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ABSTRACT

YING LI: Hedth Benefits of Traffic-Related Particulate Matter Control
Policies: The Case of Bangkok, Thailand
(Under the direction of Douglas J. Crawford-Brown)

Urban air pollution is amajor public health concern in some large devel oping
metropolitan areas in Asiasuch as the capital city of Thailand, Bangkok. Since the 1990s,
this area has been suffering from severe ambient particulate matter (PM) pollution mainly
attributable toits wide use of diesel-fueled vehiclesand motorcycles with poor emission
performance. While the Thai government strivesto reduce emissions from transportation
through enforcing policy measures the link between specific control policies and
associated health impactsis inadequately studied. Furthermore, despite the fact that the
actual effects of some mitigating policies, such as the in-use vehicle inspection and
maintenance (I/M) programs, may be greatly uncertain, this uncertainty issue has
traditionally been ignoredin evaluating the impacts of a policy on public health.

This dissertation estimated the health benefits potentially achieved by the new
PM-related I/M programs targeting all diesel vehicles and motorcycles, as well asseverd
vehicle retrofitting or repowering programs in the Bangkok M etropolitan Region, linked
thelevels of PM emission reductions available from the I/M programs with the health
benefits and costs of the programs, and quantified theimpacts of key I/M design el ements
on emission reductions. The benefits were estimated by using the health benefit analysis
framework that integrates air quality modeling, exposure assessmernt, exposure-response

assessment and economic valuation, and the effectiveness of an I/M program was



evaluated by utilizing a new analysis approach called “I/M Design”. In addition, a
stratified meta-anal ysis was conducted to develop a mobile source specific PM
concentration-response coefficient appropriatefor this study.

Theresultsindicated that traffic-related PM control policies potentialy yield
substantial health benefits relative to the business-as-usua scenario. Particularly, it was
found that with ahigh level confidence, the I/M programs will produce total health
benefits that outweigh the large expenditures on policy implementation. Nevertheless, the
uncertainty in the effectiveness of such programs needs to be taken into account so that
the associated health improvement is appropriately evaluated. Finaly, I/M design
considerations should address some key design elements such as the problem vehicle

identification rate in order to improve the effectiveness of the programs
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Chapter 1 Introduction

1.1 Urban air pollution and its health impactsin developing countries

Air pollution has been a public health concern for several decades. In particular, in
the world’s megacities, generally defined as metropolitan areas with populations
exceeding 10 million inhabitants, air pollution has become one of the most crucial
problems due to the rapid growth of urban areas and the concentrations of people and
activities (Molina& Molina, 2004). Air pollution has been implicated in widespread
adverse health outcomes in these areas such as premature death, prenatal death and a
variety of diseases. The problem is even worse in developing countries, where
urbanization is progressing much faster than in developed countries, whereas the
technology and pollution control in energy sectors areusually inferior (Katherine &
Tatyana, 2000). Available data indicate that in mid-1990s, the ambient concentrations of
pollutantsin several developing megacities were a few times higher than the World
Health Organization's (WTO) air quality standards (Katherine & Tatyana, 2000).

Fuel combustion by motor vehiclesis one of the largest and fastest growing
sources of air pollution in these devel oping urban areas. Automotive emissions are
considerable health threats to local residents because they are emitted at the ground level.
Despite the fact that motor vehicles are much more common in developed than in
developing countries on the basis of the number of vehicles per capitaas well as more

common use of public transportation by the residents of developing nations, air pollution



problems caused by motor vehiclesin developing nations are even worse because
vehiclesin these regions tend to concentrate in afew large cities (Katherine & Tatyana,
2000). And some common problems include old vehicles with extremely high exhaust
emissions, unpaved or poorly maintained roadways that suspend dust, insufficient
enforcement of emission standards, congested roadways and public transportation
systems as well as misuse of fuels (Chow et al, 2004). Along with the rapid urbanization
and economic development in many large urban areas of the developing world, the
change of residents’ lifestyles toward greater mobility and the escalating demand for
motor vehicles are also noticeable, exerting increasing stress on the ambient environment
and public health. Therefore, control policy measures are imperative in these areasin
order to tackle air quality problems and ensure sustained future development. At the same
token, the scarcity of resourcesin developing countries makes it more crucial to set policy

prioritiesthat focus on strategies with high effectiveness but lower costs.

1.2 The case of Bangkok, Thailand

It is evident that air pollution has caused serious health damage throughout South
Asia, and Thailand’s capital city Bangkok stands out as one of the worst areas. While
most of the growth in Thailand over the last thirty years was driven by increasing
economic activities in and around the Bangkok area (Parsons International Ltd, referred
to as Parsons | ater, 2001), this area, where approximately 10 million people live, has also
been suffering from severe adverse health effects attributable to air pollution, and
consequent economic loss as well. For instance, the U.S. Environmental Information
Administration reported that in 2001, airborne particul ate matter was estimated to have
caused 3,300 premature deaths and to have led to amost 17,000 hospital admissionsin

Bangkok, at atotal health care cost of up to $6.3 billion (Energy Information



Administration [EIA], 2003).

