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Good morning, I am Janice Nolen, National Assistant Vice President for Policy for the American Lung 

Association. The Lung Association urges EPA to retain the current limits, adopted in 2015, on carbon 

pollution for New, Modified and Reconstructed Stationary Sources. EPA’s proposal significantly weakens 

the limits on carbon emissions from new and reconstructed sources, opening the door for more 

greenhouse gas emissions, a worsening climate and dire impacts to human health. 

One hundred fifteen years ago, committed women and men founded the American Lung Association to 

fight tuberculosis, the then-devastating cause of premature death worldwide.  Today, we urge EPA to 

protect the public from one of today’s most devastating threats to the health of Americans alive now 

and in future generations —climate change—by retaining the steps to effectively reduce greenhouse 

gases from these sources.  

The Lung Association supports EPA’s proposal to retain the statutory interpretations and record 

determinations that greenhouse gases endanger public health made in the 2015 rule.  Greenhouse 

gases—especially, but not only, carbon dioxide—have a growing record of current and future damaging 

changes to the climate.  Although EPA offered the opportunity for more challenges to its decision, the 

Lung Association urges that EPA not add even more hurdles to steps to protect the public from such 

widespread threats.  

Since EPA finalized these new source performance standards in 2015, hundreds of additional studies and 

major reports have made even clearer the essential need to adopt and maintain the strongest possible 

measures to reduce carbon and other greenhouse gases that endanger the long-term health of all 

people.1 Just last fall, three different reports described the impact of climate and health, including the 

updated Fourth National Climate Assessment, prepared by EPA and other federal agencies that detail 

the impact region by region across the nation. 2  

The evidence before our eyes supports the scientific studies. Some of the worst catastrophic weather 

events in the past three years give an unvarnished look at the impact on the lives and health of millions 

of Americans.  From western wildfires to the hurricanes and massive flooding that wiped out homes in 

the east and Puerto Rico, the nation witnessed the impact on the lives and health of our neighbors, 

families, and friends. 

But climate change threatens health in more subtle but measurable ways as well. The American Lung 

Association tracks ozone and particulate matter levels in cities across the nation in our annual “State of 



the Air” report. I direct that project. Over the past few years, we have seen increasing spikes in days 

with unhealthy particulate matter and more ozone. Warmer, dryer climates have provided the fuel to 

keep those days coming despite efforts to clean up the emissions that produce them. Studies have 

found that high particle and ozone days increase the risk of premature death; increase hospitalization 

for asthma among children; 3, 4, 5 and worsen asthma attacks in children,6 and the list keeps growing. 

EPA’s proposal would significantly weaken the current limits on carbon pollution for new and 

reconstructed sources adopted in 2015, opening the door for more greenhouse gas emissions that 

contribute to these spiraling problems. We strongly oppose the proposal and urge EPA to maintain the 

current limits. 

We oppose EPA’s proposed weakening of the Best System of Emission Reductions (BSER) standards for 

coal-fired power plants. EPA’s proposed weakening comes despite concluding first, that such plants are 

not the source of future growth in electricity generation and second, that one new coal-fired power 

plant may emit “millions of tons” of CO2 each year.  

EPA needs to leave the 2015 standards in place. The time spent to reconsider the well-considered 

original rule could be much better spent working to reduce these greenhouse gas emissions.  

Thank you.  
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