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Abstract

With the growth of industrialization and urbanization in megacities, some emerging disasters occur such as air pollution mortality, increasing cancer risks, decreasing 
life expectancy, descending prosperity, and Human Development Indexes (HDI). In addition, with the raising population of cities, the quantity and quality of air pollutions 
are increased based on vehicle application rate, industrial activities, agricultural efforts and etc. In this research, with the application of Dose-Response Functions in 
air pollution, some parameters such as chronic disease-based mortality, life expectancy reduction based on chronic and acute effects, and ozone gas health risks 
are computed in a case study of Mashhad city, Iran. The outcomes have illustrated the life expectancy is reduced in a case study around 8.22 and 8.51 years for men 
and women, respectively. Plus, the results of statistical health scrutinizing have demonstrated that the mortality of chronic effects based on air pollution emissions is 
calculated around 20 percentages in the case study. Likewise, with the application of two different methods in Multi-Criteria Decision Making (MCDM) containing Analytic 
Hierarchy Process (AHP) and ELimination Et Choice Translating Reality (ELECTRE) the responsibility of each pollution is determined. As per the mentioned computations, 
Particle Matter 2.5 (PM2.5) has the most role in increasing the health risk of air pollution in Mashhad City, Iran.

Introduction

Nowadays air pollution is one of the adverse aspects of 
industrialization and technological advances in cities which is 
indeed intensifi ed by the growing demand for manufacturing 
processes in the last several decades [1]. The occurrence of air 
pollution in densely populated urban areas has been associated 
with tragic events in the second half of the 20th century in 
the United States and Europe. The results of time studies in 

the early 1990s in different parts of the world have shown 
that even in areas with a low concentration of pollution, the 
attributed load of diseases to air pollution is very high due to 
the large coverage of at-risk population and the sensitivity of 
certain groups of society [2]. 

A historical review of the injuries and damages caused 
by air pollution in different cities of the world shows that a 
rise in pollution can lead to irreparable disasters. Some of the 
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mentioned catastrophes are 1. The Meuse Valley of Belgium 
disaster in 1930 caused by a temperature inversion and SO2 
high concentration resulted in 60 death [3]. 2. London incident 
in 1952 caused by temperature inversion and accumulation of 
pollutants which led to 4000 death [4]. 3. Smog phenomena 
in 2008, Ontario which led to 9500 premature death a year 
[5]. 4. accumulation of pollutants in 2014 Delhi, caused by a 
high PM2.5 concentration which led to 10500 at-risk premature 
death [6]. Also, in 2005, an air pollution risk survey in Tehran 
showed that 1600 people were experiencing severe coughs and 
other tough signs of illnesses [7]. Such calamities indicate that 
there is a direct relation between air pollution and casualties 
[8] Figure 1. 

Studies have assessed air pollution impacts on both 
human and animal health which human section consists of 
experimental and epidemiological investigations to represent 
chronic and acute diseases. In a research in 2003 buffalo, the 
number of death caused by fi ne particulate matters on a 2-year 
period and 4 levels of particulate matters was analyzed [10]. In 
2013 the impact of pollutants on human health originated from 
vehicles were analyzed by using dose-response functions, 
results prioritized the impacts of pollution on human health 
and, showed that relying on cost-benefi t methods in assessing 
transportation projects would result in neglecting critical 
impacts [11]. Health Effects Institute (HEI) of Boston in 2013 
investigated the infl uence of air pollution on the reduction 
of life expectancy and the related number of death in China, 
which showed 1.2 million early death each year [12]. In 2014 
decrease in life expectancy in the USA between 2000 and 2007 
was measured by using the regression method and the results 
showed that PM2.5 is the most responsible pollutant for this 
reduction [13]. Also, in 2015 a survey using fi eld measurement 
and remote sensing was conducted to assess the amount of 
decrease in life expectancy and the responsible pollutant 
in India [14]. Later on, World Health Organization (WHO) 
analyzed the most 13 polluted cities in India focusing on PM2.5 
which pointed out that the most reduction of life expectancy 
is in Delhi with the highest concentration of PM2.5. Also in 
2015 WHO reported the average amount of PM2.5  in the most 
polluted cities of India, China, Europe, and America which were 
46, 40.4, 21.7, and 9.6 μg/m3 respectively [14]. In 2017 an open 
cohort in the USA using a two-pollutant model of PM2.5 and O3 
was conducted and measured the risk of death, associated with 
the increase of exposure to those pollutants, results showed 