The Tha government is hoping that a stronger commitment to environmental
protection will help the country cope with the environmental challenges that it now faces
(EIA, 2003). Over the past decade, a series of programs were initiated to curb air
pollution, particularly in urban areas. With the government’s efforts, remarkable progress
has been made inimproving the country’s ambient air quality. A World Bank report said
that the ambient levels of key pollutants, including lead", particul ate matter, sulfur dioxide
and carbon monoxide, in Bangkok and other urban centers have fallen dramatically, and
with the exception of particulate matter and ozone, all pollutants comply with the
country’s air qudity standards by the time reported (World Bank, 2002). However, it was
also reported that the ambient concentrations of particulate matter, the air pollutant of the
greatest health impact, still remains high and exceeds Thailand’'s National Ambient Air
Qudity Standards (NAAQS)?, in particular along traffic corridors in urban areas like
Bangkok (World Bank, 2002).

Traffic congestion and poor air quality have traditionally been the major
impediments to Bangkok’s long-term sustainability (Parsons, 2001), resulting in damages
to the economy and deterrent to tourism and foreign investments. Studies indicated that
the major sources of air pollution in Bangkok are mobile sources, and anong many
pollutants emitted from motor vehicles, particulate matter is the mog critical one
(Thongsanit et a, 2003). Like in many large urban areas in devel oping countries, the slow
development of transportation infrastructure in the city does not keep pace with the rapid
increase in travel demand as the consequence of the growth in population and increase in
income levels. Ubiquitous traffic congestion problemsin this area are widely recognized.

At the same time, old vehicles with higher exhaust emissions and unpaved or poorly

Thailand has phased out leaded gasoline by January 1996.

*Thailand’s NAAQS for PMyo are: daily -- 120ug/m3; and annua -- 50ug/m3 (World Bank, 2002).



maintained roadways that suspend dust are responsible for a substantial proportion of
total emissions from mobile sources. To tackle these problems, a variety of policies
targeting emissions control in the transport sector have been introduced or proposed in
Thailand, while policy design and implementation still need to improve so as to ensure
the effectiveness of policies. Controlling emissions from the transport sector isthe focus

of this research.

1.3 Study motivations

Since air pollution control usually imposes substantial costs on a society, an
understanding of the link between specific control policies and associated health risk
reductions as well as benefits would provide valuable information to decision-makers.
While currently studies on this topic are not adequatein Thailand as well as many other
less devel oped countries, and thusiit is the objective of the present study to provide a
better understanding of this topic through in-depth analyses, this study also aims at
developing a general framework that quantifies the health impacts of an energy use sector
such as transportation, and a framework that can be used elsewhere, in particular large
developing urban areas with concentrated population and economic booming, to evaluate
the benefits of air pollution control policies. A fundamental assumption of this framework
isthat the primary benefits associated with air pollution control are human hedth benefits,
and the ability to reduce health risk is one of the mgor decision criteriain setting policy
priorities. The rational e of this assumption liesin the assertion that it isimportant in
developing countries to include human health protection as a key criterion when forming
urban development policies and to make it an integral part of the public policy-making
process (Li et al, 2004).

More importantly, areview of existing health benefit analysis literature reveals



that an important uncertainty issue, namely, the uncertainty about the actual effects of
pollution mitigating policies, has traditionally been ignored. By assuming full
implementation of a policy measure, an evaluation may considerably overestimate the
health benefits achieved by that policy, or simply shift the focal point of decision-making
processes, if the emission savings are in fact considerably uncertain for decision makers
or likdy to be far less than anticipated. Consequently, some control measures, such as the
vehicle inspection and maintenance (I/M) programs investigated in the present study,
which have been traditionally ranked superior among various vehicle emission control
measures by the results of Cost-Benefit Analysis (CBA) or Cost-EffectivenessAnalysis
(CEA)® may be suboptimal if the uncertainty issue mentioned above is taken into account.
Given this, beyond a quantitative understanding of the potential health benefits of vehicle
emission control policiesin heavily polluted developing urban areas, further questions to
be addressed here are how various program design considerations (e.g. participation
levels or rigorousness) might affect the associated heath outcomes, and what are the
minimum implementation requirements that at least ensure the benefits are greater than
the costs of implementing the programs.

