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Preface 

 

This bibliographical survey focuses studies related to air pollution 

and health impacts, drawing studies from health literature as well 

as mostly from economics journals. Studies covering both national 

and international experiences are included in the survey. 
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AIR POLLUTION IMPACTS 
 

BIBLIOGRAPHICAL SURVEY 

 
Adhikari, N. (2012). Measuring the Health Benefits from Reducing Air Pollution 

in Kathmandu Valley. Kathmandu: South Asian Network for 

Development and Environmental Economics (SANDEE). 

 

Content: The study estimates the health benefits to individuals from a reduction 

in current air pollution levels to a safe level in the Kathmandu metropolitan and 

Lalitpur sub-metropolitan areas of Kathmandu valley, Nepal. A dose response 

function and a medical expenditures function are estimated for the purpose of 

measuring the monetary benefits of reducing pollution. Data for this study were 

collected over four seasons from 120 households (641 individuals) and three 

different locations. Household data were matched with air pollution data to 

estimate welfare benefits. The findings suggest that the annual welfare gain to a 

representative individual in the city from a reduction in air pollution from the 

current average level to a safe minimum level is NRS 266 per year (USD 3.70).  

 

Alberini, A., Cropper, M., Fu, T. T., Krupnick, A., Liu, J. T., Shaw, D., & 

Harrington, W. (1997). Valuing health effects of air pollution in 

developing countries: The case of Taiwan. Journal of Environmental 

Economics and Management, 34(2), 107-126. 

 

Content: A contingent valuation survey was conducted in Taiwan to elicit 

willingness to pay(WTP). They estimated  a model in which WTP depends on 

the attributes of the illness _duration and number of symptoms, and nature of the 

illness. WTP of Taiwanese households is compared with benefits transfer 

extrapolations that adjust WTP for the United States by Taiwan household 

income, relative to U.S. household income. 

 

Banerjee R., Dutta M ., Roy S., Sinha S(2012):Evaluating the health cost of 

transport Pollution, IJPSS Vol 2(10) 

 

Content:  Rapid urban growth and industrialization has degraded urban 

ecosystem. Out of several urban ecosystem components impact on ambient air 

quality is more perceptible. Amongst the several sources of urban air pollution 

the share of vehicular exhaust emission is raising, over time, in many Indian 
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cities; this is due to increasing vehicular population. To design any policy to 

mitigate urban transport pollution estimation of health costs is a prerequisite. In 

developing country like India very little comprehensive research has been 

conducted to estimate health cost of urban transportation. Literatures on health 

costs due to emission of pollutants from different modes of vehicles are largely 

dependent on studies conducted in United States. 

 

Bernstein, J. A., Alexis, N., Barnes, C., Bernstein, I. L., Nel, A., Peden, D., ... & 

Bernstein, J. A. (2004). Health effects of air pollution. Journal of 

Allergy and Clinical Immunology, 114(5), 1116-1123. 

 

Content: Epidemiologic and laboratory exposure research studies investigating 

the health effects of outdoor air pollution each have advantages and 

disadvantages. Epidemiologic studies can show statistical associations between 

levels of individual or combined air pollutants and outcomes, such as rates of 

asthma, emergency visits for asthma, or hospital admissions, but cannot prove a 

causative role. Human exposure studies, animal models, and tissue or cellular 

studies provide further information on mechanisms of response but also have 

inherent limitations. The aim of this paper is to review the relevant publications 

that provide the appropriate context for assessing the risks of air pollution 

relative to other more modifiable environmental factors in patients with allergic 

airways disease. 

 

Brunekreef, B., & Holgate, S. T. (2002). Air pollution and health.  

The lancet, 360 (9341), 1233-1242. 

 

Content: The health effects of air pollution have been subject to intense study in 

recent years. Exposure to pollutants such as airborne particulate matter and 

ozone has been associated with increases in mortality and hospital admissions 

due to respiratory and cardiovascular disease. These effects have been found in 

short-term studies, which relate day-to-day variations in air pollution and health, 

and long-term studies, which have followed cohorts of exposed individuals over 

time. Effects have been seen at very low levels of exposure, and it is unclear 

whether a threshold concentration exists for particulate matter and ozone below 

which no effects on health are likely. In this review, discussion is made for 

adverse effects on health of selected air pollutants. 
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Bussolo, M., & O'Connor, D. (2001). Clearing the air in India: the economics of 

climate policy with ancillary benefits. Paris: OECD Development 

Centre. 

 

Content: With the aid of a computable general equilibrium model, this paper 

estimates for India the magnitude of spillovers from limiting growth of 

greenhouse gas emissions to local air quality and the health of the urban 

population. The most important spillovers are reductions in emissions of 

particulates with associated declines in mortality and morbidity. With central 

estimates of substitution elasticities and willingness-to-pay for health 

improvements, ―no regrets‖ abatement could reach around 17-18 per cent of 

baseline emissions.  

 

CEN, C. E. N. (2003). Health impacts of Kathmandu‘s air pollution. Clean 

energy Nepal, Environment and Public Health Organization, 

Kathmandu, Nepal. 

 

Content: Many international studies have shown that there are serious health 

risks associated with air pollution. This study aims to compile and analyse 

available information on the health effects of Kathmandu‘s air pollution to 

support decision-makers as well as the public in understanding the relationship 

between pollution and health. 

 

Chatterjee, S., Dhavala, K. K., & Murty, M. N. (2007). Estimating Cost of Air 

Pollution Abatement for Road Transport in India: Case Studies of 

Andhra Pradesh and Himachal Pradesh. Economic and Political Weekly, 

3662-3668. 

 

Content: This paper provides some methods of estimation of physical and 

monetary accounts of air pollution from road transport. Using data from 

secondary sources and a vehicular survey, estimates of annual air pollution 

abatement cost for vehicles complying with Euro norms are made for the road 

transport sector in Andhra Pradesh and Himachal Pradesh. The pollution 

abatement cost of each vehicle comprises the cost of upgrading vehicular 

technology and cost of improving fuel quality 
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Chestnut, L. G., & De Civita, P. (2009). Economic valuation of mortality risk 

reduction: Review and recommendations for policy and regulatory 

analysis. Policy Research Initiative. 

 

Content: This working paper updates the previous literature review by Chestnut 

et al. (1999) and makes new recommendations about appropriate estimates to use 

when valuing mortality risk changes in policy analyses of Canadian programs 

expected to reduce mortality risks. This working paper also provides background 

information for policy analysts on economic valuation of mortality risk 

reductions. The average value of a statistical from the Canadian studies is about 

$6.5 million, which is the recommended central estimate for policy analysis by 

the authors. 

 

Chowdhury, T., & Imran, M. (2010). Morbidity costs of vehicular air pollution: 

Examining Dhaka city in Bangladesh. South Asian Network for 

Development and Environmental Economics. 

