
 

PEACE-Air Response to DEFRA Consultation on Solid 
Fuel Burning 2026 
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). 

Please note that Armagh City, Banbridge and Craigavon Borough Council and the 
government departments involved in the PEACE-Air project did not contribute to this 
consultation response document.  

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 

For more information about PEACE-Air, please visit: PEACE-Air Partnership for Evidence 
and Action on Clean Air 

 

  

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


Questions on proposed new stove emission limits 

Do you feel the proposed new emissions limit of 1g per hour (plus 0.1g per 0.3 kW of 
output) for stoves is appropriate? 

Yes 

We welcome the proposed limit on emissions from new stoves as a step towards 
reducing the contribution of burning solid fuels to indoor and ambient air pollution. 
However, given the well-documented negative impacts of solid fuel burning on air quality 
and health, the Consortium can only support this as a time-limited measure as part of an 
overall policy to phase out solid fuel burning and move to the use of clean, carbon-neutral 
fuels across the UK. 

We are concerned that the current policy direction continues to normalise and further 
integrate the use of these appliances, rather than set a strategic direction towards clean, 
carbon-neutral fuel options. The best policy option for improving air quality, climate 
change mitigation and protecting health is to move away from burning of solid fuels for 
space heating entirely. We acknowledge that this transition will take time and will require 
targeted measures to ensure a just transition and to avoid unintended harms, such as 
fuel poverty. 

The priority should be supporting the population to use cleaner alternatives for home 
heating, however, in cases where cleaner alternatives are not available, we would 
encourage the introduction of the lowest feasible emissions limit, at a minimum of the 
suggested 1g per hour. The consultation document states that 70% of appliances tested 
since 2018 are meeting this limit, so if there is an option to reduce it further that would 
likely bolster the positive impacts from this policy change. The policy should include 
measures to ensure that installation is carried out to a high standard, for example through 
a registration system for fitters. 

We are very concerned that this policy will apply only to Great Britain and to Smoke 
Control Areas (SCA) in Northern Ireland (NI) only. The consultation document does not 
provide sufficient information to understand the rationale for this. Clarity is needed on 
the specific legislative barrier for NI, and we ask that a pathway is formulated for 
assessment of other legislative options to ensure that the policy in NI is applied in full, 
with no exemptions. 

Citizens across NI have an equal right to a healthy environment as citizens in the rest of 
the UK, and we ask that all legislative options be pursued to enable NI to implement a 
comprehensive national policy without exception. NI has the highest level of domestic 
burning in the UK (27.1%), which illustrates the urgent need for policy action in this 



jurisdiction1. The differentiation in application of the regulations within NI may be 
practically difficult for suppliers to adhere to, but most concerningly, will likely dilute any 
positive impact on air quality and health. Since burning smoky coal is more likely in non-
SCA areas, it is even more important that stoves should be regulated with emissions 
limits. Particulate matter can also travel long distances and so it is in the interests of all 
UK nations for there to be comprehensive application of this policy. 

We understand that eco-design is an evolving enforcement feature for a wide range of 
goods, including solid fuel stoves, in the European Union (EU). It would be prudent for 
legislation to have due regard for developments in the EU to prevent market dumping of 
appliances across jurisdictions.

Do you have any comments on the impact (positive or negative) resulting from the 
proposed new standard? This could be in terms of air quality, human health, the  
economy or the stove industry, for example.  

Residential solid fuel burning is a significant source of air pollution, including particulate 
matter which is associated with development and exacerbation of major diseases2 as 
well as premature death. Burning solid fuels also contributes to climate change, which 
influences processes that govern air quality and affects the frequency and severity of air 
pollution3. Limiting emissions from these devices is therefore an important measure to 
reduce overall environmental and health harms. 