In this study, health benefits are evaluated in a classical health benefit analysis
framework that integrates air quality modeling, exposure assessment, exposure-response
assessment and economic valuation. And anew policy evaluation framework is employed
and linked to the health benefit analysisframework to address the second policy question.
The control policy measures studied here include new particulate matter (PM) oriented
I/M programs targeting all diesel-fueled vehicles and motorcycles, and heavy-duty diesel

vehicleretrofitting or repowering programs. Given the fact that in devel oping nations,

3In the air quality management field, a cost-benefit analysis usually calculates the net benefits or
benefit-cost ratios of various emission control policy measures, whereas a cost-effectiveness analysis
calculates the costs of unit emission reduced by various measures. Both methods can be used to compare
and rank different control measures.



vehicles are often poorly maintained and there are still enormous old vehicles running on
roads, these policy options have been proposed as imperative solutions to the air pollution
problem resulting from mobile sources in these regions in addition to setting new vehicle

emissions standards and enforcing fuel quality regulations.



Chapter 2 Literature Review

2.1 Particulate matter (PM) and its health effects

2.1.1 Pollutant of focus: particulate matter

Particul ate matter is regarded as the key air pollutant linked with detrimental
health effects because scientific studies have generally shown that PM is responsible for
the largest attributable fraction of mortalities due to air pollution exposure (Wang &
Mauzerall, 2006). In health impact assessment, there may be no need to include other air
pollutants from mobile sources such as carbon monoxide (CO), hydrocarbon (HC),
nitrogen oxides (NO,) as the concentrations of these pollutants are often correlated with
PM, and thus epidemiologica studies cannot strictly allocate observed effectsto single
pollutants, but the synergy effects between PM and other pollutantsinstead (Kunzli et al,
2000). The inclusion of the impacts of al pollutants individually would grossly
overestimate the health impacts (Kunzli et al, 2000). Another pollutant of health concern
isground-level ozone (O3) resulting from chemical reactions between NO, and HC in the
presence of sunlight and warm temperatures. In the Bangkok area, ozone is currently not
an air pollution problem (Parsons, 2001). Giventhis evidence, this study focuses solely
on PM emitted from mobile sources. On the other hand, we may underestimate the total
health benefits from pollution control in transportation sector without taking other
pollutants into account. With this respect, the results of this study are considered as

conservative estimates of the total benefits of emission control.



2.1.2 Definition and categories of particulate matter

Particulate matter is the term used for a mixture of tiny solid particles and liquid
droplets found in the air (EPA, 1997a). Airborne particles come in al sorts of sizes,
shapes, compositions and origins (Brunekreef & Forsberg, 2005). Some particles are large
enough to be seen as dust or dirt, while others are so small that they can be detected only
with an electron microscope. The range of particle sizes of concern for air emission
evaluation is quite broad, and particles of different sizes behave differently in the
atmosphere and in the respiratory system (EPA, 2006). The following table summarizes
categories and definitions of particles used by the U.S. Environmental Protection Agency

(EPA):

Table2.1 U.S. EPA’s Categories of Particles

Category Definition

Total Suspended Particulate Particles ranging in size from 0.1 micrometer to about 30

Matter (TSP) micrometer in diameter

PM All particles having an aerodynamic diameter of less than or
egual to 10 micrometers

PM, 5 All particles having an aerodynamic diameter of less than or
egual to 2.5 micrometers

Particles less than 0.1um Defined as the name

Condensable Particulate Particulate matter that forms from condensing gases or vapors

Matter by chemical reactions as well as by physical phenomena

Source: EPA, 2006

Another useful terminology differentiates “fine particle” and “coarse particle”.
The former usually refers to those in the range of 0.1 to 2.5 micrometers, and the latter
refersto those in the range of 2.5 to 10 micrometers (EPA, 2006). Current regulation in

the U.S. is primarily interested in those “inhalable particles’, namey, PM 10 and PM2s




(U.S. EPA, National Ambient Air Quality Standards?), because particles |ess than 10
micrometers are considered to pose a particularly greater risk to health due to their
potentially long airborne retention time and the inability of the human respiratory system
to defend itself against particles of this size (Dockery et a, 1993). On the contrary, those
“coarser” particlesranging in size from 10 to about 30 micrometers in diameter are
regarded not to be inhalable or can be exhaled quickly. In addition, most of these particles
will deposit onto the ground quickly. For these reasons, they are less likely to be
detrimental to public health. In 1987, EPA replaced the earlier total suspended particulate
(TSP) air quality standard with a PM g standard (EPA, 1996).

Inhalable particles arethe focus of this study. Although the existing
epidemiological studies suggest that the severity of the health effects of PM, s may be
much greater than that of PM 10, PM10 health effect studies are much more prevalent to
date because PM o concentrations are easier to measure in the ambient air (Li et al, 2004).
Asfor the study country, Thailand, data are available mostly for PM 4. Given these

reasons, this study employs PM19 as the pollution indicator.

