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My name is Molly Rauch. I am speaking to you today as a member of Moms Clean Air Force, a national 
organization of over 90,000 dedicated parents committed to clean air and healthy kids. My three children 
are 9, 6, and 4, and we live in Washington, DC. I also hold a master’s degree in public health. 
 
To start, I want to thank you for recognizing that the current fine particle pollution standards are 
inadequate to protect public health. I appreciate and support your proposal to lower the annual standard 
and I also support your proposal to add near-roadway monitors to our national air monitoring system.  
 
Last year, I developed respiratory symptoms as an adult and was prescribed an inhaler. My doctor told me 
that my wheezing could be exacerbated by air pollution, and that I should stay inside on days with poor air 
quality. Suddenly, I was a “vulnerable person” – someone more susceptible to the health effects of air 
pollution. I also learned that my children were vulnerable people, too, just by virtue of them being children.  
 
Each and every day, the lungs of my children, and all children, are growing and changing. Their developing 
lungs and bodies are prone to damage from fine particle pollution, some of which is irreversible. As a 
mother, I urge you to take even stronger action than the proposed standards to protect me, and my 
children, and all children, from the health effects of inhaling these tiny particles. 
 
First, I urge you to strengthen the annual PM 2.5 standard to 11 micrograms per cubic meter.  
 
Thousands of studies have established the relationship between fine particle pollution exposure and a range 
of serious health effects, from premature mortality to heart attacks to respiratory effects such as bronchitis 
and asthma. Current science also suggests a causal relationship between long-term PM 2.5 exposure and low 
birth weight, as well as infant mortality from respiratory causes. These reproductive and developmental 
effects are especially troubling to me as a mother.  
 
As EPA noted in the proposed rule, some of the studies considered found adverse effects on birth outcomes 
at annual average levels of as low as 12 micrograms per square meter. Because EPA is required under the 

Clean Air Act to protect health “with an adequate margin of safety,” and because there is no known threshold 
below which it is safe to be exposed to soot, I urge you to follow the most protective recommendation of 
your 2011 Policy Assessment and adopt an average annual standard of 11 micrograms per square meter. 
This is consistent with the most recent scientific evidence and the recommendations of many health 
professionals, including the American Lung Association.  



 
This stronger annual standard should be combined with a lower 24-hour standard than that in the current 
proposal: 25 micrograms per square meter, instead of retaining the current 24-hour standard of 35 
micrograms per square meter. These more protective standards would, according to an analysis by the 
American Lung Association, significantly improve our nation’s health. Compared with current air quality, 
these protective soot standards would prevent 36,000 premature deaths, more than 2,000 heart attacks, and 
23,000 visits to the hospital and emergency room each year (Source: American Lung Association, Clean Air 

Task Force, and Earthjustice, Sick of Soot: How the EPA Can Save Lives by Cleaning Up Fine Particulate Air 
Pollution, 2011. Available at: http://www.catf.us/resources/publications/view/159).  
 
Second, I urge you to speed up your requirement for the siting of near-roadway PM 2.5 monitors.  
 
Our nation’s current ambient air quality monitoring system consists of hundreds of monitors in all states; 
however, these monitors do not adequately capture the increased particle pollution that many researchers 
have documented near heavily traveled roadways. EPA estimates that 35 million Americans live within 100 
meters of a heavily trafficked highway. Traffic is one of the largest sources of particle pollution.  
 
I fully support your proposal to locate at least one air monitor near a highway in the most populated areas 
of our nation. However, because of the lax timeline laid out in the proposed standard, any action based on 
the data collected by these relocated monitors would be delayed for more than a decade. This prescription 
for inaction is unacceptable. A decade or more is just too long to wait when we have the bodies of our 
children on the line. 
 
I urge you to require that the 52 near-roadway PM 2.5 monitors be installed in 2013, instead of waiting 
until 2015, as your proposed rule recommends. This timeline would allow for the requisite three years of 
data to be collected before the next State Implementation Plans are due to EPA, presumably in 2017. We 
urgently need to begin the long-awaited process of collecting crucial national data on soot exposure near 
highways. Do not wait until 2015 to install these important new monitors.  
 
Thank you very much for the opportunity to comment today.  


