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Consultation on the Draft Air Quality (Amendment) Regulations 
(Northern Ireland) 2026 to tighten annual average particulate matter 
(PM10 and PM2.5) limits, targets and objectives in Northern Ireland 

 

Deadline: 31 August 2026, 11.59am 

Responses displayed in bold. 

Link to consultation here 

Consultation Questions & Responses 

About you  

1. What is your name? 

Neil Rowland 

2. What is your email address?  

N.Rowland@qub.ac.uk 

3. What is your home postcode?  
 

4. Please tell us if you are responding as an individual or on behalf of an organisation. If you are 
responding on behalf of an organisation, please confirm the name of the organization and 
you have the authority to respond on behalf of the organisation. 

 Individual  
 Organisation  

PEACE-Air Consortium 

This response has been developed by researchers at Queen’s University Belfast and 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 in Northern Ireland and 
Ireland. 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 views and opinions expressed do not necessarily reflect those of the SEUPB 
or the Programme funders. 

5. Please indicate if you are happy for your response to be published.  
 Yes  
 No  

 
6. If you are responding on behalf of an organisation, please indicate if you are content for the 

name of the organisation to be associated with your response.  
 Yes  
 No  
 Not Applicable 
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Proposed new annual average limits, targets and objectives for particulate matter (PM10 
and PM2.5).  

7. To what extent do you agree with the proposed new annual average limit value of 20 µg/m3 
for PM10?  

 Strongly agree  
 Agree  
 Neutral  
 Disagree  
 Strongly disagree  

Please share any further views or suggestions you have in relation to this question. (1500 
character limit).  

We welcome both the proposal to strengthen air quality standards and the recognition that 
particulate matter (PM) exposure adversely impacts public health. Given that Northern 
Ireland (NI) is already compliant with the proposed new limit value for PM10, however, we 
believe there is scope for greater ambition. Although the proposed change aligns NI with 
World Health Organization (WHO) Interim Target (IT) 4, and is designed to represent a 
significant step towards the WHO Air Quality Guideline (AQG) level1, the proposals do not 
contain a commitment to taking any such step by any date. To signal a strong commitment 
to the standards required to protect public health, and to incentivise policy measures to 
reduce concentrations, we believe the proposals should also set a limit value coinciding 
with the WHO AQG level (15 µg/m3) to be achieved by a future date. A compliance date of 31 
December 2040 would match Ireland’s commitment2, enabling harmonised policy and 
potentially greater returns on investment across the island. A more ambitious date of 31 
December 2035 would distinguish NI as a regional leader for clean air. Since the majority 
(11/13) of PM10 monitoring sites were already compliant with 15 µg/m3 in 20243, full 
compliance over either timeframe appears feasible. This could be expected to improve 
public health and reduce premature deaths, with subsequent savings to the health system 
and benefits to the economy4. 

 

8. To what extent do you agree with the proposed new annual average objective of 20 µg/m3 for 
PM10?  

 Strongly agree  
 Agree 
 Neutral  
 Disagree  
 Strongly disagree  

Please share reason for views or any further views or suggestions you have in relation to this 
question (1500 character limit). 

We agree with setting the annual average PM10 objective at 20 µg/m³ from 1 January 2028. 
Aligning limit and objective values aligns the incentives of local and national authorities to 
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improve air quality. However, international evidence is clear that there is no ‘safe’ level of 
exposure to PM for human health5. The WHO AQGs represent the levels associated with the 
greatest mitigation of health risks, and so, we recommend DAERA commit to the WHO AQG 
(15 µg/m³) as the objective value with a compliance date no later than 31 December 2040. 
We suggest this timeframe to align NI with Ireland’s compliance date to reach the AQG, as 
a harmonised North-South approach may lead to a greater return on investment for air 
quality and health, since both jurisdictions share many common pollution sources and 
challenges. However, a more ambitious date of 31 December 2035 would distinguish NI as 
a regional leader for clean air. 

