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COME NOW the Petitioners, by and through undersigned counsel of record, and hereby =

submit their Notice of Intent (“NOI”) to Present Technical Testimony.
(A)  Name of persons filing the NOIL
Petitioners Margaret M. Freed, Mary Ann Roberts and Pat Toledo

(B)  Statement clarifying whether the person filing the statement supports or opposes the

petition at issue.
The Petitioners support the petition at issue.

(C)  Name of each witness to present technical testimony, estimated length of direct testimony
and summary of anticipated direct testimony:
Dr. Dana (Rowan) Rowangould

1 hour estimated direct testimony

Summary of testimony

For a more detailed summary of Dr. Rowangould’s anticipated technical testimony including her

affiliation, qualifications, educational and work background please find, attached, Rowangould
Memorandum-—Exhibit 1; CV—Exhibit 2.

Rowangould is expected to testify to:

1) the direct vehicle emission is a function of number of vehicles entering and exiting the
station and the degree to which their entry and exit slows traffic on adjacent streets.



D)

2)

3)

Applied to the specific permit of annual throughput of 7,000,000 gallons vs. the typical
permit of annual throughput of 1,000,000, greater number of vehicles exiting and
entering the Smith’s gas station is expected to cause greater emissions from those
vehicles and from other vehicles experiencing delays on adjacent streets. As a result,
elevated levels of pollutants that are linked to health impacts increase the risk of
respiratory inflammation, including asthma and related lung/ breathing disorders, non-
fatal heart attacks, increased risk of cancer, premature death due to pre-existing
conditions, and other neurophysiological symptoms among other health effects.

The elevated levels of pollutants of concern include carbon monoxide, nitrogen oxide,
and toxic air pollutants including some volatile organic compounds and increased
particulate matter.

Vapor losses which are not captured contain volatile organic compounds. Although the
Smith station allows for “Stage I recovery, the station is not required to have a “Stage
II” vapor recovery at the pump, thus older vehicles without onboard vapor recovery
systems will likely emit VOCs from the gas tanks into the air.  Vapor losses are
associated with health risks, and particularly the release of benzene is determined to
elevate cancer risk among other health effects. Applying the quantitative study (South
Coastal Air Quality Management District (CA), increased cancer risk is multiplied by a
factor of 7 under the Smith permit.

Location of potential receptors are identified near the Smith’s gas station on the basis of
available data, including aerial imagery. These receptors include homes, and at least one
school. Distance of receptors relevant to the Smith’s station is a key factor in
determining health impacts from vehicle pollution. Health risks from vehicle
pollution/emissions are greater on vulnerable populations that include children, elderly,
and people with respiratory conditions.

In conclusion and in light of the above technical testimony supported by the attached
reliance materials, Dr. Rowangould recommends additional analysis be conducted to
ensure potential air quality and health impacts associated with the proposed Smith’s
fueling station are better understood. If impacts are found to exceed acceptable levels on
the basis of regulations, increased health risks and community sentiment then mitigation
and or other alternatives should be explored.

Additional witnesses to be called.

The Petitioners may call the following witnesses to offer non-technical testimony:
1. Pat Toledo

2. Mary Ann Roberts

3. Margaret M. Freed



The above-listed fact witnesses/interested parties reserve the right to rely on and or refer
to the attached numbered exhibits (reliance materials). Such reliance or reference is intended for
the limited purpose/ extent of supporting fact witness testimony.

The Petitioners reserve the right to call additional non-technical witnesses, including any

witnesses/interested parties identified by Smith’s and the City.

(E) List of exhibits, if any, to be offered into evidence at the hearing on the merits.
The Petitioners may offer the following as exhibits at the hearing on the merits:
Any documents in the Administrative Record.
Any exhibits identified by Smith’s and the City.
Exhibit 1—Memorandum of technical testimony (Dr. Rowangould).
Exhibit 2—Dr. Dana (Rowan) Rowangould, CV
Exhibit 3—Gregory M. Rowangould, A Census of the U.S. Near-Roadway Population: Public
Health and Environmental Justice Considerations, Transportation Research Part D 25, 59-67
(2013).
Exhibit 4—Alex A. Karner, et al., Near-Roadway Air Quality: Synthesizing the Findings from

Real-World Data, Vol. 44, No. 14, Envtl. Sci. & Tech. 5334-5344 (2010).

Exhibit 5—On Behalf of the American Lung Association and the American Thoracic Society
Before the Senate Committee on Environment; Public Works Subcommittee on Clean Air;
Nuclear Safety ; Subcommittee on Children’s Health, and Environmental Responsibility, Air
quality and Children’s Health Hearing (2011) (Statement of Dona J. Upson, MD, MA).

Exhibit 6— American Academy of Pediatrics (Policy Statement) Committee on Environmental
Health, Ambient Air Polution: Health Hazards to Children, Vol. 114, No. 6, Pediatrics, 1699-
1707 (2010).



, Suite 1000
Albuquerque, Ne exico 87102

(505) 883-6250

[ l}eré@ify that a true and correct copy of the foregoing with attachments was e-
mailed t¢ counsel y/or the City of Albuquerque and Smith’s Food & Drug Centers, Inc. on the 8th
day of August, 2014.

Pete V. Ijomenici, r., Esq.
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MEMORANDUM
To: Pat Toledo
FrOM: Dr. Dana Rowangould, Sustainable Systems Research, LLC
DATE: August 8, 2014
RE: Air Quality and Health Risks of the Proposed Smith’s Fueling Station at

6941 Montgomery Blvd NE

Smith’s Food and Drug has submitted a permit application for a high-throughput
refueling station to the Albuquerque Environmental Health Department. The proposed
refueling station will be located at 6941 Montgomery Blvd, NE, Albuquerque, NM,
87110. A vehicle refueling station has the potential to lead to air pollution from two types
of sources: 1) direct emissions from vehicles entering and exiting the station and vehicles
on feeder streets that slow or idle as a result of vehicle entry/exit, and 2) vapor losses

from the refueling station’s fuel storage tanks and some vehicles’ fuel tanks occurring
during refueling processes.

At your request I have reviewed the permit application and summarized insights from
applicable scientific research and government agency guidance related to health risks
from air pollution that may be associated with the proposed refueling station.

I have also attached my qualifications and two academic articles providing additional
information about near-road health risks and exposures. One article describes the
distances at which emissions from roads remain elevated above background levels

(Karner et al. 2010) and the other characterizes the populations living near roads in the
US (Rowangould 2013).

Direct Vehicle Emissions

The amount of air pollution directly emitted from vehicles will be a function of the
number of vehicles entering and exiting the station and the degree to which their entry
and exit slows traffic on adjacent streets (e.g. pass-by vehicles that slow or idle as a result
of turning and queuing of entering and exiting vehicles). The proposed Smith’s gas
station will have a maximum permitted annual throughput of 7,000,000 gallons, much
greater than for a typical refueling station, which might have a permitted annual
throughput closer to 1,000,000 gallons. Fueling stations with greater throughput will have
a greater number of vehicles entering and exiting and therefore greater direct emissions
from those vehicles and from other vehicles experiencing delays on adjacent streets.

Vehicles directly emit several pollutants that can result in health impacts: carbon
monoxide (CO), nitrogen oxides (NOx), and toxic air pollutants (some of which are
volatile organic compounds, or VOCs); diesel exhaust also contains these pollutants and

EXHIBIT
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others, including particulate matter (PM). Exposure to these vehicle pollutants is
associated with a number of adverse health outcomes:

- Nitrogen oxides (NOx): Causes respiratory inflammation, increased symptoms in
asthmatics (/).

- Carbon monoxide (CO): Reduces oxygen carrying capacity of the blood, leading
to chest pain and myocardial ischemia in those with heart disease and even death
at very high levels (2).

- Mobile Source Air Toxics (MSATSs): Of particular health concern are benzene,
1,3-butadiene, formaldehyde, acrolein, acetaldehyde, polycyclic organic matter,
and naphthalene. Human health effects studies are limited but evidence suggests
that exposure to MSATS can increase cancer risks, respiratory irritation, and
potentially lead to other health effects (3).

- Particulate matter (PM): Can lead to nonfatal heart attacks, irregular heartbeat,
aggravated asthma, decreased lung function, irritation of airways, coughing,
difficulty breathing, and premature death in people with preexisting health issues
4.

- Diesel exhaust (including diesel PM): In the short term can lead to acute irritation,
neurophysiological symptoms, respiratory symptoms; in the long term it is
associated with noncancer respiratory effects and elevated cancer risks (5).

A number of studies have measured elevated levels of vehicle pollutants in close
proximity to busy roads; levels generally drop off between 115-570 meters, or 377 —
1870 feet (depending on local weather patterns, traffic volumes, etc.) (6). At the same

time, 19% of the US population lives near busy roads and may be exposed to elevated air
pollution levels (N

Vapor Losses

Vapor losses occur when the gases in fuel tanks are displaced by liquid fuel during
refueling; if not captured, the gases escape from the fuel tank. Escaping gasoline vapors
contain VOCs, including benzene. Stage I vapor losses refer to vapors that escape from a
fueling station’s storage tank when it is refilled. The permit application for the proposed
Smith’s station indicates that the station will have Stage I recovery which can be
expected to capture most Stage I vapors. Stage II vapors are those that escape from a
vehicle’s fuel tank when it is refueled. Newer cars (2000 and later) and light trucks (2006
and later) have onboard refueling vapor recovery systems; however many older cars and
light trucks do not. Fueling stations in Albuquerque are not currently required to have

! This reference uses a criterion of 25,000 average annual daily traffic to define busy roads. Note

that according to 2008 highway performance monitoring system data, Montgomery reached
nearly 35,000 AADT in 2008.
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Stage II vapor recovery at the pump, so when older vehicles without onboard vapor
recovery systems are refueling, VOCs are likely emitted from gas tanks into the air.

Gasoline vapors are associated with health risks. In particular, benzene is associated with
elevated cancer risks and a number of other health problems (8).

In 2007, the South Coast Air Quality Management District (SCAQMD) quantified the
cancer risks associated with gasoline vapors at typical fueling stations in southern
California by modeling emissions and dispersion of gasoline vapors near 35 monitoring
locations (9). There are differences between the fueling stations evaluated and the
proposed Smith’s station: evaluated stations were assumed to have Stage I and Stage II
vapor recovery, local weather conditions may differ, and the assumed permitted
throughput was lower at the evaluated stations. However, the SCAQMD findings can be
adapted to higher throughput gas stations’ (such as the proposed Smith’s), providing a
range of distances at which residential cancer risks due to vapor losses would exceed 1 in
a million: 150 — 200 meters (492 — 656 feet) and at which occupational cancer risks
would exceed 1 in a million: 60 — 100 meters (197 - 328 feet)’. Note that this is a rough
estimate, assuming that that the effect of the weather conditions at the proposed Smith’s
location fall within the range of the 35 locations evaluated in southern California, and
also assuming that current Stage I vapor losses in Albuquerque are equivalent to losses
in southern California in 2007 with Stage II vapor recovery in place. The lack of a Stage

11 vapor recovery system means that risks from a gas station in Albuquerque could extend
farther than those described above.

Location of Potential Receptors

As described above, evidence suggests that vehicle emissions from busy roads are
elevated for distances as great at 377 — 1870 feet, and that residential cancer risks that
exceed 1 in a million from vapor losses from the proposed fueling system could extend to
distances of 492 — 656 feet, while occupational risks could extend to 197 — 328 feet.

Based on aerial imagery and the address of the proposed fueling station, we have
identified a number of receptors located near the facility, including homes and at least
one school (Table 1). In particular, the distance from Cleveland Middle School is of
concern. Health risks from vehicle pollution are greater for vulnerable populations,
including children, the elderly, and people with respiratory problems (/, 4). In particular,

2 SCAQMD estimates are based on an assumed permitted throughput of 1,000,000 gallons/yr.
SCAQMD indicates that these estimates can be adapted to higher throughput stations by scaling
their estimates proportionately. We therefore adapt SCAQMD estimates by multiplying their
estimated cancer risks by 7 to reflect risks at stations permitted for 7,000,000 gallons/yr. The
estimates presented here are the adapted estimates not the SCAQMD estimates.

? Occupational exposure estimates assume a shorter duration of exposure, consistent with an 8-
hour workday. This may apply to people working at the gas station itself or nearby.
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a number of studies have found evidence of adverse health effects in children associated
with air pollution from vehicle traffic (for example see refs. 10-13).

Table 1: Distance from proposed fueling station property to potential receptors

Cleveland Middle School (main building) 800 feet
Monterra Apartment Homes 250 feet
Houses on Indian Springs Drive NE 600 feet
Houses on Chama Street NE and Alcazar Street NE | 450 feet

Conclusions

In light of the high throughput that is expected at the proposed Smith’s gas station (and
the resulting potential for greater than normal emissions), the potential health impacts
associated with vehicle traffic and vapor losses, and the facility’s proximity to residents
and at least one school, we recommend conducting additional analysis to ensure that the
potential air quality and health impacts associated with the proposed Smith’s fueling
station are better understood. If the facility is found to result in air quality and/or health
impacts that exceed levels that are acceptable (based on regulatory levels, health risks,
and/or community sentiment), mitigations and/or alternatives should be explored.

Attachments
Curriculum Vitae of Dr. Dana Rowangould

Karner, Alex, Douglas S. Eisinger, Deb A. Niemeier, 2010. “Near-Roadway Air Quality:

Synthesizing the Findings from Real-World Data” Environmental Science & Technology
2010 44 (14),5334-5344

Rowangould, Gregory M. “A census of the US near-roadway population: Public health
and environmental justice considerations”, Transportation Research Part D: Transport
and Environment, Volume 25, December 2013, Pages 59-67

References

1. US EPA, 2013. “Health | Nitrogen Dioxide | US EPA” Retrieved from

http://www .epa.gov/oaqps001/nitrogenoxides/health.html. Updated on February 14,
2013. Accessed on August 7,2014.

2.US EPA, 2012. “Health Effects | Carbon Monoxide | US EPA” Retrieved from

http://www .epa.gov/airquality/carbonmonoxide/health.html. Updated on December 10,
2012. Accessed on August 7,2014.

3. HEI Air Toxics Review Panel, 2007. Mobile-Source Air Toxics: A Critical Review of



Sustainable Systems Research, LLC 8/8/2014

the Literature on Exposure and Health Effects. HEI Special Report 16. Health Effects
Institute, Boston, Mass. Available at http://pubs healtheffects.org/getfile.php?u=384

4.US EPA, 2014, “Health | Particulate Matter | US EPA” Retrieved from
http://www .epa.gov/airquality/particlepollution/health.html. Updated on May 6, 2013.
Accessed on August 7,2014.

5. US EPA, 2002. “Health assessment document for diesel engine exhaust.” Prepared by
the National Center for Environmental Assessment, Washington, DC, for the Office of
Transportation and Air Quality; EPA/600/8-90/057F. Available at

http://www .epa.gov/ttn/atw/dieselfinal .pdf

6. Karner, Alex, Douglas S. Eisinger, Deb A. Niemeier, 2010. “Near-Roadway Air
Quality: Synthesizing the Findings from Real-World Data” Environmental Science &
Technology 2010 44 (14),5334-5344

7. Rowangould, Gregory M. “A census of the US near-roadway population: Public health
and environmental justice considerations”, Transportation Research Part D: Transport
and Environment, Volume 25, December 2013, Pages 59-67

8.US EPA, 2009. “Benzene TEACH Chemical Summary.” Retrieved from
http://www .epa.gov/teach/chem summ/BENZ summary.pdf. Updated on 2/27/2009.
Accessed on August 7,2014.