Air pollution is considered the largest environmental risk to public health in the UK4. The 
International Agency for Research on Cancer (IARC) concluded that there is sufficient 
evidence that outdoor air pollution and particulate matter are carcinogenic to humans 
(Group 1) PR 221 - IARC: Outdoor air pollution a leading environmental cause of cancer 
deaths5. Within this statement it includes residential heating as a key source of outdoor 
air pollution: ‘The predominant sources of outdoor air pollution are transportation, 

 
1Asthma + Lung UK. Domestic burning in NI: Winter 2024/25 report. London: Asthma + Lung UK; 2025. 
Available from: https://www.asthmaandlung.org.uk/sites/default/files/2025-
01/NI%20Domestic%20Burning%20Report%20Winter%20FINAL.pdf (Accessed 2026 Mar). 
2 World Health Organization. Air quality, energy and health: Type of Pollutants [Internet]. Available from: 
Air quality, energy and health (Accessed 2026 Mar). 
3 The Royal Society. Effects of net-zero policies and climate change on air quality. London: The Royal 
Society; 2021. Available from: 
royalsociety.org/-/media/policy/projects/air-quality/air-quality-and-climate-change-report.pdf (Accessed 
Mar 2026). 
4 Public Health England. Health matters: air pollution [Internet]. London: Public Health England; 2018 Nov 
14. Available from: 
https://www.gov.uk/government/publications/health-matters-air-pollution/health-matters-air-pollution 
(Accessed 2026 Mar). 
5 International Agency for Research on Cancer. Outdoor air pollution a leading environmental cause of 
cancer deaths. Press Release No.: 221; 2013 Oct 
17. Lyon (FR): World Health Organization; Available from: https://www.iarc.who.int/wp-
content/uploads/2018/07/pr221_E.pdf (Accessed 2026 Mar). 

https://www.asthmaandlung.org.uk/sites/default/files/2025-01/NI%20Domestic%20Burning%20Report%20Winter%20FINAL.pdf
https://www.asthmaandlung.org.uk/sites/default/files/2025-01/NI%20Domestic%20Burning%20Report%20Winter%20FINAL.pdf


stationary power generation, industrial and agricultural emissions, and residential 
heating and cooking. Some air pollutants have natural sources, as well.’ 

Particulate matter6 is of particular concern, as the particle size can be small enough to 
allow penetration into the lungs and bloodstream, contributing to cardiovascular, 
cerebrovascular and respiratory disease2, and significant avoidable premature mortality. 
It impacts human health across the life-course, from negative impacts on foetal 
development during pregnancy, to associations with cognitive decline and dementia in 
older age groups7. 

Children are uniquely vulnerable to the damaging health effects of air pollution because 
of a longer life expectancy, rapid physical development, and higher respiratory rate 
leading to greater exposure. Air pollution exposure experienced by the mother prior to 
conception is associated with latent negative health effects on the foetus7. Exposure is 
also associated with adverse birth outcomes including low birth weight and premature 
birth7. Exposure to air pollution is associated with infant mortality, negative impacts on 
neurodevelopment, childhood obesity, respiratory disease including acute lower 
respiratory tract infection, otitis media and childhood cancers including leukaemia4. Air 
pollution also contributes to health inequalities, as those who live in more deprived areas 
tend to have greater exposure to air pollution. 

The estimated cost of air pollution in the UK in 2019 was estimated to be £27 billion, 
attributed to the loss of utility associated with the reduction in life expectancy, healthcare 
costs and productivity losses8. Therefore, the introduction of appropriately stringent 
policy measures that reduce emissions from key sources of air pollution will likely 
improve public health and, consequently, reduce associated costs. 

For future policy proposals we recommend that a Health Impact Assessment (HIA) is 
undertaken to enhance decision-making in favour of health and health equity. A HIA helps 
to ensure potential positive health impacts of a potential policy or legislation are 
achieved and any potential negative health impacts are minimised or prevented.

To what extent do you agree or disagree that a 3 – 5-year timescale for the new  

limits coming into force following new legislation is appropriate?  