that all-cause mortalities raised by 7.3% for PM2.5 and 1.1% for 
O3 [15]. In 2018 the impact of temperature inversion associated 
with air pollution on human health was explored in Hanoi, 
Vietnam by collecting data from monitoring centers in the 
region showing levels of NO2, SO2, PM10, and PM2.5 and came 
to the conclusion that acute respiratory and cardiovascular 
diseases were signifi cantly increased during inversion periods 
[16]. In 2019 the association of PM2.5 and PM10 with all-cause 
diseases among 652 cities in 24 countries was investigated and 
showed that on average an increase of PM10 concentrations by 
10 μg/m3 in a 2-day average will result in a higher percentage of 
daily mortality of some diseases like all-cause, cardiovascular 
and respiratory by 0.44%, 0.36%, and 0.47% respectively, the 
same scenario occurred for PM2.5 by 0.68%, 0.55% and 0.74% 
respectively [17]. Again in 2019, the effect of air pollution on 
human health was analyzed in China by comparing China 
Dynamic Survey to air pollution data which indicated that an 
increase in air pollution concentration considerably reduced 
citizen’s health levels [18]. 

Materials and Methods

In the present study, via analytical methods such as 
dose-response functions, the impact of air pollution on both 
pathogens and human health has been investigated in a large 
city of Iran, Mashhad. The steps are described below.

Creating a database

There are 12 air pollution monitoring centers in Mashhad 
that monitor, measure, and index 5 kinds of pollutants including 
CO, NO2, O3, PM2.5, and SO2 (Figure 2). since there are usually 
consequent fouls in monitoring equipment, one of the most 
important matters in collecting and analyzing the measured 
data is to implement expert methods and engineering judgment 
according to UNEP criteria [19] in order to modify them. In fact, 
engineering judgment means amending some data which are 
not logical. They could easily be recognized and corrected by 
the experts who are operating monitoring equipment. Hence, 
collected data were evaluated by brainstorming method twice 
and those that could not pass UNEP criteria were removed for 
the next phases.

Brainstorming is a method for decision-making in a 
group to generate plenty of ideas about any issue which 
was fi rst improvised in 1942 by Alex Faickney Osborn. The 
UNEP criteria are availability, validity, amount, range, and 
comprehensiveness of data. The data used in this research are 
for the year 2014 with the least possible errors. 

Data processing using dose-response functions

Applied studies on dose-response functions provide results 
based on the concentration of air pollutants and human health. 
4 factors are considered in this research, as follows.

Adult mortality (chronic diseases) 

In a research in 2014, two different rates presented for 
the risk of PM2.5 per 10 μg.m-3 which are 1.04 and 1.06 [20]. 
Regarding some recent studies [21,22], in the present study, 

Figure 1: Designs used to investigate air pollution illnesses [9].



047

https://www.peertechzpublications.com/journals/annals-of-environmental-science-and-toxicology

Citation: Gheibi M, Chahkandi B, Kian Z, Takhtravan A, Aghlmand R (2021) Investigation of air pollution and health effects as per dose-response functions and 
prioritizing responsibility of pollutants based on Multi-Criteria Decision Making computations: A case study. Ann Environ Sci Toxicol 5(1): 045-050. 
DOI: https://dx.doi.org/10.17352/aest.000036

the average amount of the mentioned fi gures was considered 
as 1.05 and the Relative Risk (RR) is defi ned as follows

2.51.05 10RR for g PM   (1)

Dec reased life expectancy due to chronic diseases

Researches conducted by the EU on the evaluation of the 
life expectancy index due to chronic diseases are described 
in equations number 2 and 3 [23], which are the basis of 
calculations in the present research.
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Which LLEmax and LLEmin are the maximum and minimum 
reduction of life expectancy per person per year respectively, 
and YOLL is the decline in life expectancy (years) due to 
chronic diseases. Base on the model presented by the EU, equ.2 
is recommended as the slope of the dose-response diagram of 
PM10 and NOx and equ.3 for PM2.5 and SOx. To evaluate the main 
equation, the superposition method has been used. in other 
words, a decline in life expectancy is derived from all SO2, NO2, 
PM2.5, and PM10 impacts on people’s health, because each of 
these 4 pollutants affects the environment at the same time. 