 

Content: This study estimates the morbidity costs of reduction in air pollution in 

Dhaka, the capital of Bangladesh, using the Cost-of-Illness (COI) approach. COI 

is defined as the sum of lost earnings due to workdays lost or restricted activity 

days and the mitigation expenditure borne due to illness. The data for the 

research comes from seasonal household surveys using health diaries. We use a 

random-effects Zero Inflated Poisson regression model to estimate the equation 

for lost earnings and use a random-effects Tobit Regression to estimate the 

equation for mitigation expenditure 

 

Cohen, A. J., Ross Anderson, H., Ostro, B., Pandey, K. D., Krzyzanowski,  

M., Kunzli, N., Smith, K. (2005). The global burden of disease due to 

outdoor air pollution. Journal of Toxicology and Environmental Health, 

Part A, 68(13-14), 1301-1307. 

 

Content: As part of the World Health Organization (WHO) Global Burden of 

Disease Comparative Risk Assessment, the burden of disease attributable to 

urban ambient air pollution was estimated in terms of deaths and disability-

adjusted life years (DALYs). The analyses on which this report is based estimate 

that ambient air pollution, in terms of fine particulate air pollution (PM 2.5 ), 

causes about 3% of mortality from cardiopulmonary disease, about 5% of 

mortality from cancer of the trachea, bronchus, and lung, and about 1% of 
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mortality from acute respiratory infections in children under 5 yr, worldwide. 

This amounts to about 0.8 million (1.2%) premature deaths and 6.4 million 

(0.5%) years of life lost ( YLL). This burden occurs predominantly in developing 

countries; 65% in Asia alone. These estimates consider only the impact of air 

pollution on mortality (i.e., years of life lost) and not morbidity (i.e., years lived 

with disability), due to limitations in the epidemiologic database. If air pollution 

multiplies both incidence and mortality to the same extent (i.e., the same relative 

risk), then the DALYs for cardiopulmonary disease increase by 20% worldwide. 

 

CPCB (2010): Air quality monitoring, emission inventory and source 

apportionment study for Indian cities 

 

Content: This synthesis report provides outcome of the Air Quality Monitoring, 

Emission Inventory and Source Apportionment Study carried out in the cities of 

Bangalore, Chennai, Delhi, Kanpur, Mumbai and Pune. The primary focus of the 

study was on respirable particulate matter (PM10), although it also deals with 

other pollutants like NOx, SO2, Ozone (O3), PM2.5, etc. The report is intended 

to provide scientific basis to the policy makers and other stakeholders, for 

formulation of strategies and prioritizing actions for improving air quality in 

urban areas. It draws and integrates the information, data, findings and 

conclusions. 

 

CPCB: (2008) epidemiological study on effect of air pollution on human health 

(adults) in Delhi 

 

Content: Enormous increase in number of vehicles has resulted in increased 

emission of air pollutants and, as a result, levels of air pollutants such as 

respirable suspended particulate matter are found to exceed the prescribed 

standards in many cities. Respirable suspended particulate matter (RSPM) is a 

causative agent of mortality and morbidity. Fine particles on their own or with 

combination with other air pollutants are linked with a number of health 

problems. 
 

Cropper, M. L., Simon, N. B., Alberini, A., Arora, S., & Sharma, P. K. (1997). 

The health benefits of air pollution control in Delhi. American Journal 

of Agricultural Economics, 1625-1629. 
 

Content: They report the study of impact of particulate air pollution on daily 

mortality in Delhi. 
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Cropper, M., Gamkhar, S., Malik, K., Limonov, A., Partridge, I., & Soni, R. 

(2012). Air pollution control in India: getting the prices right. 

Discussion paper, Resources for the Future, Washington, DC. 

 

Content: The study estimates the health impacts due to air pollution from coal 

fired plants in India. 

 

CSE(2013): Air pollution and Our Health: Setting the agenda, Working paper 

 

Content: Close to half of total urban population breath the air which exceeds the 

standard of PM10 About 60% studies in air pollution and health have focused on 

exposure to traffic pollution specially those occupationally exposed. 

 

Dickie, M., & Gerking, S. (2002, March). Willingness to pay for reduced 

morbidity. In workshop „Economic Valuation of Health for 

Environmental Policy: Assessing Alternative Approaches, ‟March (pp. 

18-19). 

 

Content: This paper critically reviews methods for estimating the value of 

reduced morbidity and suggests directions for future research. This review looks 

at the three methods that have been used most widely: (1) cost-of-illness, (2) 

contingent valuation, and (3) averting behavior. It leaves aside the few estimates 

that have been obtained by hedonic methods and using risk-risk tradeoffs. 

 

Dockery DW, Pope A, Xu X, Spengler JD, Ware JH, Fay ME, Ferris BG, 

Speizer FE. (1993) An association between air pollution and mortality 

in six U.S. cities.  The New England Journal of Medicine, 

329(24):1753-1759 

 

Content:  In this prospective cohort study, estimations were done in regard to 

the effects of air pollution on mortality, while controlling for individual  risk 

factors. Survival analysis, including Cox proportional-hazards  regression 

modeling, was conducted with data from a 14-to-16-year  mortality follow-up of 

8111 adults in six U.S. cities.  
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Ezzati, M., & Kammen, D. M. (2002). The health impacts of exposure to indoor 

air pollution from solid fuels in developing countries: knowledge, gaps, 

and data needs. Environmental health perspectives, 110(11), 1057. 

  

Content: Exposure to indoor air pollution (IAP) from the combustion of solid 

fuels is an important cause of morbidity and mortality in developing countries. 

The paper reviews the current knowledge on the relationship between IAP 

exposure and disease and on interventions for reducing exposure and disease. 

The authors also identify knowledge gaps and detailed research questions that 

are essential in successful design and dissemination of preventive measures and 

policies. In addition to specific research recommendations, they conclude that 

given the interaction of housing, household energy, and day-to-day household 

activities in determining exposure to indoor smoke, research and development of 

effective interventions can benefit tremendously from integration of methods and 

analysis tools from a range of disciplines in the physical, social, and health 

sciences. 

 

Garg, A. (2011). Pro-equity effects of ancillary benefits of climate change 

policies: a case study of human health impacts of outdoor air pollution 

in New Delhi. World Development, 39(6), 1002-1025. 

 

Content : This paper looks at the human health impacts from urban air pollution 

in India. Such pollution is especially harmful to poor people, so the co-benefits 

from global climate change policies in terms of reduced local air pollution can 

have positive equity impacts. Health impacts (mortality and morbidity) of PM10 

pollution are quantified for different socio-economic groups in Delhi. The spatial 

PM10 concentration levels are overlaid with spatial socio-economic data. 

Improvement in air quality would result in bigger health benefits for the poor. 

Most measures that reduce PM10 pollutants also reduce CO2 emissions while 

simultaneously imposing more costs on the better-off. 

 

Gupta, U. (2008). Valuation of urban air pollution: a case study of Kanpur City 

in India. Environmental and resource economics, 41(3), 315-326. 