9. South Coast Air Quality Monitoring District, 2007. “Emission Inventory and Risk
Assessment Guidelines for Gasoline Dispensing Stations.” Available at
http://www.aqgmd.gov/docs/default-source/planning/risk-

assessment/gas_station hra.pdf?sfvrsn=0

10. Kim, Janice J., Svetlana Smorodinsky, Michael Lipsett, Brett C. Singer, Alfred T.
Hodgson, and Bart Ostro, 2004. “Traffic Related Air Pollution Near Busy Roads: East
Bay Children’s Respiratory Health Study”, American Journal of Respiratory and Critical
Care Medicine, Vol. 170, No. 5 (2004), pp. 520-526.

11. Brunekreef, Bert, Nicole A. H. Janssen, Jeroen de Hartog, Hendrik Harssema, Mirjam
Knape and Patricia van Vliet. “Air Pollution from Truck Traffic and Lung Function in
Children Living near Motorways.” Epidemiology, Vol. 8, No. 3 (May, 1997), pp. 298-303

12. Krimer, Ursula; Koch, Thilo; Ranft, Ulrich; Ring, Johannes; Behrendt, Heidrun
“Traffic-Related Air Pollution is Associated with Atopy in Children Living in Urban
Areas.” Epidemiology, Vol. 11, No. 1 (2000), pp. 64-70.

13. M Wjst, P Reitmeir, S Dold, A Wulff, T Nicolai, E F von Loeffelholz-Colberg, E von
Mutius. “Road traffic and adverse effects on respiratory health in children.” British
Medical Journal. 1993 September 4; 307 (6904): 596-600.



Sustainable Systems Research, LLC

DANA (ROWAN) ROWANGOULD
DANA@SUSTAINABLESYSTEMSRESEARCH.NET

EDUCATION
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OneBay.Area, 2011-2012
Gradyate Student Researcher. Department of Civil and Environmental Engineering, University of California,
Davis, 2005-2012
Teaching Assistant. Department of Civil and Environmental Engineering, University of California, Davis,
2012 - 2013
Environmental Scientist. Groundwater Services, Inc., Houston, Texas, 2002-2004
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ARTICLE INFO ABSTRACT
Keywords: This study estimates the size and distribution of the population living near high volume
Air quality roads in the US, investigates race and income disparities in these near roadway popula-

Environmental justice
Vehicle emissions
Public health
Monitoring network

tions, and considers the coverage of the national ambient air quality monitoring network.
Every US census block is classified by traffic density and proximity to roads falling within
several traffic volume ranges using year 2008 traffic data and the 2010 and 2000 US Cen-
sus. The results indicate that 19% of the population lives near high volume roads. Nation-
ally, greater traffic volume and density are associated with larger shares of non-white
residents and lower median household incomes. Analysis at the county level finds wide
variation in the size of near roadway populations and the severity of environmental justice
concerns. Every state, however, has some population living near a high volume road and
84% of counties show some level of disparity. The results also suggest that most counties
with residents living near high volume roads do not have a co-located regulatory air quality
monitor.

© 2013 Elsevier Ltd. All rights reserved.

1. Introduction

There is an accumulation of evidence that people living near high volume roads face elevated health risks from exposure
to vehicle emissions. Given the nature of road networks and the geography of local residence and work places, there are dis-
parities in exposure to mobile source emissions across socioeconomic and racial groups. While many studies document high
levels of air pollutant concentrations and negative health outcomes alongside high volume roads, there is less information
about the size and geographic distribution of the near-roadway population.

I create a national census of the US near-roadway population to offer insights into these issues. It is similar in spirit to Tian
et al. (2013) but uses a more robust and spatially detailed set of roadway proximity and traffic exposure measures. The anal-
ysis is performed at the census block level rather than the census track level using both traffic density and roadway prox-
imity metrics. The finer spatial scale of the analysis aligns more closely with the spatial scale of near roadway emissions
gradients. The approach is also broader and quantifies the size of the near roadway population both nationally and at the
county level while also evaluating the spatial relationship between near roadway populations and the regulatory air quality
monitoring network.

2. Methodology and data

The area includes all US states. Average annual daily traffic (AADT) volume data for 2008 were obtained from the highway
performance monitoring system (HPMS) road network included in the 2010 National Transportation Atlas Database (US

* Tel.: +1 505 277 1973; fax: +1 505 277 1988.
E-mail address: rowangould@unm.edu
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Department of Transportation, 2010). The network includes the entire US highway network and most other primary roads.
Block level population counts by race were obtained from the 2010 US Census while block-group level median household
income data were obtained from the 2000 Census.

Proximity to high volume roads is measured using a series of distance buffers along roads with greater than 25,000 AADT
in the HPMS dataset. High volume roads are defined as having greater than 25,000 AADT, generally corresponding to limited
access divided highways and multi-lane urban arterials that are the class of roads considered in previous near-roadway pop-
ulation and health studies. Each HPMS road segment is classified by AADT in 25,000 AADT increments up to 200,000 AADT.
Roads with greater than 200,000 AADT are classified into one category. Buffers are constructed parallel to each of the clas-
sified road segments at 100 m intervals extending out to a maximum of 500 m. These buffers cover an area where the great-
est concentration of mobile source air pollutants are expected. Each census block, or portion of a census block, is then
assigned to one of the distance-traffic buffers by computing a geographic intersection of the roadway buffers and census
block boundaries using a GIS. For census blocks that were only partially intersected by a buffer, the census block is split into
multiple parts. The population of each block part is estimated in proportion to the block part’s area. The smallest spatial scale
that income data were available is the block-group. Individual blocks in each block-group were assigned the block-group
median household income. The 40 traffic-distance buffers contain 25.2% of populated US census blocks.

Traffic density is calculated for each US census block by constructing a 250 m buffer around each block and then inter-
secting the buffered block with the HPMS road network in a GIS following Gunier et al. (2003). Vehicle kilometers traveled
(VKT) is then calculated for each road segment by multiplying each road segment’s length by its AADT. The VKT in each
block’s buffered area is then divided by the block’s area to estimate traffic density. The 250 m buffer is used to capture traffic
on roadways in close proximity to but not intersecting a block. Census blocks with no population or traffic density are dis-
carded. The traffic density data set includes 52.2% of populated US census blocks.

The traffic-distance buffer dataset is used to count the population living within each traffic-distance buffer in each county
and for the US. A cumulative plot of population by increasing levels of traffic and decreasing distance from the road is cre-
ated. The county level results are also mapped to explore spatial patterns.

Roadway proximity and traffic density are used as proxy variables for emissions exposure. To evaluate disparities across
the US, each region’s baseline population characteristics are controlled for. This is accomplished by calculating the difference
in the population share of minority residents and percent difference in median household income between each block and
the county where the block is located. These two quantities are herein referred to as “race disparity” and “income disparity”
respectively. One improvement made over past studies is that a range of traffic volume and proximity is considered rather
than a single definition of being near a high volume road. This analysis also includes a much larger study area than most
previous studies.

Demographic data are aggregated for each traffic-distance buffer and tabulated for the US and for each county. Population
weighted mean values for each traffic-distance buffer are then estimated and plotted to identify potential associations be-
tween traffic level or proximity and race and income disparity.

Multinomial regression models are also created to test for associations between traffic-distance buffer levels and race and
income disparity. The first model included the race and income disparity as covariates and the second model also included
the log of population density as an additional covariate. Separate models were created for blocks in each of the five 100 m
buffer bands to explore differences in association at different distances from the roadway. In each model the 200,000 AADT
buffer was set as the reference category and the coefficient estimates are exponentially transformed to provide conditional
odds ratios. The conditional odds ratios indicate the multiplicative effect that a unit increase in race disparity, income dis-
parity, or logged population density has on the odds of a census block being located in the specified AADT buffer relative to
the reference buffer.

There are several advantages to using traffic density over the buffer data. First, traffic density is a continuous variable that
does not require the researcher to define traffic level and proximity categories. Traffic density also captures the relatively
worse-off condition of living at the intersection of multiple high volume roads (the buffer method categorizes blocks by
the highest high volume road in this situation). One limitation of using traffic density is that the link between particular traf-
fic density levels and emission concentrations is less understood.

As with the buffer data, the difference in each block’s minority population share from county minority population share is
calculated to control for regional differences in baseline population characteristics. This is repeated for median household
income. The traffic density data set is divided into traffic density quintiles for the US and individually for each county.
The average race and income disparity is estimated for each quintile and compared.

Two linear regression models are also created to test for associations between traffic density, race disparity, and income
disparity. Logged traffic density is regressed on race and income disparity for each block. A second model includes the logged
population density as an additional covariate.

The location (x, y coordinates) of every air quality monitor used by EPA in 2010 to enforce the Carbon Monoxide (CO),
Nitrogen Dioxide (NO;), and particulate matter (coarse - PM10 and fine - PM2.5) NAAQS was downloaded from EPA's Air
Explorer Website. Each monitor is classified by traffic volume and roadway proximity by intersecting the monitor data with
the traffic-distance buffers using a GIS. Counties that do not have air quality monitors co-located with populations living in
the near roadway buffers are identified.
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Fig. 1. US population living near high volume roads during the year 2010.

3. Results

The buffer analysis indicates that a large share of the US population lives near high volume roads (Fig. 1). There are
59.5 million people living within 500 m of roads with greater than 25,000 AADT, an area where residents are potentially ex-
posed to elevated concentrations of many mobile source emissions. For individual states and counties the share of the pop-
ulation living near these roads can be much greater. For example, 40% of California’s population lives near high volume
roads; the largest share of any state excluding the District of Columbia where 62% of the population lives near high volume
roads. In Falls Church County Virginia 79% of the population lives near high volume roads as does over 50% of the population
in 14 other counties. Counties with the largest share of their population living near high volume roads are mostly, but not
entirely, confined to major urban areas (Fig. 2).

A much smaller share, 0.1%, of the US population lives within very close proximity to the highest traffic volume roads
where exposure to elevated concentrations of mobile source emissions is extremely likely. While a small share of the pop-
ulation, this represents over 400,000 people. The population living close to the highest volume roads is confined to major
metropolitan areas, most notably in California which is the only state where counties have greater than 10% of their popu-~
lation living near these very high volume roads.

The buffer analysis indicates that persons belonging to a racial minority group or with lower household incomes are more
likely to live near a high volume road. While 19.3% of the US population lives near high volume roads, 27.4% of the non-white
population (including 23.7% of the black population and 29.4% of the Latino population) live near high volume roads. The
average median household income of census blocks near high volume roads is $1221 less than the US average of $46,525.

There is also a strong association between race, income, and traffic volume as shown by the plots in Fig. 3. The plots in
Fig. 3a and b do not control for baseline differences in each county's minority population share and median household in-
comes while the plots in Fig. 3c and d do. Fig. 3a and b shows that on average the US population living closer to higher traffic
volume roads is disproportionately composed of non-white residents but that there is little association with median house-
hold income. In Fig. 3c and d, where baseline population characteristics are controlled for, there is a clear association be-
tween increasing race and income disparity and increasing traffic volume. There is no apparent association with
proximity within the considered range.

For example, within 200-300 m of roads with 25,000 AADT to 50,000 AADT the average share of non-white residents is
42.6% while the average share of non-white residents in the surrounding county is 39.8%, a difference of 2.8 percentage
points. For roads with greater than 200,000 AADT the average share of non-white residents within 200-300 m increases
to 65.3% while the average share of non-white residents in the surrounding county increases to 56.6%, a difference of 8.7
percentage points. Additionally, populations living near roads with 25,000 AADT on average have median household incomes
that are 8-11% less than the county average while populations living near the highest traffic volume roads have median
household incomes that are 18% less than the county average.’

The traffic density and buffer data agree, with high traffic density quintiles having a much larger share of minority res-
idents and lower median household incomes than lower traffic density quintiles (Table 1). The population share of

! All averages are population weighted mean values of block level data.
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Fig. 2. Percentage of the population living within 500 m of a roadway with over 25,000 AADT in each county. Note: Hatched areas indicate countries with
no population living near high volume roads.
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Fig.3. Relationships between traffic volume, roadway proximity, race and income. Note: Relationship between the share of non-white residents and traffic
volume (a), median household income and traffic volume (b), the difference in the share of non-white residents [near road - county] (c), and the percentage
difference in median household income [(near road - county)/county x 100)(d). Values for (c) and (d) represent the US population weighted mean
difference between the population living within the indicated distance of a high volume road and the entire county population.
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Table 1

Mean disparity in income and race/ethnicity by traffic density quintile.
Quintile Traffic density? Income” Share of population by race/ethnicity

Non-white Latino Black Asian Other*

Aggregate®
1st 6825 $43,466 19% 7% ) 8% 1.6% 2.8%
2nd 66,118 $47,421 31% 13% 11% 4.0% 3.0%
3rd 240,948 $44,813 1% 19% 13% 5.7% 33%
4th 633,366 $42,648 49% 24% 15% 7.2% 3.3%
5th 3,761,149 $42,127 57% 28% 17% 9.4% 3.2%
Difference relative to country population®
1st 6825 $2901 -43 -1.9 -1.9 -0.38 -0.16
2nd 66,118 $1415 -0.7 -1.0 -0.1 0.33 0.08
3rd 240,948 —$3486 35 14 14 043 0.22
4th 633,366 -$6464 5.8 341 22 0.26 0.21
Sth 3,761,149 -$7591 6.1 4.0 1.6 030 0.15

? Mean daily vehicle kilometers traveled per square meter.

® Mean block-group median household income from the 2000 US Census.

€ All other races/ethnicities excluding white, includes Pacific Isianders and American Indians.

4 Mean values by traffic density quintile,

¢ Mean population weighted difference between block and county populations by traffic density quintile.

non-whites is 3 times, Latinos 4 times, blacks 2.1 times, and Asians 5.9 times greater in the highest traffic density quintile as
compared to the lowest traffic density quintile. The main exception to this pattern of disparity is for Native Americans (in-
cluded in the “other” category) where their population share is greater in lower traffic density quintiles. The average median
household income of residents in the highest traffic density quintile is $1339 less than that of households in the lowest traffic
density quintile. However, unlike the ordinal increase in minority population shares across traffic density quintiles, the high-
est average median household income occurs in the 2nd quintile; this likely represents the generally lower incomes in very
rural places.

The trends noted also hold when baseline county population characteristics are controlled for (lower half of Table 1). For
example, the percentage of non-white residents in the lowest traffic density quintile is 4.3 percentage points lower than the
percentage of non-white residents in the surrounding counties and the percentage of non-white residents in the highest traf-
fic density quintile is 6.1 percentage points greater than the percentage of non-white residents in the surrounding counties.
Similarly, average median household incomes are $2901 greater than county averages in the lowest traffic density quintile
and $7591 less than county averages in the highest traffic density quintile.

Large minority and low-income populations in urban areas could drive the aggregate results in Fig. 1 and Table 1. The
maps in Fig. 4 shows the difference in population characteristics between the lowest and highest traffic density quintiles
for each county in the US. Fig. 4a and b indicate that in most counties a disproportionate number of non-white residents live
in high traffic density areas (84% of US counties) as do a disproportionate number of residents with lower median household
incomes (83% of US counties). The disparities among non-whites are greatest in the southern states; however, there is no
general geographic region of the country without any disparity. When the non-white population is isolated to just black
or Latino residents (Fig. 4c and d) strong spatial patterns of disparity emerge. Blacks are much more likely to live in high
traffic density areas in a region following the coast from East Texas to Virginia while Latinos are much more likely to live
in high traffic density areas in a region extending from Texas to the West Coast and also a small area in the Northeast. These
areas correspond to regions with higher baseline populations of black and Latino residents. Disparities in median household
income are greatest in urbanized areas, most notably in the Northeast, along the West Coast, and the Great Lakes region.

