
 

 

Public Consultation on Updating Clean Air Strategy 2025 

This response has been developed by the All Island Institute of Public 

Health on behalf of the PEACE-Air (Partnership for Evidence and Action 

on Clean Air) Consortium; an all-island collaboration across local 

authorities, universities, public health bodies and environmental 

organisations.  

The PEACE-Air Consortium has been established to deliver the PEACE-

Air project, an all-island research programme focused on addressing air 

quality challenges. PEACE-Air is supported by PEACEPLUS, a 

programme managed by the Special EU Programmes Body (SEUPB).  

The primary focus of this response is to advise on how the strategic 

objectives of the current Clean Air Strategy could be strengthened to 

better protect the environment and public health, rather than to provide 

detailed feedback on implementation processes. The Consortium is 

content to support the Department with further evidence or clarification 

as required.  

The views and opinions expressed in this document do not necessarily 

reflect those of the Special EU Programmes Body (SEUPB) or the 

Programme funders. 

For more information, please contact: 

Dr Jenny Mack, Public Health Medicine Consultant, All Island Institute of 

Public Health  jenny.mack@publichealth.ie  

Dr Ellen Greene, Public Health Policy Specialist, All Island Institute of 

Public Health ellen.greene@instituteofpublichealth.org 

https://peace-air.eu/
mailto:jenny.mack@publichealth.ie
mailto:ellen.greene@instituteofpublichealth.org


For more information about PEACE-Air, please visit: PEACE-Air 

Partnership for Evidence and Action on Clean Air 

 

 

Section 1: Is it doing what it should? 

• In general, the Clean Air Strategy (CAS) provides clear strategic 

direction to improve air quality in Ireland   

• The commitment to more stringent legal limits for ambient air 

quality within the strategy is welcomed  

• The introduction of the Solid Fuel Regulations 2022 has been an 

important legislative intervention to reduce the commercial 

availability of the most polluting solid fuels in Ireland  

• We note that some progress has been made on the publication of 

the Air Pollution (Amendment) Bill 2025 and welcome the 

enhancement of enforcement tools to address the commercial sale 

and supply of non-compliant solid fuels. This, alongside the 

establishment of enhanced solid fuel registration and reporting 

systems, is an important measure to reduce population exposure 

to key air pollutants.  

• The CAS has initiated governance structures to support a whole-

of-government approach to reducing air pollution through the 

establishment of a Cross-Government Air Quality Implementation 

Group. This is important given the broad sources of air pollution 

across society. 

 

Section 2: What’s working well? 

• Annual reporting on progress towards the CAS is helpful to keep 

momentum and accountability on strategic actions  

• The expansion of air quality monitors (from 29 in 2017 to over 116 

in 2026) has ensured a comprehensive network for compliance 

level monitoring.  

 

Section 3: What’s not working well? 

• Evidence that poor air quality is persisting in Ireland  

https://peace-air.eu/
https://peace-air.eu/


Air quality monitoring results published by the EPA illustrate that Ireland 

is not meeting health-based World Health Organization (WHO) Air 

Quality Guidelines (AQGs), or targets set in the CAS for 2026. Whilst 

Ireland is meeting limits set within the current EU Clean Air for Europe 

(CAFE) Directive, it is not projected to meet more ambitious EU limits for 

2030. 

Data from the EPA Air Quality in Ireland 2024 report found that only 7% 

of monitoring stations achieved WHO guideline values (2040) for PM2.5 
1. 

This is of particular concern, as PM2.5 is associated with the 

development and exacerbation of chronic disease and premature 

mortality. In Ireland, approximately 1700 premature deaths annually are 

thought to be attributed to PM2.5 air pollution2.  

Although limits set within the future EU Ambient Air Quality Directive are 

more ambitious, projections suggest that Ireland will fall short on 

compliance – particularly for PM2.5 and NO₂. This suggests that more 

ambitious policy action is likely to be required across all key pollutant 

sources, including solid fuel burning, traffic-related pollution, industrial 

fossil fuel combustion, and agricultural emissions. 