Disagree  

 
6 Particulate matter smaller than or equal to 2.5 microns (μm) in diameter 
7 World Health Organization (WHO). Air pollution and child health. Prescribing clean air: Summary. 
Geneva; 2018. 
8 Royal College of Physicians. A breath of fresh air: responding to the health challenges of modern air 
pollution. Summary for policymakers. London: 
Royal College of Physicians; 2025. Available from: 
https://www.rcp.ac.uk/media/uhujk1zw/140725-update-rcp-summary-for-policymakers-a-breath-of-
fresh-air-responding-to-the-health-challenges-of-modern-air-pollution.(Accessed 2026 Mar). 



If you disagree, please explain why and give your views on an alternative timeframe 

The new limits should be introduced as soon as is operationally possible to reflect the 
urgency of the issue. If the timescale is set at 3-5 years, we would ask that this be capped 
at 3 years. Burning solid fuels in inefficient stoves is contributing to air pollution and 
harming health in the UK. Urgent action is needed to prevent more avoidable deaths 
(900/year attributed to fine particulate (PM2.5) air pollution in NI9, prevent future 
development of disease from exposure and to take urgent action on climate change. 

Do you have a view on which standard or regime could be used for a single testing 
regime for appliance emissions?  

The Consortium do not have a view on a specific regime for testing. However, we 
recommend that the selection of a testing regime is based on expert scientific 
assessment that is independent of industry and free from conflicts of interest. The 
chosen test should demonstrate strong validity, including for real-world use. The test 
should measure specific pollutants, such as PM2.5, rather than proxies, such as smoke. 

Compliance with and effective enforcement of the proposed regulations is essential for 
achieving meaningful impact on air quality and as a result, benefits for health. A 
consolidated Approved Appliance Register should also be considered, to help ensure 
that only those appliances with prior approval can be marketed, which would reduce 
potential demand on enforcement authorities. 

Compliance with regulations should also be considered under the legal responsibilities 
for landlords and incorporated within current housing laws. 

To what extent do you agree or disagree that solid fuel appliances should be subject 
to periodic retesting after being on the market, to ensure continued compliance with 
air quality and efficiency standards?  

Strongly agree  

How often do you think retesting should be carried out? 

Every 2 years 

  

 
9 McVicar, D., Goodman, P., Jahanshahi, B., & Rowland, N. (2023). Air pollution and mortality on the Island 
of Ireland: estimating local all-cause and 
circulatory mortality burdens associated with fine particulate matter pollution in NI and the Republic of 
Ireland. 



Questions on proposed new mandatory labelling 
scheme for solid fuel appliances 
To what extent do you agree or disagree with the introduction of a mandatory  

labelling scheme for solid fuel appliances? 

Strongly agree 

Please provide further detail to support your response.  

We support mandatory labelling which provides clear, accessible information to the 
purchaser on how polluting the appliance is, and the health risks, so that they can make 
an informed decision before purchase. 

Particulate matter is a group 1 carcinogen5, therefore, labelling on solid fuel appliances 
should include clear messaging to inform consumers of the risk from exposure. 
Additional advice should also be provided to consumers on how to mitigate the health 
risks – for example, through ventilation measures, limiting burning, or advice on types of 
solid fuels to avoid. This measure could be accompanied by public awareness 
campaigns8, to increase understanding of the impact of air pollution on health, 
particularly the health of vulnerable groups such as children, so that consumers can 
make informed choices and current owners can take steps to mitigate the risks. 

In NI, a recent Asthma + Lung UK NI survey reveals there is concern among the public 
about the lack of awareness surrounding the health impacts of wood burning stoves, 
coupled with concern about their growing use1. This evidence demonstrates the need for 
this information to be made more widely available. 

We note the consultation document states, 'If these proposals were taken forward, we 
would engage with industry to determine the final content and design of the label.’ 
Prioritisation of health and environmental gains is an essential objective of this policy. 
Engaging with industry and those with commercial interest in the sale of these appliances 
may compromise this. The Consortium recommend that the content and design of the 
labels must be based on independent environmental science and public health 
expertise, free from conflicts of interest.  