 

Content: This study estimates the monetary benefits to individuals from health 

damages avoided as a result on reductions in air pollution in the urban industrial 

city of Kanpur in India. A notable feature of this study is that it uses data from 

weekly health-diaries collected for three seasons. For measuring monetary 
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benefits, the study considers two major components of health cost — the loss in 

wages due to workdays lost and the expenditure incurred on mitigating activities. 

The study estimates that a representative individual from Kanpur would gain Rs 

165 per year if air pollution was reduced to a safe level. The extrapolated annual 

benefits for the entire population in the city are Rs 213 million. 

 

Guttikunda.S(2011): Urban Air Pollution & Co-Benefits Analysis in India 

UrbanEmissions.Info, New Delhi, India 
 

Content: While estimates of health impacts are effective in raising overall 

concern about air quality, they do not specifically answer the question of where 

the pollution is coming from and how much each of these sources contributes 

towards air pollution. Further uncontrolled growth will lead to more pollution 

and require large recurring investments to control pollution. This study under the 

SIM‐air program was initiated with support from the Climate Works Foundation 

(USA) and the Shakti Sustainable Energy Foundation (India) to better 

understand the sources of air pollution in six cities in India, to support an 

integrated dialogue between local pollution management and climate policy in a 

co‐benefits framework. The six cities selected for this study are ‐ 

Pune(Maharashtra); Chennai (Tamil Nadu); Indore (Madhya Pradesh); and 

Ahmedabad, Rajkot, and Surat (Gujarat). 
 

Hall, J. V., Brajer, V., & Lurmann0, F. W. (2010). Air pollution, health and 

economic benefits—Lessons from 20years of analysis. Ecological 

Economics,69(12), 2590-2597. 
 

Content: This paper reviews and compares two air quality benefit assessments 

completed for California's South CoastAir Basin in 1989 and 2008. Specifically, 

we separate the influence of changes in population and air quality from that of 

newer health concentration–response relationships and changing economic 

values. The dynamic interaction of key variables, including health and economic, 

as well as changes in population and air quality, lead to significant changes in 

results over time. Results show dramatic reductions in exposures to ozone and 

particulate concentrations between the two time periods, a continually evolving 

health literature, and in contrast, fairly constant real economic unit values 

assigned to adverse health outcomes. Such research is important because highly 

technical analyses of the expected benefits of proposed air quality regulatory 

programs have become an increasingly important component of many decision-

making processes. 
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Hammitt, J. K., & Zhou, Y. (2006). The economic value of air-pollution-related 

health risks in China: a contingent valuation study. Environmental and 

Resource Economics, 33(3), 399-423. 
 

Content: The economic value of preventing adverse health effects related to air 

pollution is estimated using contingent valuation in three diverse locations in 

China. Values are estimated for three health endpoints: cold, chronic bronchitis, 

and fatality. Alternative statistical models are tested to study their impact on 

estimated willingness to pay (WTP) and on the relationship between WTP and 

respondent characteristics. Using the official exchange rate, the sample average 

median WTP to prevent an episode of cold ranges between US$3 and US$6, the 

WTP to prevent a statistical case of chronic bronchitis ranges between US$500 

and US$1,000, and the value per statistical life ranges between US$4,000 and 

US$17,000. Estimated mean values are between two and thirteen times larger. 

Our estimates are between about 10 and 1,000 times smaller than estimates for 

the US and Taiwan using official exchange rates. Indoor air quality, measured 

for a subset of respondents, shows no consistent relationship with WTP. 

 

Houtven, V.G., Powers, J., Jessup, A., & Yang, J. C. (2006). Valuing avoided 

morbidity using meta‐regression analysis: what can health status 

measures and QALYs tell us about WTP?. Health Economics, 15(8), 

775-795. 
 

Content: Many economists argue that willingness-to-pay (WTP) measures are 

most appropriate for assessing the welfare effects of health changes. 

Nevertheless, the health evaluation literature is still dominated by studies 

estimating nonmonetary health status measures (HSMs), which are often used to 

assess changes in quality-adjusted life years (QALYs). Using meta-regression 

analysis, this paper combines results from both WTP and HSM studies applied to 

acute morbidity, and it tests whether a systematic relationship exists between 

HSM and WTP estimates.  
 

Kamat, S. R., & Doshi, V. B. (1987). Sequential health effect study in relation to 

air pollution in Bombay. India. European journal of epidemiology, 3(3), 

265-277. 
 

Content: A health study was done for 4 years in 4129 subjects from 3 urban 

(High, medium and low according to SO, levels) and a rural community showed 



10 

a higher morbidity with raised levels A cross sectional study for effect of slums 

in 4 areas on 22272 subjects revealed generally higher morbidity in slum 

residents, particularly in ( urban mecdium area for frequent colds, cough and 

dyspnoea. Daily health diaries maintained in 2232 subjects revealed high 

morbidity in 2 more polluted areas; monthly trends correlated to SO2 and S.P.M. 

and daily fluctuations with SOS revealed a threshold between 50 to 100 

Ipg/CM/day. There were greater mortality (S.M.R.) in cardiorespiratory and 

malignant diseases related to pollution. The major factors affecting morbidity 

were pollution, nutrition, occupation, smoking and age. 

 

Krzyzanowski, M., Dibbert, B. K., Schneider, J. (2005) Health effects of 

transport-related air pollution, Edited by:WHO Library Cataloguing in 

Publication Data, ISBN 92 890 1373 7 (NLM Classification: WA 754) 

WHO Regional Office for Europe Scherfigsvej 8 DK-2100 Copenhagen 

Ø, Denmark, World Health Organization 

 

Content: The book provides a systematic review of the literature on transport-

related air  pollution and a comprehensive evaluation of the health hazards of 

such pollution. It  focuses on air pollution related to road transport (mostly from 

urban and suburban  passenger and freight transport) and the risks it presents to 

human health. It also  considers the entire chain of relevant issues: from patterns 

and trends in activities that  determine the intensity of emissions from transport, 

to primary emissions and the  formation of secondary pollutants by means of 

transportation, and finally through to  patterns of human exposure to such 

pollutants. The discussion of the adverse effects on  health considers the results 

of both epidemiological studies and toxicological assessments  of biological 

mechanisms. 

 

Kumar, P., & Kumar, S. (2010, October). Valuing the health effects of air 

pollution from agricultural residue burning. In Invited Paper to the 

ACIAR Workshop “Policy Options to Reduce Rice Stubble Burning”, 

Punjab State Marketing (Mandi) Board, Chandigarh (pp. 13-15). 