The buffer and traffic density data both provide evidence that living near a high volume road or in a high traffic density
area is associated with larger race and income disparities. The regression analysis results further confirm these findings
while also disentangling the relationship between race and income (Table 2).

The conditional odds ratios shown in Table 2 indicate the relative odds of a census block being located near a roadway in a
particular traffic volume category relative to being located near a roadway with greater than 200,000 AADT. The odds ratios
for each parameter indicate the multiplicative effect that a unit change in the parameter would have on the conditional odds
ratio. For example, a one unit increase in racial disparity (Banw) would decrease the odds of a census block being located near
a road with 25,000 to 50,000 AADT by 0.58 times, while increasing the odds of a census block being located near a road with
150,000 to 175,000 AADT by about 20%, relative to the block being located near a road with greater than 200,000 AADT. The
odds ratios in Model 1 indicate an association between increasing race and income disparity and increased odds of living
near higher volume roads. These associations could occur if race and income disparities are larger in dense urban areas
where all census blocks have relatively high odds of being located near a high volume road. Model 2 controls for population
density and continues to find that increasing disparities in race and income are associated with greater odds of a census
block being located near higher volume roads.
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Fig. 4. Spatial distribution of county level income and race disparities. Note: Difference in the percentage of non-white population (a) average median
househeld income (b), percentage black population (c), and percentage Latino population (d) between the lowest and highest traffic density quintile for
each US county.

Analysis of the traffic density data produces similar conclusions (Table 3). Model 1 indicates that increasing levels of race
and income disparity are associated with increasing traffic density. Negative values indicate greater income disparity so that
negative income disparity coefficient estimates indicate greater income disparity is associated with greater traffic density.

Table 2
Conditional Odds Ratios* for Census Blocks in 100 m Traffic-Distance Buffers.
Model 1 Model 2

AADT" Exp (Banw)® Exp (Bpdtnc)’ EXp (fanw) EXp (Bpdinc) EXP (Blogtdensity))”
25,000 0.58 (0.54, 0.63) 1.21 (1.15, 1.29) 0.68 (0.63, 0.73) 0.97 (0.91, 1.02) 0.70 (0.6, 0.71)
50,000 0.63 (0.58, 0.69) 1.51 (1.42, 1.61) 0.74 (0.68, 0.81) 1.19(1.12, 1.27) 0.69 (0.68, 0.70)
75,000 0.82 (0.75, 0.90) 1.33(1.24, 1.42) 0.95 (0.87, 1.04) 1.05 (0.98, 1.12) 0.70 (0.69, 0.71)
100,000 0.75 (0.68, 0.82) 1.03 (0.96, 1.11) 0.82 (0.74, 0.90) 0.89 (0.83, 0.95) 0.79 (0.78, 0.81)
125,000 1.07 (0.97, 1.18) 0.93 (0.86, 1.01) 1.15 (1.04, 1.27) 0.85 (0.79, 0.92) 0.84 (0.83, 0.86)
150,000 1.21 (1.08, 1.34) 0.91 (0.83, 0.99) 1.30 (1.16, 1.45) 0.84 (0.77, 0.91) 0.85 (0.83, 0.87)
175,000 0.83 (0.74, 0.94) 0.82 (0.74, 0.90) 0.84 (0.74, 0.95) 0.79 (0.72, 0.86) 0.93 (0.91, 0.95)
n 325,140 325,140
AlC 791,502 797.591

? Conditional odds ratios derived by exponential transformation of coefficients estimated by multinomial logistic regressions where the 200,000 AADT
category is the basis for comparison.

b Values represent lower bound of each 25,000 AADT interval.

¢ dNW = race disparity, defined as the difference in the non-white population share between near road and county populations (% non-white near road -
% non-white in county).

4 pdinc is income disparity, defined as the percentage difference in average median household income between near road and county populations ((near
road income - county income)/county income x 100).

¢ Natural log of population density.

T values in parentheses are 95% confidence intervals for the conditional odds ratios.
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Table 3
Traffic density ordinary least squares regression results,
Model 1 Model 2

Intercept 11.80(11.80, 11.81)* 5.94 (5.93, 5.95)
dNwWP 0.50 (0.48, 0.51) —-0.33 (-0.34, —0.32)
pdinc® -1.03 (-1.04, -1.02) -0.06 (~0.07, —0.06)
log(density)? 0.84 (0.84, 0.84)
n 1,693,957 1,693,957
adj-R? 0.05 0.61

? Values in parentheses are 95% confidence intervals for the parameter estimates.

b dNW = race disparity, defined as the difference in the non-white population share between near road and county populations (¥ non-white near road -
% non-white in county).

¢ pdinc = income disparity, defined as the percentage difference in average median household income between near road and county populations {(near
road income - county income)/county income x 100)].

4 Natural log of population density.

Table 4
Count of counties with co-located air quality monitors.
Pollutant AADT Distance from road
<100 m <300 m <500 m
co >25,000 48 (4%) 83 (6%) 103 (8%)
>100,000 14 (5%) 26 (10%) 38 (14%)
>200,000 2 (3%) 5 (8%) 11 (17%)
NOx >25,000 32 (2%) 64 (5%) 88 (6%)
>100,000 10 (4%) 21 (8%) 31 (11%)
>200,000 2 (3%) 4 (6%) 11 (17%)
PM10 >25,000 65 (5%) 106 (8%) 138 (10%)
>100,000 22 (8%) 42 (15%) 53 (19%)
>200,000 4 (6%) 11 (17%) 14 (22%)
PM2.5 >25,000 82 (6%) 146 (11%) 195 (14%)
>100,000 21 (8%) 42 (15%) 54 (20%)
>200,000 3 (5%) 9 (14%) 13 (20%)

? As percentage of all counties with near road population in given traffic-distance buffer.

When population density is controlled for in Model 2 the association between race disparity and traffic density is reversed
and the association between income disparity and traffic density is reduced. These results indicate that the apparent asso-
ciation between race and income disparity in Model 1 may be explained by larger race and income disparities occurring in
dense urban areas where the probability of living near a high volume road is also greater.

The buffer and traffic density results do not correspond when population density is controlled for. This may be explained
by limitations in the buffer data set. First, only census blocks near high volume roads are considered. This was done out of
convenience for counting the size of the near roadway population and making the GIS analysis more tractable. Additionally,
the relatively small number of census blocks in the highest traffic volume category were located near roads having a wide

Table 5
Population (millions) living near high volume roads in counties without co-located air quality monitors.
Pollutant AADT Distance from road
<100 m <300 m <500 m
co >25,000 5.9 (62%)* 16.9 (51%) 25.9 (46%)
>100,000 1.6 (91%) 6.2 (81%) 7.1 (50%)
>200,000 0.4 (96%) 1.6 (91%) 1.2 (34%)
NOy >25,000 6.2 (65%) 18.6 (56%) 27.5 (49%)
>100,000 1.7 (93%) 6.1 (80%) 7.5 (53%)
>200,000 0.4 (96%) 1.6 (91%) 1.1 (33%)
PM10 >25,000 5.3 (56%) 16.1 (49%) 254 (45%)
>100,000 1.6 (87%) 5.2 (69%) 7.0 (49%)
>200,000 0.4 (94%) 1.5 (85%) 1.3 (38%)
PM2.5 >25,000 5.1 (54%) 13.1 (40%) 18.0 (32%)
>100,000 1.5 (85%) 5.3 (70%) 5.8 (41%)
>200,000 0.4 (98%) 1.7 (93%) 1.4 (43%)

* Percentage of population living within the indicated traffic-distance buffer without a co-located air quality monitor.
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range of traffic volume. The buffer data were also not able to account for the relative worse off condition of living near multi-
ple high volume roads.

While I find that a large share of the US population lives near high volumes roads, very few air quality monitors are lo-
cated in these areas (Table 4). For example, only 14% of counties with residents living near high volumes roads also have a co-
located and active PM2.5 air quality monitor. The percentage of counties that have co-located monitors in areas closer to
higher volume roads is much smaller. Overall 18 million people live near high volume roads in counties where there are
no co-located PM2.5 monitors (32% of the US population living near high volume roads) (Table 5). Very few monitors are
placed near roads with the highest traffic volumes. For example, only three counties out of 63 with population living within
100 m of roads with greater than 200,000 AADT have a co-located PM2.5 monitor. The findings are similar for CO, NOy, and
PM10 monitors.

4. Conclusions

1 find that a large portion of the US population lives near high volume roads where the concentration of mobile source air
pollutants is typically elevated. This is true in almost every region of the country. While prior research has focused on the
largest urban areas, these results indicate that exposure to high concentrations of mobile source emissions from living in
close proximity to high volume roads is potentially a much larger and more widespread public health concern.

I also find that minority and low-income households are on average more likely to live near a high volume road or in an
area with higher traffic density. The results also align with those of prior studies. As with Guiner et al. (2003) and Houston
et al. (2004), I find that higher traffic density areas in California and the Los Angeles California metropolitan area have larger
proportions of low income and minority residents. The results also agree with studies that have used the US Environmental
Protection Agency’s National-Scale Air Toxics Assessment database to assess health risks from mobile source emissions
exposure.”

Aggregate results, however, do not tell the complete story. For example, when county level results are compared with
prior studies that find an association between greater shares of minority residents and increasing levels of traffic density
or health risk in California, the Los Angeles area, the Tampa Bay area, and Maryland, a more complex picture is revealed.
There are counties where no disparities are apparent, or where disparities work in the opposite direction, as well as a wide
range in the magnitude of disparities. There are also areas of the country where environmental justice concerns appear much
larger than others. While the areas of highest concern include regions considered in past studies, it is notable that many
areas across the south also tend to have large disparities in who lives and does not live near high volume roads. While some
regions have greater disparities; overall, the findings demonstrate that environmental justice concerns are not isolated to
any particular state or region but that they are widespread and very common.

In aggregate, at the national scale, my results also partially agree with Tian et al. (2013). Both studies find that increasing
traffic density is associated with greater shares of minority residents but Tian et al. find little or no association with income
while I do. Tian et al. also find little correlation between race and traffic density in the northeast; whereas, my analysis indi-
cates that there are greater shares of minority residents in higher traffic density census blocks in most counties in the north-
east. Furthermore, Tian et al. provide a top ten list of states with the greatest correlation between share of minority residents
and household income, and traffic density. Most of the states on the top ten lists are located in the northern half of the coun-
try. In contrast I find that the greatest disparities in race tend to occur in the southeastern quadrant of the country while
income disparities are more scattered. The differences between the studies likely stem from the spatial scales used in the
underlying data analysis and presentation of the results.

Additionally, I control for regional differences in baseline population characteristics when analyzing the complete na-
tional data set by measuring disparity as the departure from a county’s mean population characteristics. As shown control-
ling for baseline population characteristics can result in different findings. Differences in each study's findings highlight the
role of spatial scale when investigating spatial phenomena and how various definitions of disparity can influence aggregate
results.

Further, I find that very few monitors used to enforce the NAAQS are co-located with near road populations. This is sig-
nificant because a violation of the NAAQS generally requires a region to reduce emissions from mobile sources and perform
more detailed air quality analysis when developing transportation plans. While current federal law requires “hotspot” anal-
ysis for CO and PM2.5 when building new transportation infrastructure in non-attainment areas there is currently no meth-
od to enforce possible violations of the NAAQS alongside existing transportation corridors or in attainment areas lacking air
quality monitors.
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Despite increasing regulatory attention and literature linking
roadside air pollution to health outcomes, studies on near roadway
air quality have not yet been well synthesized. We employ
data collected from 1978 as reported in 41 roadside monitoring
studies, encompassing more than 700 air pollutant concentration
measurements, published as of June 2008. Two types of
normalization, background and edge-of-road, were applied to
the observed concentrations. Local regression models

were specified to the concentration-distance relationship and
analysis of variance was used to determine the statistical
significance of trends. Using an edge-of-road normalization,
almost all pollutants decay to background by 115—570 m from
the edge of road; using the more standard background
normalization, almost all pollutants decay to background by
160—570 m from the edge of road. Differences between the
normalization methods arose due to the likely bias inherent in
background normalization, since some reported background
values tend to underpredict (be lower than) actual background.
Changes in pollutant concentrations with increasing distance
fromthe road fell into one of three groups: atleast a 50% decrease
in peak/edge-of-road concentration by 150 m, fallowed by
consistent but gradual decay toward background (e.g., carbon
monoxide, some ultrafine particulate matter number concen-
trations); consistent decay or change over the entire distance
range (e.g., benzene, nitrogen dioxide); or no trend with
distance (e.g., particulate matter mass concentrations).

Introduction

Since the early 2000s, there has been increased regulatory
interest in understanding and mitigating near-road air
pollution in the United States. The U.S. Environmental
Protection Agency’s 2001 Mobile Source Air Toxics (MSAT)
Rule identified locations near heavily trafficked roads as
important microenvironments for MSAT exposure (I). In
2003, California Senate Bill 352 classified freeways and other
busy traffic corridors as facilities with the potential to emit
hazardous air pollutants (2). The bill required environmental
review of proposed school sites located within a quarter mile
(~400 m) of urban or rural roads with average daily traffic
exceeding 100,000 and 50,000 vehicles, respectively. In 2004,
the Sierra Club litigated to prevent expansion of highway US
95 in Las Vegas, Nevada, citing concerns regarding near-
road air pollutants. The lawsuit settlement agreement
committed state and federal agencies to monitoring at several
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5334 » ENVIRONMENTAL SCIENCE & TECHNOLOGY / VOL. 44, NO. 14, 2010

roadside locations and to pilot mitigation strategies at nearby
schools (3). A 2005 California Air Resources Board (CARB)
land use guide recommended siting “sensitive land uses”
further than 500 feet (~150 m) from a freeway or high-traffic
road (4).

Concern over near-road pollution is motivated by a
growing body of literature examining associations among
pollutant concentrations, health impacts, and road proximity.
To date, empirical findings on health effects related to near-
road pollutant exposures have been mixed (5— 17), and there
have been few attempts to synthesize what is known about
real-world near-road pollutant concentrations. This study
begins to fill this gap by synthesizing and evaluating
approximately three decades of published real-world moni-
toring data and characterizing the relationships that exist
between pollutant concentrations and road proximity.

Two meta-analyses of near-road air quality have been
undertaken in recent years. In the first, Brugge et al. (13)
reviewed cardiopulmonary health risks associated with near-
road exposures and concluded, from a review of eight studies,
that ultrafine particle number, black carbon, carbon mon-
oxide (CO), and oxides of nitrogen (NOx, including nitric
oxide [NO], and nitrogen dioxide [NO,]) are elevated near
roadways and the most important exposure zone extends to
those individuals residing 30 m from freeways. In the second
study, Zhou and Levy (18) performed a meta-analysis to
determine important parameters affecting the “spatial extent”
of impacts resulting from mobile source air pollution. They
reviewed 33 studies; 18 were monitoring studies; the re-
mainder involved dispersion modeling, land use regression,
biomonitoring, and epidemiology. Spatial extent was defined
as the distance at which roadway effects were no longer
observable; it focused on measures of pollution concentration
or health impacts. Their findings varied as a function of the
spatial extent definition (concentration vs. health impacts),
pollutant type, and local meteorology. Overall, they observed
that the concentration-based spatial extent of mobile source
impacts ranged from 100—500 m from roads. One limitation
to this study, as noted by Zhou and Levy, was that results for
particulate pollutants were not disaggregated by particulate
size and mass fraction, a limitation that has been addressed
in this study.

