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AIR Q UALITY THRESHO LDS DO  NO T ADEQ UATELY 
PRO TECT AUSTRALIANS 

The  curre nt me chanism for se tting  air q uality thre sho ld s in Australia d oe s not ad e q uate ly p ro tect community 
he alth, accord ing  to  the  authors o f a Pe rsp ective  p ub lished  b y the  Med ical Journal of Australia. 
 
Profe ssor Grae me  Zosky, De p uty Dire ctor o f the  Me nzie s Institute  for Med ical Re se arch at the  Unive rsity o f 
Tasmania, and  colle ag ue s wro te  that the  curre nt guid e lines fo r se tting  air q uality stand ard s use s “a me thod  that 
b alance s risk asse ssme nt (he alth e ffe cts b ase d  on the  e xp osure –re sp onse  re lationship ) with the  costs o f 
ab ate me nt strate g ie s to  achieve  the  re q uire d  targ e ts”. 
 
“This p uts re g ulato rs in a p osition of b alancing  the  costs o f e xp and ing  infrastructure  ag ainst the  b e ne fits to  human 
he alth.” they wro te . 
 
“The  curre nt ap p roach to  re gulation of air p o llution imp lie s a causal mod e l that is inconsiste nt with the  availab le  
e vid ence .  
 
“It p rovid e s no  ince ntive  fo r re d ucing  e xp osure  and  allows incre ase s in e xp osure  to  harmful p o llutants, as long  as 
the  le ve ls re main b e low the  thre sho ld s. 
 
“This p rovid e s only p artial health p rote ction and  ad ve rse ly imp acts community p e rcep tions b y imp lying  that the  
curre nt stand ard s re p re se nt a ‘safe ’ le ve l o f e xp osure .” 
 
A case  in p o int is p articulate  matte r (PM).  
 
“PM10 (PM ≤  10μm in ae rod ynamic d iame te r) is small enough to  b yp ass the  up p e r airways and  lod g e  in the  
cond ucting  airways, b ut is usually too larg e  to  re ach the  alve o li,” wro te  Zosky and  co lle ag ue s.  
 
“Acute  e xp osure  to  PM10 is associate d  with hosp italisations and  mortality fo r card iore sp irato ry cond itions, while  
long  te rm e xp osure  is linke d  to  chronic card iore sp irato ry cond itions and  me tab olic d isord e rs. 
 
“No safe  thre sho ld  fo r PM10 exp osure  has b e en id e ntifie d . 
 
“PM2.5 (PM ≤ 2.5μm in ae rod ynamic d iame te r) can p ene trate  d e e p e r into  the  lung s and  is one  of the  le ad ing  
cause s o f g lob al mortality and  morb id ity. 
 
“PM2.5 has b e e n linke d  to  card iovascular d ise ase , re sp iratory d ise ase , p re -te rm b irth, me tab olic d isord e rs and  
ne uro log ical he alth p rob le ms. 
 
“Like  PM10, the re  is no e vid e nce  fo r a safe  thre sho ld  fo r PM2.5 e xp osure ,” Zosky and  colleag ue s wro te . 
 
De sp ite  this, the  amb ie nt air q uality National Environmental Pro tection Me asure  se ts rep ortab le  limits fo r key 
crite ria air p o llutants, which includ e  PM, nitrog en d ioxid e , carb on monoxid e , ozone , sulfur d ioxid e  and  le ad .  
 
“Colle ctive ly, the re  is sufficient e vid e nce  to  conclud e  that the re  is no safe  thre sho ld  fo r e xp osure  to  PM10, PM2.5 o r 
le ad ,” Zosky and  co lle ag ue s wro te . 
 
“For nitrog e n d ioxid e , the re  is a thre sho ld , b ut the  current NEPM stand ard  is we ll ab ove  this le ve l.  
 
“O n this b asis, the  curre nt stand ard s are  no t sufficient to  ad e q uate ly p ro te ct the  he alth o f the  Australian 
community.” 
 
Zosky and  co lle ag ue s said  the y we re  re assured  b y the  most re cent imp act state me nt p rep are d  fo r the  National 
Environment Pro tection Council fo r the  revision of the  stand ard s fo r g ase ous p o llutants, which re comme nd s  
 
chang ing  the  NEPM to  make  re fe re nce  to  minimising  the  health e ffe cts o f e xp osure s and  “incorp oration of 
e xp osure –re d uction targ e ts”.  
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“We  e nd orse  this ap p roach,” the y wro te .  
 
“Howe ve r, the  re commend e d  me asure s fo r g ase ous p o llutants still se e m to  re ly on sp e cifying  a stand ard  in the  
future , alb e it a lowe r one , rathe r than p rop osing  g oals fo r continual re d uction.  
 
“In the  ab se nce  of a me chanism to  p romote  continual imp rove me nt and  b e st p ractice  b y re g ulato rs and  ind ustry, 
we  are  failing  to  ad eq uate ly p ro te ct the  Australian community from the  he alth imp acts o f air p o llution,” the y 
conclud ed . 
 
All MJA med ia re le ase s are  op e n acce ss and  can b e  found  at: http s:/ /www.mja.com.au/journal/me d ia   
 
Ple ase  re m e m b e r to  cre d it  The  MJ A. 
 
The  Medical Journal of Australia is a p ub lication of the  Australian Me d ical Association. 

 
The  statements or op inions that are  exp ressed  in the  MJA re flect the  views of the  authors and  d o not rep re sent the  official policy 
of the  AMA or the  MJA unless that is so stated . 
 
CO NTACTS:  Ang e la Wilson 
   Communications Manage r 
   Me nzie s Institute  for Med ical Re se arch 
   Unive rsity of Tasmania 
   Email: Ang e la.Wilson@utas.ed u.au 
 
 

https://www.mja.com.au/journal/media

