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Environment Bill 2nd Reading: 
Air pollution and health  

The second reading of the Environment Bill on Wednesday 26th Feb 

is a crucial opportunity to shine a light on the devastating impacts 

air pollution has on all of us, and particularly on people living with 

a lung condition like asthma or COPD. With some small changes, 

the Environment Bill could provide an opportunity for the UK to 

become a world leader in the fight against air pollution. 

What changes are needed to the Bill to ensure it protects our health? 

• The Environment Bill was re-introduced on 30 January. It sets out a framework for Defra to set 

legally binding targets on air quality (including a target specifically for fine particulate matter -

PM2.5), water, biodiversity and waste. 

 

• It is positive that the Bill commits the government to establishing a new binding target for PM2.5 

pollution. Defra have publicly made clear they want to set the “most ambitious targets in the 

world” on fine particulate matter – so this Bill is a critical opportunity to do just that. However, 

the Bill does not currently state what this target will be. The scale of the air quality health crisis 

requires faster and more ambitious action than the Bill currently promises. To match the stated 

levels of ambition, new limits for PM2.5 should be in line with those recommended by the World 

Health Organisation (WHO).   

 

• Therefore, we are calling on the government to amend the bill and make a legally binding 

commitment to meet the WHO guideline level for fine particulate matter pollution by 2030. 

 

• The Bill, as drafted, allows Defra to wait until 2022 to set the PM2.5 target 

via secondary legislation – this is too slow for people with a lung condition, 

who are affected by the damaging effects of air pollution, right now.  

 

• We have a much stronger knowledge of the impacts of air quality than the 

other areas outlined in the Bill, and experts at the World Health Organization 

have already set a recommended target for PM2.5. So, we should not wait until 

2022 to set potentially life-saving new limits. The Bill should be amended to 

bring forward the deadline for setting the new PM2.5 target. 

 

• The Bill fails to set out what criteria or evidence government must consider 

when setting new air quality targets. The Bill provides no meaningful or 

transparent role for independent expert health advice in the government’s decision-making. The 

government should amend the Bill to confirm the role of health experts in the process. 

 

• We also urgently needed to establish new binding commitments to reduce people’s exposure to 

pollution, with a requirement to prioritise pollution reduction around schools, nurseries, 

playgrounds, care homes and hospitals. The government should commit to including exposure 

reduction targets as part of secondary legislation.  
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Key points on air pollution and health: 

 

• Air pollution is linked to a wide range of health problems, including lung disease, stroke, and 

cancer. It can disproportionately affect certain groups including babies in the womb, children, 

people with existing lung or heart conditions and older people.  

 

• Air pollution is bad for everyone, but for the 12 million people in the UK who live with a lung 

condition, such as asthma or chronic obstructive pulmonary disease (COPD) it poses a real and 

immediate threat to their health.  

 

• A spike in air pollution levels can lead to symptoms getting worse, flare-ups and even the risk of 

going to hospital. Air pollution has a real effect on quality of life for some people, and nine out of 

ten patients we support tell us they struggle to breathe during high pollution episodes. 

“Last year I collapsed and was hospitalised. Doctors told me air pollution had 

inflamed my lungs and put pressure on my heart. I was starved of air. Air 

pollution is now increasingly trapping me in my own home, and there’s nothing 

the best doctors in the world can do about it.” – Carole, Kent 

• Around one in three children in the UK are currently growing up in areas with unsafe levels of air 

pollution. Breathing polluted air can cause irreversible damage to children’s growing lungs and 

hearts.  

 

• Air pollution can worsen existing health inequalities. People living in the poorest areas are often 

the most exposed to pollution, so exposure to toxic air can reinforce unequal health outcomes for 

deprived communities. It can also contribute to health inequalities later in life, with children living 

in highly polluted areas are four times more likely to have reduced lung function in adulthood. This 

can leave children with lifelong health challenges and affect their future opportunities. 

