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Dear Administrator Rao: 

The undersigned public health and medical organizations appreciate the opportunity to comment on the 

Office of Management and Budget’s draft 2017 Report to Congress on the Benefits and Costs of Federal 

Regulation and Agency Compliance with the Unfunded Mandates Reform Act. 

Our organizations support the draft report’s clear conclusion that the benefits of air pollution 

protections greatly outweigh the costs. We call on OMB to continue the current practice of considering 

all benefits of healthy air protections, including the co-benefits of reducing air pollution, in calculations 

of the benefits and costs of the rules; we also call on OMB to include benefits from all reductions in 

particulate matter based on the clear evidence that no threshold exists for harm from exposure to this 

pollutant.  

OMB must continue to consider health benefits from reductions in all pollutants, including co-

pollutants, when calculating the benefits and costs of clean air protections.  

As the draft report acknowledges, “The consideration of co-benefits, including the co-benefits 

associated with reduction of particulate matter, is consistent with standard accounting practices and has 

long been required under OMB Circular A-4.” Agencies must assess all benefits, direct and indirect, to be 

achieved by a major regulation.1  

The Clean Air Act is, at its core, a public health law. To adequately assess whether the law is fulfilling its 

purpose of achieving healthy air for all to breathe, OMB (and EPA) must continue to calculate as 

complete a picture as possible of benefits of rules. In the draft report, OMB includes an extended 

discussion of the various aspects of costs of regulations and how to account for them. Co-benefits, 

including from reductions in particulate matter (PM), are as critical a component to the analysis as any 

of these types of costs. 

Particulate matter is deadly. 

Breathing particulate matter day in and day out can be deadly, as landmark studies in the 1990s 

conclusively showed2 and as other studies confirmed.3 Recent research has confirmed that long-term 
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exposure to particulate matter still kills, even with the declining levels in the U.S. since 2000 4 and even 

in areas, such as New England, that currently meet the national ambient standards for annual 

particulate matter.5 

There is no threshold of harm for particulate matter.  

In the draft report, OMB suggests that six assumptions about particulate matter inject uncertainty into 

measuring the benefits and costs of clean air protections. Included on this list are questions about 

whether and to what extent PM is causally associated with premature death at lower concentrations. 

Our organizations find no safe threshold for PM based on the scientific evidence, and strongly oppose 

methods of calculation that would assume a safe level of PM exposure. 

For example, in its proposed repeal of the Clean Power Plan, EPA indicated that it may ignore any health 

benefits that would accrue at places where prevailing levels now meet the annual national ambient air 

quality standard (NAAQS) for PM2.5.6 This approach would disregard more recent scientific evidence 

showing effects at exposures below those benchmarks.7, 8, 9 These studies cited above indicate a benefit 

to health from reductions in PM2.5 down to very low air pollution levels. EPA’s own scientific 

assessments have demonstrated that significant health benefits can be gained by achieving ambient 

levels below the NAAQS.10   

The World Health Organization has stated that “[s]mall particulate pollution have [sic] health impacts 

even at very low concentrations – indeed no threshold has been identified below which no damage to 

health is observed.”11 

Other independent reviews have also found that no threshold exists. In 2010, the American Heart 

Association updated its Scientific Statement on Particulate Matter Air Pollution and Cardiovascular 

Disease to state that the evidence supported measures to reduce PM because of the presence of no 

threshold of harm:   

“[W]e agree with the concept and continue to support measures based on scientific evidence, such 

as the US EPA NAAQS, that seek to control PM levels to protect the public health. Because the 

evidence reviewed supports that there is no safe threshold, it appears that public health benefits 

would accrue from lowering PM2.5 concentrations even below present day annual (15 µg/m3 ) and 

24-hour (35 µg/m3 ) NAAQS, if feasible, to optimally protect the most susceptible populations.”12  

The Health Effects Subcommittee (HES) of the EPA’s independent Scientific Advisory Board reviewed 

this issue in 2010 when EPA was assessing the benefits and costs of the Clean Air Act as required under 

Section 182. This panel also concluded that the evidence supported modeling that included no 

threshold:  

“The HES fully supports EPA’s decision to use a no-threshold model to estimate mortality 

reductions. This decision is supported by the data, which are quite consistent in showing effects 

down to the lowest measured levels. Analyses of cohorts using data from more recent years, 

during which time PM concentrations have fallen, continue to report strong associations with 

mortality. Therefore, there is no evidence to support a truncation of the CRF [Concentration 

Response Function].” 13 
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There is no scientific justification to include a threshold to discount the benefits from the 

implementation of the Clean Air Act. OMB must continue to follow the science when counting the 

benefits of reduced PM exposure.   

Health benefits of air pollution rules are likely undercounted. 

The draft report rightly points out that benefits are not always quantifiable, including in the case of 

reductions in hazardous air pollutants such as mercury. The result is that health benefits of air pollution 

reductions are likely greater than quantifiable estimates. EPA’s use of established BenMAP modeling 

means that its predictions focus on findings from certain studies looking at specific outcomes. The 

BenMAP model cannot estimate the impact on other, also demonstrated, benefits. For example, 

although the World Health Organization has determined that particulate matter causes lung cancer, the 

model currently lacks appropriate capacity to estimate how many fewer cases of lung cancer would 

occur in 2030 with the reductions in particulate matter.14   

The Administration’s stated focus on deregulation fails to prioritize Americans’ health. 

Our organizations are deeply concerned by the potential impacts of Executive Orders 13771 and 13777 

and the overall emphasis on deregulation indicated in the draft report. EO 13771 establishes an 

arbitrary requirement that for every new regulation issued, the agency must identify two to be 

repealed. This directive could put EPA and other agencies in the absurd position of having to sacrifice 

existing public health protections before being able to set a new one. 

Further, EO 13771 directed agencies to ensure that the total incremental cost of all new regulations in 

2017 equaled zero, without consideration for the total benefits. Directing agencies to ignore benefits 

essentially ensures that no new clean air protections will be promulgated, regardless of the urgent need 

to reduce pollution and the tremendous benefits that can be achieved by doing so. 

The nation has made great progress toward ensuring healthy air to breathe for all Americans by 

implementing and enforcing protections under the Clean Air Act. However, more work remains to 

ensure that everyone, including at-risk populations like children and people with lung disease, is 

protected from suffering asthma attacks, hospitalizations, or premature deaths due to air pollution. 

Arbitrarily encouraging or requiring federal agencies to repeal existing rules and avoid setting new 

health-based protections threatens to halt or even reverse the progress the nation has made. 

Sincerely, 

Allergy & Asthma Network 
Alliance of Nurses for Healthy Environments 
American Lung Association 
American Public Health Association 
American Thoracic Society 
Children’s Environmental Health Network 
Health Care Without Harm 
National Environmental Health Association 
Trust for America’s Health 
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