We are also very concerned that the labelling of solid-fuel appliances would be voluntary 
only in NI. It is highly unlikely that voluntary labelling will be as effective as mandatory 
labelling. This has been evidenced in other contexts, such as front-of-package nutrition 
labels10. There is also the potential for inconsistent application, enabling companies to 

 
10 Taillie LS, Duran AC. The case for mandatory - not voluntary - front-of-package nutrition labels. Bull 
World Health Organ. 2024 Oct 1;102(10):765-768. doi: 10.2471/BLT.24.292537. Epub 2024 Sep 11. 
Erratum in: Bull World Health Organ. 2024 Nov 1;102(11):840. doi: 10.2471/BLT.24.111124. PMID: 
39318887; PMCID: PMC11418843. 



selectively label less-polluting appliances whilst omitting labels on more-polluting 
appliances. It is imperative that citizens in NI are given the same opportunity to benefit 
from this policy as citizens in Great Britain. Other legislative options must be 

explored to ensure this measure is mandatory in NI as well. This is essential to ensure 
that citizens in NI have equitable access to pertinent information impacting their health 
and environment. 

To what extent do you agree or disagree that the example label above effectively  

communicates information about the air pollution emissions of a solid fuel  

appliance?  

Strongly disagree  

Please provide further detail to support your response.  

The label does not make it clear that the ‘ABC’ rating relates to pollution levels emitted by 
the appliance. The use of the word ‘emissions’ is too technical and could be misleading. 
Consumers may not realise that solid fuel appliances have any impact on pollution, 
particularly within their homes, and so the wording of the label is crucial to deliver this 
new information in an accessible manner for informed decision-making before the point 
of purchase. We recommend that steps are taken to increase the prominence of the word 
air pollution on the label, making it clear that this is what the rating refers to. 

The use of the green colour code for category A is also misleading, as it could give the 
impression that this is an acceptable and safe level of pollution. It may be more helpful 
to quantify the amount of pollution produced by the appliance or include a statement to 
say that no level of air pollution is safe for health. 

Consumers must also be informed that this rating, presumably, is based on test 
conditions and may be an underestimate in real-life scenarios e.g. if the appliance is not 
maintained, or a more polluting fuel is used. 

Consideration should also be given to the placement of the label. It would be preferable 
for the label to be placed on the appliance itself as a permanent feature with greater 
visibility, in addition to the outer packaging. Placing the label solely on outer packaging 
which will likely be discarded will reduce the impact of the message. 

A health and safety leaflet could be provided with each device and on all retail units for 
stoves. This could include the air quality risk alongside other risks including child safety 
(burns), carbon monoxide and fire risk. It should also include recommendations on steps 
that can be taken to mitigate the risk, and signpost to local government-approved advice. 
Information dissemination could be further enhanced by a public information campaign. 



To what extent do you agree or disagree that the example label effectively informs 
consumers about the fuels permitted for use in a given solid fuel appliance? 

 Neither agree nor disagree 

Please provide further detail to support your response.  

The proposed label clearly states that ‘manufactured solid fuels’ and ‘dry wood’ are 
approved solid fuels. However, the term ‘manufactured solid fuels’ is very broad. It 
provides no information or context as to the varying degrees of pollution emitted by 
burning different fuels within this category. Furthermore, the label does not 
communicate the increased risk to health from burning unapproved or unconventional 
solid fuels. Consumers should be provided with information on the pollution potential of 
different types of solid fuel, and the risk this poses to their health, so that they can make 
informed decisions. In the absence of this information, consumers may be more likely to 
choose a fuel based on other factors, such as price, with smokeless fuels generally being 
more expensive. It should also be noted that low-smoke fuels still emit air pollution, with 
emerging research indicating an association with these fuels to a rise in ultrafine 
particles11. This again demonstrates the need for a policy approach to move away from 
burning solid fuels entirely. 

To what extent do you agree or disagree that health labelling should be mandatory 
on solid fuel appliances?  