 

Content: This paper measures the value of health effects of air pollution for the 

Indian rural Punjab, where air pollution problem occurs from crop residue 

burning. Consumer choice model is used to get the monetary estimates of 

reduced air pollution level to the safe level. The paper uses data of 625 

individuals collected from a household level survey conducted in three villages 
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in Indian Punjab for 150 households. To obtain the monetary values, Tobit and 

Poisson models are used to estimate mitigation expenditure and workdays lost 

equations, respectively. Total annual welfare loss in terms of health damages due 

to air pollution caused by the burning of rice straw in rural Punjab amounts to 76 

millions. If one also accounts for expenses on averting activities, productivity 

loss due to illness, monetary value of discomfort and utility and additional 

fertilizer, pesticides and irrigation, the losses would be much higher. 

 

Li, J., Guttikunda, S. K., Carmichael, G. R., Streets, D. G., Chang, Y. S., & 

Fung, V. (2004). Quantifying the human health benefits of curbing air 

pollution in Shanghai. Journal of Environmental Management, 70(1), 

49-62. 

 

Content: Urban development in the mega-cities of Asia has caused detrimental 

effects on the human health of its inhabitants through air pollution. However, 

averting these health damages by investing in clean energy and industrial 

technologies and measures can be expensive. In this article, the authors examine 

the city of Shanghai, China, and perform an illustrative cost/benefit analysis of 

air pollution control. They examine emissions of particles smaller than 10 mm in 

diameter (PM10), which have been associated with inhalation health effects The 

study shows that the benefit-to-cost ratio is in the range of 1–5 for the power-

sector initiative and 2–15 for the industrial-sector initiative. Thus, there appear to 

be considerable net benefits for these strategies, which could be very large 

depending on the valuation of health effects in China today and in the future. 

This study therefore provides economic grounds for supporting investments in 

air pollution control in developing cities like Shanghai. 

 

Luechinger, S. (2009). Valuing Air Quality Using the Life Satisfaction 

Approach*. The Economic Journal, 119(536), 482-515. 

 

Content: The study uses the life satisfaction approach to value air quality, 

combining individual-level panel and high-resolution SO2 data. To avoid 

simultaneity problems, we construct a novel instrument exploiting the natural 

experiment created by the mandated scrubber installation at power plants, with 

wind directions dividing counties into treatment and control groups. A negative 

effect of pollution on well-being that is larger for instrumental variable than 

conventional estimates, robust to the inclusion of local unemployment and 

particulate pollution, and larger for environmentalists and predicted risk groups 
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has been observed. To calculate total willingness-to-pay for clean air, the 

estimates are supplemented by hedonic housing regressions. 

 

Lvovsky, K. (1998). Economic costs of air pollution with special reference to 

India. South Asia Environment Unit, World Bank. 
 

Content : Poor air quality is one of the most serious environmental problems in 

urban areas around the world, especially in developing countries. Recent studies 

that assess and value the adverse health impacts of exposure to particulates 

reveal the magnitude of the costs to society that calls for immediate actions. The 

paper shows that India appears to bear a very high level of these costs by 

international comparison. It reviews some latest findings in quantifying the 

impact of exposure to particulates on mortality with a special reference to India, 

and discusses the issues of economic valuation of sickness and premature death 

due to air pollution, with the focus on developing countries. Further, the paper 

analyzes, drawing upon a case study of Mumbai, the relative effects of various 

pollution sources on the exposure levels and health outcomes, as well as the 

health benefits of specific control measures and policies. The concluding section 

highlights a set of issues and recommendations regarding a better integration of 

environmental health considerations into pollution management decisions. 

 

Mani M., Markandya A., Sagar A., Strukova E(2012): An Analysis of Physical 

and Monetary Losses of Environmental Health and Natural Resources 

in India, World Bank Policy research Working paper 6219 

 

Content: This study provides estimates of social and financial costs of 

environmental damage in India from three pollution damage categories: (i) urban 

air pollution; (ii) inadequate water supply, poor sanitation, and hygiene; and (iii) 

indoor air pollution. It also provides estimates based on three natural resource 

damage categories: (i) agricultural damage from soil salinity, water logging, and 

soil erosion; (ii) rangeland degradation; and (iii) deforestation. The estimates are 

based on a combination of Indian data from secondary sources and on the 

transfer of unit costs of pollution from a range of national and international 

studies. 

 

Matus, K., Nam, K. M., Selin, N. E., Lamsal, L. N., Reilly, J. M., & Paltsev, S. 

(2012). Health damages from air pollution in China. Global 

environmental change, 22(1), 55-66. 
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Content: In China, elevated levels of urban air pollution result in substantial 

adverse health impacts for its large and rapidly growing urban population. An 

expanded version of the Emissions Prediction and Policy Analysis (EPPA), 

EPPA Health Effects, was used to evaluate air pollution-related health impacts 

on the Chinese economy. The effects of particulate matter and ozone were 

evaluated for 1975 to 2005, based on a set of epidemiological estimates of the 

effects of exposure to these pollutants. The estimated marginal welfare impact to 

the Chinese economy of air pollution levels above background levels increased 

from$22 billion in 1975 to $112 billion in 2005 (1997 US$), despite 

improvements in overall air quality. 

 

McCubbin, D. R., & Delucchi, M. A. (1999). The health costs of motor-vehicle-

related air pollution. Journal of Transport Economics and Policy, 253-

286. 

 

Content: Motor vehicles have significantly larger health costs than previously 

reported. Particulates are the most damaging pollutant, while ozone and other 

pollutants have smaller effects. Diesel vehicles cause more dam ages per mile 

than do gasoline vehicles, because of greater particulate emissions. Very fine 

particles appear more dangerous than larger particles, and combustion particles 

appear more dangerous than road dust. The results suggest that emphasis should 

be placed on regulation of particulates.  

 

McMichael, A. J., & Smith, K. R. (1999). Seeking a global perspective on air 

pollution and health. Epidemiology, 1-4. 

 

Content: Outdoor air pollution has long been the most visible form of 

environmental blight caused by industrialization. English cities such as 

Manchester, Liverpool, and Birmingham where, in the 1840s, life expectancy 

was up to 10 years lower than the national average of around 45 years. That stark 

statistic reflected the combined hazards of unhealthy air and unsafe drinking 

water,with malnutrition, poor housing, and physical hazard. 

 

McMichael, A. J., Anderson, H. R., Brunekree, B., & Cohen, A. J. (1998). 

Inappropriate use of daily mortality analyses to estimate longer-term 

mortality effects of air pollution. International Journal of 

Epidemiology, 27(3), 450-453. 
 



14 

Content: To avoid the usual problems of multi-population correlation studies of 

air pollution and mortality, and for reasons of convenience, daily time-series 

mortality studies within single populations have recently become popular in air 

pollution epidemiology. Such studies describe how the short-term distribution of 

deaths relates to short-term fluctuations in air pollution levels. The regression-

based risk coefficients from these acute-effects studies have been widely used to 

estimate the excess annual mortality within a population with a specified average 

level of air pollution. Such calculations are inappropriate. Since daily time-series 

data provide no simple direct information about the degree of life-shortening 

associated with the excess daily deaths (many of which are thought to be due to 

exacerbation of well-advanced disease, especially cardiovascular disease), such 

data cannot contribute to the estimation of the effects of air pollution upon 

chronic disease incidence and long-term death rates.  