This paper advances understanding of the dispersion of
near-road air pollutant concentrations by synthesizing
findings from 41 monitoring studies undertaken beginning
1978 and published by June 2008. The findings document,
by individual pollutant type, the distances over which near-
road concentrations decay to background. Concentration
measurements are normalized using two techniques: nor-
malizing to a background and an edge-of-road concentration.
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The findings also complement other work describing the
physical and atmospheric processes governing the shape and
rate of decay curves for individual pollutants (18); such prior
work has dealt mostly with chemical reactivity and dispersion
impacts on the atmospheric transport and fate of given
pollutants such as NO, and ultrafine particles (19). Finally,
our results will help validate modeling tools or assess under
which conditions model estimates are most robust. Pollutant
exposure is determined by many factors such as time of day
and location of activities (20); to the extent that exposure
occurs in the near-road environment, this study provides a
stronger scientific context for designing buffer zones to avoid
exposure to higher pollution concentration levels.

Methods

Data Assembly and Preparation. To populate our database,
we included reported distance/concentration pairs from all
monitoring studies we identified that included information
or findings on near-road concentration gradients. If upwind
or background data were unavailable, downwind data were
still included in the database. A comprehensive literature
search was completed to identify and include data available
as of June 2008; however, it is possible that studies not
previously cited or widely distributed were missed. No
judgment was made regarding the quality of the fieldwork
or the instrumentation used. Rather, we assumed that study
authors performed the necessary quality assurance and
quality control to validate their data.

Although a diversity of measurement approaches and
technologies have been used to assess near-road concentra-
tions, the most frequently applied method was to arrange
pollutant monitoring equipment along a vector approxi-
mately perpendicular to the road. Distances and pollutants
varied among studies, as did motivation. Some studies
collected data solely to observe near-road conditions; others
were designed to improve model verification or calibration.
Collected measurements typically involved measurement
campaigns conducted over periods ranging from several
hours to several weeks or longer. Meteorology also varied
widely.

Our analysis unit was one distance/concentration pair
(e.g., a single CO measurement at 30 m from the edge of
road). We identified 780 such pairs from 41 papers (8, 21—60);
the literature represents wide geographic, meteorological,
and traffic operational variation. (The Supporting Information
includes an annotated bibliography of all studies.)

Our final database includes distance/concentration pairs
that spanned 263 unique measurement sets. A measurement
setis defined here as a group of distance/concentration pairs
originating from the same study and representing one
pollutant under one set of measurement conditions. Many
studies reported results from different observation days,
seasons, or traffic conditions. If these data were available
from the study results, we recorded them as separate
measurement sets for analysis.

To partially control for the important influence of wind
direction on observed concentration (31), data were only
entered into the database for concentrations measured when
wind was approximately from the road or was aggregated
over meteorological conditions including winds from the
road. Studies typically used prevailing wind patterns to orient
monitors to measure downwind impacts, but four studies
(13 measurement sets total) reported observations under
parallel wind conditions (31, 44, 58, 59). These measurements
were not included.

Field measurements were grouped by pollutant type or
surrogate (EC includes black carbon, black smoke, and the
reflectance of PM filters). Ultrafines were also grouped but
as a separate category. The term “ultrafine” typically refers
to particles less than 100 nm in diameter (61), and particle

number concentrations (as opposed to mass concentrations)
are typically used to quantify ultrafine roadside concentra-
tions. We categorized particle number concentration into
three groups: UF1 particle number denotes data collection
beginning at 3 nm, UF2 particle number signifies data
collection beginning at 15 nm, and fine particle number
begins at 300 nm (0.3 gm, just above the ultrafine classifica-
tion). We also grouped volatile organic compounds (VOC)
into two categories. The first was VOC1 including eight VOCs
whose concentrations generally varied with distance from
road; examples include 1,3-butadiene and methyl tert-butyl
ether. VOC2 included four VOCs whose concentrations
generally did not vary with distance from road; examples
include propane and n-butane. (The Supporting Information
contains further details on data reduction and complete
information on pollutant grouping.)

Normalization. Monitored concentration data are typi-
cally normalized to wind speed or traffic volume (58), to a
reference near-road distance (43, 44), or by subtracting out
background concentration (41, 53). There are problems in
normalizing to traffic volume or meteorological conditions
when aggregating data across numerous studies. First, many
studies do not provide sufficient information (e.g., temporal
resolution) to derive similar measures of traffic or meteo-
rological conditions elsewhere. Second, even when data can
be gathered, studies frequently aggregate or resolve data to
the units most useful for that particular study interest. For
example, daily traffic might be used for cumulative effects,
whereas peak hour traffic might be applied for a study
interested in acute effects.

We have chosen two types of normalization procedures
that can easily be replicated in future studies and rely on
factors that are usually readily available from or described
in published work. The first, normalizing to background,
yields the relative concentration of pollutants measured in
the near-road zone compared to nearby concentrations
unaffected by (typically upwind of) the road. This normal-
ization can directly identify whether and where measured
concentrations fall to background levels. The normalization
divides observed near-road concentrations by the reported
background value; as values approach one, near-road
concentrations approach background.

The second approach, normalizing to edge-of-road, yields
the relative concentration of pollutants in the near-road zone
compared to concentrations measured at the point of
expected maximum roadway influence: the roadway edge.
This type of normalization indirectly allows assessment of
whether and where measured concentrations fall to back-
ground levels. This approach has two benefits relative to
background normalization. First, it enables use of data from
(many) studies for which no background measurements were
published or recorded. Second, it avoids data comparison
problems—since there is no standard protocol in use to
measure near-road background concentrations, background
concentrations reported in monitoring may result from a
variety of measurement approaches and locations relative
to the road being studied.

Edge-of-road normalization involves dividing all con-
centrations in a measurement set by the edge-of-road
concentration. If the edge concentration was unavailable, in
most cases an exponential fit of the individual measurement
set was used. Previous work has shown that an exponential
decay describes the atmospheric fate of pollutants which
vary by distance (43, 55, 56, 59). We also used linear regression
to estimate an edge concentration for pollutants that showed
little variation with distance according to the supporting
annotated bibliography. This did not affect the shape of the
decay curve in the event that the concentration actually varied
exponentially with distance. The estimated value was used
simply to normalize the rest of the measurement set. If the
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FIGURE 1. Database summary: (a) observations grouped by 50 m distance bin and (b} studies grouped by pollutant. EC in (b) refers to
direct and surrogate measures; measures of particle number (UF1, UF2, Fine) and VOCs (VOC1, VOC2) are discussed in the text and
the Supporting Information. The sum of bars in (b) exceeds the 41 studies in our database—some studied several pollutants.

edge concentration was underpredicted by linear regression,
then normalized downwind values were artificially increased
relative to the edge-of-road concentration; however, the point
at which background was reached should not have been
affected. We also used ANOVA assessments (discussed below)
to quality check the assignment of edge concentrations. The
ANOVA coefficients for near-road values confirmed that the
assigned edge concentrations were reasonable.

The edge-normalized values indicate whether and at what
distance from the road concentrations reach a stable value.
In concept, stability is indicative of near-road concentrations
approaching or reaching background, although it is numeri-
cally possible (though physicallyless likely) that stability could
also represent a steady concentration above background.
(See the Supporting Information for further edge normaliza-
tion details.)

While many factors affect the magnitude of observed near-
road concentrations (22, 35, 40, 59, 62), if the shape of the
concentration decay curve is expected to be roughly similar
across multiple studies for a given pollutant, dividing by the
roadway edge concentration should preserve the shape while
removing the absolute magnitude of the observations. This
intuition has been confirmed by recent work on the influence
of roadway configuration and sound/vegetation barriers on
observed concentrations (62) and in other normalized
comparisons undertaken by Zhu et al. (58) for three facilities
normalized to unit wind speed and traffic volume. Others
have taken a similar approach with more limited data; for
example, Pleijel et al. (43) compared Swedish and Canadian
monitoring data for NO, by dividing all observations by the
NO, concentration at 10 m from the road.

Local Regression. Locally weighted regression (loess) was
used to regress concentration on distance for both sets of
normalized data. Loess is a robust smoother that does not
impose a functional form on the relationship between the
dependent and independent variables (63). The smoother
uses a specified data window that moves along the x axis of
a scatterplot. At each data point a fitted value is calculated
using the subset of the data contained within the moving
window. The size of the subset is defined as a percentage of
total data and is referred to as the smoothing parameter;
larger smoothing parameter values produce smoother con-
centration vs distance curves. Local regression has previously
been applied to near roadway data by Gramotnev and
Ristovski (59). However, the authors did not specify the value
of the smoothing parameter used. We set the smoothing
parameter by visual inspection. Parameter values of 0.75 and
0.70 (background normalization and edge normalization,
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respectively) produced smoothed curves sufficient for the
purpose of our research.

Analysis of Variance. Discussion of statistical significance
is rare in the near-road literature. In studies that do conduct
statistical analysis, paired t-tests comparing observed con-
centrations to a reference group typically located closest to
the roadway are used (46, 50). Sabin et al. (47) used paired
t-tests and an analysis of variance (ANOVA) to test differences
in the dry deposition rates of metals between downwind
locations. However, there is some question as to whether
near-road pollution concentrations (in addition to other
meteorological and traffic measurements) meet the normality
criteria for a r-test, and in at least one study the nonparametric
Mann—Whitney test has been used (22). The distribution of
observed near-road concentrations may be skewed since
there are generally a large number of low-concentration
observations. If deviation from normality is very large, then
ANOVA results may not be robust. To overcome this
possibility, we performed an ANOVA to identify the mag-
nitude and significance of changes in concentration by
distance from road and augmented the ANOVA results with
the nonparametric Kruskal—Wallis test [ref 64, pp 103—104].
R was used for all statistical analyses (65) and figure
preparation (66).

Results and Discussion

The literature confirms intuition: meteorology—wind speed
and direction—strongly affects near-road pollutant concen-
trations. When wind flows from the road to receptors,
concentration gradients are more pronounced and extend
to a greater distance than when wind is parallel to or away
from receptors (31). Traffic volume and fleet composition
(22, 59) and other factors such as the presence of a noise
barrier (62) can also contribute to differences in observed
concentrations of traffic-related air pollution. In general,
concentrations decay to background within a few hundred
meters downwind of a road, although studies measuring
pollutants solely in the evening hours indicate that higher
concentrations persist beyond 500 m (57). Most of the
observations collected from the studies were obtained within
150 m of the roadway (Figure la). Studies focused on
particulate matter (PM) mass, particle number concentra-
tions, elemental carbon and surrogates (EC), and all oxides
of nitrogen (Figure 1b). Approximately 68% of included
studies involved some measurements near freeways or
highways; the remainder involved measurements only near
arterial and/or local roads.
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TABLE 1. Summary of Background Normalized Data

approximate multiplier above
background concentration
at edge-of-road

group pollutant

rapid: >50% co
drop by 150 m metal deposition
UF1 particle no.

less rapid or benzene
gradual EC
decay/change NO

NO,

NOx

PMy

UF2 particle no.

VvOCi1

approximate distance required
to reach background
concentration (m)”

21 b —c
2.9 161
4.0 189
2.1 280
1.7 4207
3.3 565°
2.9 3807
1.8 570°
1.3 176
4.8 910°
2.0 270

“The approximate distances were derived from an expanded version of Figure 2; the distance point at which the
smoothed line reached a value of one on the y-axis is cited here as background. ? Near-road CO concentrations extended
outside of the range plotted in Figure 2. ©CO concentrations did not reach background within the 285 m for which data
were measured. Background normalized concentrations attained an approximate minimum value of 1.1 at this distance
from the road. ® Reached background concentrations outside of the range plotted in Figure 2. fBackground normalized
concentrations attained an approximate minimum value of 1.08 at this distance from the road.

Background Normalization. The background-normalized
concentrations are shown in Figure 2, and near-road
concentrations and distance-to-background values are sum-
marized in Table 1. (The Supporting Information contains
supplemental figures illustrating the data used to produce
Figures 2 and 3.)

InFigure 2, the range on the y-axis has been constrained
to six times above background concentration. The only
pollutant exceeding this is CO, which was observed toreach
20 times above background at the roadway edge. The range
on the x-axis in Figure 2 has been constrained to 0—450
m from the edge of road where most of the data fall (Figure
1a). We also excluded data from two studies because the
sampling and vehicle fleet characteristics were very unique
relative to the rest of the studies. One study measured
concentrations only at night; another study measured near-
road conditions in 1978, when vehicle emissions and near-
road concentrations were substantially higher than the
values reported in other studies (45, 57). Organic carbon
and sulfur are not shown in Figure 2 due to limited data.
(See the Supporting Information for further discussion of
omitted data.)

Changes in pollutant concentrations over distance gener-
ally fell into three groups. The first showed rapid initial
concentration decay—defined here as atleast a 50% decrease
in peak/edge-of-road concentration by 150 m—followed by
consistent but more gradual decay toward background; the
second consistently decayed or changed over the entire
distance range, while the third showed no trend with distance.

One pollutant, ozone, which is shown in the second panel,
displayed a unique increasing trend, beginning below
background near the road and gradually approaching
background by 400 m from the edge. However, ozone values
were consistent with expected near-road titration due to
interaction with direct vehicle emissions of NO to form NO,
(67).

All pollutants except for CO, UF2 particle number, NO,
and NOxy, reached background by approximately 400 m. UF2
particle number concentrations should generally be lower
than UF1 particle number concentrations (38, 48, 68). Reasons
for anomalously high UF2 particle numbers are discussed
below along with other study limitations. Generally, the high
concentrations shown in the first 100 m drop off by 400 m,
even considering the between-study differences in methods
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FIGURE 3. Local regression of edge normalized concentrations on distance. The horizontal black fines show a reduction from the
edge-of-road concentration of 90% (at 0.1) and 50% (at 0.5). A loess smoother (alpha = 0.70, degree = 1) was fitted to pollutant data
which was placed in one of three groups. The regression sample size, n, is given in parentheses after each pollutant. The n
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TABLE 2. Summary of Edge Normalized Data®

group pollutant percentage decrease®’ distance (m) reached background
rapid: CcO 90 170 yes
>50% drop EC 56 130 yes
by 1560 m NO 65 200 yes
NOx 52 115 yes
UF1 particle no. 79 210 yes
UF2 particle no. 86 570° yes
VOC1 62 180 yes
less rapid benzene 45 320 yes
or gradual NO, 42 550° yes
decay PM2s 22 9869 no

? Distances and percentage decreases were derived from an expanded version of Figure 3. ? For pollutant concentrations
that reached background: defined as percent decrease in edge-of-road concentration at the stabilization distance. For
pollutants that did not reach background: defined as percent decrease in edge-of-road concentration at the furthest
distance for which measurement data were available. © Reached background outside of the range plotted in Figure 3. 9 Data

for PM, 5 extended to 986 m from the edge of road.

and traffic characteristics; this is notable considering the
wide variation in data and the inherent limitations of this
normalization method (i.e., the lack of common protocols
used to define background). The curves indicate (ignoring
ozone) that concentrations of certain pollutants are elevated
near roadways and decrease as the distance increases, while
other pollutants show no roadway influence. These back-
ground normalized results suggest that a range of ap-
proximately 160—400 m is sufficient to reach background
concentrations for the majority of pollutants.