Strongly agree  

Please provide any evidence you have to support your response.  

We strongly agree that health labelling should be mandatory on solid fuel appliances 
given the significant evidence of health harms. The written warning should be large, clear, 
accessible and have mandated descriptions of health effects. This may include 
increased risk of developing or exacerbating diseases such as lung disease, heart 
disease, stroke and cancer, which contribute to an increased risk of premature death. 
Design and content of the label should be informed by expertise from independent public 
health specialists and environmental scientists and tested with focus groups 
representing both the general population and groups who are more vulnerable or 
susceptible to the impacts. 

Health labelling must also be mandatory in NI. The consultation document is unclear as 
to whether emissions labelling alone cannot be mandated in NI, or whether that also 
applies to health information. It is essential that citizens of NI have equitable access to 

 
11 Lin, C., Ceburnis, D., Trubetskaya, A. et al. Low-smoke fuels for residential heating linked to an increase 
in ultrafine particle emissions. Nat. Geosci. (2026). https://doi.org/10.1038/s41561-026-01942-1. 



information that may impact their health. There is already evidence of a substantial 
impact of air pollution on health in NI: 

• Research conducted by Queen’s University Belfast (QUB) analysed the association 
between PM2.5 concentrations and health-related questions from the NI Census, and 
found that higher long-term exposure to ambient PM2.5 increased the probability of 
reporting poor general health and other conditions12. 

• An estimated 900 premature deaths per year are attributed to PM2.5 exposure in NI. 
Belfast has the highest attributable mortality burden12. 

• Individuals living in residential areas with the highest levels of PM2.5 in NI have a 37% 
increased risk of lung cancer compared with those living in areas with the lowest levels. 
This association is stronger in women13. 

To what extent do you agree or disagree that the example label above effectively 
conveys that there are health impacts of using solid fuels appliances to consumers?  

Disagree  

Please provide further detail to support your response.  

This label does not provide sufficient clarity regarding the severity of the health impacts 
of air pollution. It is also not sufficiently prominent on the label and could easily be 
overlooked. The written warning should be large, clear, accessible and have mandated 
descriptions of health effects, which may include at a minimum, increased risk of 
developing or exacerbating diseases such as lung disease, heart disease, stroke and 
cancer, which contribute to an increased risk of premature death. 

The differentiation in health harms for different population groups is important to 
communicate. Consumers may have existing health conditions that may be exacerbated 
by using the appliance or have a young family who are more vulnerable to the impacts, 
and should be given the opportunity to consider this in their decision-making. The impact 
on the household, but also neighbours and local community should be included. The 
consumer should be signposted to local public health information and advice on air 
pollution. If this information cannot be presented on the label, it should be provided in an 
alternative format, such as a leaflet, and accompanied with a public communications 
campaign. Again, this label should be placed on the appliance itself as a permanent 
feature, as well as the outer packaging to increase the visibility of the warning. 

 
12 Rowland, N., McVicar, D., Vlachos, S., Jahanshahi, B., McGovern, M. E., & O’Reilly, D. (2024). Long-term 
exposure to ambient PM2.5 and population health: Evidence from linked census data. Economics & 
Human Biology, 55, 101417. https://doi.org/10.1016/j.ehb.2024.101417 
13 Alhattab, R.A.N., McKinley, J.M., Hunter, R.F. et al. Lung cancer burden attributable to ambient 
particulate matter: a nationally representative population-based case-control study. Br J Cancer 133, 
1872–1879 (2025). https://doi.org/10.1038/s41416-025-03207-x 



The wording should be informed by independent public health and environmental 
expertise to ensure a scientifically coherent message that is based on evidence and, 
ideally, behaviour change theory. It should also be tested with focus groups, with 
representation from the general population as well as more vulnerable or susceptible 
groups who are at greater risk from pollution due to their stage of life (children, pregnant 
women, older people), health conditions, or level of deprivation. 

To what extent do you agree or disagree that the health statement “Please be  

aware that this appliance emits air pollution which can harm your health” is  

appropriate? 