2.1.3 Sources of particulate matter

Particles are emitted from avariety of both natural and anthropogenic sources, and
particles from different sources differ in their size and composition. Examples of natural
sources include evaporated sea spray, wind-borne pollen, windblown dust and volcanic or
other geothermal eruptions (World Bank, 1999). PM from natural sources tends to be
coarse, whereas aimost al fine particulates are generated as aresult of combustion

processes, including the burning of fossil fuel for steam generation, heating and

“Available on U.S. EPA’s official website: http://www.epa.gov/air/criteria.html#1, accessed October 12,
2006.




household cooking, agricultural field burning, engine combustion, and various industrial
processes. Emissions from these anthropogenic sources tend to be in fine fractions, i.e.
less than 2.5 micrometers in diameter and indude alarger variety of toxic elements than
particles emitted by natural sources. The particles may be primarily carbonaceousin
nature, if they originate from combustion activitiesor mineral (Li et al, 2004). In addition,
some particles are emitted directly from their sources (e.g., smokestacks and cars), and
these are referred to as “ primary” particles, whereas others are formed in the atmosphere
from gases such as sulfur dioxide (SO,), NO,, and volatile organic compounds (VOCs)
and other compoundsin the air (Christakos & Serre, 1999). These are referred to as
“secondary” particles. The sources and species characteristics of PM may vary
significantly across locations, and the physical and chemical composition of PM
emissions is determined by the nature of pollution sources. For instance, in a semi-arid
area like Spokane, Washington, windblown dust contributes to a substantial fraction of
the total PM concentration (Clainborn et a, 2000). In cold and temperate parts of the
world, domestic coa burning for winter heating can be amajor contributor to the
particulate content of urban air. Traffic related emissions might make a substantial
contribution to the concentrations of suspended PM in areas close to traffic. We need to
understand the relative contributions from different sourcesin an areato set policy
priorities and design cost-effective control strategies.

Studies consistently find that motor vehicles are the major sources of PM
emissions in the Bangkok area, in particular, particles from heavy and light duty
diesel-fueled vehicles and two-stroke motorcycles (Parsons, 2001). The following table
summarizes the results from the most recent study of PM air emission sourcesin the
Bangkok Metropolitan Region (BMR) by the Pollution Control Department (PCD) of

Thailand.
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Table 2.2 Particulate M atter Emission Rates and Proportion from Various Emission
Sourcesin the Bangkok Metropolitan Region

. 1997 2002
Eg;ljrg Czn Emission Rate Percentage of Emission Rate Percentage of
(tong/year) Emission Rate (%) (tons/year) Emission Rate (%)
Point Source 3,735 9.78 3,246 8.84
Mobile Source 20, 602 53.94 19,735 53.77
Area Source 13,855 36.28 13,724 37.39
Total 38,192 100.00 36,705 100.00

Note Data source: Pollution Control Department, 2000. Point sources included industrial
factories, funera pyre and municipal incinerators; Maobile sources considered motor vehicle types
including: large diesdl vehicles, small diesel vehicles, gasoline vehicles and others; area sources
included airport, petrol service stations, community or residential area, and industrial area. The
2002 data were predicted based on the 1997 data by taking various factors into account such as
energy policy, changesin fuel composition and traffic.

Another study (Parsons, 2001) provided information on the share of total PM

emissions by different vehicle types asfollows:

Motorcycle
17.1%
City Bus
30.9%
Passenger Car
0.8%

Light Duty Truck
32.7%

City Truck
13.7%

Long Haul

Figure 2.1: Distribution of Mobile Particulate Matter Emission Sourcesin the
Bangkok Metropolitan Region (Source: Parsons, 2001)

These resultsillustrate that diesel-fuel ed vehicles (including various trucks and
buses), along with motorcycles, consist of the vast maority (all together more than 99%)

of traffic-related PM emissions sources in the study area.
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2.1.4 Health effects of particulate matter

2.1.4.1 Overview

The casual relationship between air pollution and health effectsis the primary
justification of the investment in pollution control. Airborne particulate matter is
considered asthe air pollutant of the greatest health impacts due to the factor that it
induces a series of adverse health effects, in particular premature mortality. Because these
tiny particles are inhalable and they easily reach the deepest recesses of the respiratory
systems of human being, scientific studies have linked breathing PM, particularly fine
particles (alone or in combination with other air pollutants), with avariety of significant
health problems. The U.S. EPA summarizes these detrimenta health effects as follows
(EPA, 19972):

e Premature death;

e Respiratory related hospital admissions and emergency room visits,

e Aggravated asthma;

e Acuterespiratory symptoms, including aggravated coughing and difficult or painful
breathing;

e Chronic bronchitis;

e Decreased pulmonary function that can be experienced as shortness of breath; and

e Work and school absences.

And susceptible subjects include the elderly, children and individuals with
preexisting heart or lung diseases. The Executive Summary of the most recent Air Quality
Criteria for Particulate Matter states that “ Associations of both short-term (usually days)

and long-term (usually years) PM exposure with most of these endpoints have been
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consistently observed”, and that “The general internal consistency of the epidemiologic
database enhances the confidence accorded the reported results and has contributed to
increasing public health concern” (EPA, 2004).