Edge Normalization. The results for the normalization to
roadway edge are shown in Figure 3 and summarized in
Table 2. We were able to include more data in the edge
normalization than background normalization since back-
ground measurements or estimates were not required for
normalizing in this method. Of the 138 total measurement
sets comprising Figure 3, 114 did not include an edge-of-
road concentration. Exponential fits (total number of mea-
surement sets for each pollutant in parentheses) were used
to determine edge concentrations for benzene (6), CO (3),
EC (6), NO (5), NO, (14), NOx (4), UF1 particle number (6),
UF2 particle number (14), and VOC1 (16). Linear regression
was used to estimate an edge concentration for PMy, (9),
PM,;5 (11), fine particle number (3), and VOC2 (8). The
remaining nine measurement sets contained only two
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distance/concentration pairs. Edge-of-road concentrations
for these pollutants were also estimated using linear regres-
sion including EC (1), NO; (2), NOx (1), UF1 particle number
(3), and UF2 particle number (2). We omitted organic carbon,
sulfur, and metal deposition from Figure 3; the data for these
pollutants were too sparse to smooth without significantly
increasing the smoothing parameter. We also omitted ozone
because its increasing concentration with increased distance
from the road would plot outside the range of Figure 3. Data
from the nighttime-only Zhu et al. (57) study were also
excluded. (See the Supporting Information for details on
omitted data and edge normalization.)

Edge normalization provides the percentage decrease in
pollution concentration as measured from the roadway edge
to the distance of interest (Figure 3). For concentrations that
varied by distance, the percentage of the near road high
concentration at which leveling occurred represents a proxy
of that pollutant’s background concentration; this assumes
that the roadway influence has dropped to approximately
zero when no further changes occur in the smoothed curve.

Figure 3 shows CO, benzene, EC, NO, NOx, NO,, PM;,
and UF1 particle number, UF2 particle number, and VOC1
all decreased as distance from road increased. PM,,, fine
particle number, and VOC2 showed ambiguous or little to
no trend with distance.



TABLE 3. ANOVA and Kruskal-Wallis Resuits: Background Normalization®

ANOVA 0-80 m 80-120 m >120 m
Df F Kruskal—Wallis p-value® coeff.” n coeft.! n coeftf.’ n
benzene (2,18) 17.13¢ 0.0027 1.967 6 1 ~0.968° 14
co (1,9) 6.14° 0.0140 12.41 7 -9.97% 4
EC (1,49) 9.62¢ <0.001 2.4 36 -1.119° 15
metal deposition  (1,13)  30.8¢ 0.0022 3.06 5 -1.947¢ 10
NO (2,17) 4.48° 0.0320 5.13 4 1 —3.22° 15
NOx (1,13) 4.80° 0.0022 5.55 5 —4.26" 10
NO, (2,49) 13.49° <0.001 2.63 21 10 —1.3789 21
UF1 p.m. no. (2,41) 6.06° <0.001 4,72 29 4 —-3.46° 11
UF2 p.m. no. (2,68) 8.90¢ <0.001 6.84 27 —3.46° 10 —4.34¢ 34
voC1 (2,61) 37.6¢ <0.001 2.09 18 —0.826° 2 -1.037¢ 44
vOC2 (1,22) 4.31% 0.0431 1.053 8 -0.0817° 16
fine PM no. (2,13) 3.48 0.1426 4 2 10
ozone (2,17) 1.64 0.547 5 1 14
PM1o (2,36) 3.00 <0.001 1.424 27 3 —~0.412° 9
PMzs5 (2,46) 0.383 0.791 24 3 22
sulfur (2,3} 0.987 0.1717 2 1 3

2 The last five rows contain those pollutants with insignificant F statistics. ? Statistical significance is indicated as follows:
p < 0.05. ° Statistical significance is indicated as follows: p < 0.01 © Statistical significance is indicated as follows: p < 0.001.
° The Kruskal—Wallis p-value is taken from the nonparametric Kruskal—Wallis test whose null hypothesis is that there is no
difference in the mean ranks of the groups. Refers to the regression coefficients extracted from a linear regression of
normalized concentrations on distance bin. The coefficient in the 0—80 m bin was the mode! intercept which represents the
mean normalized value in that range, while the coefficients in the other two distance bins represent mean changes relative
to the first bin. Missing values in the table indicate insignificant results as judged by the omnibus F and the Kruskal-Wallis

p-value, or no data, evidenced by a blank n for the cell.

We again categorized rapidly decaying pollutants as those
which decreased at least 50% from their peak value by 150 m.
Several pollutants exhibited sharp declines within the first
100—150 m before leveling off. CO and UF1 particle number
showed the greatest declines. Benzene, NQ,, and PM;5
showed gradually decreasing trends. NO, declined continu-
ously to 450 m indicating that background concentrations
were notreached over the plotted distance range but flattened
beginning at approximately 550 m from the roadway edge.
UF?2 particle number showed substantial declines over the
entire plotted distance range but did not appear to level until
approximately 570 m from the road. The majority of the edge-
normalized pollutant concentrations appear to reach back-
ground by 115 to 300 m from the edge of road.

Analysis of Variance. Some of the most frequently cited
studies using real-world observations (55, 56) show sub-
stantial pollutant reductions by 80 m from the road, only
slightly shorter than the 100 m zone of highest exposure for
some pollutants found in a recent meta-analysis (18).

Near-road concentrations have traditionally been mod-
eled as a Gaussian plume [e.g. ref 11] with as much as 96%
of the concentration dissipating by 150 m (69). Our work,
however, suggests that decay regimes may be more complex
and possibly organized into those pollutants that, under
certain conditions, decay rapidly, those that decay graduaily,
and those that do not decay. To test this hypothesis, we
divided our data into three different groups organized by
findings in the literature. Specifically, the first bin (0—80 m)
represents the window of anticipated peak concentration,
as evidenced by our synthesis and widely referenced work
(55, 56), the second bin (80—120 m) captures the window
which some of the literature has flagged as the end of the
spatial extent of mobile source impacts (18), and finally, the
third bin (120 m and beyond) represents a reference for
the distance range where the literature (modeled and
monitored) suggests a substantial decline in observed
roadway influence. Some pollutants have no data in the
second bin, but this simply reduces the test to a comparison
between the first and third groups. The null hypothesis in
this case is that there is no difference in mean observed

concentrations between observations near the road (i.e., the
first distance bin) and observations further downwind of the
road (distance bins two and three).

The mean values (coefficients) for the pollutant within
distance category are reported in Tables 3 and 4 for
background and edge normalized data, respectively. The
coefficients in the second and third distance bins (i.e., 80—120
m and >120 m) are mean changes relative to the first category.
It should be noted that the means are not directly comparable
to the loess plots, since the loess algorithm uses a weighting
function to calculate its fitted values at each data point.

All coefficients in the second and third bin for both
normalization methods are negative, since concentrations
generally decrease when moving from the first to the second
and third distance categories. Results from the Kruskal—Wallis
test and ANOVA are generally in agreement, indicating that
any deviations from normality are generally not severe
enough to affect the ANOVA results.

Background Normalized Concentrations. Mean values
of multipliers above background in the first 80 m from the
road range from a factor of 1.05 for VOC2 to 12.4 for CO. For
PM,, the ANOVA F-statistic differs from the Kruskal—Wallis
p-value. PM,, is on average 1.42 times above background
concentrations (0—80 m) and declines by an average of
approximately 0.4 from the near road value beyond 120 m
(28% decrease). Benzene also shows a small but significant
increment above background at 1.97, declining to 1.0 past
120 m (49% decrease). Each of the remaining pollutants that
vary by distance both begin at a higher above-background
increment than PM, and decrease more sharply. Thus, the
relationship of PM,, with distance appears to be weak, if it
exists. PM; s, fine particle number, and sulfur do not vary by
distance, and VOC2 shows a small but statistically significant
relationship with distance bin, decreasing by 8% over the
distance range greater than 120 m from the road.

Edge Normalized Concentrations. Results show that 10
pollutants out of 11 had mean concentration values less than
or equal to one in the 0—80 m range. Mean concentration
values for PM,o, PM; 5, and VOC2 for the same distance range
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TABLE 4. ANOVA and Kruskal-Wallis Results: Edge Normalization®

ANOVA 0—80m 80—120 m >120 m
Df F Kruskal—Wallis p-value®  coeff.” n coeft.! n coeft.’ n
benzene (2,24) 4.40° 0.0282 0.876 7 3 —0.255°¢ 17
CcO (2,24) 15.42¢ <0.001 0.652 16 —0.564¢ 2 -0.477° 9
EC (2,37) 6.16° 0.0057 0.740 20 1 —0.264° 19
fine PM no. (2,13) 3.86° 0.0184 1.018 4 2 —-0.202% 10
metal deposition (1,13) 144.7° 0.00182 1.000 5 —0.6159 10
NO (2,62) 16.02¢ <0.001 0.751 25 —0.574¢ 3 —0.385¢ 27
NOx (2,22) 3.95% 0.0369 0.737 8 —0.609% 2 15
NO, (2,97) 34.8¢ <0.001 0.883 41 —0.2487 17 —0.17774 42
UF1 p.m. no. (2,61) 15.04¢ <0.001 0.611 41 -0.277¢ 7 —0.3539 16
UF2 p.m. no. (2,74) 4057 <0.001 0763 29 -0.23%¢ 12 —0.445¢ 36
VOCi1 (2,61) 6.83° 0.0042 0.730 18 —0.448° 2 —0.241°¢ 44
ozone {2,17) 0.807 0.319 5 1 14
PMiq (2,41) 1.507 0.214 22 7 15
PM;s (2,46) 0.877 0.0334 16 5 28
sulfur (1,2) 0.061 0.655 1 3
VOC2 (1,22) 3.7 0.066 8 16

2 The last five rows contain those pollutants with insignificant F statistics. © Statistical significance is indicated as follows:
p < 0.05. © Statistical significance is indicated as follows: p < 0.01. 9 Statistical significance is indicated as follows: p < 0.001.
° The Kruskal—Wallis p-value is taken from the nonparametric Kruskal—Wallis test whose null hypothesis is that there is no
difference in the mean ranks of the groups. "Refers to the regression coefficients extracted from a linear regression of
normalized concentrations on distance bin. The coefficient in the 0—80 m bin was the model intercept which represents the
mean normalized value in that range, while the coefficients in the other two distance bins represent mean changes relative
to the first bin. Missing values in the table indicate insignificant results as judged by the omnibus F and the Kruskal—Wallis

p-value, or no data, evidenced by a blank n for the cell.

not shown in Table 4 averaged 0.98, providing evidence that
edge concentrations were not consistently underestimated.

Concentrations were significantly different for CO, NO,
NO,, VOC1, UF1, and UF2 particle number when comparing
the second (80—120 m) and third distance bins (>120 m) to
the first (0—80 m). NOx concentrations were significantly
different when comparing the second distance bin to the
first. Benzene, EC, metal deposition, and fine particle number
showed significant decreases in concentration when com-
paring the third distance bin to the first. Ozone, PM;q, PM; 35,
sulfur, and VOC2, all show insignificant F statistics.

The Kruskal—Wallis p-value indicates significant differ-
ences among means by distance group across all pollutants
(p < 0.05) except for ozone, sulfur, PM,,, and VOC2. PM, 5 is
the only pollutant which shows disagreement between tests.
This is likely due to the distribution of PM, s measurements.
When distributions are non-normal, Kruskal—Wallis is more
likely to reject a false null hypothesis than ANOVA. A
significant decrease in concentration with increasing distance
for PM; 5 is consistent with graphical evidence from Figure
3. A similar explanation likely holds for background-normal-
ized PM]O.

Limitations and Differences between Normalization
Methods. We have introduced the first comprehensive use
of the edge normalization technique to the literature, partially
to offset limitations of using the standard background
normalization. We find that normalizing on the basis of the
edge-of-road concentration offers advantages to normalizing
by the background concentration because the definition of
background concentrations differs across studies in the
absence of a standard protocol. If, in a particular study,
background is mischaracterized as either too high or too
low, that study’s results can obscure or overstate trends when
pooled with other findings. Different studies variously defined
background as concentrations measured at the edge of the
upwind lanes, some distance from the upwind lanes, the
nearest stationary monitoring site, or other locations. These
inconsistencies also raise the possibility that our database
may include “background” concentrations which reflect
roadway influence. This situation could have occurred if
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investigators measured background during very low wind
speed (meandering wind), when roadway pollutants could
drift toward the background monitor. If such situations
occurred, they would have artificially increased background
values and reduced the observed near-road (downwind)
impacts. In general, high background concentrations will
tend to generate flatter gradients, and low background
concentrations will generate steeper gradients.

For example, background measurements of PM,, for a
study in Macao, China were taken on a separate island at
sites located 2—4 km away from the roadways under study
(59). The resultant low background measurements tended
to inflate the background-normalized Macao concentrations
relative to other studies in our database that typically
measured background just upwind of the roadway under
study.

As another illustration, different background measure-
ment protocols resulted in anomalous UF2 particle number
findings. Particle number concentrations increase with
measurement of smaller-diameter particles (38, 48, 68).
However, in Figure 2, normalized UF2 particle number (>15
nm diameter) concentrations exceeded UF1 particle number
(>3 nm diameter) concentrations. Part of the explanation
involves a study by Hitchins et al. (31) which measured UF2
particle numbers. The authors did not take background
measurements but did report concentrations when the wind
direction was from the receptors to the road—a background
estimation approach that hasbeen used in some other studies
[e.g. ref 27]. Additionally, Hitchins et al. (31) reported
concentration values under several different wind speed
scenarios. The highest values of UF2 particle number were
reported at the lowest wind speed, but the background value
was given for conditions with a higher wind speed. In this
case, normalizing by the reported background concentration
resulted in exaggerated concentration values. If another study
contemporaneously reported background and near road
values, it would likely show lower normalized concentrations.
This highlights the difficulties associated with pooling data
from studies that frequently employ different measurement
and reporting protocols. Depending upon the sample size



TABLE 5. Summary of Pollutant Profiles under Both Normalization Methods®®

distance from road
at which leveling begins
or background reached (m)

percentage of near-road
high concentration at

which leveling begins or
background is reached

edge-of-road multiplier
above background concentration
(multiples of background)

EN BN
NOx 115 570
EC 130 420
co 170 —
VOCi1 180 270
UF1 particle no. 210 189
NO 200 565
benzene 320 280
NO, 550 380
UF2 particle no. 570 910
metal deposition - 161

EN
48

BN?® EN° BN
56 2.1 1.8
59 2.3 1.7
5 10 21

50 2.6 2.0
25 4.8 4.0
30 2.9 3.3
48 1.8 2.1
34 1.7 29
21 71 4.8
34 - 2.9

“Table entries are sorted based on the edge normalized distance at which background concentrations are reached
(bold). Pollutants that showed significant results in both ANOVA models are included. ® Calculated as the inverse of the
edge-of-road multiplier above background concentrations. © Calculated as the inverse of the percentage of near road high
at which leveling occurs. 9 Missing values indicate no smoothed data for estimation (e.g., metal deposition) or similar
limitations. ® Abbreviations: EN is edge normalization; BN is background normalization.

across studies, a single study can substantially alter the
position of a pollutant’s background normalized curve by
reporting a background concentration much higher or lower
than the background values found in other studies.

In general, it is likely that the bias across studies is for
some reported background values to underpredict (be lower
than) actual background, due to lengthy averaging periods
for background vs near-road measurements, or use of
monitoring locations at relatively unpolluted sites distant
from areas immediately upwind of the roads studied. This
bias would tend to increase the background normalized
values estimated here and lengthen the estimated distance
required to reach background (affecting results shown in
Figure 2). Biasing the distance required to reach background
could result in a pollutant being placed into a different decay
category depending on the normalization method used.

When normalizing by edge concentrations, the data yield
their own background value by virtue of leveling off. The
general assumption with edge normalization is that, when
pooling data from numerous studies, if the regression
approaches a horizontal line, this approximately signifies
that roadway influence has diminished to background.