• Stronger commitment to meet World Health Organization (WHO) 

Air Quality Guideline (AQG) values is needed     

The CAS currently states ‘Ireland commits to setting more stringent legal 

limits for ambient air quality taking into full consideration the new WHO 

guideline limits and the proposal for a new EU Ambient Air Quality 

Directive’. While this ambition is welcome, it needs to be strengthened 

within both policy and legislative frameworks to a formal commitment to 

achieve the most stringent WHO ACQs, before 2040, to prevent further 

avoidable premature deaths in Ireland. 

The revised EU Ambient Air Quality Directive sets out new air quality 

standards that must be met by member states by 2030, and whilst they 

are more ambitious, they still do not align with WHO AQGs3. WHO 

guidelines are evidence-informed, health-orientated, and serve as the 

best possible source of evidence on which to direct the CAS and 

 
1 Delaney L, Hanley E, Connolly N. Air Quality in Ireland Report 2024. Environmental Protection Agency; 2025. 
Available from: Air Quality in Ireland Report 2024. Accessed Feb 2026 
2 McVicar D, Goodman P, Jahanshahi B, Rowland N. Air Pollution and Mortality on the Island of Ireland: 
Estimating Local All-Cause and Circulatory Mortality Burdens Associated with Fine Particulate Matter Pollution 
in Northern Ireland and the Republic of Ireland. 2023. 
3 Centre for Environmental Justice. Guide to the Revised EU Ambient Air Quality Directive. Available from: 
Guide to the Revised EU Ambient Air Quality Directive - Community Law. Accessed 2026 Feb. 

https://www.epa.ie/publications/monitoring--assessment/air/EPA-Air-Quality-in-Ireland-Report-2024-INTERACTIVE.pdf
https://communitylawandmediation.ie/publications/guide-to-the-revised-eu-ambient-air-quality-directive/


amended legislation. It has been estimated that 564 lives could 

potentially be saved each year in Ireland if levels of PM2.5 air pollution 

were reduced to be in line with WHO AQGs2. Alongside the prevention of 

premature deaths, reducing air pollution at a faster rate would likely have 

substantial benefits on health service costs and the wider economy 4.  

• Delay in progress, and narrow scope, of Air Pollution (Amendment) 

Bill 2025 

There have been delays in progressing the Air Pollution (Amendment) 

Bill 2025, resulting in continued reliance on legislation that is significantly 

outdated and does not reflect or adequately address current and 

evolving commercial, social, and economic drivers of air pollution. An 

aim within the CAP is to ‘enhance regulation required to deliver 

improvements across all pollutants’. To date, legislative change has 

been heavily weighted towards addressing pollution from solid fuels, 

which is welcomed and warranted; however, less consideration has 

been given to other sources, including agriculture, industrial fossil fuel 

combustion and traffic emissions.  

• Governance structures to support a whole-of-government 

approach need to be strengthened to address the scale of the 

challenge  

While we welcome the establishment of a Cross-Government Air Quality 

Implementation Group, we are concerned that the most recent Progress 

Report (2025) notes issues with reporting, and that there is no publicly 

available report of this group for review.  

Addressing air pollution is a complex problem requiring urgent and 

ambitious policy intervention across all Departments. The only way to 

reduce air pollution is to address sources directly. This will require 

systemic change across all sectors – for example, moving away from 

unsustainable industrial farming practices, creating accessible, active 

travel and public transport networks and transitioning to clean, carbon-

neutral fuel5. All of these changes are associated with health co-benefits, 

and economic returns. Furthermore, the interaction between this group 
 

4 Hoy A, Moriarty F, Nolan A. The healthcare costs of poor air quality in Ireland: A review of potential data 
sources and methods. ESRI Survey and Statistical Report Series No. 130. Dublin: Economic and Social Research 
Institute; 2025. doi: 10.26504/sustat130. 
5 World Health Organization. Compendium of WHO and other UN guidance in health and environment, 2024 
update. Geneva: World Health Organization; 2024. Licence: CC BY‑NC‑SA 3.0 IGO. Available from: 
https://iris.who.int/server/api/core/bitstreams/2fc937fc-f7fd-4275-9ce9-a4ed7b9da92a/content. Accessed 
2026 Feb. 

https://iris.who.int/server/api/core/bitstreams/2fc937fc-f7fd-4275-9ce9-a4ed7b9da92a/content


and the existing Urban Transport-Related Air Pollution Group is unclear. 

