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January 21, 2009 
 
 
Weyman Lee, P.E., Senior Air Quality Engineer 
Bay Area Air Quality Management District 
939 Ellis Street 
San Francisco, CA 94109 
 
 Re: Proposed Air Quality Permit for the Russell City Energy Center 
        Alameda County Public Health Department Comments  
 
Dear Mr. Lee, 
 
There is a growing body of evidence suggesting that our citizens are more adversely affected by air 
pollution than the scientific community previously thought. A recent report published in October 2008 
by the California Air Resources Board (CARB) provides evidence of premature mortality associated 
with exposure to fine particle pollution in concentrations as low as 5 micrograms per cubic meter of 
ambient air. Additionally, in December 2008, the Bay Area was determined to be in ‘non-attainment’ 
for PM2.5. This means that if Russell City Energy Center were to apply for permitting today, it would 
be subject to more stringent emissions impact assessments. 
 
The standard Health Risk Assessments (HRA) that we have seen for both Eastshore Power Plant and 
Russell City estimate 1) the long term cancer risk, 2) the risk of other non-cancer, chronic illnesses 
such as heart disease and respiratory disease, and 3) the risk of acute illness, non-cancer-related, such 
as asthma and heart attacks. All of these take into account both long term and short term exposures and 
estimate hazard indices for each pollutant (ratios of expected exposures to acceptable exposures) that 
are then summed, assuming that the pollutant effects are additive rather than cumulative or synergistic. 
 
In addition, the HRA “Surrogate” method allows for the amount of fine particulate matter, PM2.5, to 
be estimated from the known amount of larger particulate matter, PM10. The true amount of PM2.5 
does not have to be known and may not be accurately estimated. 
 
Thus the current practice of HRA appears to us to have three very significant but related gaps. First, 
the models estimate health impacts only in terms of morbidity, not mortality. They do not take into 
account the growing body of evidence that exposure to fine particulate matter contributes to premature 
death as well as illness. Second, they do not use an accurate estimate of PM2.5, and third, they do not 
consider that the health effects of multiple pollutants may be greater than the sum of the individual 
pollutants. 
 
 

 



 
 
 
The recent CARB report, entitled Methodology for Estimating Premature Deaths Associated with 
Long-term Exposure to Fine Airborne Particulate Matter in California, concluded that fine particle 
emissions carry a much greater risk of premature death than they had previously estimated. 
 
Two key findings from the CARB report were: 1) that PM2.5 exposure increases the risk of death in 
the population by 10% for every 10 microgram per cubic meter increase in concentration (an increase 
of 67% over the prior effect), and 2) that there is no evidence in the literature for a threshold below 
which exposure is safe. However, there is evidence of premature mortality associated with exposure to 
fine particle pollution in concentrations as low as 5 micrograms per cubic meter. In contrast, the prior 
threshold CARB used was the established state standard of 12 micrograms per cubic meter. This new 
threshold represents a 58% reduction in what exposure might be considered safe, if any. 
 
CARB research staff, along with epidemiologists at many universities throughout the world, is on the 
cutting edge of studies to determine the true health effects of air pollution. CARB is currently 
developing criteria for conducting Health Impact Assessment at the small area level, looking at 
pollution from specific sources in small communities. The agency has an ongoing interest in refining 
the methods of this type of assessment in order to produce valid estimates of the health effects of 
pollution. 
 
I urge you to consider the new scientific findings about the health impacts of air pollutants, as well as 
the Bay Area’s new non-attainment status for PM2.5, when permitting Russell City Energy Center, or 
any future facilities.  Please feel free to call me with any questions or comments at 510-267-8019.   
 
Sincerely, 
 
 
Anthony Iton, M.D., J.D., MPH 
Director and Health Officer 
 
 
 
 
 
 
 
 
 


