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Appendix 

Table A1 Concentration-response functions for ozone-related health endpoints 

Endpoint Population Impact category ERF C.I.95% low C.I.95% high 

Morbidity Entire age groups Respiratory hospital admissions < 65 3.54E06 6.12E07 6.47E06 

 Adults Respiratory hospital admissions 65 + 1.25E05 5.00E06 3.00E05 

 Adults Bronchodilator usage 1.04E02 3.64E03 2.24E02 

 Adults Lower respiratory symptoms 2.29E03 6.14E03 1.16E02 

 Adults Asthma 4.29E03 3.30E04 8.25E03 

 Adults Minor restricted activity day 1.15E02 4.40E03 1.86E02 

 Adults Consultation for allergic rhinitis 1.60E04 1.22E04 2.03E04 

 Children Consultation for allergic rhinitis 3.03E04 1.89E04 4.29E04 

 Children Cough 9.30E02 1.90E02 2.22E01 

 Children Lower respiratory symptoms(wheeze) 1.60E02 4.30E02 8.10E02 

 Children Consultation for allergic rhinitis 3.03E04 1.89E04 4.29E04 

 Adults Consultation for allergic rhinitis 1.60E04 1.22E04 2.03E04 

 Children Acute respiratory symptoms days 9.30E02 1.90E02 2.22E01 

 Adults Acute respiratory symptoms days 1.60E02 4.30E02 8.10E02 

Mortality Adult 30 +  Mortality from chronic exposure 2.00E03 6.50E04 3.35E03 

Work loss Adults Work loss day 4.13E03 1.65E03 6.63E03 

VSL Entire age groups Value of statistical life (million USD) 2.50E01   

Notes: Source (Bickel et al., 2005; Amann, 2008; Jin, 2017; Turner et al., 2016). 
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Table A2 Concentration-response functions for PM2.5-related health endpoints 

Category Population Endpoint Medium C.I. (95%) Low C.I. (95%) High

Morbidity Adult Work loss day 0.0207 0.0176 0.0238 
 All ages Respiratory hospital admissions 1.17E05 6.38E06 1.72E05 
 Adult Cerebrovascular hospital admission 8.4E06 6.47E07 1.16E05 
 Adult Cardiovascular hospital admissions 7.23E06 3.62E06 1.09E05 
 Age 27 + Chronic bronchitis 4.42E05 1.8E06 9.02E05 
 All ages Asthma attacks 0.000122 4.33E05 0.001208 
 All ages Respiratory symptoms days 0.217 0.025 0.405 

Mortality Age 30 + All cause 0.004 0.0003 0.008 

Notes: Source (Pope et al., 2002; Bickel et al., 2005; Apte et al., 2015). 
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