A limitation of the information derived from edge
normalization is the possibility that concentrations level off
at values which are site-specific—for example, due to
abnormally high background concentrations or due to
conditions that inhibit dispersion and result in stabilized
concentrations above background. If site-specific situations
caused the distance at which background was reached to
vary across studies, or caused the stabilized value to be an
unusually large fraction of the edge-of-road concentration,
the regression results (Figure 3) may be biased (e.g., stabilized
values higher than background, or the point of stabilization
at a shorter distance than would be expected without
unusually high background). Finally, while predicting an
edge-of-road concentration does not affect the shape of an
individual measurement set, it may affect the shape and
position of the smoother. If the edge concentration were
consistently underpredicted, Figure 3 would show an initial
increase in concentrations moving away from the edge of
road. Similarly, if the edge concentration was consistently
overpredicted, the observed decrease in concentrations
would be exaggerated.

Table 5 summarizes the concentration gradients of each
pollutant that showed a significant variation with distance
in both ANOVA models (see Tables 3 and 4 for significance).
Overall, compared to background normalization, edge nor-

malization showed a more rapid decline to background
concentrations for EC, NOx, NO, UF2 particle number
concentrations, and VOCI, and a less rapid decline for NO,.
Benzene and UF1 particle number concentrations declined
to background at similar distances from the road under both
normalization methods. Background normalization has more
pollutants in the “gradual decay” category than edge
normalization (nine and three, respectively). These results
are consistent with the hypothesis that background nor-
malization results in increased distance-to-background
values and partially explains why poltutants can change decay
categories depending on the normalization method. These
differences would likely be smaller if studies better matched
background concentrations to the location of near-road
measurements.

The findings show that, for almost all pollutants, the
influence of the roadway on air pollution concentrations
decays to background between 115—570 m according to edge
normalization and between 160—570 m based on background
normalization. These ranges cover all background normalized
pollutants except for CO, which declines continuously to
285 m (end point of available CO data), and UF2 particle
number, which achieved background after 910 m; and all
edge-normalized pollutants except for metal deposition
which was too sparse to smooth and PM, 5, which achieved
background by 990 m. Edge-of-road concentrations were
elevated from 1.7—20 times above background.

The trends indicated by both normalization methods are
broadly consistent, not considering the specific distance at
which background is reached. As Table 5 indicates, there is
general agreement in terms of the increment at the roadway
edge relative to background concentrations (at least to an
order of magnitude, in the case of CO, and much closer for
benzene, EC, NOy, and UF1 particle number).

Relevance for Future Research. Key considerations for
future near-road work include the following: standardizing
the location and method of obtaining background measure-
ments and reporting more completely on site conditions.
Some studies at specific sites have assessed how changes in
traffic volumes or meteorological characteristics affected
near-road concentrations (40, 70, 7I). Greater and more
consistent specification of site conditions in future work will
broaden understanding of the key factors that contribute to
near-road concentrations. This study is based on published,
mostly daytime, data available as of June 2008. These data
were aggregated from studies with nonuniform sampling
procedures and nonuniform locations (i.e., different roadway,
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geographic, and meteorological conditions). The majority of
field studies were conducted at-grade with no obstructions
to air flow between the road and the pollution monitors.
Such obstructions have been shown to affect observed
concentrations (62). Data were only entered when wind
direction was approximately from the road to the receptors.
Additionally, the sampling periods employed by each in-
vestigator typically varied from several hours to several weeks
or longer. Concentrations averaged over longer periods will
likely vary less than those measured during shorter intervals.
Background concentrations were not always averaged over
the same period as the associated near-road measurements,
nor were they taken in similar locations relative to the road.
The choice of background measurement technique can over-
or understate roadway increments for a single study; as
evidenced by Table 5, the variability in reporting background
concentrations may result in an overall bias to overestimate
the distance at which pollutant concentrations decay to
background.

Some omitted data (57) (described in the Supporting
Information), combined with more recent findings (72),
indicate that nighttime or presunrise conditions can
lengthen, to perhaps two or three thousand meters, the
distance at which near-road pollutant concentrations decay
to background. Additionally, nighttime near-road ultrafine
particle number concentrations can occasionally exceed
daytime conditions, despite reduced traffic volumes (72).
Furtherwork is needed to integrate daytime and nighttime
findings and to assess their relative importance given
daytime and nighttime differences in travel activity, near-
road pollutant concentrations, and factors affecting human
exposure.

In addition to integrating nighttime and daytime near-
road findings, future work should update the findings
presented here to reflect ongoing research. Additional near-
road measurement results were published following as-
sembly and analysis of the data presented in this paper
[e.g. refs 73—75]. Findings from recent studies are con-
sistent with results presented here—they show that daytime
near-road concentrations are generally indistinguishable
from background within several hundred meters from the
road.
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Good mormning. Thank you, Chairman Carper, Chairman Udall and Senators, for this opportunity
to speak with you today. My name is Dr. Dona Upson. I am a pulmonary/critical care physician
from Albuquerque, New Mexico.

I am speaking today on behalf of the American Lung Association and the American Thoracic
Society. The American Lung Association is the nation’s oldest voluntary health organization,
whose mission is to save lives by improving lung health and preventing lung disease. The
American Thoracic Society is a medical professional organization of over 15,000 physicians,
researchers and allied health professionals dedicated to the prevention, detection, treatment and
cure of respiratory, sleep and critical care illnesses through research, education and advocacy. I
serve on the Nationwide Assembly of the American Lung Association and the National Board of
Directors of the American Thoracic Society.

I’d like to speak to you today about children and their lungs. I’'m a pulmonologist and critical
care physician, and I’'m a mother. I’m here to tell you that children may look like miniature
adults, but they’re not. For many reasons, they deserve special protection, including the cleanup
of major pollution sources in the nation—most particularly, power plants. Power plants add
hundreds of thousands of tons of dangerous air pollution to the air, threatening the most
vulnerable among us, our children.

Air pollution is especially dangerous to children because their lungs are growing and because
they are so active. Just like the arms and legs, the largest portion of a child’s lungs will grow
long after he or she is born. Eighty percent of their tiny air sacs develop after birth. Those sacs,
called alveoli, are where the life-sustaining transfer of oxygen to the blood takes place. The lungs
and their alveoli aren’t fully grown until children become adults.' In addition, the body’s
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defenses that help adults fight off infections are still developing in young bodies.? Children have
more respiratory infections than adults, which also seems to increase their susceptibility to air
pollution.?

Furthermore, children don’t behave like adults, and their behavior also affects their vulnerability.
They are outside for longer periods and are usually more active when outdoors, especially in the
summer when ozone levels are higher. Consequently, they inhale more polluted outdoor air than
adults typically do.*

In 2004, the American Academy of Pediatrics issued a special statement on the dangers of
outdoor air pollution on children’s health, pointing out the special differences for children.’ In
their analysis, they conclude that “There is a compelling need to move forward on efforts to
ensure clean air for all.”® I absolutely agree. I’m attaching a copy of their statement, which they
reaffirmed in April 2009, to my comments.

Children’s lungs are vulnerable to air pollution, especially from ozone and particulate matter.
Multiple studies, both in the United States and around the world, have provided strong,
consistent evidence that air pollution impairs children’s ability to breathe. For example, repeated
testing of school children in three California communities showed that even breathing at ozone
levels during the school year, which are lower than during the summer, reduced their measured
lung function (FEV)) as pollution increased during the day. ’

Community health studies point to less obvious, but serious effects from year-round exposure to
ozone, especially for children. Scientists followed 500 Yale University students and determined
that living just four years in a region with high levels of ozone and related co-pollutants was
associated with diminished lung function and frequent reports of respiratory symptoms.*

Abundant and clear peer-reviewed research demonstrates that air pollution harms health.
Chamber studies have convincingly shown that exposure to air pollution reduces pulmonary
function and promotes airway inflammation. Epidemiological studies have linked air pollution to
a host of adverse health consequences, including cardiac deaths, respiratory deaths, heart attacks,
vascular remodeling, COPD exacerbations, asthma exacerbations and low birth weights.

There is also real-world evidence that reducing air pollution can help protect children.

One of the best known examples is from Atlanta during the 1996 Olympics, when a reduction in
ozone was linked to a 42-percent decrease in asthma treatment and hospitalization in the Georgia
Medicaid claims files. Pediatric Emergency Departments also saw significant reductions, as did
the Georgia Hospital Discharge Database and a health maintenance organization database.’
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Other real-world studies have shown similar findings. Changes in air pollution from the
reunification of Germany proved to be a real-life laboratory. Both East and West Germany had
different levels and sources of particulate matter. Qutdoor particle levels were much higher in
East Germany, where they came from factories and homes. West Germany had higher
concentrations of traffic-generated particles. After reunification, emissions from the factories and
homes dropped, but traffic increased. A German study explored the impact on the lungs of six-
year-olds from both East and West Germany. Total lung capacity improved with the lower
particle levels. However, for children living near busy roads, the increased pollution from the
increased traffic kept them from benefiting from the overall cleaner air.'°

In Switzerland, particle pollution dropped during a period in the 1990s. Researchers there
tracked 9,000 children over a nine-year period, following their respiratory symptoms. After
taking factors such as family characteristics and indoor air pollution into account, the researchers
found that during the years with less pollution, the children had fewer episodes of chronic cough,
bronchitis, common cold, and conjunctivitis symptoms. !

The evidence is even more compelling when you focus on children who have lung disease, such
as asthma. In New Mexico alone, 47,000 kids have asthma. Similar to the adults I treat, having
asthma puts children at even greater risk of harm. One example of this from my own experience
came several years ago, when I was the Medical Director of a two-week asthma camp for
children in New Mexico. We had to cancel the camp due to high levels of pollution from
wildfires in Arizona. Many epidemiological studies have shown that particulate matter—like the
soot from those wildfires—as well as ozone, and other pollutants increase “a wide variety of
respiratory symptoms . . . in children” as concluded by the U.S. EPA in a 2006 review of all
pertinent research on ozone.'?

Many studies have found that higher levels of ozone and other pollutants increase the number of
pediatric hospital admissions. A 2008 New York City study of hospital admissions for
respiratory disease among children under age 18 found an association with higher outdoor ozone
levels in five of the 11 regions included in the study.'® A similar, but much larger study of 11
cities in Canada—not widely known for its ozone problems—found a increase in neonatal
respiratory admissions with increases in ozone.'

What is most impressive about the scientific literature on air pollution is how comprehensive it
is, with literally hundreds of studies documenting that air pollution, in its various forms, is bad
for human health. The research has proven to be consistent over decades. Scientists have been
able to apply improved research technologies to document the health effects of air pollution at
consistently smaller doses. Furthermore, to-date, most studies have looked at the health effects of
individual components of air pollution, such as ozone. The National Ambient Air Quality
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Standard defines what constitutes air that is healthy to breathe and safe for the environment for
the most common and widespread air pollutants in terms of single pollutant criteria. However, as
happens in real life, we breathe a whole mix of pollutants together. It is quite likely that, when
the mix of pollutants is more thoroughly investigated, even greater impacts on health will be
seen.

Some would lead you to believe that cleaning up ozone, mercury, lead, arsenic, dioxin and acid
gases, as well as carbon pollution, in our air, is unnecessary, or just too expensive. Yet it’s not
hard to fathom how breathing toxins can lead to serious health complications, and are in fact
directly linked to cancer, heart disease, neurological damage, birth defects, asthma attacks and
even premature death.

But we don’t have to make a choice between protecting our communities and our economy. Let
me give you a New Mexico example.

Coal- and oil-fired power plants are some of the biggest sources of air pollution in the United
States, especially in the Midwest, Southeast and Northeast, but also in places like the Four
Corners of the Southwest. According to the EPA, the Four Corners Power Plant is the nation’s
largest source of nitrogen oxides, a pollutant that is one of the precursors for both fine particulate
matter and ozone, and harmful on its own. Pollution from the plant blows directly into the
Navajo Nation and into our national parks. Fortunately, in February the EPA and the plant’s
owner, Arizona Public Service, announced an agreement to cut emissions of that harmful
pollutant by 87 percent, all while retaining the jobs of the workers who keep the plant fueled and
operating, most of whom are Native American.'> When these changes are made, the cleanup
measures will reduce air pollution, protect health, save lives and improve the view of the
spectacular New Mexico landscape.

EPA is proposing to take similar steps for power plants across the nation, steps that will improve
health and save tens of thousands of lives, reducing harm from the air we all breathe. The Clean
Air Transport Rule, promised this summer, will protect downwind states in the eastern U.S. from
nitrogen oxides that blow across state lines with similar relief to the plan for the Four Corners
Plant. And at long last, 21 years after this United States Congress required the cleanup of toxic
mercury, arsenic, formaldehyde, dioxins and 80 other pollutants, the EPA will be issuing final
rules this fall to set limits on the amount of these pollutants that coal- and oil-fired power plants
can emit.

When it comes to carbon pollution, the threat to our health is growing at an alarming pace.
Carbon pollution is linked to warmer temperatures, which studies have shown, will increase the
risk of unhealthful ozone levels. Even with the steps that are in place to reduce ozone, scientific
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evidence warns that changes in climate are likely to increase ozone levels in the future in nearly
every region of the United States. This is why the EPA is updating air pollution standards to
address the dangers of too much carbon pollution, as required by a 2009 U.S. Supreme Court
decision. To protect human health, the nation needs the Clean Air Act to stem the danger of
climate change and increased ozone levels. Steps to reduce carbon pollution can be cost-saving
over time. The solar panels I put on my house, and that we put on the roof of the building of the
American Lung Association in New Mexico, will pay for themselves after 11 years; the new
insulation after seven. New Mexico’s new governor is trying to roll-back energy standards for
new buildings, and is meeting opposition from many builders, who state that lower standards will
increase costs in the long run.

The Clean Air Act, which has received bi-partisan support since it was established in 1970, has a
proven track record of keeping people healthy; in 2010, the law prevented 160,000 premature
deaths and 1.7 million asthma attacks. Medical studies have shown that toxins emitted by the
burning of coal, oil and other sources result in premature death, pulmonary and cardiovascular
inflammation, asthma attacks, heart attacks and strokes, especially among our most vulnerable
— children, elderly, the impoverished and those already living with lung disease.

Moreover, clean air standards not only save Americans’ lives, they save Americans’ money. In
2010, it is estimated that due to averted medical bills and sick days, the EPA standards amounted
to $1.3 trillion in costs savings. While some assert that clean air regulations unnecessarily burden
businesses and industry, pumping toxic, harmful and life-threatening pollution into the air is not
the only way to do business. Updating and strengthening air pollution standards not only reduces
health care costs through improved public health, it also spurs innovation, opens opportunities
for small businesses, and creates jobs across a range of skill levels.

In conclusion, the danger from exposure to air pollution is real, the science documenting the
adverse health effects of air pollution is conclusive, the technology required to reduce air
pollution is readily available and in use today. Congress’s clear intent to protect public health
with the Clean Air Act has proven successful through over 40 years of meaningful
implementation. For all these reasons, the American Lung Association and the American
Thoracic Society strongly support the Clean Air Act as one of the nation’s best tools to protect
our families and our children.