Decreased life expectancy due to acute diseases

Based on some researches conducted in 2005 [24] equations 
4 and 5 were inferred to determine decreased life expectancy 
due to acute diseases, both of which have an upper (LLEmax) 
and a lower bound. Final results have been achieved by using 
superpositioning between the amount of PM2.5, PM10, and 
constant values in equations which showed that the decrease 
in life expectancy due to acute illnesses is much lower than 
chronic ones. 
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Diseases caused by ozone emission

Surveys have shown that with each 10 μg.m-3 increase 
of ozone concentration in the air, the relative risk of adult 
mortality rises by 0.3% [25] also, hospital admission of 
chronic respiratory diseases (older than 65 years) will grow 
by 12.5 people per 100,000 [26]. The present research has 
analyzed some mortality parameters related to ozone emission 
including intense and quick contact, hospital admission of 
respiratory diseases, low limitation of daily activity, and using 
bronchodilators [27]. 

Prioritizing main pollutants 

One of the important goals in monitoring and analyzing air 
pollution in large cities is determining main air pollutants as the 
dominant infl uential factor. This comparison in one year period 
has created a management perspective that can help to allocate 
the needed budget and time to treat air pollution. Therefore, 
according to Table 1, AHP (Analytic Hierarchy Process) and 
ELECTERE (Elimination and Choice Translating Reality) 
methods have been implemented to reach maximum approval 
among all comparisons and prioritizations. It is necessary to 
say that in judging between different options, comparative 
parameters, such as intensity of concentration during the year, 
stability of pollutants (production fl uctuations), the variance 
of pollutant concentrations from the standard amount, 
distribution pattern in all monitoring centers, and the portion 
of pollutant responsibility in a year are well-considered.

Figure 2: Dispersion map of air pollution monitoring stations in Mashhad.
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Results and discussions 

All results according to utilizing dose-response functions 
in Mashhad are completely discussed below.

Adult mortality 

As mentioned in the last sections some data collected in 
monitoring stations are amended because of and equipment 
errors based on expert’s ideas this data for PM2.5 is provided 
in Table 2 equation.1 tells that per 10 μg.m-3 increase in PM2.5 
concentration adult casualties rise by 5 percent. Statistical 
analysis shows that PM2.5 concentration is the highest at 
Torogh station and the lowest at Mashin Abzar station 
averagely (annually) with the amount of 41.71 and 17.08 μg.m-

3 respectively. Calculations show that adult mortality due 
to chronic diseases for Mashhad in comparison with cities 
without pollution rises by 20.85% at the maximum rate and by 
8.54% at the minimum rate. Since the average concentration of 
PM2.5 is 27.6 μg.m-3 it can be concluded that 13.8% of people in 
Mashhad on average are at risk of death due to chronic diseases. 

In the last two decades, we have witnessed the expansion 
of the city and the growth of industries around Tehran; the 
capital city of Iran, according to the annual government 
report adult mortality due to chronic disease was calculated 
by 19.02% in 2011. Similarly, the average number of death 
due to chronic diseases reported in India and China is 20.2% 
and 23% respectively which means these two countries have a 
more critical situation than Iran cities. The mortality rate due 
to chronic diseases in Europe and the United States of America 
has also been reported by 10.85% and 4.8% respectively which 
represents a better condition. It should be noted that these 
calculations are based on an annual average which shows a 
higher risk and a more critical situation than longer periods. 
All of the above refers to chronic diseases.