While monitoring shows overall compliance, consideration could be given to whether the 
network provides suƯicient local and regional coverage to identify variations in PM10 
concentrations between communities and cross-border areas. Impacts of air pollution are 
greatest amongst vulnerable and susceptible populations4, and current measurements 
may not adequately capture these variations. Strengthening monitoring and exposure 
assessments, particularly to determine geographic or socioeconomic diƯerences in 
exposure, may help to identify and address health inequalities.  

9. To what extent do you agree with the proposed new annual average limit value of 10 µg/m3 
for PM2.5?  

 Strongly agree  
 Agree  
 Neutral  
 Disagree  
 Strongly disagree  

Please share any further views or suggestions you have in relation to this question (1500 
character limit).  

We especially welcome a tighter standard for PM2.5, the air pollutant considered to pose 
the greatest risk to public health6. However, as with PM10, we believe there is scope for 
greater ambition. If all monitoring sites are already meeting this limit value, as stated 
within the consultation, then the proposed Regulations may not lead to significant 
improvements in air quality, health or the wider economy. We recommend DAERA commit 
to the WHO AQG for PM2.5 (5 µg/m³) as the limit value, with a compliance date no later than 
31 December 2040 to align with Ireland’s commitment, or 31 December 2035 to show 
greater ambition. Achieving this level is likely to reduce ill-health7 while reducing 
healthcare costs and adverse economic impacts4. Had it been met in 2019, the health 
benefits could have been equivalent to avoiding 382 premature deaths8. Consideration 
should also be given to a complementary target – the ‘Population Exposure Reduction 
Target’ (PERT). In isolation, limit values could incentivise policy measures to reduce 
concentrations in ‘hotspot’ locations, rather than on wider measures to reduce wider 
population exposure9. The PERT sets a reduction in average population exposure to be 
obtained by a future year compared to a base year, thus maximising the overall public 
health benefits. In the first instance, DAERA could assess the feasibility of diƯerent PERT 
levels, before determining the appropriate level. The air pollution dashboard is one tool for 
tracking progress10. 
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10. To what extent do you agree with the proposed new annual average target value of 8 µg/m3 
for PM2.5?  

 Strongly agree  
 Agree  
 Neutral  
 Disagree  
 Strongly disagree  

Please share any further views or suggestions you have in relation to this question (1500 
character limit).  

We welcome the proposal to set a target value for PM2.5 that is stricter than the limit value. 
However, given that NI already meets this target value, we once again believe that there is 
scope for greater ambition. We note that although the proposed target value of 8 µg/m3 is 
already generally being met, 9/10 PM2.5 monitoring sites exceeded the WHO AQG for PM2.5 
(5 µg/m3) in 20243. Were the WHO AQG level (5 µg/m3) to be adopted as the limit value to be 
achieved by a future date, this proposed target value (8 µg/m3) could function as an interim 
target, to be met at some time between 2028 and the (currently unspecified) WHO AQG 
compliance date (31 December 2040 or 31 December 2035). A benefit of this approach – 
i.e., combining a target value with an additional commitment to a WHO AQG limit value – is 
that it could incentivise policy measures to reduce concentrations in the short- to 
medium-term while providing a way of tracking progress towards a long-term goal.  

 

11. To what extent do you agree with the proposed compliance date of 1 January 2028 for these 
new limit values, target values and objectives for PM10 and PM2.5?  

 Strongly agree  
 Agree  
 Neutral  
 Disagree  
 Strongly disagree  

Please share any further views or suggestions you have in relation to this question (1500 
character limit). 

We believe this date is suitable for the new standards as proposed in the consultation 
document. In isolation, however, we believe that setting limit, target and objective values 
above currently observed concentration levels is unlikely to incentivise the policy 
measures required to deliver sustained improvements in air quality over the medium- to 
longer-term. Greater ambition is required. In particular, an additional commitment to the 
annual average WHO AQG levels, to be achieved by a future date, would send a strong 
signal about the direction of travel for policy, including to other government departments 
with cross-cutting policy interests, such as Infrastructure and Economy. In recognition of 
the potential socioeconomic and political challenges associated with achieving the WHO 
AQG levels, a compliance date of either 31 December 2040 or 31 December 2035 would 
provide headroom to allow suitable policy measures to be designed, implemented, and 
take eƯect.  
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Impact Assessments  

12. Do you agree or disagree with the conclusions of the Rural Needs Impact Assessment 
(RNIA)?  

 Strongly agree  
 Agree  
 Neutral  
 Disagree  
 Strongly disagree  

Please share any further views or suggestions you have in relation to this question (1500 
character limit).  

