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* Overview of the evidence on harms to health
as a result of exposure to poor air quality
(Particulates and NO2)

* Overview of the current population level
exposure to PM2.5 and NO2

* Prevalence of circulatory and respiratory
disease and cancer and associated mortality
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Situational exposure to poor air quality
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Situational exposure to poor air quality
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IM PACTS More likely to be affected are:
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Stronger evidence of  Coronary heart Asthma (Children)
association disease
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Air Quality Measures

« PM2.5 (NO SAFE LIMIT)

EU Air Quality Directive - annual mean objective of 25ug/m-3

PHE annual mean exposure of >12.3ug/m-3 threshold harms health
WHO annual mean objective of 10ug/m-3

« NO2

EU Air Quality Directive and WHO - annual mean
objective is 40ug/m-3

PHE - annual mean exposure of >20.5ug/m-3
threshold harms health
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Air Pollution Tool Restore Defaults
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STEP 2: View or change input data for the chosen geographical area
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STEP 3: Run the simulation for the selected pollutant
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per 100,000 population
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£M per 100,000 population

By 2030 a

total of
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Estimated Savings to the Health and Social Care
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Population resident in exceedance area (loz scale)
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Sources

Located more
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The double whammy...

Exposure to Results in LTC

: Exposure to
poor air rick factors and reduced

quality HLE and LE
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Disease prevalence and
mortality

Kensington and
Chelsea

Birmingham | North Tyneside| England

Coronary Heart Disease
Prevalence

Coronary Heart Disease
Hospital Admissions*®

Coronary Heart Disease
Mortality (under 75s)*

25.6

Respiratory Mortality
(under 75s)*

Cancer Mortality (under
75s)*

Percentage of deaths in
over 30’s attributed to
PM2.5

3.2

516

39.4

33.8

137
5.3

North Tyneside has greater morbidity and mortality
than Kensington and Chelsea despite the fact that air
quality is much better in North Tyneside
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What works: Review Evidence

Cardiovascular Disease

Particulate matter

* Reduces mortality

* Improves quality of life
* Impacts Cardiovascular
costs

Nitrogen Dioxide
e Less evidence of its
Impact

Respiratory Disease

Particulate matter

* Reduces hospital
admissions

* Improves quality of life

Nitrogen Dioxide

* Impacts medication
need

* Respiratory mortality



What works: Enabling Change
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NO2 (ugm —3)

COVID-19 lockdown and air quality
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Damn those
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taking all the
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In Summary...

The health harms from NO2 is a challenge (using the PHE
thresholds)

Around 11K people in North Tyneside have medium risk of poor
air quality from PM2.5

There are well known health inequalities relating to disease
prevalence and health outcomes

However this can not be solely attributed to poor air quality,
although poor air quality may be a contributing factor (unable to
quantify)

Reducing the risk factors for disease in the population would
lessen the health impact from poor air quality

Evidence based action to improve air quality