The state of life expectancy according to chronic di-
seases

Based on the dose-response diagram slope which was 
previously noted in equations 2 and 3 life expectancy reduces 

by 6.7×10-4 units of PM2.5 and SO2 concentration and reduces by 
4×10-4 units per each μg increase of NO2 and PM10 concentration. 
Reported results of PM10 concentration have not been confi rmed 
by authentication tests due to large errors in the measurement 
process. The minimum and maximum amount of PM2.5, NO2, 
and SO2 concentration and their infl uence on the reduction of 
life expectancy in 2014 have been described in Table 3. 

Results show that the appearance of chronic diseases 
caused by the existing PM2.5, NO2, and SO2 in the environment 
decreases life expectancy by 11.39% at maximum and 3.49% at 
minimum rate. 

Based on the 2011 census in Iran, life expectancy has 
been reported 72.1 years and 74.6 years for men and women 
respectively. Therefore, according to the described data in 
2014 (supposing that the amount of air pollution has been 
constant for every individual life span and the same as 2014), 
air pollution has declined the life expectancy by 8.36% at 
maximum and 2.65% at minimum rate. Similarly, surveys in 
Tehran, showed that air pollution has reduced life expectancy 
due to chronic diseases by 27.8 at maximum and 5 years at the 
minimum in 2013 [28]. Decreased life expectancy data due to 
chronic diseases in the present research has been compared to 
others in Table 4. 

The state life expectancy according to acute diseases

Researches in 2005, show that acute diseases are mostly 
caused by PM10 and PM2.5 [29] and since PM10 results were not 
reliable, decreased life expectancy due to acute diseases in the 
current research has just been analyzed based on equ.3 and 4 
under the effect of PM2.5. calculations show that this kind of 
decreased life expectancy has been occurred by the maximum 
rate of 0.0175% and the minimum rate of 0.00717% which 
means the maximum reduction of life expectancy is 0.012 
years or 4.38 days. Reviews clear the point that reduction of life 
expectancy due to acute diseases in comparison with chronic 
ones is very low which is almost predictable as the small 
ratio of slope in dose-response diagram of acute diseases in 
comparison with chronic ones. 

The state of diseases caused by ozone emission 

Based on validated data in the pollutant monitoring center 
of Mashhad side effects of ozone emission are described in 
Table 5. Note that equ.6 is used to convert ozone concentration 
data into μg.m-3 since main data are given in ppb [30]. Surveys 
conducted in 2015 for 5 metropolitan cities in Iran show that 
Mashhad is the 2nd large city in Iran with the most cumulative 
mortality with 148 people per day. This information together 
indicates that Mashhad is in a highly critical situation. 

Table 1: Comparison between the AHP and ELECTERE methods to validate initial 
data.

Method attribute AHP Electere

comparison 
factor

NOX, SOX, PM2.5, O3, PM10 NOX, SOX, PM2.5, O3, PM10

option one-year statistics and data expert opinion and judgment

prioritizing logic
paired data comparison and 

mathematical logic
Dispersion of indicators and 

relative relationships

result
allocating suitable weights for risk 

of each pollutant
allocating suitable weights 

for risk of each pollutant

Table 2: Maximum and minimum pollution concentration in all stations.

Stations Nakhrisi Sakhteman Sajad Sadaf Taghi abad Mashin abzar Torogh Khayam Resalat Lashkar Villa Shahr

PM2.5 maximum 
concentration

150.5 115.2 116.3 118.9 133.4 46.2 161 104 116.5 92.4 149.4 105.1

PM2.5 minimum 
concentration

1.35 4.2 4.04 3.37 5.c1 1.08 5.82 3.78 5.57 4.59 4.55 4.9

Annual average 27.1 31.3 24.7 24.0 33.9 17.0 41.7 20.3 26.0 23.0 28.0 27.6
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Prioritizing of pollutants in a year 