Thank you for your time and I would be happy to answer any questions.
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ABSTRACT. Ambient (outdoor) air pollution is now
recognized as an important problem, both nationally and
worldwide. Our scientific understanding of the spectrum
of health effects of air pollution has increased, and nu-
merous studies are finding important health effects from
air pollution at levels once considered safe. Children and
infants are among the most susceptible to many of the air
pollutants. In addition to associations between air pollu-
tion and respiratory symptoms, asthma exacerbations,
and asthma hospitalizations, recent studies have found
links between air pollution and preterm birth, infant
mortality, deficits in lung growth, and pessibly, devel-
opment of asthma. This policy statement summarizes the
recent literature linking ambient air pollution to adverse
health outcomes in children and includes a perspective
on the current regulatory process. The statement provides
advice to pediatricians on how to integrate issues regard-
ing air quality and health into patient education and
children’s environmental health advocacy and concludes
with recommendations to the government on promotion
of effective air-pollution policies to ensure protection of
children’s health. Pediatrics 2004;,114:1699-1707; air pol-
lution, adverse effects, children, asthma, environmental
health.

ABBREVIATIONS. PM, 5, particulate matter with a median aero-
dynamic diameter less than 2.5 pm; PM,,, particulate matter with
a median aerodynamic diameter less than 10 um; EPA, Environ-
mental Protection Agency; HAP, hazardous air pollutant; AQI, air
quality index.

INTRODUCTION

lthough it has been 3 decades since passage

of the Clean Air Act in 1970 (Pub L No.

91-604), the air in many parts of the United
States is far from clean. Air quality has improved in
some areas but decreased in others.! In addition,
there are important health effects from air pollutants
at levels once considered safe. Children and infants
are among the most susceptible to many of the air
pollutants.

In 2002, approximately 146 million Americans
were living in areas where monitored air failed to
meet the 1997 National Ambient Air Quality Stan-
dards for at least 1 of the 6 “criteria air pollutants”:
ozone, particulate matter, sulfur dioxide, nitrogen
dioxide, carbon monoxide, and lead (Table 1).! Al-
though the standards for ozone and particulate mat-
ter were revised in 1997, legal barriers have delayed
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timely implementation.? Recent reports have identi-
fied adverse health effects at levels near or below the
current standards for ozone, particulate matter, and
nitrogen dioxide. Thus, the 1997 federal standards
may not adequately protect children. Additionally,
numerous other toxic air pollutants are of public
health concern.3

Outdoor air pollution is also a major problem in
developing countries. The World Health Organiza-
tion found that the air quality in large cities in many
developing countries is remarkably poor and that
very large numbers of people in those countries are
exposed to ambient concentrations of air pollutants
well above the World Health Organization guide-
lines for air quality (www.who.int/ceh/publications/
en/1lairpollution.pdf).

Scientific understanding of the health effects of
air pollution, including effects on children, has in-
creased in the last decade. This statement updates a
1993 American Academy of Pediatrics (AAP) state-
ment titled “Ambient Air Pollution: Respiratory
Hazards to Children.”*

EFFECTS OF AIR POLLUTION ON CHILDREN

Children are more vulnerable to the adverse ef-
fects of air pollution than are adults. Eighty percent
of alveoli are formed postnatally, and changes in the
lung continue through adolescence.> During the
early postneonatal period, the developing lung is
highly susceptible to damage after exposure to envi-
ronmental toxicants.57

Children have increased exposure to many air pol-
lutants compared with adults because of higher
minute ventilation and higher levels of physical ac-
tivity.® Because children spend more time outdoors
than do adults, they have increased exposure to out-
door air pollution.?10

Infants, children, the elderly, and those with car-
diopulmonary disease are among the most suscepti-
ble to adverse health effects from criteria pollut-
ants.!*-15 Lead is neurotoxic, especially during early
childhood. Carbon monoxide interferes with oxygen
transport through the formation of carboxyhemoglo-
bin. Other criteria pollutants (ozone, sulfur dioxide,
particulate matter, nitrogen dioxide) have respira-
tory effects in children and adults, including in-
creased respiratory tract illness, asthma exacerba-
tions, and decreased lung function (eg, changes in
peak flow).11-12 In adults, particulate air pollution is
associated with respiratory and cardiovascular hos-
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TABLE 1.  National Ambient Air Quality Standards for Crite-
ria Air Pollutants, 1997

Pollutant Primary Standards*

Ozone

1-h average 0.12 ppm (235 ug/m?3)

8-h average 0.08 ppm (157 pg/m?3)
PM,,

Annual arithmetic mean 50 ug/m3

24-h average 150 pg/m?
PM, 5

Annual arithmetic mean 15 pug/m3

24-h average 65 ng/m?
Sulfur dioxide

Annual arithmetic mean 0.03 ppm (80 pug/m?3)

24-h average 0.14 ppm (365 pg/m3)
Nitrogen dioxide

Annual arithmetic mean 0.053 ppm (100 pg/m3)
Carbon monoxide

8-h average 9 ppm (10 mg/m?3)

1-h average 35 ppm (40 mg/m3)
Lead

Quarterly average 1.5 pg/m3

Additional information on air quality standards are available at
www.epa.gov/air/criteria.html.

* People residing in regions with pollutant concentrations above
the primary standard may experience adverse health effects from
poor air quality.

pitalizations, cardiovascular mortality,'® and lung
cancer.!” Air pollution also has effects on indirect
health indicators such as health care utilization and
school absences.!1-13

Although numerous studies have shown that out-
door air pollution exacerbates asthma, the effect of
outdoor air pollution on the development of asthma
has been less clear. Recently, a prospective study
found that the risk of developing asthma was not
greater, overall, in children living in communities
with high levels of ozone or particulate air pollution.
However, in communities with high levels of ozone,
there was an increased risk of developing asthma in
a small subset of children involved in heavy exercise
(participation in 3 or more team sports per year
[relative risk: 3.3; 95% confidence interval: 1.9-5.8]).
This increased risk with heavy exercise was not seen
in low-ozone communities. Time spent outside was
also associated with new cases of asthma in high-
ozone communities (relative risk: 1.4; 95% confi-
dence interval: 1.0-2.1) but not in low-ozone com-
munities.!® Additional studies are needed to define
the role of outdoor air pollution in the development
of asthma.

Children in communities with higher levels of ur-
ban air pollution (acid vapor, nitrogen dioxide, par-
ticulate matter with a median aerodynamic diameter
less than 2.5 um [PM,:], and elemental carbon [a
component of diesel exhaust]) had decreased lung
function growth, and children who spent more time
outdoors had larger deficits in the growth rate of
lung function.’®20 Ambient air pollution (especially
particulate matter with a median aerodynamic diam-
eter less than 10 pm [PM,;]) has also been associated
with several adverse birth outcomes, as discussed in
the next section.

Levels of ozone and particulate matter are high
enough in many parts of the United States to present
health hazards to children.! Additionally, National

1700

Ambient Air Quality Standards for nitrogen dioxide
may not be protective. Findings on these pollutants
are summarized here.

Ozone

Ambient ozone is formed by the action of sunlight
on nitrogen oxides and reactive hydrocarbons, both
of which are emitted by motor vehicles and indus-
trial sources. The levels tend to be highest on warm,
sunny, windless days and often peak in midafter-
noon, when children are most likely to be playing
outside.

Ozone is a powerful oxidant and respiratory tract
irritant in adults and children, causing shortness of
breath, chest pain when inhaling deeply, wheezing,
and cough.'? Children have decreases in lung func-
tion, increased respiratory tract symptoms, and
asthma exacerbations on days with higher levels of
ambient ozone.ll21-23 Increases in ambient ozone
have been associated with respiratory or asthma hos-
pitalizations,?4?> emergency department visits for
asthma,?® and school absences for respiratory tract
illness.?” In Atlanta, Georgia, summertime children’s
emergency department visits for asthma increased
37% after 6 days when ozone levels exceeded 0.11
ppm.%Z In southern California, school absences for
respiratory tract illness increased 63% in association
with a 0.02-ppm increase in ozone.?’

In healthy adults, ozone causes airway inflamma-
tion and hyperreactivity, decrements in pulmonary
function, and increased respiratory tract symp-
toms.!! Ozone exposures at concentrations of 0.12
ppm or higher can result in decrements in lung func-
tion after subsequent challenge with aeroallergen.?®
Although most of the controlled studies of ozone
exposure have been performed with adults, it is rea-
sonable to believe that the results of these findings
could be extended to children.

Ozone may be toxic at concentrations lower than
0.08 ppm, the current federal regulatory standard.
Field studies suggest potential thresholds of between
0.04 and 0.08 ppm (1-hour average) for effects on
lung function.?”-3! Recent studies of hospitalizations
for respiratory tract illness in young children and
emergency department visits for asthma suggest that
the effects of ozone may occur at ambient concentra-
tions below 0.09 ppm.3233 Another study found as-
sociations of ozone and respiratory symptoms in
children with asthma at levels below the current US
Environmental Protection Agency (EPA) stan-
dards.3* If these findings are confirmed, the ozone
standards may need additional revision.

In addition to studies on short-term effects, 2 re-
cent studies of college freshmen suggest that increas-
ing cumulative childhood exposure to ozone may
affect lung function when exposed children reach
young adulthood, particularly in measures of flow in
small airways.3>3¢ Early childhood exposures may,
therefore, be particularly important.3>

Particulate Matter

PM,, is small enough to reach the lower respira-
tory tract and has been associated with a wide range
of serious health effects. PM,;, is a heterogeneous
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mixture of small solid or liquid particles of varying
composition found in the atmosphere. Fine particles
(PM, 5) are emitted from combustion processes (es-
pecially diesel-powered engines, power generation,
and wood burning) and from some industrial activ-
ities. Coarse particles (diameter between 2.5 and 10
um) include windblown dust from dirt roads or soil
and dust particles created by crushing and grinding
operations. Toxicity of particles may vary with com-
position.3738

Particle pollution contributes to excess mortality
and hospitalizations for cardiac and respiratory tract
disease.143%-41 The mechanism for particulate mat-
ter-associated cardiac effects may be related to dis-
turbances in the cardiac autonomic nervous system,
cardiac arrhythmias, or increased blood concentra-
tions of markers of cardiovascular risk (eg, fibrino-
gen).16:42

Daily changes in mortality rates and numbers of
people hospitalized are linked to changes in partic-
ulate air pollution.143%-4! These studies and others
have estimated that for every 10 ug/m3 increase in
PM,,, there is an increase in the daily mortality rate
between 0.5% and 1.6%. Effects were seen even in
cities with mean annual PM,, concentrations be-
tween 25 and 35 pg/m3. These recent studies suggest
that even the current federal standards for PM,
(24-hour standard = 65 pug/m3; annual standard =
15 pg/m3) and PM,, (24-hour standard = 150 pg/
m?; annual standard = 50 pug/m?) should be lowered
to protect public health. In 2002, California adopted
more stringent standards for particulate matter: the
annual average standard for PM, s is 12 pg/m?3 and
for PM,, is 20 pug/m3:43

In children, particulate pollution affects lung func-
tion*#46 and lung growth.!® In a prospective cohort
of children living in southern California, children
with asthma living in communities with increased
levels of air pollution (especially particulates, nitro-
gen dioxide, and acid vapor) were more likely to
have bronchitis symptoms. In this study, bronchitis
symptoms refers to a parental report of “one or more
episodes of ‘bronchitis’ in the past 12 months” or
report that, “apart from colds, the child usually
seems to be congested in the chest or able to bring up
phlegm”).47 The same mix of air pollutants was
also associated with deficits in lung growth (as mea-
sured by lung function tests).!® Recent studies in
different countries have also found associations be-
tween ambient air pollution (especially particulates
and/or carbon monoxide) and postneonatal infant
mortality (attributable to respiratory causes and pos-
sibly sudden infant death syndrome),*®4° low birth
weight,>0-53 and preterm birth.5!54-56

The relative contribution of fine versus coarse par-
ticles to adverse health effects is being investigated.
In studies of cities on the East Coast, fine particles
seem to be important.>” In other areas, coarse parti-
cles have a stronger or similar effect.5® Several stud-
ies have found that fine particles from power plants
and motor vehicles®® or industrial sources®® may be
more closely associated with mortality.

Nitrogen Dioxide

Nitrogen dioxide is a gaseous pollutant produced
by high-temperature combustion. The main outdoor
sources of nitrogen dioxide include diesel and gaso-
line-powered engines and power plants. Levels of
nitrogen dioxide around urban monitors have de-
creased over the past 20 years. Currently, all areas of
the country meet the national air quality standard for
nitrogen dioxide of 0.053 ppm (100 pg/m3), mea-
sured as an annual arithmetic mean. However, na-
tional emissions (overall production) of nitrogen ox-
ides have actually increased in the past 20 years
because of an increase in nitrogen oxide emissions
from diesel vehicles.! This increase is of concern,
because nitrogen oxide emissions contribute to
ground-level ozone (smog) and other environmental
problems such as acid rain.!

Controlled-exposure studies of people with
asthma have found that short-term exposures (30
minutes) to nitrogen dioxide at concentrations as low
as 0.26 ppm can enhance the allergic response after
subsequent challenge with allergens.6162 These find-
ings are of concern, because some urban communi-
ties that are in compliance with the federal standards
for nitrogen dioxide (annual average) may experi-
ence substantial short-term peak concentrations (1-
hour average) that exceed 0.25 ppm. Confirmation of
these studies is needed.

Epidemiologic studies have reported relationships
between increased ambient nitrogen dioxide and
risks of respiratory tract symptoms36* and asthma
exacerbations.%> As noted previously, children with
asthma living in communities with increased levels
of air pollution (especially nitrogen dioxide, acid
vapor, and particulates) were more likely to have
bronchitis symptoms.#” The same mix of air pollut-
ants was also associated with deficits in lung growth
(as measured by lung function tests).1 These effects
were increased in children who spent more time
outdoors.

The epidemiologic studies of health effects associ-
ated with nitrogen dioxide should be interpreted
with caution. Increased levels of ambient nitrogen
dioxide may be a marker for exposure to traffic emis-
sions or other combustion-related pollution. An in-
dependent role of nitrogen dioxide cannot be clearly
established because of the high covariation between
ambient nitrogen dioxide and other pollutants.
Nonetheless, these studies illustrate that adverse re-
spiratory tract effects are seen in urban areas where
traffic is a dominant source of air pollution.

Traffic-Related Pollution

Motor vehicles pollute the air through tailpipe ex-
haust emissions and fuel evaporation, contributing
to carbon monoxide, PM, 5, nitrogen oxides, hydro-
carbons, other hazardous air pollutants (HAPs), and
ozone formation. Motor vehicles represent the prin-
cipal source of air pollution in many communities,
and concentrations of traffic pollutants are greater
near major roads.5¢ Recently, investigators (primarily
in Europe and Japan) have found increased adverse
health effects among those living near busy roads.
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Studies examining associations between adverse re-
spiratory tract health and traffic have been re-
viewed.5” Increased respiratory tract complications
in children (eg, wheezing, chronic productive cough,
and asthma hospitalizations) have been associated
with residence near areas of high traffic density (par-
ticularly truck traffic).58-7! Other investigators have
linked various childhood cancers to proximity to
traffic.72-74

Diesel exhaust, a major source of fine particulates
in urban areas, is carcinogenic. Numerous studies
have found an association between occupational ex-
posure to diesel exhaust and lung cancer.” On the
basis of extensive toxicologic and epidemiologic ev-
idence, national and international health authorities,
including the EPA and the International Agency for
Research on Cancer, have concluded that there is
considerable evidence of an association between ex-
posure to diesel exhaust and an increased risk of
lung cancer.”677 Additionally, fine particles in diesel
exhaust may enhance allergic and inflammatory re-
sponses to antigen challenge and may facilitate de-
velopment of new allergies.”®7° Thus, diesel exhaust
exposure may worsen symptoms in those with aller-
gic rhinitis or asthma.