 

 

• There is robust evidence of a clear link between high levels of air pollution and increased 

numbers of patients with breathing problems presenting at hospitals and GP surgeries. A BLF-

funded study, carried out by the University of Dundee, found that on days when air pollution levels 

spiked there was a large increase in the number of people admitted to hospitals with breathing 

problems and also of visits to GPs with breathing problems, known as exacerbations. 

 

• PM2.5 is one of the most harmful air 

pollutants for humans. PM2.5 refers to 

particles with a diameter smaller than 

2.5μm – 30 times smaller than the average 

human hair - and these small particles can 

penetrate deep into the lungs, and 

potentially enter the bloodstream.  

 

• In October 2018, the BLF revealed that 

more than 2,000 health centres are in 

areas with levels of PM2.5 above that 

recommended by the WHO, putting at 

risk the health of millions of patients and staff. 



-3- 
 

 

Suggested questions for debate: 

 
• Will the government commit to the PM2.5 target being at least in line with that recommended by 

the experts at the WHO, and will they commit to reaching this by at least 2030? 

 

• Air pollution has an outsized impact on certain groups, including children, older people and those 

living with a lung condition. Will the government update the Clean Air Strategy to create a 

national strategy to protect the health of these groups?  

 

• For people with a long-term lung condition, like asthma or COPD, 2022 is too long to wait to see a 

new target for PM2.5. Given we have ample evidence on the harmful effects of air pollution, will 

the government seize the opportunity and set this target much sooner than 2022? 

 

• The Environment Bill does not give detail on the role of health experts in setting new air quality 

targets. Can the government confirm that experts in the field of health will play a significant role 

in the target setting process? 

 

• Low income households often experience the highest exposure to air pollution despite being the 

least likely to own a car and contribute to the problem. Given this, what will the government do 

to protect the health of these households and make sure they have access to clean, affordable and 

reliable forms of transport?  

 

• Will the government bring in exposure reduction targets and prioritise exposure reduction in 

areas where vulnerable groups live, learn, work and play? 

 

 

What other policies do we need to protect public health? 

Alongside robust targets, we need to see the government take action to tackle the air pollution public 

health crisis.  

Improved monitoring and accessible and robust health information and alerts 

 

• We know that the provision of accurate, timely and localised data on air pollution is critical for 

enabling people to protect their own health.  

• Therefore, the government should fund a public health campaign and roll out national health 

alerts to provide this information. Any air pollution data must always be accompanied with robust 

health advice to ensure people are empowered to make decisions on how to protect themselves. 

This work should be targeted to areas where vulnerable people live, work and play.  

• It should be informed by an improved monitoring network across the country. 

 

Effective Clean Air Zones (CAZs) and investment in active and public transport  

• We need the rapid implementation of a network of CAZs across the UK’s most polluted areas as 

soon as possible. These should restrict the use of the dirtiest vehicles – including private cars - but 

with exemptions for people with reduced mobility. 

• This must be joined with the promotion of clean public transport and active travel, to lead to 

reduced vehicle use.  
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• We are concerned about delays in the introduction of CAZs in Birmingham and Leeds due to the 

lack of delivery of vehicle checking software from the Department for Transport. 

Tailored interventions around schools and nurseries  

With over 2,000 schools in areas with toxic air, it’s clear a national comprehensive plan to protect 

children as they travel to school and while they’re at school is urgently needed. This national clean air 

programme for children should include the following specific interventions to protect children: 

• Comprehensive air quality audits of schools, nurseries and playgrounds in known pollution hotspots 

to identify all those affected by illegal and harmful levels of air pollution and to further identify 

and implement policies and actions to protect children’s health. 

• Banning the creation of new schools, nurseries and playgrounds in pollution hotspots.  

• Introducing traffic exclusion zones around schools, nurseries and playgrounds where this will help 

to reduce children’s exposure.  

• Promoting and enabling walking, cycling and public transport as key options for journeys to and 

from schools, nurseries and playgrounds. 

• Providing schools and nurseries with a proactive alert system for high pollution events and guidance 

and support on how to protect children from air pollution throughout the year. 

• Funding to deliver this important work. 
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