Table 5:
Air Quality and Associated Health Impacts
Respiratory Illnesses, Asthma, Allergies, UV Radiation, VOC Exposure, Legionnaires Disease

	Possible Adaptation Measures
	For each Possible Adaptation Measure:
	Sectors

	
	What is our capacity in this regard – in general and for vulnerable regions and groups? 

A=adequate   
I= inadequate    

D= developing    N = not in place
	How can this measure be implemented or upgraded?


	

	Legislative or Regulatory
· Development and enforcement of air quality standards.

· Vehicle inspection programmes.
· Land management.
· Local government roles in implementation and education.
· Sealing roads.
· Regions important.
· Ability to control activities relating to air quality in times of high risk (traffic, industry, fires).
·  Indoor air quality standards required.
	
	
	
	

	Public Education and Communication

· Bushfire/control burn pollution – health warnings

· Smog alert warning systems and response plans. 

· Public education on benefits to air quality of reducing car use, wood fires.

· Public education on potential risks of legionnaires disease from poorly maintained evaporative air conditioners and use of water-conserving garden products.

· Ultraviolets (UV) monitoring and advisory schemes.
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	Capacity
	Implementation
	Sectors

	Surveillance and Monitoring

· Increased monitoring of air quality.

· Surveillance of air pollutants of concern during high risk times (city ozone in heat events, fires).

· Analysis of primary health care morbidity data, hospital admissions, emergency attendance.

· Monitoring of seasonal patterns of respiratory disease.

· Use of ‘sentinel’ populations in different regions, particularly vulnerable groups.

· Pollen monitoring.
	
	
	
	

	Ecosystem Intervention

· Control burning to reduce risk of major fires. 

· Fire breaks.

· Provision of natural shade for UV protection.

· Weed management programmes. 

· Revegetation to control dust.
	
	
	
	

	Infrastructure Development

· Incentives to reduce air pollutants.

· Reduce reliance on cars in cities.

· Increased shaded areas in cities and public places.

·  Renewable energy infrastructure needs to be increased.

· Government contributions and incentives for improved public transport, hybrid cars etc.
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	Capacity
	Implementation
	Sectors

	Technological or Engineering

· Development of innovative transportation approaches to reduce air pollution.

· Reducing emissions from range of sources. 

· Urban weather modelling of conditions of inversions in urban weather.

· Improvements in UV resistant materials and UV protection.

· Incentives to use renewable power sources.

· Support research and development (R&D) and implementation.

· Development of materials low in volatile organic compounds (VOCs).
	
	
	
	

	Health Intervention

· Improved diagnosis and medical treatment for the range of potential health impacts related to air quality and UV exposure.

· Increased recognition of the possible links between climate change, air quality and health impacts.

· Sunscreens, eye protection.
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	Capacity
	Implementation
	Sectors

	Research/Information

· Relationship between air pollutants and climate parameters (eg ozone levels may be affected by cloud cover and wind speeds)

· Coordination with research sector on obtaining information about the critical climate parameters. 

· Health impacts of long-term exposure to high levels of ozone, particularly for vulnerable groups.

· Health impacts of possible increased exposure to dust.

· Mechanisms of adverse health effects of air pollutants in the general population and within susceptible subgroups

· Moderating the impact of air pollution on health through nutrition and other lifestyle characteristics.

· Better understanding of potential health impacts of increased use of air conditioning and increased time indoors.

· Better understanding of the role of aeroallergens in respiratory morbidity.

· Better understanding of the relationship between temperature, behavioural changes and UV exposure.
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