 

Mohanraj, R., & Azeez, P. A. (2004). Health effects of airborne particulate 

matter and the Indian scenario. Current science, 87(6), 741-748. 

 

Content: Airborne suspended particulate matter(SPM) is a serious worldwide 

concern since it is linked with adverse health effects. Several epidemiological 

studies have been made across the world revealing association of SPM in air 

with lung related diseases. Odds ratio estimated by several studies of the dose-

response relationship for PM associated respiratory sickness and premature 

mortality, increased with rise in PM levels. 

 

Mukhopadhyay, K., & Forssell, O. (2005). An empirical investigation of air 

pollution from fossil fuel combustion and its impact on health in India 

during 1973–1974 to 1996–1997. Ecological Economics, 55(2), 235-

250. 

 

Contents: Many air pollution studies examine impacts on global climate 

warming in the future, but impacts on health of population are more actual and 

concrete. The aim of this paper is to evaluate air pollution (CO2, SO2, and NOx) 

from fossil fuel combustion in India. Input–Output Structural Decomposition 

Analysis approach is used to find out their sources of changes. They also 

estimate the emissions of CO2, SO2 and NOx for the year 2001–2002 and 2006–

2007. A link between emission of pollutants and their impact on human health is 

finally analysed. The study categorizes the changes in the amount of CO2, SO2 

and NOx emissions into four factors: the pollution intensity or eco-efficiency, 



15 

technology or input-mix, composition of final demand, and the level of final 

demand. The main factors for these changes were the pollution intensity, 

technology, and the volume of final demand. 

 

Murty M.N., Gulati S.C ., Banerjee A(2003):Health Benefits from Urban Air 

Pollution Abatement in the Indian Subcontinent, paper forms part of the 

Research Project `Valuation and Accounting of Urban Air Pollution: A 

study ofsome urban areas in the Indian subcontinent' funded by the 

South Asian Network of Economic Institutions(SANEI). 
 

Content: This paper provides estimates of household health production model 

for the urban areas of Delhi and Kolkata that measure the benefits from reducing 

urban air pollution. A system of simultaneous equations comprising of health 

production function, demand for mitigating activities, and the demand for 

averting activities is estimated using 3SLS and GMM methods of estimation. 

The primary data about the health status and socioeconomic characteristics of 

households were collected for a sample of 1250 households from each city. An 

estimate of the marginal willingness to pay function and welfare gains for a 

representative household for reducing air pollution to the safe level is obtained 

for each city. The estimate of annual benefits to all the households in each city is 

made by extrapolation to the total urban population. This estimate is found to be 

Rs.4896.6 million for Delhi and Rs.2999.7 million for Kolkata. 

 

Murty, M. N., & Gulati, S. C. (2006). Natural Resource Accounts of Air and 

Water Pollution: Case Studies of Andhra Pradesh and Himachal 

Pradesh States of India. Final Report Submitted to the Central 

Statistical Organization, Government of India, Institute of Economic 

Growth, University of Delhi Enclave, North Campus, University of 

Delhi, Delhi-110007. 
 

Content: This study is an output of the research project funded by the Central 

Statistical Organization (CSO), Ministry of Statistics and Programme 

Implementation, Government of India. 

 

Nam, K. M., Selin, N. E., Reilly, J. M., & Paltsev, S. (2010). Measuring welfare 

loss caused by air pollution in Europe: A CGE analysis. Energy 

Policy, 38(9), 5059-5071. 
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Content: To evaluate the socio-economic impacts of air pollution, the study 

develop an integrated approach based on computable general equilibrium (CGE). 

Applying that approach to Europe shows that even there, where air quality is 

relatively high compared with other parts of the world, health-related damages 

caused by air pollution are substantial 

 

Navrud, Ståle (2005), The Costs of Inaction with Respect to Human Health 

Impacts from Pollution, Document ENV/EPOC(2005)12/FINAL, 

OECD, Paris 

 

Content: This paper focuses on the fourth step in this approach, i.e. 

multiplication of the number of health outcomes by an outcome-specific unit 

value per incidence and the uncertainty of these estimates.  

 

Neidell, M. J. (2004). Air pollution, health, and socio-economic status: the effect 

of outdoor air quality on childhood asthma. Journal of health 

economics, 23(6), 1209-1236. 
 

Content: This paper examines the effect of air pollution on child hospitalizations 

for asthma using a unique zip code level panel data set. The effect of pollution is 

identified using naturally occurring seasonal variations in pollution within zip 

codes. 

 

O'Neill, M. S., Jerrett, M., Kawachi, I., Levy, J. I., Cohen, A. J., Gouveia, N.,& 

Schwartz, J.(2003). Health, wealth, and air pollution: advancing theory 

and methods. Environmental health perspectives, 111(16), 1861. 

 

Content: The effects of both ambient air pollution and socioeconomic position 

(SEP) on health are well documented. A limited number of recent studies suggest 

that SEP may itself play a role in the epidemiology of disease and death 

associated with exposure to air pollution. Together with evidence that poor and 

working-class communities are often more exposed to air pollution, these studies 

have stimulated discussion among scientists, policy makers, and the public about 

the differential distribution of the health impacts from air pollution. In this article 

they aim to promote such research by introducing readers to methodologic and 

conceptual approaches in the fields of air pollution and social epidemiology; by 

proposing theories and hypotheses about how air pollution and socioeconomic 

factors may interact to influence health, drawing on studies conducted 
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worldwide; by discussing methodologic issues in the design and analysis of 

studies to determine whether health effects of exposure to ambient air pollution 

are modified by SEP; and by proposing specific steps that will advance 

knowledge in this field, fill information gaps, and apply research results to 

improve public health in collaboration with affected communities. 

 

Panyacosit, L., & Amann, M. (2000). A review of particulate matter and health: 

focus on developing countries. International Institute for Applied 

System Analysis (IIASA) Interim Report, IR-00-005, IIASA, 

Laxenburg, Austria (see information on, http://www. iiasa. ac. at). 

 

Content: The burden of ill human health attributable to particulate air pollution 

is a critical problem of growing concern. In developing countries it is not 

uncommon to experience today the same particulate matter levels that 

characterized the devastating ―London fog episodes‖ of the 1950s which resulted 

in over 4000 cases of premature mortality and countless cases of exacerbated 

morbidity related health endpoints. 

 

Pascal, M., Corso, M., Chanel, O., Declercq, C., Badaloni, C., Cesaroni, G., ... & 

Medina, S. (2013). Assessing the public health impacts of urban air 

pollution in 25 European cities: Results of the Aphekom 

project. Science of the Total Environment, 449, 390-400. 