Clarity is needed on any overlap between membership and role to avoid 

duplication of work. 

• Continued absence of indoor air pollution within scope of CAS 

To date, indoor air pollution has not been included within the scope of 

CAS. Outdoor and indoor air pollution exists on a continuum, with 

shared sources, such as burning solid fuels for space-heating. Indoor air 

quality is impacted by the penetration of outdoor air pollutants, 

particularly in urban areas6, as well as from cooking, space heating, 

tobacco smoking, radon and its decay products, anthropogenic vitreous 

fibres and household products.  

The indoor environment is where people- particularly those who are 

more vulnerable due to age and physical health/mobility issues- spend 

most of their time, and so this contributes to health inequalities through 

greater levels of exposure. It is a missed opportunity not to address 

indoor air pollution within the CAS, given the degree of overlap between 

sources and mitigation measures needed. 

• Evidence of some regressive policy actions which are 

counterintuitive to CAS objectives  

Policy decisions have been made that are counterintuitive to the 

objectives of the CAS. For example, there was a U-turn on reducing 

sulphur content of solid fuels following a market assessment, which was 

noted within the CAS Progress Report 20257. This decision was 

seemingly made based on consultation with solid fuel manufacturers 

alone – with no public consultation, and no assessment of the health and 

environmental impacts of this policy decision. This has also been seen 

within the agricultural sector through the removal of a milk quota and an 

increase in cattle numbers, which has been associated with increased 

ammonia emissions7.   

• Insufficient resource and lack of an accredited solid fuels testing 

laboratory are barriers to the enforcement of Solid Fuel 

Regulations 

 
6 World Health Organization. WHO global air quality guidelines: particulate matter (PM2.5 and PM10), ozone, 
nitrogen dioxide, sulfur dioxide and carbon monoxide. Geneva: World Health Organization; 2021. 
7 Department of Climate, Energy and the Environment. Clean Air Strategy for Ireland: Progress Report 2025. 
2025. Available from: 2025_06_17_CAS_Progress_Report.pdf. Accessed 2026 Feb. 

https://assets.gov.ie/static/documents/2025_06_17_CAS_Progress_Report.pdf


Widespread non-compliance has been detected in fuels offered for sale 

in Ireland. The absence of an accredited laboratory to test solid fuels on 

the island is a key barrier to enforcing the Solid Fuel Regulations. While 

one of PEACE-Air's objectives is to establish an accredited solid fuel 

testing laboratory in Northern Ireland (NI), the CAS will need to develop 

a long-term plan for solid-fuel testing. 

The most recent regulations are untested at this point, and it remains to 

be seen if some of the new provisions are sufficiently robust for 

enforcement action. The CAS should consider how any shortfalls in 

legislative measures, that might become apparent following legal 

proceedings by local authorities, will be addressed. Lastly, it is also 

acknowledged that insufficient funding and infrastructure severely limit 

local authorities' ability to carry out actions set out in the CAS. It is 

understood that resources and structures within local authorities for the 

implementation of the CAS are much less than those provided for other 

environmental areas.  

• More detailed monitoring of air pollutants will be needed to satisfy 

requirements of revised EU Directive, and to inform policy options  

The expansion of the air pollution monitoring network in Ireland is 

welcomed. However, additional monitoring capabilities will be needed to 

meet the requirements of the revised EU Ambient Air Quality Directive. 