To prioritize pollutants based on dangerous side effects 
AHP and ELECTERE methods have been used and results are 
shown in Table 6 which specifi es that PM2.5 is the fi rst. The 
weighting method expresses that the difference between SO2, 
NO2, and O3 weights is so little while the signifi cant weight of 
polluting is devoted to PM2.5. Also, in 2014 scholars showed that 
PM2.5 reduces life expectancy 5 years on average as the most 
infl uential pollutant in the environment [31]. Furthermore, 
reports published by major organizations such as EPA, WHO, 
and NAAQS specify that PM2.5 plays an important role in giving 
rise to the mortality rate caused by chronic diseases [32] which 
is emphasized by other researchers too [33,34]. So far, no 
comprehensive studies have been conducted to determine the 
type and share of each fi xed and mobile pollutants in Mashhad. 
The present study uses two decision-making ways to determine 
the priority of risk-causing pollutants, the results of which can 
be used to control, set special rules and restrictions for each 
type of them. 

Conclusion 

The city of Mashhad is one of the most important 
metropolises in terms of religion, trade, and industry. 
Environmental requirements in large cities are highly dependent 
on management parameters and highly affect the quality of life 
of citizens. Besides determining the number of adult mortality 
due to chronic diseases, showed that a maximum of 20.8% of 
people in Mashhad is exposed to a high risk of death caused by 
this type of disease. The present study also found a maximum 
of 8.22 years for men and 8.51 years for women reduction in life 
expectancy caused by air pollution. It is necessary to say that the 
calculated data for mortality and life expectancy in the present 
study is only caused by air pollution while living in large cities 
is associated with many pollutions such as polluted water, soil 
food, etc. The results show a serious warning to city managers 
and authorities to prevent reaching a critical situation by 
planning right and implementing long-term policies. Besides, 
the current situation in Mashhad was investigated using dose-
response functions based upon the number of adult mortality 
due to chronic diseases, the reduction in life expectancy due 
to acute and chronic diseases, and the side effects of ozone 
emission. Results showed that adult mortality and decreased 
life expectancy due to chronic disease are in an undesirable 
condition. Moreover, using the AHP and ELECTERE method 
responsible pollutants were prioritized which indicated that 
PM2.5 is averagely responsible for about half of pollution on 
average in Mashhad. 

References

1. Casas L, Simons K, Nawrot TS, Brasseur O, Declerck P, et al. (2016) Respiratory 
medication sales and urban air pollution in Brussels (2005 to 2011). Environ 
Int 94: 576-582. Link: https://bit.ly/3fZ9M3x 

2. Mustafić H, Jabre P, Caussin C, Murad MH, Escolano S, et al. (2012) Main air 
pollutants and myocardial infarction: a systematic review and meta-analysis. 
JAMA 307: 713-721. Link: https://bit.ly/3crbwAr 

3. Stern AC, Bonbel RW, Turner DB, et al. (1984). Fundamentals of Air Pollution, 
Ed., 2nd Edn., Academic press, Link: https://bit.ly/3gcp97M 

4. Bell ML, Davis DL (2001) Reassessment of the lethal London fog of 1952: 
novel indicators of acute and chronic consequences of acute exposure to air 
pollution. Environ Health Perspect 109: 389-394.

5. Hamilton T (2008). \$3.83 to power hybrid plug-in for 6 days», Energy and 
Technology Wheels.ca.

6. Chowdhury S, Dey S (2016) Cause-specific premature death from ambient 
PM2. 5 exposure in India: Estimate adjusted for baseline mortality. Environ Int 
91: 283-290. Link: https://bit.ly/3pzlZzo 

7. Atash F (2007) The deterioration of urban environments in developing 
countries: Mitigating the air pollution crisis in Tehran, Iran. Cities 24: 399-409. 
Link: https://bit.ly/3zbzoBN 

8. Buntin J (2010) LA Noir: The Struggle for the Soul of America's Most Seductive 
City. Broadway Books. Link: https://bit.ly/3w4d6Af 

9. Sheppard L (2005) Acute air pollution effects: consequences of exposure 
distribution and measurements. J Toxicol Environ Health A 68: 1127-1135. 
Link: https://bit.ly/3cq2vYi 

10. Wing S (2010). Air quality impact, environmental impact assessment South 
Island line (East)», Consultancy Agreement No. NEX.

Table 3: Upper and lower boundary of PM2.5, NO2, and SO2 concentration.

