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15 Health and Medical Organizations Urge EPA to Set a Stronger 
Ozone Standard to Protect Health  
EPA’s proposal ignores the evidence and the opportunity to save lives 
 
WASHINGTON, D.C. (JULY 13, 2020) – In response to the U.S. Environmental Protection Agency’s 
(EPA) proposal to maintain the current National Ambient Air Quality Standards for ozone pollution, 
the American Lung Association, Allergy & Asthma Network, Alliance of Nurses for Healthy 
Environments, American Academy of Pediatrics, American Public Health Association, American 
Thoracic Society, Association of Schools and Programs of Public Health, Asthma and Allergy 
Foundation of America, Children’s Environmental Health Network, Health Care Without Harm, 
International Society for Environmental Epidemiology -- North American Chapter, Medical Society 
Consortium on Climate and Health, National Environmental Health Association, National Medical 
Association, and Physicians for Social Responsibility issued the following statement:  
 

“Without question, the nation needs stronger limits on ozone pollution to protect public health. 

We are disappointed with EPA’s proposal to keep the current, inadequate standard for this 

dangerous, widespread pollutant in place, and we call on the agency to follow the science and 

set stronger standards to protect public health, especially for the most vulnerable.  

“EPA has proposed keeping the standard for ozone pollution. Yet, there is powerful, 

overwhelming evidence that shows that this standard is not adequate to protect the health of  
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Americans. EPA’s proposal violates the core purpose of these standards under the Clean Air 

Act: to protect public health with an adequate margin of safety. 

“Ozone pollution is dangerous. It can cause respiratory harm, asthma attacks, COPD 

exacerbations, heart attacks, strokes and premature death. Anyone can suffer health harms 

from breathing ozone pollution, but millions of people face greater risk – including the more than 

16.4 million adults with COPD and more than 24.8 million Americans with asthma, of which 5.5 

million are children. Communities of color, particularly Black Americans, face a greater risk from 

ozone pollution than White Americans. 

“EPA’s proposal ignores the long-standing wealth of scientific evidence pointing to the need for 

a more protective standard. In 2014, the EPA’s Clean Air Scientific Advisory Committee 

concluded that at 70 parts per billion (ppb), ozone pollution can lead to increases in 

inflammation of the airways and a decrease in overall lung function.1 Research published in 

2017 in the Journal of the American Medical Association also found strong evidence of 

increased mortality as a result of ozone pollution, with some risks occurring even at levels below 

the current standard.2 Two studies of Canadian cities found evidence of harm where the ozone 

levels remained below 70 ppb for 10 years. Even in these cities, where the air quality would 

have met the current standards, epidemiologists found ozone exposures associated with 

increased risk of emergency department visits for lower respiratory diseases3 and for childhood 

asthma.4 

 

“We urge EPA to listen to the best scientific evidence and the Clean Air Act and set the ozone 

pollution standard at no higher than 60 ppb to safeguard public health.” 
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1 Letter from H. Christopher Frey, CASAC Chair, to Gina McCarthy, EPA Administrator, dated June 26, 2014, p. ii, 
https://yosemite.epa.gov/sab/sabproduct.nsf/5EFA320CCAD326E885257D030071531C/%24File/EPA-CASAC-14-
004+unsigned.pdf 
2 Di Q, Dai L, Wang Y, et al. Association of Short-term Exposure to Air Pollution With Mortality in Older Adults. 
JAMA. 2017;318(24):2446–2456. 
doi:10.1001/jama.2017.17923https://jamanetwork.com/journals/jama/fullarticle/2667069 
3  Kousha, T and Rowe, BH (2014). Ambient ozone and emergency department visits due to lower respiratory 
condition. Int J Occup Med Environ Health 27(1): 50-59.  
4 Villeneuve, PJ, Chen, L, Rowe, BH and Coates, F (2007). Outdoor air pollution and emergency department visits 
for asthma among children and adults: A case-crossover study in northern Alberta, Canada. Environmental Health: 
A Global Access Science Source 6: 40.   



 

 

 