This Directive requires countries to have an air quality supersite at an 

urban background location. This supersite should be equipped with 

enhanced monitoring capabilities to measure particle size and 

distribution, and chemical speciation of PM, which will support source 

apportionment. The activities of the supersite could be supported by 

experienced research teams in Irish universities. Learnings can also be 

taken from the supersites in the UK, located in Manchester8, Birmingham 

and London. 

PEACE-Air will involve more detailed analysis of air pollutants during the 

lifetime of the project, including high time-resolution chemical speciation 

measurement and source apportionment campaigns, covering heating 

and non-heating periods, to quantify contributions from different solid 

fuels and other sources affecting the air quality of towns in each 

jurisdiction.  

 
8 Centre for Atmospheric Science, The University of Manchester. Manchester Air Quality Super Site [Internet]. 
Available from: https://www.cas.manchester.ac.uk/restools/firs/. Accessed 2026 Feb. 

https://www.cas.manchester.ac.uk/restools/firs/
https://www.cas.manchester.ac.uk/restools/firs/


• Need for further engagement with general public on air pollution  

Research conducted on perceptions of air pollution in Ireland indicated 

that, while the majority of questionnaire respondents were aware of air 

pollution and its health impacts on a national level, just 35% perceived it 

to be an issue at a local level9. Awareness of specific pollutants was also 

limited. This indicates that further work may be needed to support the 

population with understanding the risks, and having practical, accessible 

advice on how to limit health impacts. A targeted approach may be 

required for subgroups who are more vulnerable or susceptible to 

exposure.  

• North-South approach to addressing air pollution missing in CAP 

NI and Ireland have different policy and legislative frameworks to 

address air pollution. However, the sources and impacts of air pollution 

are shared. The environment is an agreed area of cooperation under the 

Belfast/Good Friday Agreement, which provides a firm foundation on 

which to build cooperation on air pollution. A collaborative approach may 

simplify and strengthen mitigation and adaptation measures, and better 

support public bodies and businesses, particularly in border areas.  

Environmental issues cross land borders and therefore require 

harmonious and consistent cross-border policies and collaboration. 

PEACE-Air partners will conduct an analysis of policies and legislation 

relevant to air quality on the island to understand similarities, differences 

and how well these frameworks consider international evidence such as 

WHO AQGs to protect population health.  

• Stronger connection with health is needed within the CAS, 

including dedicated research on health impacts of air pollution and 

integration of health into training on air pollution for professionals 

In May 2025, the 78th World Health Assembly adopted the Updated road 

map for an enhanced global response to the adverse health effects of air 

pollution10 which recognised the essential role of the health sector in 

improving community awareness of associated health risks and 

exposure reduction techniques. The CAS would benefit from stronger 

 
9 Quintyne KI, Kelly C. Knowledge, attitudes, and perception of air pollution in Ireland. Public Health Pract (Oxf). 
2023 Jun 29;6:100406. doi: 10.1016/j.puhip.2023.100406. PMID: 37456905; PMCID: PMC10344793. 
10 World Health Organization. Updated road map for an enhanced global response to the adverse health effects 
of air pollution: Report by the Director-General. January 2025. Available from: 
https://apps.who.int/gb/ebwha/pdf_files/EB156/B156_24-en.pdf. Accessed 2026 Feb. 

https://apps.who.int/gb/ebwha/pdf_files/EB156/B156_24-en.pdf


engagement with health, as public health and clinical staff play a 

significant role in raising awareness and building trust among the public. 

This will become increasingly important, as under the revised EU AAQD, 

alert and information thresholds for pollutants have been amended3. In 

instances of these thresholds being exceeded, short-term action plans 

can be established which aim to protect the general population, and 

sensitive and vulnerable groups from exposure. Consultation with 

healthcare professionals, including public health professionals, will be 

key to developing these plans.   

PEACE-Air aims to contribute to the development of evidence on health 

impacts on the island by updating a previous analysis, which 

investigated the impact of PM2.5 on premature mortality across the island 

2. However, there is a need for a health-focused programme of research 

to be included within the CAS, examining the impacts of air pollution on 

acute and chronic disease, impact on health inequalities, health service 

demand and broader economic and societal impacts.  