Concentration-response (CR) functions relate the change in the incidence of
adverse health effects in a population to the change in pollutant concentrations
experienced by that population (Ogtro et al, 2006)°. Estimating CR functions represent a
crucia step in health impact assessment and may involve significant uncertainty. Studies
have relied on epidemiological studies for CR functions appropriate for benefit evaluation.
Besides air pollution, human health conditions are potentially affected by avariety of
factors, such aslifestyle (e.g. smoking habits, activity patterns, etc), weather, season, day
of the week, working and living environment, pre-existing health conditions and health
carestatus, infectious disease epidemics, and socioeconomic features. In general,
epidemiologica studies employ sophisticated regression techniques to isolate the impact
of air pollution on health from that of others.

A large number of epidemiological studies on the associations between PM
exposure and adverse health effects including mortality and morbidity have been
conducted from around the world over the last two decades, mainly in the western
developed countries but increasingly in less developed world. Dockery et a (1993) isa
landmark study. Started in the 1970s, this study estimated the effects of air pollution on
mortality by analyzing data from 14-to-16-year mortality follow-up of 8111 adults of six
citiesin the Northeastern and Midwestern U.S. They reported that long-term exposure to

ambient fine particles (PM25) was significantly associated with both all-cause mortality

SAnother related term is the“ exposure-response function”, referred to as the relationship between the level
of exposure to apollutant and the probability and/or severity of the effect. Epidemiological studies on the
health effects of PM considered here generally rely on ambient PM concentrations rather than
concentrations of actual individual exposure to estimate the associations of PM exposure with adverse
health effects. Therefore, it is more appropriate to use the term “ concentration-response” for these
estimates.
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and cardiopulmonary-cause mortality. This study improved afew earlier cross-sectional
studies on the association between mortality rates and particulate air pollution in the U.S.
metropolitan areas (e.g. Evanset a, 1984, Ozkaynak et a, 1987) by directly controlling
for the confounding effect of cigarette smoking as well as other health risk factors.
Despite some limitations (e.g. residual confounding, statistical methods, and the lack of
toxicological evidence), the consistency of findings by this study is remarkable and
suggestive.

In general, epidemiologica studies may be conducted in three ways
(Crawford-Brown, 1999; Rothman & Greenland, 1998): (1) Ecological studies (including
cross-sectional studies across different sites and time-series semi-ecological studies
within agiven site); (2) Cohort studies (usually classified into retrospective and
prospective studies based on the temporal pattern of data collection); and (3) Case-control
studies. Thefirst two are the most commonly used strategies in the study of health effects
of particulates, in particular, time-series studies. They are surveyed in the succeeding

sections.

2.1.4.2 Time-series studies

(1) Mortality

Compared with other types of studies, time-series analysisis the most commonly
used method of analysis. Numerous time-series studies on the associations of particulate
air pollution with adverse heath effects have been performed around the world, from
developed to developing countries and across a wide range of climate conditions. The
most commonly used study region isacity, and fewer studies were also conducted in a
larger region such as a state or a country. A full list of time-series studies on thistopic can

be found in databases like the EPA Criteria Document (EPA, 2004), Medline (National
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Library of Medicine), and Current Contents (Institute for Scientific Information).
Time-series studies usually examine the relationship between daily levels of ambient PM
concentrations (24-hour average concentrations are used in most cases) in an area (acity,
acounty or others, assuming that the concentration at atime isidentical across the study
area) and daily occurrence of mortality or morbidity, by employing statistical techniques.
The study population can be the general population exposed to the pollutant (e.g. Ostro,
1995; Lippmann et al, 2000; Goldberg et al, 2001; Gwynn et a, 2000; Simpson €t a,
2000; among others), or some susceptible groups such as children (e.g. Conceicao et d,
2001; Zhang et al, 2002; Schwartz & Neas, 2000; Ransom & Pope |11, 1992; among
others) and the elderly (e.g. Rodes et al, 2001; Fischer et a, 2003; Liao et al, 1999;
among others).

The key advantage of the time-series method is that it potentially reduces the
confounding effects of many factors, which otherwise might be difficult for researchersto
control. Specifically, several important confounding factors, such as smoking habits,
health care status, activity patterns, working and living environment as well as
socioeconomic status, do not vary considerably over time. Beside this, the datarequired
for time-series studies are often more readily accessible, whereas a cross-sectional study
requires information from an adequately large number of places, and a prospective cohort
study requires continuously following a group of subjects for along study period.
However, the weakness of time-series analyses is that they can solely capture short-term
health effects by examining the covariates of daily levels of PM concentrations and health
endpoints. Therefore, they are less useful for investigating chronic effects.