 

Content: The study focuses on Aphekom project aimed to provide new, clear, 

and meaningful information on the health effects of air pollution in Europe. 

Among others, it assessed the health and monetary benefits of reducing short and 

long-term exposure to particulate matter (PM) and ozone in 25 European 

cities.European citizens are still exposed to concentrations exceeding the WHO 

recommendations. 

 

Pearce, D., & Crowards, T. (1995). Assessing the health costs of particulate air 

pollution in the UK. CSERGE GEC WORKING PAPER. 

 

Content: There is growing evidence of a causative link between ambient 

concentrations of small particulates and adverse human health effects. This paper 

assesses the social costs of anthropogenic emissions of particulates in the U.K. in 

terms of increased mortality and morbidity. Based on a conservative assumption 

regarding ‗population at risk‘, premature deaths in the urban areas of England 
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and Wales alone amounted to nearly 5000 in 1993. In monetary terms, the total 

social costs of mortality and morbidity in the urban areas of the U.K., due to 

airborne particulates, are estimated as £14 billion for 1993, of which 

approximately 50 per cent may be ascribed to road vehicle emissions. 

 

Pereira LAA, Loomis D, Conceição GMS, Braga ALF, Arcas RM, Kishi HS, 

Singer JM, Böhm GM, Saldiva PHN. (1998) Association between air 

pollution and intrauterine mortality in São Paulo, Brazil.  

Environmental Health Perspectives, 106(6):325-329 
 

Content: The study reports the associations among daily counts of intrauterine 

mortality and pollutant concentrations(NO2, SO2 GO, 03, and particulate matter 

.10 pm) were investigated for the period running from January 1991 to 

December 1992 in the city of Sio Paulo, Brazil. We used Poisson regression 

techniques, adjusted for season and weather.  

 

Pervin, Tanjima. "Societal Costs Associated with Air Pollution Related Ill-

health: A Review of Methods and Results." 

 

Content: This paper aims to provide a critical and systematic review of the 

societal costs of air pollution related ill health (CAP), to explore methodological 

issues that may be important when assessing or comparing CAP across countries 

and to suggest ways in which future CAP studies can be made more useful for 

policy analysis. The methodology includes a systematic search based on the 

major electronic databases and the websites of a number of major international 

organizations. The present review shows that considerable societal costs are 

attributable to air pollution-related health hazards. Nevertheless, given the 

variations in the methodologies used to calculate the estimated costs (e.g. cost 

estimation methods and cost components included), and inter-country differences 

in demographic composition and health care systems, it is difficult to compare 

CAP estimates across studies and countries. To increase awareness concerning 

the air pollution-related burden of disease, and to build links to health policy 

analyses, future research efforts should be directed towards theoretically sound 

and comprehensive CAP estimates with use of rich data. In particular, a more 

explicit approach should be followed to deal with uncertainties in the 

estimations. Along with monetary estimates, future research should also report 

all physical impacts and source-specific cost estimates, and should attempt to 

estimate 'avoidable cost' using alternative counterfactual scenarios. 
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Pope, C. A. and Dockery, D. W. (2006) Health Effects of Fine Particulate Air 

Pollution: Lines that Connect. J. Air & Waste Manage. Assoc. 56:709–

742, ISSN 1047-3289 

 

Content: Efforts to understand and mitigate the health effects of particulate 

matter (PM) air pollution have a rich and interesting history. This review focuses 

on six substantial lines of research that have been pursued since 1997 that have 

helped elucidate our understanding about the effects of PM on human health. 

There has been substantial progress in the evaluation of PM health effects at 

different time scales of exposure and in the exploration of the shape of the 

concentration-response function. There has also been emerging evidence of PM-

related cardiovascular health effects and growing knowledge regarding 

interconnected general pathophysiological pathways that link PM exposure with 

cardiopulmonary morbidity and mortality. Despite important gaps in scientific 

knowledge and continued reasons for some skepticism, a comprehensive 

evaluation of the research findings provides persuasive evidence that exposure to 

fine particulate air pollution has adverse effects on cardiopulmonary health.  

 

Pope, D. P., Mishra, V., Thompson, L., Siddiqui, A. R., Rehfuess, E. A., Weber, 

M., & Bruce, N. G. (2010). Risk of low birth weight and stillbirth 

associated with indoor air pollution from solid fuel use in developing 

countries. Epidemiologic reviews, 32(1), 70-81. 

 

Content: Exposure to indoor air pollution from solid fuel use (IAP) has been 

linked to approximately 1.5 million annual deaths (World Health Organization 

(http://www.who.int/indoorair/publications/fuelforlife/en/index.html)) due to 

acute lower respiratory infections in children <5 years of age and chronic 

obstructive lung disease and lung cancer in adults. Emerging evidence suggests 

that IAP increases the risk of other conditions, including adverse pregnancy 

outcomes. 

 

Ray, M. R., & Lahiri, T. (2010): Health Effects of Urban Air Pollution in 

India.Health and Environmental Impacts, 165. 

 

Content: The study compiles the effect of vehicular pollution in India. 
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Remoundou, K., & Koundouri, P. (2009). Environmental effects on public 

health: An economic perspective. International journal of 

environmental research and public health, 6(8), 2160-2178. 

 

Content:  In this article we critically review the economic literature on the 

effects of environmental changes on public health, in both the developed and the 

developing world. We first focus on the economic methodologies that are 

available for the evaluation of the effects (social costs and benefits) of 

environmental changes (degradation/preservation) on public health. Then, we 

explain how the monetary valuations of these effects can feed back in the 

construction of economic policy for creating agent-specific incentives for more 

efficient public health management, which is also equitable and environmentally 

sustainable. Our exposition is accompanied by a synthesis of the available 

quantitative empirical results. 

 

Rodrigues-Silva, F., Santos, U. D. P., Saldiva, P. H. N., Amato-Lourenço, L. F., 

& Miraglia, S. G. E. K. (2012). Health Risks and Economic Costs of 

Absenteeism Due to Air Pollution in São Paulo, Brazil. Aerosol Air 

Qual. Res,12, 826-833. 

 

Content: This study aims to estimate the health risks and economic losses due to 

the effects of air pollution, with a focus on traffic controllers, and to estimate the 

associated costs through the use of work loss days (WLD) as an indicator of 

morbidity in São Paulo from 2000 to 2007. The association between traffic 

controllers‘ absenteeism and air pollution was determined by generalized linear 

models (GLM). 

 

 

Roychowdhury A(2013):  Air Quality and Sustainable Transportation Challenge 

in South Asian Cities, CSE 

 

Content: The study gives an overview of the vehicular pollution in regard to 

Delhi and Dhaka. 

 

Samet, J. M., Zeger, S. L., Dominici, F., Curriero, F., Coursac, I., Dockery, D. 

