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Thank you for the opportunity to testify on thisissue. Environmenta D efense strongly supports
H.2227 and urgesthe Committee to give it afavorable recommendation. Thishill calsfor a
comprehensve sudy on high risk zonesfor human exposure to traffic-related particulate matter
from roadways and rail lines. T he data collected will help mapp out risk zones throughout

M assachusetts and prioritize future particulate matter reduction actions. By enacting legidation
to study the respiratory and cardiovascular disease and cancer incidences within these exposed
populations of high risk zones, M assachusetts will move an important step closer to providing
hedthy air for all who live and work here, particularly for the 212,000 children in the
Commonwesalth who suffer from ashma.

Environmenta D efense isanationa non-profit environmental organization with 500,000
members around the country and over 7,000 members and activissin M assachusetts. Since
1967, we have linked science, economics and law to create innovative, equitable and cost-
effective solutionsto society's most urgent environmental problems. W e appreciate the
opportunity to comment on thisbill, asreducing the health impacts of particulate matter
pollution are a priority for our organization.

It istheright timeto enact thishill. Over the last ten years, numerous public hedth studies have
shown that air pollution exposure levels are greater close to roadways than are typicaly reported
through regiona air pollution measurements. D espitethis, to date, federal air pollution
regulations have tended to focus on regiona or city-wide pollution targets, rather than street-
level exposures.”

W ithin these street-leve risk zones, vehicle emissons are concentrated at levels higher than
background concentrations, and the risks of various diseases, including cancer, heart disease, and
respiratory ailments, can increase. The good newsisthat solutions are available now to reduce
particulate pollution by 90%. Thishill will allow M assachusettsto evaluate and map the health
impacts of street level exposures on the populationswithin 500 feet of any roadway with high
traffic congestion and to specifically look at the impacts of fine and ultrafine particulate matter.
Because they are lessthan one-fortieth the thickness of ahuman hair, these tiny soot particlesare



eadly inhaled deep into the lungs and pose particular dangers. With the information collected
under thishill, the Commonweath will be prepared to effectively implement particulate matter
pollution reduction solutions and technologies where they can have the greatest impact.

M assachusetts Citizens Need Cleaner Air

A Need to Focuson the Roadways

M any studies have found a strong correlation between living near roads with high traffic and
ashmad' aswell asother respiratory diseases like bronchitis." Furthermore, research demonstrates
that living near traffic sources can adversdly affect lung-function development in children.” Not
only do these analyses suggest that exposure to vehicle emissonstriggers assthma attacks, but a
growing body of laboratory and epidemiologic literature impliesthat vehicle emissons, especialy
diesd emissons, may play arolein initialy causng asthma

Epidemiologic studies have consstently shown that people with higher exposuresto roadway air
pollutants have more hospitdizations for asthma, more respiratory symptoms, and poorer lung
function. A review of 20 studies published between 1993 and 2000 found all but one showed that
higher exposuresto roadway pollutants, especialy heavy-truck exhaust, were correlated with
worsened asthma, decreased lung function, and more symptoms of asthma.” Subsequent studies
have confirmed this correlation. For example, a2001 study showed that exposure to moderate
traffic pollution was associated with increased inflammatory markers and decreased lung function
in children.” A study in Roxbury, M assachusetts, found that exposure to fine particulate matter
and polycyclic aromatic hydrocarbons (a congtituent of diesel emissons) was associated with
asthma hospitalizations."

A Growing AsthmaEpidemic

Indisputably, air pollution both causes and aggravates a myriad of health problems, from cancer
to strokes and premature death. But the most visble health impact of air pollution isasthma.
Asthmaisachronic respiratory disease that affectsover 20 million Americans, anumber that has
been increasing a an darming rate. Over the past 25 years, the nationa asthmarate has doubled
—making it one of the fastest growing health problemsin the United States.

In 1980, an estimated 7.1 million Americans (including approximately 2 million children)
suffered from asthma. M ore recent estimates from 2005 suggest that approximately 22.2
million people (6.5 million children)" are currently diagnosed with asthmawhile an alarming
31.3 million people (9.2 million children) had been diagnosed with asthmaat some point in their
life”

In addition to the health impact on individuals and their families, athmasincreasing prevaence
also directly impacts society and the economy in particular. 1n the year 2003, millions of
Americans suffered from asthma attacks resulting in 13.6 million physician office visits, 1.8
million emergency room visits, and an additional 1 million outpatient hospital visits™ Asthma
also led to an estimated 14.5 million lost workdaysfor adultsand 14 million lost school days for
children. In 2003, these direct and indirect asthma-related coststrandated into an estimated
economic burden of $16.1 billion for the United States while asthmaremainsthe most common

reason that children miss school.”



AsthmaAttacks M assachusetts

N o region of the country isimmune to the increasing prevaence of asthma, but the diseaseis
acutely felt herein M assachusetts. Particularly hard hit are children and residentsin low-income
urban communities where asthma hospitaization rates are sgnificantly above both the national
and sate averages. Lifetime childhood asthmaratesin M assachusetts were recorded at 14.6%in
2005, and adult ratesin the Commonwealth were recorded at 14%." In fact, the Centersfor
Disease Control consstently finds M assachusetts overall asthmaratesto be among the highest
in the nation. In 2001, the Bay State achieved the dishonorable distinction of having the second
highest rate (9.4% of Commonwesdlth residents compared with 7.1% nationaly) of current
prevalence of asthmain the country,” an darming trend that continues today.

Next Steps

By carrying out a comprehensve study now, we will be maximizing the effectiveness of future
initiativesto protect our health and environment, promote cost- effective business solutions and
invest in the future of our gate. M assachusetts needsto take legidative action thisyear to
continue its commitment to protecting the air quality and public health of all resdents.
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