Agree  

If you disagree, please suggest an alternative health statement  

We agree that the health statement is appropriate, however, the current wording does not 
outline the significant risks posed to human health from burning solid fuels. It fails to 
communicate the increased risk of developing or exacerbating serious diseases 
including cancer, lung disease, heart disease and stroke, or the increased risk of 
premature death. It also fails to communicate the increased risk experienced by different 
groups in the population, such as children. This is misleading, when international high-
quality evidence clearly states that particulate matter and outdoor air pollution (including 
from residential solid fuel burning) cause cancer5. 

We suggest the following alternative health statement: 

‘This appliance emits air pollution into and around your home, which can harm your 
health and that of your family, as well as your local community. Prolonged exposure to air 
pollution can cause cancer and increase the risk of developing or exacerbating serious 
diseases, such as lung disease, heart disease and stroke, all of which contribute to early 
death. Children, pregnant women, those with existing conditions and older people are at 
higher risk of harm.’ 

Again, it is prudent that design and content of the label should be informed by 
independent public health and environmental expertise. It should also be tested with 
members of the public through focus groups to ensure that the essential public health 
messages are delivered appropriately, in a clear and accessible way.

Are there any additional elements or considerations which you think should be  

included in the labelling specification or design?  

Yes  

 



What considerations you think should be included in the labelling specification or 
design? 

The health statement must be clearly visible on the label and be accompanied by a 
pictorial warning symbol. 

In relation to the emissions rating ‘ABC’, the green colour code for ‘A’ is misleading and 
could give the impression that the device is safe at rating A when, in fact, it still emits 
harmful pollution. The World Health Organization is clear; there is no safe level of air 
pollution for health. 

 

  



Do you agree or disagree that Trading Standards should be the enforcing body for  

the proposed labelling requirements? 

Agree 

To what extent do you agree or disagree that a range of penalties between £300- 

£2000 should be used for breaches of the proposed new labelling requirements? 

Disagree 

If you disagree, please provide alternative options  

The range of penalties may be too broad and therefore, we recommend that it should be 
narrowed to £1000-£2000. 

To what extent do you agree or disagree that an increased penalty within the  

proposed range of £300-£2000 for repeat offenders should be introduced to deter  

continued non-compliance? 

Strongly agree  

Please provide further detail to support your response.  

Increased financial penalties for repeat offenders should be introduced at a minimum. 
Preferably, prosecution should also be the next step to address repeat offenders, as 
continued lack of compliance indicates that the original financial penalty was an 
insufficient deterrent. 

To what extent do you agree or disagree that the enforcing body should be able to 
enter a premises at a reasonable time, inspect goods and require persons to provide 
information? 

Agree  

We agree within the industry setting. However, we are concerned about how this would 
be implemented within domestic residences. Provision of certificates after an appliance 
has been serviced could be an alternative in these settings. 

To what extent do you agree or disagree that the enforcement authority should be 
allowed to charge persons the costs incurred in performing their functions? 

Agree 

  



Please provide further detail to support your response.  

This measure may be a useful way of ensuring the sustainability of enforcement by 
recovering costs from industry, particularly where non-compliance has been identified. 
This may also incentivise compliance with the regulations. 

However, we would be concerned about the requirement for payment in domestic 
residences, particularly for those in deprived communities. It is essential that these 
requirements do not inadvertently place greater financial pressure on those experiencing 
fuel poverty. Any proposed new requirement that will directly impact the consumer, 
rather than industry, should be subject to a Health Impact Assessment to ensure that any 
potential health harms are identified and mitigated. 

 

  



Questions on proposed mandatory health labelling for 
fuels 
To what extent do you agree or disagree that health labelling should be mandatory 
on solid fuel packaging?  

Strongly agree  

Please provide any evidence you have to support your response.  

Health labelling should be mandatory on solid fuel packaging due to the substantial 
evidence of health harms from burning solid fuels, as outlined in the evidence above. As 
the consultation states, communication of the health risks at the point of purchase of 
solid fuels provides a greater opportunity for the message to reach the consumer.  