School buses operate in proximity to children, and
most of the nation’s school bus fleets run on diesel
fuel. The EPA and some state agencies are establish-
ing programs to eliminate unnecessary school bus
idling and to promote use of cleaner buses to de-
crease children’s exposures to diesel exhaust and the
amount of air pollution created by diesel school
buses (www.epa.gov/cleanschoolbus). A recent pilot
study found that a child riding inside a school bus
may be exposed to as much as 4 times the level of
diesel exhaust as someone riding in a car.8° These
findings underscore the importance of advocating
for school districts to replace diesel buses or retrofit
them with pollution-reducing devices and limit
school bus idling where children congregate as soon
as possible.

Other Air Pollutants

Airborne levels of lead, sulfur dioxide, and carbon
monoxide have decreased dramatically because of
the implementation of control measures. However,
levels of these pollutants may still be high near major
sources. For example, high lead levels may be found
near metals-processing industries, high sulfur diox-
ide levels may occur near large industrial facilities
(especially coal-fired power plants), and high levels
of carbon monoxide may occur in areas with heavy
traffic congestion.!

In addition to criteria air pollutants, there are nu-
merous other air pollutants produced by motor ve-
hicles, industrial facilities, residential wood combus-
tion, agricultural burning, and other sources that are
hazardous to children. More than 50000 chemicals
are used commercially, and many are released into
the air. For most of these chemicals, data on toxicity
are sparse.®! Some pollutants remain airborne or re-
act in the atmosphere to produce other harmful sub-
stances. Other air pollutants deposit into and con-
taminate land and water. Some toxic air pollutants
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such as lead, mercury, and dioxins degrade slowly or
not at all. These pollutants may bioaccumulate in
animals at the top of the food chain, including hu-
mans. Children can be exposed to toxic air pollutants
through contaminated air, water, soil, and food.?
One example of a persistent pollutant emitted into
ambient air that leads to exposure through another
route is mercury, a developmental neurotoxicant.??
Industrial emissions, especially from coal-fired
power plants, are the leading source of environmen-
tal mercury. Although the levels of airborne mercury
may not be hazardous, mercury deposits into soil
and surface waters and ultimately accumulates in
fish.82

The HAPs, often referred to as “toxic air contam-
inants” or “air toxics,” refer to 188 pollutants and
chemical groups known or suspected to cause seri-
ous health effects including cancer, birth defects, and
respiratory tract and neurologic illness.3#3 The Clean
Air Act directs the EPA to regulate HAPs, which
include compounds such as polycyclic aromatic hy-
drocarbons, acrolein, and benzene from fuel or fuel
combustion; solvents such as hexane and toluene;
hexavalent chromium from chrome-plating facilities;
perchloroethylene from dry-cleaning plants; asbes-
tos; metals (eg, mercury and cadmium); and persis-
tent organic pollutants such as polychlorinated bi-
phenyls. In 2001, diesel exhaust was listed as a
mobile-source HAP. Many of these compounds are
included in a priority list of 33 HAPs that are of
special concern because of their widespread use and
potential carcinogenicity and teratogenicity.8! The
priority list and general sources of these compounds
are available on the EPA Web site (www.epa.gov/
ttn/atw /nata).

Limited monitoring data suggest that concentra-
tions of some HAPs may exceed the goals of the
Clean Air Act in many cities.3* Mobile sources (on-
and off-road vehicles) account for approximately
half of the emissions® but may contribute to 90% of
the cancer risk (www.scorecard.org/env-releases/
hap/us.tcl). A number of studies assessing health
risks have found that estimated levels of some of the
HAPs are a potential public health problem in many
parts of the United States.3#48¢ For example, esti-
mated concentrations of benzene, formaldehyde, and
1,3-butadiene may contribute to extra cases of cancer
(at least 1 extra case per million population exposed)
in more than 90% of the census tracts in the contig-
uous United States. Additionally, the most recent
national cancer-risk assessment for HAPs (1996 data)
did not include diesel exhaust in the risk estimates.?
The health risks may also be underestimated, be-
cause there is limited information on toxicity values
for many of the HAPs,57 and the risk models did not
consider the potential for increased risk in children.
These findings underscore the need for better ways
to decrease toxic air emissions and assess exposures
and risks.

Air-pollution episodes created by disasters (eg, ac-
cidents, volcanoes, forest fires, and acts of terrorism)
can also create hazards for children. A discussion of
these events and of bioaerosols in ambient air (eg,
fungal spores and pollen) is beyond the scope of this
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policy statement. Additionally, this statement does
not address the hazards of indoor air pollution.

PREVENTION

Public health interventions to improve air quality
can improve health at the population level. A de-
crease in levels of air pollution in former East Ger-
many after reunification was associated with a de-
crease in parent-reported bronchitis® and improved
lung function.®? During the 1996 Summer Olympics
in Atlanta, Georgia, extensive programs were imple-
mented to improve mass transportation and decrease
anticipated downtown traffic congestion. These pro-
grams were successful and were associated with a
prolonged decrease in ozone pollution and signifi-
cantly lower rates of childhood asthma visits during
this period.?® Closure of a steel mill in Utah Valley
and resultant reductions in particulate matter were
associated with a twofold decrease in hospitaliza-
tions for asthma in preschool children.®'? Finally,
lung function improved in children who moved
away from communities with high particulate air
pollution, compared with those who remained or
moved to communities with comparable particulate
air pollution.®® These studies provide support for
continued efforts to decrease air pollution and im-
prove health via decreases in motor vehicle traffic
and industrial emissions. Dietary factors may play a
role in modulating the effects of air pollution in
children. A recent study in Mexico City, Mexico,
found that children with asthma given antioxidant
supplements were less affected by ozone compared
with a control group that did not receive supplemen-
tation.** Additional studies are needed to explore
this issue further.

Air Pollution and the Regulatory Process

The Clean Air Act of 1970 mandated the EPA to
establish the National Ambient Air Quality Stan-
dards (Table 1). Standards were set for criteria air
pollutants because they are common, widespread,
and known to be harmful to public health and the
environment.!1128395 The standards are reviewed
every 5 years and set to protect public health, includ-
ing the health of “sensitive” populations such as
people with asthma, children, and the elderly. These
standards are set without considering the costs of
attaining these levels.

The standards for ozone and particulate matter
were revised in 1997 on the basis of numerous sci-
entific studies showing that the previous standards
were not adequate to ensure health protection. Legal
challenges were made by the American Trucking
Associations, the US Chamber of Commerce, and
other state and local business groups. However, the
Supreme Court ultimately supported the EPA and
ordered implementation of the standards.2 Establish-
ing implementation plans will be a lengthy process
that will require the coordinated efforts of the EPA,
state and local governments, and industry and envi-
ronmental organizations.

Population exposures to toxic air contaminants
may be of substantial public health concern.8486 In
contrast to criteria pollutants, monitoring of toxic air

contaminants is more limited. Exposures are esti-
mated on the basis of reported emissions and may
underestimate actual exposures.8” The EPA is man-
dated to develop regulations through a lengthy pro-
cess that first sets standards to control emissions on
the basis of best-available technology. After maxi-
mum available control technology emission stan-
dards are established, the EPA must assess the risk
remaining after emission decreases for the source
take effect (residual risk).

To date, the EPA has focused primarily on estab-
lishing technology-based emission standards,® and
this has been a slow process for some sources (eg,
mobile toxic air contaminants and mercury emis-
sions). Nationwide, emissions of toxic air contami-
nants have dropped approximately 24% from base-
line (1990-1993) because of regulation and voluntary
decreases by industry. With the current plans for
gradual fleet turnover and implementation of con-
trols for motor vehicles and fuels, the EPA projects
that toxic air-contaminant emissions from gasoline-
powered and diesel mobile sources will not be de-
creased to 75% and 90% of baseline (1990-1993) lev-
els, respectively, until the year 20203 However,
major decreases could be more rapidly achieved sim-
ply from a prompt, wider application of existing
technology.

Protecting populations from exposure to the harm-
ful effects of air pollutants will require effective con-
trol measures. Industry (eg, coal-burning power
plants, refineries, and chemical plants) and motor
vehicles (both gasoline- and diesel-powered) are ma-
jor sources of criteria pollutants and HAPs.1112 For
example, coal-fired power plants are important
sources of nitrogen oxides (precursors of ozone),
particulates, and sulfur dioxide and are the largest
sources of mercury emission in the United States.
Smaller sources such as dry cleaners, auto body
shops, and wood-burning fireplaces can also affect
air quality locally. Municipal and hospital waste
incinerators release toxic air pollutants including
mercury, lead, cadmium, and dioxin emissions. De-
pending on weather conditions and individual phys-
icochemical properties, some pollutants can be car-
ried by air currents to areas many miles from the
source.

In numerous cities in the United States, the per-
sonal automobile is the single greatest polluter, be-
cause emissions from millions of vehicles on the road
add up. Despite significant technologic advances
that have led to tighter pollution control from vehi-
cles, emissions vary substantially between vehicles,
particularly between classes of vehicles, because of
differences in fuel-economy standards set by regula-
tory agencies. For instance, the corporate average
fuel-economy standards have less stringent fuel-
economy requirements (average: 20.7 miles per gal-
lon) for light-duty trucks, sport utility vehicles, and
minivans, compared with passenger cars (average:
27.5 miles per gallon). The former group of vehicles
tends to have higher emissions of air pollutants,
higher fuel consumption, and higher emissions of
greenhouse gases.?%%7 Information on emissions
and fuel-economy ratings for recent models and a
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guide for choosing clean, fuel-efficient vehicles are
available from the EPA Web site (www.epa.gov/
greenvehicles/index.htm). The high levels of par-
ticulate emissions from diesel-powered buses and
trucks must also be addressed. More than 70% of fine
particle emissions from traffic are attributable to die-
sel-powered buses and trucks.

Driving a private car is probably a typical citizen’s
most “polluting” daily activity, yet in many cases,
individuals have few alternative forms of transpor-
tation. Thus, urban planning and smart growth are
imperative. Urban sprawl affects land use, transpor-
tation, and social and economic development and
ultimately has important implications for public
health.”® Ways in which individuals can help to de-
crease air pollution are available at www.epa.gov/
air/actions and www.arb.ca.gov/html/brochure/
50things.htm.

Air Quality Index

The air quality index (AQI) provides local infor-
mation on air quality and potential health concerns
at the observed (or forecasted) levels of air pollution
and can be a useful tool for educating families about
local air quality and health.”? The AQI is reported
daily in metropolitan areas, often as part of local
weather forecasts on television or radio or in news-
papers. The AQI divides air-pollution levels into 6
categories of risk for 5 common pollutants (ozone,
PM,, nitrogen dioxide, carbon monoxide, and sulfur
dioxide). Each category has a descriptive name re-
flecting levels of health concern (ranging from good
through very hazardous), an associated color, and
an advisory statement. Information about air quality
in a specific area can be obtained from www.epa.
gov/air/urbanair/index.html, www.scorecard.org,
or www.weather.com. Although many states and
local air districts actively forecast and disseminate
health warnings, the challenge is to have people take
actions to protect themselves and decrease activities
that cause air pollution.

Pediatric Environmental Health'® from the AAP
provides additional information about the outdoor
air pollutants and the use of the AQL

CONCLUSIONS

Ambient air pollution has important and diverse
health effects, and infants and children are among
the most susceptible. Currently, levels of ozone and
particulates remain unhealthful in many parts of the
United States, and the current National Ambient Air
Quality Standards may not protect the public ade-
quately. There is a compelling need to move forward
on efforts to ensure clean air for all.

The assurance of healthy air for children to breathe
is beyond the control of an individual pediatrician,
and there are no easy solutions. State chapters of the
AAP, as well as individual members, can play an
important role as advocates for children’s environ-
mental health. Areas of involvement might include
working with community coalitions in support of
strong pollution-control measures and informing lo-
cal and national representatives and policy makers
about the harmful effects of the environment on chil-
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dren’s health. Advocates for children’s health are
needed in discussions about land use and transpor-
tation issues. Pediatricians can also advocate for en-
ergy-saving (and pollution-minimizing) lifestyles to
their patients’ families, especially regarding vehicles
driven.

In communities with poor air quality, pediatri-
cians can play a role in educating children with
asthma or other chronic respiratory tract disease and
their families about the harmful effects of air pollu-
tion. Patients and families can be counseled on fol-
lowing the AQI to determine when local air-pollu-
tion levels pose a health concern. Ozone levels tend
to be highest in the afternoon, and it may be possible
to decrease children’s exposure by scheduling stren-
uous outdoor activity earlier in the day.

As pediatricians become better informed about lo-
cal air quality issues in their communities (eg, ozone,
nearby industrial facilities, traffic, diesel buses, wood
burning, etc), these local concerns can provide a
starting point for discussion and education.

Pediatricians who serve as physicians for schools
or for team sports should be aware of the health
implications of pollution alerts to provide appropri-
ate guidance to school and sports officials, particu-
larly in communities with high levels of ozone.

RECOMMENDATIONS

1. The National Ambient Air Quality Standards are
designed to protect the public. To achieve this, the
following points should be addressed:

* The revised standards for ozone and particulate
matter adopted by the EPA in 1997 should be
promptly implemented.

* During implementation, the standards should
not be weakened in any way that decreases the
protection of children’s health.

* Because recent studies suggest that current
standards for PM,o, PM, 5, 0zone, and nitrogen
dioxide may not be protecting children, the
standards should be promptly reviewed and
revised.

* Because the law requires that the most vulner-
able groups be protected when setting or revis-
ing the air quality standards, the potential ef-
fects of air pollution on the fetus, infant, and
child should be evaluated, and all standards
should include a margin of safety for protection
of children.

2. The current measures to protect children from
exposures to HAPs are not effective and should
be critically reevaluated. The EPA should focus
on prompt implementation of the Clean Air Act
Amendments of 1990 (Pub L No. 101-549) to de-
crease HAPs. Additional monitoring for HAPs
should be undertaken to allow more accurate
characterization of children’s exposures to these
compounds. Risk assessments for HAPs should be
reviewed to ensure that goals are protective of
children. Control measures that specifically pro-
tect children’s health should be implemented.

3. States and local air districts with air quality con-
cerns should actively implement forecasting and
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dissemination of health warnings in ways that
help people take actions to protect themselves and
decrease activities that cause air pollution.

. Children’s exposure to diesel exhaust particles
should be decreased. Idling of diesel vehicles in
places where children live and congregate should
be minimized. Ongoing programs to fund conver-
sion of diesel school bus fleets to cleaner alterna-
tive fuels and technologies should be pursued.

. Industrial emissions of mercury should be de-
creased.

. Federal and state governments’ policies should
encourage reductions in mobile and stationary
sources of air pollution, including increased sup-
port for mass transit, carpooling, retiring or retro-
fitting old power plants that do not meet current
pollution-control standards, and programs that
support marked improvements in fuel emissions
of gasoline- and diesel-powered vehicles. Addi-
tionally, the development of alternative fuel fleets,
low-sulfur diesel, and other “low-emission” strat-
egies (eg, retrofit of existing diesel engines)
should be promoted. Before promoting new alter-
native fuels, these alternative fuel sources should
be critically evaluated and determined by govern-
mental authorities to have a good safety profile.
. The same overall fuel-economy standard should
apply to all passenger vehicles. Programs that
allow certain passenger vehicles to be exempt
from the usual fuel-economy standards should be
abolished.

. City and land-use planning should encourage the
design and redevelopment of communities to pro-
mote mass transit, carpooling, pedestrian walk-
ways, and bicycle use.

. Siting of school and child care facilities should
include consideration of proximity to roads with
heavy traffic and other sources of air pollution.
New schools should be located to avoid “hot
spots” of localized pollution.
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