W., ... & Zanobetti, A. (2000). The national morbidity, mortality, and 

air pollution study. Part II: morbidity and mortality from air pollution 

in the United States Res Rep Health Eff Inst, 94(pt 2), 5-79. 
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Content: HEI funded the National Morbidity, Mortality, andAir Pollution Study 

(NMMAPS) to characterize the effects of airborne particles less than 10 _m in 

aerodynamic diameter (PM10) alone and in combination with gaseous air 

pollutants in a consistent way, in a large number of cities. 

 

Saxena, N., & Saxena, P. (2013). Effect of RSPM on Human Health and its 

Economic Burden (An Empirical Study in City of Taj). Available at 

SSRN 2249974. 

 

Content: The study report on that fact that human health and environment is 

being continuously damaged due to increasing amount of air pollution being 

emitted into the atmosphere in particular the RSPM. The level of RSPM is found 

to even exceed the prescribed National Ambient Air Quality Standards in India. 

The reason for high particulate matter levels are the emissions from auto 

vehicles, diesel gensets, , re-suspension of traffic dust,small scale industries, 

biomass burning, commercial and domestic use of fuels, etc. Exposures to these 

factors are responsible for both acute and chronic health diseases specially 

affecting the respiratory system leading to impaired cardiopulmonary function, 

reduction of lung function and premature mortality, etc. The study reveals that 

the males are more exposed to females particularly in the age group of 25-45 and 

the cost of illness per episode was found to be higher in females as compared to 

male. 

 

Scapecchi, P. (2008). The Health Costs of Inaction with Respect to Air 

Pollution (No. 2). OECD Publishing. 

 

Content: The study is in regard to health impact due to air pollution in OECD 

countries. 

 

Schwartz, J. (1994). Air pollution and daily mortality: a review and meta 

analysis. Environmental research, 64(1), 36-52. 

 

Content: The air pollution in London disaster in 1952 established that very high 

levels of particulate-based smog can cause dramatic increases in daily mortality. 

Recently many studies at much lower concentrations have reported evidence that 

exposure to lower levels of air borne particles  results in smaller but non-zero 

increases in daily mortality. A meta-analysis was run to analyse the results. 
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Sengupta, R., & Mandal, S. (2005). Health damage cost of automotive air 

pollution: Cost benefit analysis of fuel quality upgradation for Indian 

cities. Publications Unit, National Institute of Public Finance and 

Policy. 

 

Content: The paper has analysed the economic implication of judicial activism 

of the apex court of India in the regulation of automotive air pollution. It 

estimates the health damage cost of urban air pollution for 35 major urban 

agglomerations of India arising from automotive emissions and the savings that 

can be achieved by the regulation of fuel quality so as to conform to the Euro 

norms. It has used the results of some US based study and has applied the 

transfer of benefit method from the US to the Indian situation for the purpose. 

The paper finally makes a benefit cost analysis of refinery upgradation for such 

improvement of fuel quality. 

 

Shah, A. S., Langrish, J. P., Nair, H., McAllister, D. A., Hunter, A. L., 

Donaldson, K., ... & Mills, N. L. (2013). Global association of air 

pollution and heart failure: a systematic review and meta-analysis. The 

Lancet, 382(9897), 1039-1048. 
 

Content: Acute exposure to air pollution has been linked to myocardial 

infarction, but its effect on heart failure is uncertain. The study reports a 

systematic review and meta-analysis to assess the association between air 

pollution and acute de-compensated heart failure including hospitalisation and 

heart failure mortality. Five databases were searched for studies investigating the 

association between daily increases in gaseous(carbon monoxide, sulphur 

dioxide, nitrogen dioxide, ozone) and particulate (diameter <2·5 μm [PM₂.₅] 

or<10 μm [PM₁₀]) air pollutants, and heart failure hospitalisations or heart 

failure mortality. We used a random-effects model to derive overall risk 

estimates per pollutant. 

 

Shah, J. J., & Nagpal, T. (Eds.). (1997). Urban air quality management strategy 

in Asia: Greater Mumbai report (Vol. 381). World Bank Publications. 
 

Content: Severe air pollution is threatening human health and the gains of 

economic growth in Asia's largest cities. This report aims to assist policy makers 

in the design and implementation of policies, monitoring and management tools 
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to restore air quality in Mumbai (Bombay), India's financial and commercial 

capital. 

 

Shankar, P. R., & Rao, G. R. (2002, June). Impact of air quality on human 

health: A case of Mumbai city, India. In IUSSP Regional Conference on 

Southeast Asia‟s Population in a Changing Asian Context (pp. 10-13). 

 

Content: In India, the urban agglomerations are restricted to a selected few 

cities, which have attracted migration. Mumbai being the trade and commercial 

capital of India, has been the destination for all types of population groups such 

as literates, illiterates; skilled and  unskilled; and persons from all walks of life. 

s. In the first section, the levels and trends of air pollution in Mumbai city has 

been studied. In the next section, an attempt has been made to establish a linkage 

between the level of air pollution and health status. 

 

Sharma, S., Sethi, G. R., Rohtagi, A., Chaudhary, A., Shankar, R., Bapna, J. S., 

... & Sapir, D. G. (1998). Indoor air quality and acute lower respiratory 

infection in Indian urban slums. Environmental health 

perspectives, 106(5), 291. 
 

Content : The present prospective study was conducted at two urban slums of 

Delhi, Kusumpur Pahari and Kathputly Colony, in the peak winter season from 

November 1994 through February 1995. We studied 642 infants to determine the 

incidence of acute lower respiratory infection (ALRI) and its relationship to 

indoor air pollution due to fuel used for cooking (wood or kerosene). In 

Kusumpur Pahari, there were 317 children (142 wood and 175 kerosene), 

including 64 controls and 78 cases of ALRI in the wood fuel group and 81 

controls and 94 ALRI cases in the kerosene group (p>0.05). Out of 316 children 

in Kathputly Colony (174 wood-and 142 kerosene), there were 33 and 45 ALRI 

cases in the wood and kerosene groups, respectively (p<0.05). Controls were 

children without ALRI and were used as controls in different groups. The 

demographic data and risk factors, namely, nutritional and immunization status, 

were comparable in ALRI cases and controls in both study areas.  

 

Simon, N. B., Alberini, A., & Sharma, P. K. (1997). The health effects of air 

pollution in Delhi, India (No. 1860). World Bank, Development 

Research Group. 
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Contents: This paper reports the results of a study relating levels of particulate 

matter to daily deaths in Delhi, India between 1991 and 1994. We focus on 

Delhi, the capital of India, because it is one of the world‘s most polluted cities. 

During the study period, the average total suspended particulate (TSP) level in 

Delhi was 378 micrograms per cubic meter--approximately five times the World 

Health Organization‘s (WHO) annual average standard. Furthermore, TSP levels 

in Delhi during this time period exceeded the WHO 24-hour standard on 97 

percent of all days on which readings were taken. 

 

Sirikijpanichkul, A., Iyengar, M. H., & Ferreira, L. (2006). Valuing air quality 

impacts of transportation: a review of literature. 