Pollutants PM2.5 NO2 SO2

Maximum annual average 
concentration (μg.m-3)

41.71
Torogh station

65.31
Sajad 

station

80.13
Sajad station

Minimum annual average 
concentration (μg.m-3)

17.08
Mashin abzar 

station

16.54
Sadaf 
station

25.54
Resalat 
station

Table 4: Decreased life expectancy due to increase in PM2.5 concentration.

Researchers Year decreased life expectancy per 10 μg.m-3

Chen 2013 1

Correia 2013 0.35

Hoek 2013 0.73

Laden 2006 1.8

Pope 2002 0.73

Current research 2020 0.61

Table 5: Symptoms caused by ozone concentration growth in Mashhad.

Symptoms Cnsequences

all ages mortality because of short time 
contacts with ozone 

2.74% rise of relative risk

hospital admission of respiratory 
diseases (older than 65 years)

increase by 67.6 cases per year per 
100000 people

daily activity limitation (18-64 years)
622.5 wasted daily works per 1000 

people

using bronchodilators (5-14 years)
days using bronchodilators increased by 

1678 per 1000 people
using bronchodilators (older than 20 

years)
days using bronchodilators increased by 

3951.5 per 1000 people

Table 6: Normalized weights to determine responsible pollutants.

Weighted pollutants
Method

AHP Electere
PM2.5 0.48 0.52
SO2 0.29 0.195
NO2 0.14 0.175
O3 0.09 0.11



050

https://www.peertechzpublications.com/journals/annals-of-environmental-science-and-toxicology

Citation: Gheibi M, Chahkandi B, Kian Z, Takhtravan A, Aghlmand R (2021) Investigation of air pollution and health effects as per dose-response functions and 
prioritizing responsibility of pollutants based on Multi-Criteria Decision Making computations: A case study. Ann Environ Sci Toxicol 5(1): 045-050. 
DOI: https://dx.doi.org/10.17352/aest.000036

11. Yazdi zade A, Kalantari N, Saadat khah N (2013) Dose-respone function›s 
usage in order to transportation›s air pollution assesment in Tehran. Journal 
of Trac Engineering 13: 15-23.

12. HEI (2013) Ambient air pollution among top global health risks in 2010: Risks 
especially high in China and other developing countries of Asia, Health Efects 
Institute, Boston, MA. 

13. Correia AW, Pope III CA, Dockery DW, Wang Y, Ezzati M, et al. (2013) The effect 
of air pollution control on life expectancy in the United States: an analysis 
of 545 US counties for the period 2000 to 2007. Epidemiology 24: 23. Link: 
https://bit.ly/34Xlju3 

14. Greenstone M, Nilekani J, Pande R, Ryan N, Sudarshan A, et al. (2015) Lower 
pollution, longer lives: life expectancy gains if India reduced particulate matter 
pollution. Economic and Political Weekly 40-46. Link: https://bit.ly/3x3kvQ9 

15. Di Q, Wang Y, Zanobetti A, Wang Y, Koutrakis P, et al. (2017( Air pollution and 
mortality in the Medicare population. N Engl J Med  376: 2513-2522. Link: 
https://bit.ly/2T9AHRv 

16. Trinh TT, Trinh TT, Le TT, Nguyen TDH, Tu BM (2019) Temperature inversion 
and air pollution relationship, and its effects on human health in Hanoi City, 
Vietnam. Environ Geochem Health 41: 929–937. Link: https://bit.ly/2SawcpK 

17. Liu C, Chen R, Sera F, Vicedo-Cabrera AM, Guo Y, et al. (2019) Ambient 
particulate air pollution and daily mortality in 652 cities. New England Journal 
of Medicine 381: 705-715. Link: https://bit.ly/3wZFm6U 

18. Gu H, Cao Y, Elahi E,  Jha SK  (2019) Human health damages related to 
air pollution in China.  Environ Sci Pollut Res  26:  13115–13125. Link: 
https://bit.ly/3w216PF 

19. UNEP (2014) Air pollution: World’s worst environmental health risk. Emerging 
issues update 42-47. Link: https://bit.ly/3w1w22A 

