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Overview	
  

•  Review	
  updated	
  method	
  

•  Review	
  comments	
  
received	
  on	
  the	
  dra3	
  
methodology	
  report	
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Why	
  Update	
  Maps?	
  

•  Same	
  goal	
  as	
  before:	
  
– Focus	
  ac=ons/engagement	
  where	
  most	
  needed	
  

•  Use	
  latest	
  data	
  
•  Consider	
  addi=onal	
  air	
  pollutants	
  

–  In	
  addi=on	
  to	
  toxics:	
  fine	
  par=cles	
  and	
  ozone	
  
•  Use	
  new	
  methods	
  

– Es=mate	
  health	
  outcomes	
  from	
  air	
  pollu=on	
  
– Use	
  health	
  records	
  to	
  reflect	
  vulnerability	
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New	
  Method	
  for	
  Iden%fying	
  
Cumula%ve	
  Impacts	
  

• Considers	
  air	
  pollu=on	
  levels	
  and	
  community	
  health	
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Cumula%ve	
  Impacts	
  from	
  
Mul%ple	
  Factors	
  

	
  

•  Increased	
  cancer	
  risk	
  
•  Increased	
  death	
  rate	
  
•  Increased	
  health	
  costs	
  
• Considers	
  health	
  records	
  
in	
  each	
  zip	
  code	
  

• Cumula=ve	
  impacts	
  
higher	
  where	
  combined	
  
factors	
  overlap	
  

Pollu=on–
Vulnerability	
  	
  
Index	
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Mapping	
  Impacted	
  Areas	
  

• Map	
  areas	
  with	
  greatest	
  
impact	
  

•  Develop	
  boundaries	
  to	
  
encompass	
  areas	
  with	
  
highest	
  impacts	
  

•  Consider	
  where	
  emissions	
  
are	
  also	
  high	
  

•  Use	
  major	
  roadways,	
  
geographical	
  features	
  to	
  
form	
  boundaries	
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Update	
  to	
  Cumula%ve	
  Impact	
  Areas	
  
2009	
  	
   2013	
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Ques%ons	
  &	
  Comments	
  on	
  the	
  Method	
  	
  

•  Has	
  the	
  Air	
  District/Task	
  Force	
  shi3ed	
  their	
  focus	
  
away	
  from	
  race	
  considera=ons	
  to	
  health	
  
considera=ons	
  only?	
  If	
  so,	
  why?	
  

•  Add	
  more	
  discussion	
  of	
  why	
  socio-­‐economic	
  factors	
  
were	
  not	
  used.	
  

•  The	
  version-­‐2	
  method	
  is	
  an	
  improvement	
  because	
  it	
  
=es	
  the	
  iden=fica=on	
  of	
  impacted	
  communi=es	
  
more	
  directly	
  to	
  the	
  health	
  impacts	
  of	
  air	
  pollu=on.	
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Ques%ons	
  &	
  Comments	
  on	
  the	
  Method	
  (2)	
  	
  

•  What	
  impacts	
  does	
  age	
  adjustment	
  have?	
  Can	
  
alterna=ves	
  be	
  explored	
  to	
  address	
  the	
  greater	
  
sensi=vity	
  of	
  youth	
  to	
  asthma	
  from	
  air	
  pollu=on?	
  

•  Why	
  use	
  the	
  top	
  15%	
  of	
  the	
  pollu=on	
  vulnerability	
  
index?	
  Why	
  the	
  top	
  25%	
  of	
  emissions?	
  

•  State	
  what	
  the	
  health	
  impacts	
  of	
  par=culate	
  ma\er	
  
(PM)	
  are	
  rela=ve	
  to	
  the	
  impacts	
  of	
  ozone.	
  
Ø  For	
  health	
  costs,	
  PM	
  represents	
  about	
  90%	
  of	
  the	
  impacts	
  

compared	
  to	
  10%	
  from	
  ozone.	
  

Ø  For	
  mortality,	
  PM	
  represents	
  about	
  95%	
  of	
  the	
  impacts	
  
compared	
  to	
  5%	
  from	
  ozone.	
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Ques%on	
  on	
  Characterizing	
  Impacted	
  Areas	
  	
  

•  Add	
  more	
  discussion	
  of	
  why	
  the	
  maps	
  change	
  
(version	
  1	
  to	
  version	
  2).	
  

•  In	
  comparing	
  to	
  CalEnviroScreen,	
  note	
  the	
  different	
  
purposes	
  of	
  the	
  maps.	
  

•  How	
  many	
  people	
  live	
  in	
  the	
  impacted	
  areas?	
  
Ø  For	
  version	
  1:	
  About	
  1.8	
  million	
  or	
  24%	
  of	
  Bay	
  Area	
  

popula=on.*	
  

Ø  For	
  version	
  2:	
  2.2	
  million	
  or	
  29%	
  of	
  Bay	
  Area	
  popula=on.*	
  

*2010	
  US	
  Census	
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Comments	
  &	
  Ques%ons	
  on	
  	
  
Uses	
  of	
  the	
  Maps	
  

•  Where	
  are	
  the	
  policies	
  that	
  apply	
  to	
  impacted	
  areas?	
  

•  Apply	
  stricter	
  regula=ons	
  in	
  impacted	
  areas.	
  

•  Con=nue	
  to	
  address	
  race	
  and	
  other	
  socio-­‐economic	
  
factors	
  in	
  ac=ons	
  to	
  reduce	
  impacts,	
  even	
  though	
  
the	
  method	
  does	
  not	
  use	
  socio-­‐economic	
  factors.	
  

•  Mi=ga=ons	
  for	
  climate	
  change	
  were	
  not	
  discussed.	
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Impacts	
  from	
  Episodes	
  of	
  
Higher	
  Air	
  Pollu%on	
  

PM2.5	
  Exceedance	
  Areas	
   Ozone	
  Exceedance	
  Areas	
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Uses	
  of	
  Maps	
  

•  Cumula=ve	
  impact	
  maps	
  
support	
  and	
  focus	
  localized	
  
mi=ga=on	
  ac=vi=es	
  
-  Clean	
  Air	
  Communi=es	
  Ini=a=ve	
  

•  Exceedance	
  maps	
  support	
  and	
  
focus	
  regional	
  mi=ga=on	
  
ac=vi=es	
  
-  Clean	
  Air	
  Plan	
  policies	
  and	
  
programs	
  

-  Iden=fy	
  and	
  reduce	
  upwind	
  
sources	
  of	
  precursor	
  emissions	
  

-  Public	
  outreach	
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Reducing	
  Health	
  Impacts	
  

•  Priori=ze	
  grant	
  funding	
  
•  Focus	
  outreach	
  and	
  educa=on	
  
•  Focus	
  enforcement	
  ac=vi=es	
  

•  Coordinate	
  planning	
  efforts	
  
•  Develop	
  regula=ons	
  targeted	
  
to	
  source	
  categories	
  

•  Priori=ze	
  local-­‐scale	
  
measurement	
  and	
  modeling	
  
studies	
  

EXPOSURE 
& HEALTH 

ASSESSMENT 

REGULATIONS, 
PLANS, 

& GUIDELINES 
   

GRANTS 
& 

INCENTIVES 
   

  

 ENFORCEMENT 
   

OUTREACH 
& 

EDUCATION 

COMMUNITIES 

Clean	
  Air	
  Communi=es	
  Ini=a=ve	
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