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Where is Hong Kong’s pollution
coming from?

« Hong Kong generated pollutants
dominate measurements at
monitoring stations for 53% of the
time*

* In terms of population-time-
exposures we are gassing our
children on a daily basis

*[Based on data from Dr Alexis Lau, UST
(accessible at www.civic-exchange.org) ]
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The HEI Environmental Index;
a barometer for the health risks
of Hong Kong

http://hedleyindex.sph.hku.hk
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Human activities and air pollution:
the insatiable quest for productivit
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* WHO reviewed thousands of reports Year

* WHO AQG: ??Efm't';'e multination The HKSAR government declares it needs
consensus statemen more information on the health effects of air

pollution

* Asia and Hong Kong strongly
represented
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Hong Kong: a typical November day

High pollution, low visibility
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Hong Kong needs expert HEALTH
control in environmental management

* The Health Bureau and the Department
of Health are not involved in the risk
assessment or manangement of air
pollution in Hong Kong.

e WHY?
 This is a systemic problem in

governance which is a hazard for
child health
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South China Morning Post
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The daily risk of death is strongly
associated with visibility

Respiratory - all ages
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Hong Kong’s lost horizon is life shortening
for those most vulnerable

Estimated dose-response relationships for visibility at lag 0-1 days. The
levels of visibility at 5km, 15km and 25km corresponding to concentrations
of PM10(NQO2) in ug/m3 were 82(77), 48(55) and 14(34) respectively.
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Sunday Morning Post
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Ideas to cut causes of smog aired, but for one leading figure they're too late
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South China Morning Post
Monday, June 27, 2005

Scientists have launched a project to save the clay figures being corroded by air pollutants, writes Chan Siu-sin

Terracotta army in a battle for survival

OLD SOLDIERS

Phctas, Emperor Gon Termpcotts Warmars. and Horses Miseem

What hope for child health in a corrosive environment? -t
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The Silent Epidemic:
Air pollution targets vital organs
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In a silent epidemic:
the problem of attribution

Risk estimates for air | LesssyFoundaton: usa

pollution and health are
based on
» clinical observation
» molecular biology
 epidemiology

but body bags in the
mortuary do not carry the [

label
“Killed By Air Pollutants”
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The 2008 Olympics:
a model for harm reduction

PETER PARKSMFPIGETTY IMAGES

Cyclists pass the national Olympic stadium in Beijing, a city noted for its high levels of pollution

Source: British Medical Journal 2009; 338:b2532
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Olympic clean up reduced lung inflammation
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Exhaled Nitric Oxide (eNO)
Zhang J et al. 2008 Rutgers University
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Air pollution in Hong Kong reduces
cardiopulmonary fitness in children

In Kwun Tong compared
with Shatin, primary
school children had
lower maximal oxygen
uptake (VO, max)
during exercise

Yu ITS, Wong TW, Liu HJ.
Journal of Occupational and Environmental Medicine 2004; 46:946-52
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The Hong Kong air quality intervention 1990

Kwai Tsing

Before After

On July 1t 1990 the Environmental Protection Department

restricted the sulphur content of fuel to 0.5% by weight
It reduced deaths from heart and lung disease by 600 a year

Source: Photographs by EPD Hong Kong A J Hedley et al 2002 Lancet 2002
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Improved respiratory health of
primary school children reduction in
bronchial hyper-reactivity

—— High pollution district
-« Low pollution district
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Prevalence (%)

Sulphur dioxide is a major health

hazards in Hong Kong
Sulphur dioxide (1999-2008) roadside stations
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Comparison of hourly SO, concentrations
London and Hong Kong 2007
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Data of London Marylebone Road station, a roadside station located at the centre of London with
the most number of air pollutants being simultaneously measured (UK National Air Quality
Archive http://www.airquality.co.uk/index.php)
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Growth in FEV, among Girls (ml)

Reduction in lung growth and function in
adolescents with exposure to NO, in
southern California
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Gauderman W] et al. New England Journal of Medicine 2004; 351:1057-67
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The Arup report:
an exercise in misinformation

Arup: WHO 1: WHO 2:
WHO short-term
Averagin Short-term AQOs uidelines or interim
Tim% ’ proposed by Arup gtargets before Arup WHO AQGs
modifications
Pollutants (Hg/m?3) # (Hg/m?) # (Pg/m?) &
10-min 500 3 500 0
S0z
24-hour 125 3 125 0 20 0
PM1o 24-hour 100 9 100 3 20 3
PMas 24-hour 75 g 75 3 10 3
NOz 1-hour 200 18 200 0 40 0
O3 8-hour 160 9 160 0 100 0
To be achieved by Not specified

*Estimated from our model
*HWHO 24-hour IT2
¥ WHO 24-hour IT1

School of Public Health, University of Hong Kong

Clean air:
“A long term aspirational goal”

» Our minister for the environment has
summed up the government’s policy
and lack of political will on air quality:

» Achieving cleaner air is
“along term aspirational goal”

Edward Yau Tang Wah

* This is arecipe for impaired health related
quality of life for Hong Kong children and
signals a serious lack of accountability

School of Public Health, University of Hong Kong
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Pollution threats to
child health are a
medical emergency

School of Public Health

Sunday Morning Post
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HK’s smog a medical
emergency, says scientist
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Where are we heading with pollution?
Respirable suspended particulates (1997-2008)
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RSP average trend in warm season
(1997-2008) with estimation of slope
required to reach WHO AQG by 2015
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Pollution is a cause of
environmental inequity and
injustice in Hong kong
Impaired lung growth

Chronic airways disease
(cough, phlegm and wheeze)

Exacerbation of asthma

Doctor consultations

Days off school
Admission to hospital
Shorter lives and poorer quality of life

School of Public Health, University of Hong Kong

Arup discounted the child health
benefits over 50 years

* In their economic analysis of the costs
and benefits of air pollution controls
Arup discounted the benefits as well as
the costs over 50 years.

« Hong Kong parents and children
should be told this and allowed to
make a choice between discounted
and non-discounted benefits as the
basis for environmental management

School of Public Health, University of Hong Kong
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The Arup report adopted by
Government is a direct threat to
child health in Hong Kong

 Failure to take an evidence-based
approach to health protection

 Failure to take a precautionary
approach to identifying the benefits of
clean air to children

« Hong Kong children and adolescents
will breathe filthy air for many years
to come-if we do not win this
argument

School of Public Health, University of Hong Kong
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