There would likely be additional benefit in introducing this measure alongside a public 
health campaign and additional information leaflet, to inform consumers of the health 
effects of solid fuel burning both prior to and at the point of purchase. This information 
should signpost the consumer to public health advice and information in their local area.

Are there any additional elements or considerations which you think should be  

included in the labelling specification or design?  

Yes  

Please provide details of the other elements or considerations you think  

should be included in the labelling specification or design  

Similar to the labelling of solid fuel appliances, labels on solid fuels should include 
written warnings that are large, clear, accessible and have mandated descriptions of 
health effects. The statement should be accompanied by a pictorial warning symbol. 

The wording should convey, at a minimum, increased risk of development (and/or 
exacerbation of) diseases including lung disease, heart disease, stroke and cancer, and 
associated increased risk of premature death. It should be made clear that the risks are 
increased for those with existing health conditions, children, pregnant women and older 
people. 

The wording should be informed by independent public health and environmental 
science expertise. Independence is essential to prevent those with a conflict of interest- 
for example, those with a commercial interest in the sale of solid fuels- from influencing 
the wording. It should also be tested with focus groups, with representation of population 
groups who are at greater risk from pollution due to their stage of life (children, pregnant 
women, older people), health conditions, or level of deprivation. 



 

Which of the following health statements do you prefer, and why? 

Option C: Burning solid fuels to heat your home can lead to debilitating health  

conditions, including cardiovascular disease and asthma, which can result in  

premature death 

Please give a reason for your choice  

Option C is more informative and includes essential information such as the increased 
risk of disease and premature death. However, it must also acknowledge that strong 
evidence supports the role of particulate matter and outdoor air pollution as 
carcinogens. 

It should state that it can both lead to and worsen health conditions, so that people with 
existing health conditions are aware that burning the product could exacerbate their 
symptoms. The statement could also include a reference to increased risk amongst 
children, pregnant women and older people. The wording ‘cardiovascular disease’ may 
also be too technical. The impacts on family and local community could also be 
included. 

If you would prefer an alternative health statement, please provide this and give  

your reasoning  

We offer the following suggestion: 

‘Burning solid fuels emits air pollution into and around your home, which can harm you 
and your family’s health, as well as your local community. Prolonged exposure to air 
pollution can cause cancer and increase the risk of development or exacerbation of 
serious diseases, such as lung disease, heart disease and stroke, all of which contribute 
to early death. Children, pregnant women, those with existing conditions and older 
people are at higher risk of harm.’ 

  



Questions on proposed domestic Solid Fuels 
Regulations Enforcement 
To what extent do you agree that increasing the fixed penalty notice for suppliers 
under the Domestic Solid Fuels Regulations would deter non-compliance?  

Agree  

What do you think the cost of a fixed penalty notice should be for suppliers  

breaching the Domestic Solid Fuels Regulations? 

£2000 

To what extent do you agree that an increased penalty for repeat offenders should be 
introduced to deter continued non-compliance? 

Agree  

Please provide further detail to support your response.  

Increased financial penalties for repeat offenders should be introduced at a minimum. 
Preferably, prosecution should also be the next step to address repeat offenders, as 
continued lack of compliance indicates that the original FPN was an insufficient 
deterrent. 

 

  



Additional evidence  
Do you have any additional evidence, data, or relevant information that should be  

considered by Defra to inform the development of these policies?  