20. Pope CA, Burnett RT, Thun MJ, Calle EE, Krewski D, et al. (2002) Lung Cancer, 
cardiopulmonary mortality and long-term exposure to fi ne particulate air 
pollutions. JAMA 287: 1132-1141. Link: https://bit.ly/2RvosxY 

21. Yuan S, Wang J, Jiang Q, He Z, Huang Y, et al. (2019) Long-term exposure to 
PM2. 5 and stroke: A systematic review and meta-analysis of cohort studies. 
Environ Res 177: 108587. Link: https://bit.ly/34VGyMX 

22. Badaloni C, Cesaroni G, Cerza F, Davoli M, Brunekreef B, et al. (2017) 
Effects of long-term exposure to particulate matter and metal components 
on mortality in the Rome longitudinal study. Environ Int 109: 146-154. Link: 
https://bit.ly/3z4cYmd 

23. Pope CA (2000) Epidemiology of fine particulate air pollution and human 
health: biologic mechanisms and who's at risk?. Environ Health Perspect 108: 
713-723. Link: https://bit.ly/3io9zZk 

24. Bickel P, Friedrich R, Droste-Franke B, Bachmann TM, Greßmann A, et al. (2005) 
Externalities of energy methodology 2005 update. European Communities. 
Link: https://bit.ly/3v1kF9t 

25. Anderson HR, Atkinson RW, Peacock J, Marston L, Konstantinou K, World 
Health Organization (2004) Meta-analysis of time-series studies and panel 
studies of particulate matter (PM) and ozone (O3): report of a WHO task group 
(No. EUR/04/5046026). Copenhagen: WHO Regional Office for Europe. Link: 
https://bit.ly/2Sh4jw4 

26. Boldo E, Medina S, Le Tertre A, Hurley F, Mücke HG, et al. (2006) Apheis: Health 
impact assessment of long-term exposure to PM 2.5 in 23 European cities. Eur 
J Epidemiol 21: 449-458. Link: https://bit.ly/34V4n7o 

27. Sicard P, De Marco A, Dalstein-Richier L, Tagliaferro F, Renou C, et al. (2016) 

An epidemiological assessment of stomatal ozone flux-based critical levels 
for visible ozone injury in Southern European forests. Science of the Total 
Environment 541: 729-741. Link: https://bit.ly/34ZwguY 

28. Yazdi zade A, Kalantari N, Saadat Khah N (2013) Dose-respone function’s 
usage in order to transportation’s air pollution assesment in Tehran. Journal 
of Traffi  c Engineering 13: 15-23.

29. Bickel P, Friedrich R, Droste-Franke B, Bachmann TM, Greßmann A, et al. (2005) 
Externalities of energy methodology 2005 update. European Communities. 
Link: https://bit.ly/3v1kF9t

30. Terrie K, Boguski PE (2006) Understanding units of measurement, Center for 
Hazardous Substance Research, Kansas State University.

31. Correia AW, Pope III CA, Dockery DW, Wang Y, Ezzati M, et al. (2013) The effect 
of air pollution control on life expectancy in the United States: an analysis 
of 545 US counties for the period 2000 to 2007. Epidemiology 24: 23. Link: 
https://bit.ly/34Xlju3 

32. Cascio WE (2016) Proposed pathophysiologic framework to explain some 
excess cardiovascular death associated with ambient air particle pollution: 
Insights for public health translation. Biochim Biophys Acta 1860: 2869-2879. 
Link: https://bit.ly/3gbp5oQ 

33. Schmidt M, Hassett-Sipple B, Rajan P (2010) PM 2.5 Air Quality Analyses–
Memorandum to PM NAAQS Review. United States Environmental Protection 
Agency.

34. Greenstone M, Nilekani J, Pande R, Ryan N, Sudarshan A, et al. (2015) 
Lower pollution, longer lives: life expectancy gains if India reduced 
particulate matter pollution. Economic and Political Weekly 50: 40-46. Link: 
https://bit.ly/3inNQ3V

Copyright: © 2021 Gheibi M, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original author and source are credited.

 

 
 

 