 

Content: The monetary valuation of air quality impacts of transportation is 

increasingly being adopted when undertaking cost-benefit analysis of projects or 

strategies aimed at reducing the negative effects of transport on the environment. 

This paper provides a review of the evidence available on the most appropriate 

methodologies to be used for such air quality impact valuations. The paper deals 

with the main issues in identifying and categorising air quality impacts; the 

methodologies adopted to quantify mortality and morbidity effects of air 

pollution on health; and the valuations put forward by studies in Europe, the US 

and in Australia.  

 

Small, K. A., & Kazimi, C. (1995). On the costs of air pollution from motor 

vehicles. Journal of Transport Economics and policy, 7-32. 

 

Content: This paper focuses on measuring the costs of regional (tropospheric) 

air pollution from motor vehicles. We discuss some of the analytical and 

empirical issues involved in estimating such numbers, and provide some 

estimates for the Los Angeles region under a variety of alternative assumptions. 

We conclude that the measurable costs of air pollution are high enough to justify 

substantial expenditures to control vehicle emission rates, but cannot by 

themselves justify drastic changes in the highway-oriented transport system that 

has evolved in most of the developed world. At present, it appears that including 

greenhouse gases would leave this basic conclusion unchanged. 

 

Smith, K. R. (1993). Fuel combustion, air pollution exposure, and health: the 

situation in developing countries. Annual Review of Energy and the 

Environment, 18(1), 529-566. 
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Contents: The review is composed of four parts:  

1 . A brief description of the historical and current relationship between energy 

use and air pollution. 

2. An explanation of the idea of exposure assessment and the power that it can 

bring to analyses of the health impacts of air pollution. 

3. Focusing on developing countries, a global exposure assessment, combining 

demographic data with GEMS outdoor data and less-developed country 

(LDC) indoor air-monitoring studies. 

4. A review of the health effects literature relevant to the micro-environments 

found to harbor the largest human exposures. 

 

Smith, K. R. (2000). National burden of disease in India from indoor air 

pollution.Proceedings of the National Academy of Sciences, 97(24), 

13286-13293. 

 

Content: This paper evaluates the existing epidemiological studies and applies 

the resulting risks to the more than three-quarters of all Indian households 

dependent on such fuels. Allowance is made for the existence of improved stoves 

with chimneys and other factors that may lower exposures. Attributable risks are 

calculated in reference to the demographic conditions and patterns of each 

disease in India. Sufficient evidence is available to estimate risks most 

confidently for acute respiratory infections (ARI), chronic obstructive pulmonary 

disease (COPD), and lung cancer. Estimates for tuberculosis (TB), asthma, and 

blindness are of intermediate confidence. Estimates for heart disease have the 

lowest confidence. Insufficient quantitative evidence is currently available to 

estimate the impact of adverse pregnancy outcomes (e.g., low birthweight and 

stillbirth 

 

Smith, K. R., Mehta, S., & Maeusezahl-Feuz, M. (2004). Indoor air pollution 

from household use of solid fuels. Comparative quantification of health 

risks: global and regional burden of disease attributable to selected 

major risk factors, 2, 1435-93. 

 

Content: It  summarizes the methodology used to assess the burden of disease 

caused by indoor air pollution from household use of solid fuels. Most research 

into and control of indoor air pollution worldwide has focused on sources of 

particular concern in developed countries, such as environmental tobacco smoke 
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(ETS), volatile organic compounds from furnishings and radon from soil. 

Although these pollutants have impacts on health, little is known about their 

global distribution. Thus, we focus solely on indoor smoke from household use 

of solid fuels, the most widespread traditional source of indoor air pollution on a 

global scale. 

 

Smith, K. R., Samet, J. M., Romieu, I., & Bruce, N. (2000). Indoor air pollution 

in developing countries and acute lower respiratory infections in 

children. Thorax, 55(6), 518-532. 

Content: A critical review was conducted of the quantitative literature linking 

indoor air pollution from household use of biomass fuels with acute respiratory 

infections in young children, which is focused on, but not confined, to, acute 

lower respiratory infection and pneumonia in children less than two years in less 

developed countries. Biomass in the form of wood, crop residues, and animal 

dung is used in more than two fifths of the world‘s households as the principal 

fuel. 

 

Strukova, E., Golub, A., & Markandya, A. (2006). Air pollution costs in 

Ukraine. 

 

Content: The paper presents estimation of the health losses from urban air 

pollution in Ukraine. The methodology developed by US EPA and adjusted in 

Russia for Eastern European transition countries was applied for health risk 

assessment. PM2.5 was identified as the major source of human health risk, 

based on experience from the Russian studies. In the absence of reliable 

computed concentrations of PM2.5, the study was based on monitoring data of 

total suspended particle (TSP) emissions in Ukraine. Additional cases of 

mortality and morbidity were calculated based on reporting data on TSP 

concentration that was recalculated into PM 2.5. 
 

Wen, M., & Gu, D. (2012). Air pollution shortens life expectancy and health 

expectancy for older adults: the case of China. The Journals of 

Gerontology Series A: Biological Sciences and Medical 

Sciences, 67(11), 1219-1229.  

 

Content: Outdoor air pollution is one of the most worrying environmental 

threats China faces today. Comprehensive and quantitative analyses of the health 

consequences of air pollution in China are lacking. This study reports age- and 
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sex-specific life expectancy and health expectancies (HEs) corresponding to 

different levels of air pollution based on associations between air pollution and 

individual risks for a host of health conditions and mortality net of individual- 

and community-level confounders. 

 

World Bank Institute(2002): MEASURING ENVIRONMENTAL HEALTH 

EFFECTS Environmental Economics and Development Policy Course 

World Bank Institute, July 15-26, 2002, Washington, D.C. 

 

Content: To understand the strengths and limitations of environmental health 

studies, and how to apply them to calculate the health impacts of air and water 

pollution. 
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users.

No.                  Title      Author
1. Economics of Forest Management Dr. Zareena Begum Irfan
2. Trade and Environment Dr. Zareena Begum Irfan
3. Climate Change and Adaptation K. S. Kavi Kumar

Hard copies may be obtained from:

Member-Secretary
Centre of Excellence in Environmental Economics
Madras School of Economics
Gandhi Mandapam Road
Chennai  600 025
Email : coe@mse.ac.in

4. Air Pollution Impacts Sukanya Das
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BIBLIOGRAPHICAL SURVEY SERIES – IV

Centre of Excellence in Environmental Economics
(Sponsored by Ministry of Environment and Forests, Government of India)

MADRAS SCHOOL OF ECONOMICS

Centre of Excellence in Environmental Economics
Madras School of Economics
Gandhi Mandapam Road
Chennai - 600 025
Ph: 2235 2157/2230 0304/2230 0307
Fax: 2235 4847/2235 2155
Email: coe@mse.ac.in
Web: http://coe.mse.ac.in
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