 

Section 4: How could it work better? 

1. The Clean Air Strategy and Air Pollution (Amendment) Bill should 

formally adopt the more ambitious, health-based World Health 

Organization (WHO) Air Quality Guideline (AQG) values to protect 

health   

 

The Clean Air Strategy and the Air Pollution (Amendment) Bill 

2025 should be updated to include a mandate for Ireland to meet 

the WHO AQGs as soon as possible, before 2040. WHO AQGs 

are based on levels that mitigate the impacts on health as far as 

possible. Whilst this would involve setting air quality standards that 

are more stringent than those set out within the revised EU 

Ambient Air Quality Directive (AAQD), this is prudent to prevent 

further avoidable deaths in Ireland.  

 

2. Strengthen amendments to the Air Pollution Act 1987 to ensure the 

legislation is fit for purpose  

 

It is crucial that the newly emerging Act is ambitious in scope, and 

reflective of current challenges to improving air quality. The original 

https://pureadmin.qub.ac.uk/ws/portalfiles/portal/456933823/air_pollution_and_mortality_on_the_island_of_ireland_report.pdf


1987 Act has become outdated in many respects. A 

comprehensive review of current and amended legislation to 

ensure that all sources of air pollution are adequately controlled 

and addressed is needed. The following amendments could also 

be considered:  

  

• Streamlined and graduated enforcement measures that allow for 

timely intervention without recourse in the first instance to the 

courts. This could include the introduction of fixed penalty notices 

and prohibition or closure orders, along the lines of provisions 

found in waste management and occupational health legislation. 

 

• The consolidation of licensing provisions for certain industries to 

clearly delineate those activities licenced by the Environmental 

Protection Agency and those that are, or might in future, be 

licensed by local authorities. For example, one discrepancy is that 

crematoria are not subject to any licensing regimen and control of 

such facilities falls wholly within the planning system 

 

 

3. Ensure Health Impact Assessment is conducted in future policy 

and legislative decisions 

 

Improving air quality and health equity must be centre to all future policy 

and legislative change. These changes should be non-regressive, to 

avoid weakening of any legislation by those who may oppose and lobby 

against such regulations to pursue commercial interests.   

Any proposed legislative or policy changes would benefit from a Health 

Impact Assessment (HIA) to enhance decision-making in favour of 

health and health equity. A HIA helps to ensure potential positive health 

impacts are achieved and any potential negative health impacts are 

minimised or prevented. The impact of air pollution should also be 

sufficiently represented in Environmental Impact Assessments and 

Equality Impact Assessments of all policies. 

 

4. Strengthen the whole-of-government approach with CAS 

 

https://instituteofpublichealth.org/hia?page=0&trk=public_post_main-feed-card-text
https://instituteofpublichealth.org/hia?page=0&trk=public_post_main-feed-card-text


The success of the Clean Air Strategy depends on concerted effort 

across all Departments. An overall review of the governance structures 

would be welcomed to support transparent, timely reporting and 

accountability. A commitment to a whole-of-government should be stated 

explicitly, rather than inferred, within the strategy.  Publicly available 

annual reports from the Cross-Governmental Air Quality Implementation 

Group would be welcomed.  

 

5. Include indoor air pollution as a strategic focus within CAS 

 

Strategic action on indoor air pollution needs to be included within an 

amended CAS. This should include: 

- Research on the sources of indoor air pollution and health 

effects in Ireland. PEACE-Air research will contribute to this 

through indoor air quality monitoring campaigns 

- Mandate indoor air quality monitoring in public buildings, 

particularly those frequented by vulnerable groups (e.g. 

nurseries, schools and hospitals).  

- Ensure that the Health and Safety Authority Code of Practice for 

Indoor Air Quality11 is implemented in these settings, which will 

require additional resource to enable capacity for enforcement.   