Although this policy is not likely to impact on people in rural or urban areas, since it 
represents an amendment to standards that apply across the whole of NI, we note that air 
pollution levels in excess of WHO AQG levels pose a risk to public health, particularly to 
individuals who are susceptible/vulnerable to air pollution exposure and its adverse 
eƯects. Observed concentrations that are persistently above the WHO AQG levels would 
therefore damage public health and contribute to premature mortality in NI. Indeed, 
because no ‘safe’ level has been identified, exposure below WHO AQG levels may also 
pose a risk. Consequently, the adverse impacts of not pursuing compliance with WHO AQG 
levels should not be overlooked – any delay risks prolonging harm. These avoidable 
adverse impacts are likely to fall disproportionately on population groups that are 
susceptible and vulnerable to air pollution exposure and its adverse eƯects, including 
individuals with disabilities, children and older adults, pregnant women, and individuals 
facing poverty or multiple forms of deprivation4. 

 

13. Do you agree or disagree with the conclusions of the Equality and Disability screening?  
 Strongly agree  
 Agree  
 Neutral  
 Disagree  
 Strongly disagree  

Please share any further views or suggestions you have in relation to this question (1500 
character limit).  

Although no major or minor impacts on any Section 75 group have been identified that 
would warrant an equality impact assessment to be conducted, we note that air pollution 
levels in excess of WHO AQG levels pose a risk to public health, particularly to individuals 
who are susceptible/vulnerable to air pollution exposure and its adverse eƯects. Observed 
concentrations that are persistently above the WHO AQG levels would therefore damage 
public health and contribute to premature mortality in NI. Indeed, because no ‘safe’ level 
has been identified, exposure below WHO AQG levels may also pose a risk. Consequently, 
the adverse impacts of not pursuing compliance with WHO AQG levels should not be 
overlooked – any delay risks prolonging harm. These avoidable adverse impacts are likely 
to fall disproportionately on population groups that are susceptible and vulnerable to air 
pollution exposure and its adverse eƯects, including individuals with disabilities, children 
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and older adults, pregnant women, and individuals facing poverty or multiple forms of 
deprivation4. A Health Impact Assessment would be beneficial to systematically assess 
the potential health eƯects of the proposed policy on the population, particularly on 
vulnerable or disadvantaged groups11.   

 

 

Additional comments 

14. Do you have any additional comments you wish to raise with regards to the draft Regulations 
or consultation documents? (1500 character limit). 

 
Overall, we broadly welcome these proposals. As noted in the consultation, they represent 
a first step towards stricter future standards. However, additional steps are required, 
including a commitment to adopting WHO AQG standards. In their absence, the stated 
desired outcomes, such as improved public health, are aspirational. 
 
Nitrogen dioxide (NO2) standards should also be updated. NO2 is a persistent challenge 
requiring action, with observed concentrations in some locations far above WHO AQG 
levels.  
 
We also agree that more must be done to save lives by improving air quality. Progress on 
NI’s Clean Air Strategy should be made without delay, to include measures targeting 
emission sources from solid fuel burning, transport and agriculture. Monitoring should 
also cover areas with vulnerable groups, e.g. schools, nursing homes, and include particle 
number, ultrafines and black carbon measurements. DAERA should also work with other 
departments to monitor indoor spaces, and assess the need for stronger, and better 
implementation of existing, regulations. The Ammonia Strategy should also progress, as 
emissions are high.  
 
A whole-of-government strategic approach is needed, with strong Executive leadership 
supported by a dedicated funding stream, helping ensure that all strategies are co-
ordinated across departments. Partnership working with GB and Ireland will be vital to 
address the transboundary nature of outdoor air pollution and support climate objectives 
to realise co-benefits. 
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