Previous time-series studies generally observed significantly positive assodiations
between particul ates and adverse health effects (mortality or morbidity). However, the

concentration-response relationship estimated by different studies has differed
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substantialy. For instance, Levy et a (2000) surveyed 18 relevant studies and found that
their estimates of the changesin daily mortality associated with a 10-ug/ m’increasein
PM o ranged from —0.5% to 1.6% (two studies reported negative associations, whereas
the other sixteen reported positive associations). EPA’s criteria document summarizes that
the changes in total non-accidental mortality associated with the same level of increase in
24-hour average PM 1 range from 0.3% to 1.6% (EPA, 2004). Although some researchers
argued that it was difficult to see the consistency of the magnitude of estimated health
effects among different studies, we must admit that besides air pollution, people's health
can be affected by a number of factors such as meteorological conditions, socioeconomic
status (e.g. race, gender, education, income, etc), psychological conditions like stresses,
underlying health status and genetics, use of health care, activity patterns and so forth. At
the same time, the epidemiological studies differ in anumber of ways such as research
design and statistical methods. The variability in findings could be afunction of
site-specific differences, analytical decisions, or ssmply random variations (Levy et a,
2000).

In recent years, meta-anal ytic techniques, which involve quantitatively combining
results from related but independent studies for the purpose of integrating findings, have
been developed and increasingly applied in environmental health field to handle the
heterogeneity problem. It is argued that compared with traditional reviews, meta-anaysis
provides a more objective summary of evidence, and it might be particularly useful to
formally examine sources of heterogeneity and to clarify the relationship between
environmental exposures and health effects (Blair et al, 1995). Although it still subject to
controversy, meta-analysisis auseful tool to integrate results from alarge collection of
individual studies and to explore sources of heterogeneity. The following table summaries

recent meta-anal yses of time-series studies (studies carried out after 2000) on the
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associ ations between daily mortality and PM (g levels.

Table 2.3 Recent Meta-Analyses of Timeseries Sudies on the Associations Between
Daily Mortality and PM 10 L evels

% Changein daily

% Changein daily

% Changein daily

I all-cause mortality per respi r_atory cardiov_ascular
Men | suyam | dougminesein | motPE | noteer
PM 1o (Mean estimate, : )
10 95% C in PM o (Mean in PM o (Mean
6 Cl) estimate, 95% Cl) | estimate, 95% Cl)
Bragaet d 5U.S. cities 0.78% (0.51-1.05%)
(2000)
Levy eta 19 U.S. studies 0.70% (0.54-0.86%)
(2000)
Schwartz 10 U.S. cities 0.67% (0.52-0.81%)
(2000)
Stieb et a 109 studies from 0.64% (0.48-0.76%)
(2002) around the world
Anderson et | 33 European studies | 0.60% (0.40-0.80%) 1.3% (0.5-2.0%) 0.9% (0.5-1.3%)
a (2004) (18 studies) (17 studies)
Dominici et | 90 U.S. cities 0.21-0.41% depending
a (2005) on the model used
Zekaet d 20 U.S. cities 0.52% (0.31-0.72%)
(2005)
Samet et al 20 U.S. cities 0.51% (0.07-0.93%) 0.68% (0.20-1.16%)
(2000) (Two causes combined)
Lvovsky et a | 6 cities from around 0.84%
(2000) the world
Aunan and 6 Chinese cities 0.3% 0.4% 0.6%
Pan (2004)

All these meta-anal yses observed positive association between acute exposure to

PM o and daily mortality. Most meta-anal yses were conducted in the U.S. and European

countries. The study by Aunan and Pan (2004) was the only meta-analysis focusing on an

Asian country. The magnitude of health effects (increase in daily al-cause mortality)
approximately falls into the range of 0.5-1.0% for a 10-pg/m?® increase in ambient

concentrations of PM1o. The National Morbidity, Mortality and Air Pollution Study

(NMMAPS) funded by the Health Effects Institute included the largest number of citiesin

one study (Dominici et al, 2005; Samet et al, 2000). They aso controlled for the effects of
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other combustion-related criteria pollutants including O5;, NO,, SO, and CO. Using
advanced statistical techniques, they estimated the mortality risk associated with PM1o as
well as other pollutantsin 20 of the largest U.S. cities and extended the analysis to other
90 U.S. cities. The results of both the 20 cities and 90 cities analyses are generally
consistent with an average approximate 0.5% increase in overall mortality for every
104ug/m? increase in PM ;o measured the day before death. In arevised analysis of the
90-city database, Dominici et a (2005) discovered smaller effects (varied from 0.21% to
0.41% increase in overall mortality for every 10-pug/m?® increase in PM,, depending on
model s used) when more stringent convergence criteriawere used. Nevertheless, the key
scientific finding in earlier studies that there exists an association of PM 10 with daily
mortality 1-day later and that the association could not be attributed to any of the other
pollutants being studied was confirmed in all these analyses. Compared with the studies
inthe U.S. and in Europe, Aunan and Pan’s (2004) China study reported alower

pool ed-estimate of the PMo-mortality coefficient. The authors argued that one possible
explanation is that scientific evidence has suggested the concentration-response
relationship may become less steep as ambient concentration levelsrise.