 

6. Build capacity for implementation of Solid Fuel Regulations and 

new enforcement measures, and ensure sufficient support for a 

just transition  

 

Implementation of Solid Fuel Regulations requires regular testing of solid 

fuels in a timely, accessible and cost-effective way. Current systems are 

limited by lack of access to an accredited laboratory for solid fuel testing 

on the island.  

The PEACE-Air project will involve the establishment of an accredited 

laboratory in NI, however continued use on an all-island basis will likely 

require a dedicated and shared funding stream. If the laboratory is 

maintained for all-island use, consideration will be needed as to the 

 
11 Health and Safety Authority. Code of Practice for Indoor Air Quality. Dublin: Health and Safety Authority; 
2023. Available from: 103964-hsa-indoor-air-quality-code-of-practice_-11.pdf. Accessed 2026 Feb. 

https://www.hsa.ie/media/hbvkfm2k/103964-hsa-indoor-air-quality-code-of-practice_-11.pdf


harmonisation of standard analytical methods in solid fuel testing across 

the island. NI legislation requires an outdated method for analysis of 

sulfur content, which involves significant health and safety risk. The 

testing method in Ireland takes a safer, quicker approach, which will be 

applied in the accredited testing laboratory established as part of 

PEACE-Air. However, this creates challenges for conducting testing on 

an all-Island basis.  

Furthermore, sufficient structures and resources are also needed within 

local authorities to ensure enforcement measures can be implemented. 

This will require increased, recurrent funding.  As part of this, a key 

action should include a review of the capacity of local authorities to 

implement air quality management actions both in terms of current and 

future needs. Specifically, the human resources and ongoing training 

requirements of local authority staff engaged in air quality management 

requires review and management to meet the expanding demands on 

these services.  Much of the primary data on this is collated by the 

Environmental Protection Agency under the Recommended Minimum 

Criteria for Environmental Inspections (RMCEI) scheme 12. However, this 

data could be leveraged in a more dynamic manner.  

Lastly, addressing fuel poverty should feature as a strategic priority 

within the CAS, as part of the transition to cleaner forms of energy. 

Eligibility for current targeted policy measures, such as financial support, 

may need to be extended to ensure support is available to all who are 

‘fuel-poor’. 

   

7. Enhance air quality monitoring to prepare for the revised EU 

Directive, and to capture local data to inform policy-making 

 

Commence preparations to expand monitoring capabilities required 

under the revised EU Directive, including development of an urban air 

quality ‘supersite’, and instruments to measure chemical speciation and 

source apportionment. EPA funded research projects in Ireland have 

demonstrated how critical it is to augment regulatory air quality networks 

 
12 Environmental Protection Agency. Local Authorities’ environmental performance improving but continued 
commitment needed to deliver on National Enforcement Priorities. 2025. Available from: Local Authorities’ 
environmental performance improving but continued commitment needed to deliver on National Enforcement 
Priorities | Environmental Protection Agency. Accessed 2026 Feb. 
 

Local%20Authorities’%20environmental%20performance%20improving%20but%20continued%20commitment%20needed%20to%20deliver%20on%20National%20Enforcement%20Priorities%20|%20Environmental%20Protection%20Agency
https://www.epa.ie/news-releases/news-releases-2025/local-authorities-environmental-performance-improving-but-continued-commitment-needed-to-deliver-on-national-enforcement-priorities.php
https://www.epa.ie/news-releases/news-releases-2025/local-authorities-environmental-performance-improving-but-continued-commitment-needed-to-deliver-on-national-enforcement-priorities.php
https://www.epa.ie/news-releases/news-releases-2025/local-authorities-environmental-performance-improving-but-continued-commitment-needed-to-deliver-on-national-enforcement-priorities.php


with aerosol mass spectrometry approaches that can identify the main 

pollution contributors, which, in turn, can better inform policy measures 

and enable specifically targeted and sophisticated emission reduction 

strategies while minimising the economic impact. 

Dedicate funding to national initiatives that aim to measure air pollution 

around sites frequented by vulnerable groups, such as schools, building 

on existing research projects such as PEACE-Air and GLOBE Ireland.   