(1) Overall, we can support these restrictions as a time-limited, temporary policy 
measure, but the overall strategic direction must be towards phasing out burning solid 
fuels. We suggest: 

• A comprehensive UK-wide policy to support a societal shift towards clean, carbon-
neutral fuels and the phasing out of solid fuel burning 

• Support for a just transition, particularly for those experiencing or vulnerable to fuel 
poverty 

• Formal commitment to WHO Air Quality Guideline limits, and the integration of these 
within clean air legislation across the four nations 

• A standardised approach to air quality policy across the four nations for a greater return 
on investment 

(2) We recommend that the proposed measure is accompanied with UK-wide legislation 
to remove the most polluting fuels from the market. England and Ireland have nationwide 
bans on the most polluting fuels through the Air Quality (Domestic Solid Fuel Standards) 
(England) Regulations 2020 and Air Pollution Act 1987 (Solid Fuels) Regulations 202214. 
In Ireland there is evidence to support the effectiveness of this measure, with an initial 
ban of the sale of coal in Dublin in 1990 resulting in a significant reduction in black smoke 
particulate air pollution and reductions in respiratory and cardiovascular deaths in the 
time period following the ban15. The expansion of the smoky coal ban in Ireland from cities 
to towns, during the 2010s, reduced the incidence of chronic lung disease16. Having a 
consistent policy approach across the five nations would likely lead to greater returns on 
investment for air quality and health and avoid enforcement challenges currently being 
experienced in Ireland and England. 

(3) The exemptions relating to Northern Ireland in the application of this policy are of 
significant concern. Insufficient information has been provided to understand the 
specific legislative barrier for a comprehensive application of the emissions policy within 
NI and introduction of mandatory requirements for labelling. We ask that a legislative 

 
14 Air Pollution Act 1987 (Solid Fuels) Regulations 2022. 
15 Clancy L, Goodman P, Sinclair H, Dockery DW. Effect of air-pollution control on death rates in Dublin, 
Ireland: an intervention study. Lancet. 2002 Oct 19;360(9341):1210-4. doi: 10.1016/S0140-
6736(02)11281-5. PMID: 12401247. 
16 Lyons S, Mao L, Nolan A, O'Sullivan V. The effect of "smoky" coal bans on chronic lung disease among 
older people in Ireland. Econ Hum Biol. 2023 Aug;50:101275. doi: 10.1016/j.ehb.2023.101275. Epub 2023 
Jul 13. PMID: 37487296. 



pathway be developed to ensure that all possible options are explored for NI to benefit 
from this policy to the same extent as the other jurisdictions. 

(4) To harmonise the approach across the United Kingdom, a consolidated Register of 
Approved Solid Fuels for each of the regions of the UK, and ideally Ireland, should be 
considered. This measure may also act as a gatekeeper mechanism for companies 
wishing to introduce new or novel fuels into the market. 

(5) We note that fiscal measures have not been considered within this consultation. It 
may be useful to review the potential impact of measures such as increasing taxation of 
domestic solid fuels, and enhanced financial incentives for households to move away 
from solid fuels, through subsidies or grant schemes for cleaner forms of energy. For 
example, the VAT rate on domestic solid fuel in Ireland is 13.5% compared to 5% in the 
UK. Domestic sold fuel in Ireland is also subject to a carbon tax. 

(6) We recommend that an evaluation framework is developed to measure the impact of 
this policy on air quality and health. A framework could also be used to assess 
compliance through comparison of outcomes against pre-defined parameters. This 
should include modelling effect sizes for health based on recorded emissions. 

(7) In NI, a strategic direction for air pollution, within a Clean Air Strategy and 
accompanying legislation, is also urgently needed. This must include a formal 
commitment to the WHO Air Quality Guidelines. This should be considered alongside the 
Warm Healthy Homes: A NI Fuel Poverty Strategy 2026-203617 to support a just transition. 

(8) In NI, a North-South approach will be needed to maximise the benefits of this policy, 
as differing policy and legislation on solid fuel appliances in each jurisdiction may prove 
a challenge to implementation and again dilute any beneficial impacts. Ideally, a 
harmonious approach to reducing emissions should be taken across the island. 

 
17 Department for Communities NI. Warm Healthy Homes 2026 – 2036 A new Fuel Poverty Strategy for NI. 
February 2026. Available from: Warm Healthy Homes Strategy 2026 - 2036 documentation | Department 
for Communities (Accessed 2026 Mar). 