A review of more recent meta-analyses indicates that the PM -mortality
concentration-response coefficients reported in these studies tend to be lower than those
observed in earlier time-series studies. For instance, an earlier systematic review by
Dockery and Pope (1996) reported an approximate 1% increase in daily mortality
occurred for every 10-pg/m? increase in PM 0. The decrease in the estimates of effects
might be the results of the development of better statistical techniques, decreasein

measurement errors, and the use of more stringent criteriato evaluate studies.

(2) Mor bidity

18



Compared with studies on the PM-mortality relationship, studies on the
associations between PM and morbidity are much less comprehensive (Wang &
Mauzerall, 2006). It is perhaps due to the difficulties in collecting accurate and sufficient
data of illnesses. Most studies investigated the rel ationship between levels of PM and
hospital admissions for certain types of diseases. Also, many studies focused on more
susceptible subjects such as the elderly or children. The following table lists three recent
meta-anal yses of time-series studies on the associations between PM1o and daily
morbidity.

Table 2.4 Recent M eta-Analyses of Time-series Sudies on the Associations Between
PM 4, and Daily Morbidity

Publication % Change in daily hospital admissions Age
Study area 3. .

(year) per 10-pg/m” increase in PM 1o group
Samet et a 14 U.S. cities 1.19% (0.97-1.41%) CVD* 65+
(2000) 2.45% (1.75-3.17%) COPD**

1.9% (1.46-2.34%) Pneumonia
Zanobetti etal | 10 U.S. cities 1.27% (1-1.5%) CVD 65+
(2000) 2.5% (1.8-3.3%) COPD

1.95% (1.5-2.4%) Pneumonia
Anderson et al | 8 European studies | 0.7% (0.2-1.3%) respiratory diseases 65+
(2004)

* CVD: Cardiovascular disease

**COPD: Chronic obstructive pulmonary disease

The 10 cities studies by Zanobetti et al (2000) were actually included in the 14
cities studied by Samet et a (2000), and their estimates of effects were rather similar. A
review of existing epidemiological time-series studies shows that, with afew exceptions
(e.g. Tsal et al, 2003; Wong et al, 2002) that reported no ggnificant association or even
negative association, studies generally observed positive associations between PM levels
and the incidence of respiratory and cardiovascular diseases. The relationship appears to

be more pronounced for children and elderly. These findings are consistent with mortality
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studies.

In summary, areview of epidemiological time-series studies over the last decade
suggests that there is a consensus on the positive associ ations between acute particul ate
exposure and excess mortality and morbidity, in particular, for respiratory and

cardiovascular diseases and related deaths.

2.1.4.3 Cross-sectional studies

Cross-sectional studies compare the rates of detrimental health effects across
different areas. The common problem with such astudy is that there may be many
differences other than exposure to air pollutants, which affect the rates of health effects
(Crawford-Brown, 1999). Cross-sectional studies of PM health effects usually compare
annua mortality rates with annual average concentrations rather than examining the daily
level of incidence and air quality (Ostro, 1993). As such, they may incorporate effects of
both acute and chronic exposure to air pollution (Ostro, 1993). Ostro (1993) reviewed
three cross-sectional studies conducted in the U.S. After converting their resultsto a

common metric, the health effects were summarized as follows:

Table 2.5 Cross-sectional Studies on the Associations Between Mortality and PM 1o
Concentrationsin the U.S.

I % change in annua mortality
Pugl('gg)' on Study area per 1O-ug/m3 increase_i n annual
PM o Concentrations
Ozkaynak and 100 metropolitan 1.49%
Thurston (1987) areasinthe U.S. '
Evanset al (1984) | 117 citiesinthe U.S. 0.84%
Lipfert et al (1988) | 872 citiesin the U.S. 2.3%

Source: Ostro, 1993

The weakness of these early cross-sectional studies was that they did not control

for some important risk factors such as smoking. Nevertheless, they did provide some
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additional evidence to support the findings from time-series studies.

2.1.4.4 Cohort studies

In cohort studies, agroup of initially healthy peopleis followed for along period
to observe how they develop diseases or die. The study by Dockery et a (1993) in six U.S.
cities (Harvard Six Cities Study) followed 8111 individualsover 16 years. They reported
that adjusted mortality-rate ratio for the most polluted of the cities as compared with the
least polluted was 1.26, which means that after accounting for the effects of other risk
factors, the long-term average mortality rates were 26 percent higher in the subjects living
in communities with higher levels of PM (PM, 5 was the pollutant they studied). Asa
follow-up of the Harvard Six Cities Study, Laden et al (2006) extended mortality
follow-up for 8 yearsin a period of reduced air pollution concentrations and found an
increase of 16% in overall mortality was associated with each 10-ug/m? increase in
annua PM2s levels. Another landmark cohort study is American Cancer Society Study
(Pope 1l et al, 1995, 2002 and 2004; Krewski et al, 2000; Jerrett et a, 2005). Below isa
listing of major cohort studies that address long-term exposures to PM , 5 and premature

death.
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Table 2.6 Cohort Studies on the Relationship Between Long-Term PM2 s Exposure

and Mortality

Study

Publication

Percentage increasein all
cause mortality per
1-pgm® increase in annual
PM2s (Mean, 95%CI)