The addition of low-cost sensors to regular monitoring systems would 

assist with the assessment of local variation in air pollution. EPA and 

DCEE could support local authorities in deploying more of these types of 

sensors in order to identify areas of poor air quality and thus inform 

policy options for specific locations e.g. traffic control measures, targeted 

interventions to reduce emissions from solid fuel burning (e.g. 

installation of heat pumps). Similarly, monitoring around sites frequented 

by groups with increased vulnerability or susceptibility to air pollution 

(e.g. nurseries, schools, hospitals) would help to inform local action that 

could be taken to reduce exposure.  

 

8. Incorporate an all-island approach into CAS 

 

The CAS needs a stronger emphasis on enhanced North-South working. 

Formal structures to enhance North South working, such as a formal 

reporting mechanism on air pollution into the North South Ministerial 

Council or development of a Memorandum of Understanding, may 

further to bolster cooperation. As pollutants generated in one region can 

negatively affect neighbouring regions, taking an all-island approach to 

reducing emissions will likely lead to co-benefits. 

 

9. Establish a dedicated research programme on the health impacts 

of air pollution in Ireland 

 

The development of a health-focused research programme would be a 

welcome addition to the CAS. Public health representation on the Clean 

Air Research Forum would help to ensure that population health and 

health inequalities are considered a key area of research in the strategy.  



Research conducted as part of the Irish Nationwide Health and Air 

Quality Linkage (INHALE) project13 in Ireland emphasised the need for 

investment into understanding the health effects of air pollution, through  

a trusted research environment (TRE) infrastructure. This should include 

secure researcher access to linked data on air pollution and health, in 

order to learn about the health impacts of air pollution in a robust, 

meaningful way and to inform policy. 

Ideally, a health-focused programme of research should examine the 

impact of air pollution in Ireland on: 

- the development and exacerbation of diseases across the life-course 

- acute presentations of disease, such as exacerbations of asthma, and 

acute coronary syndrome. Evidence base is growing in this area, with a 

population-based study in Poland demonstrating a higher risk of acute 

coronary syndrome with exposure to air pollution, particularly in young 

people, women, those living in rural areas and lower socioeconomic 

groups14 

-health inequalities through examining impacts on different demographic, 

socioeconomic and occupational groups within the population 

-health service demand (presentations to GP, emergency departments 

and inpatient admissions)  

-broader economic impacts (health service demand, labour productivity)  

 

10. Integrate air pollution and health considerations into 

professional development and education programmes  

Capacity building could be enhanced by integrating health 

considerations of air pollution into continuing professional 

development programmes for EHOs, health professionals and those 

working in local authorities. A review of air quality management and 

health modules at primary and higher degree levels across third level 

courses may also provide valuable insight on how we are preparing 

 
13 O’Reilly EJ, Buckley C, Dillon C, Hellebust S. INHALE: Irish Nationwide Health and Air Quality Linkage. 
Environmental Protection Agency; 2025. Available from: EPA-Research_496.pdf. Accessed 2026 Feb. 
14 Kuźma Ł, Dąbrowski EJ, Kurasz A, Święczkowski M, Jemielita P, Kowalewski M, Wańha W, Kralisz P, 
Tomaszuk‑Kazberuk A, Bachórzewska‑Gajewska H, Dobrzycki S, Lip GYH. Effect of air pollution exposure on risk 
of acute coronary syndromes in Poland: a nationwide population‑based study (EP‑PARTICLES study). Lancet Reg 
Health Eur. 2024 Apr 22;41:100910. doi: 10.1016/j.lanepe.2024.100910. PMID: 38665621; PMCID: 
PMC11041836. 

https://www.epa.ie/publications/research/air/EPA-Research_496.pdf
https://www.epa.ie/publications/research/air/EPA-Research_496.pdf
https://www.epa.ie/publications/research/air/EPA-Research_496.pdf


the next generation of professionals for a rapidly changing work 

environment in this field.      