Harvard Six Cities, original

Dockery et al 1993

1.40% (0.43-2.53%)

Harvard Six Cities, HEI reanaysis

Krewski et a 2000

1.51% (0.54-2.58%)

Harvard Six Cities, extended analysis

Laden et al 2006

1.6% (0.7-2.6%)

American Cancer Society (ACS), origina

Pope 11 et a 1995

0.69% (0.37-1.06%)

ACS, HEI reanalysis

Krewski et a 2000

0.73% (0.41-1.10%)

ACS, extended analysis

Pope 1l et al 2002

0.58% (0.2-1.1%)

ACS intrametro Los Angeles

Jerrett et al 2005

1.7% (0.5-3%)

Postneonatal infant mortality, CA

Woodruff et al 2006

0.7% (-0.7-2.4%)

Adventist Health Study of Smog
(AHSMOG), males only

McDonnell et al 2000

0.91% (-0.21-2.39%)

AHSMOG, femaes only

Chen et al 2005

4.2% (0.6-9%) for fatal
coronary heart disease

Veterans Administration (VA)

Lipfert et al 2006

1.50% (0.48-2.54%)

11 California counties, elderly Enstrom 2005 0.1% (-0.1-0.3%)

Netherlands, elderly (55-69) Hoek et a 2002 1.17% (-0.19-3.03%),
pollutant measured was
black smoke particl es’

French Air Pollution and Chronic Filleul et a 2005 0.7% (0.3, 1.1%), black

Respiratory Diseases (PAARC) Survey

smoke

Cystic Fibrosis Foundation, patients enrolled | Goss et a 2004

2.1% (0.7-3.3%)

Note thelisting of studieswas cited from an online document, Published Sudies on the
Rel ationship Between Long-Term PM,, 5 Exposure and Mortality, from the website of California
Air Resource Board, http://www.arb.ca.gov/research/health/pm- mort/pm-mort.htm, accessed

November 21, 2006.

Except for the study by Enstrom (2005), which observed only a slightly elevated

relative risk attributable to PM, 5 exposure, other studies generally reported increased

mortality associated with increasein PM2s levels. In addition, a recent expert judgment

study (Industrial Economics, 2006) provides median estimates, which ranged from 0.7%

to 1.6% change in annual, adult, all-cause mortality per 1-ug/m? change in annual average

PM2s inthe U.S,, based on persona interview with 12 health experts who have conducted

®n European countries, particles are often measured as black smoke (BS). Black smoke usually refersto
particles less than or equal 4.5 micrometer in diameter. It is argued that black smoke may serve as a proxy

for diesel exhaust particles (Gotschi et al, 2002).
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related research. And expertsin this study tended to be confident with a causal

relationship between PM2 s and premature death. Note that the study by Jerrett et al (2005)
reported an estimate significantly larger than other publications of the ACS study. Given
that this study selected subjects from Los Angeles, the authors argued that the chronic
health effectsassociated with within-city gradientsin exposure to PM2s can be even

larger than previously reported across metropolitan areas.

Regarding source-specific chronic health risk, two studies examined mortality risk
for traffic-related air pollution: Hoek et al (2002) assess the relation between
traffic-related air pollutant and mortality in participants of the Netherlands Cohort study
on Diet and Cancer, and observed that cardiopulmonary mortality was associated with
living near amajor road. And Finkelstei et al (2004) studied all natural-cause mortality in
relation to residence within 50m of an urban road, and reported an increased risk of
mortality for subjects living close to the major road as well asa 2.5 years mortality rate
advancement period.

Cohort studies are usually time-consuming and expensive, but they are valuable in
exploring chronic effects of exposure to PM over along period of time. Compared with
acute effects observed by time-series studies, long-term chronic effects observed by
cohort studies are generally larger. Kunzli et al (2001) reported that the estimates of
health effects attributable to air pollution based on cohort studies are 5-10 times larger
than estimates based on time-series studies. However, results from studies of health
effects of long-term PM exposure are still controversial and less conclusive than
associations found in time-series studies, due to the difficulties in following the subjects
and controlling various confounding issues over along period. In addition, athough some
studies have argued that exposure to PM air pollution is an important environmental risk

factor for lung cancer (e.g. Pope Il et al, 2002), the effect is not determined yet. At
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present PM is not regulated as a carcinogen in the U.S.

2.1.5 Key uncertainty issues about the health effects of particulate matter

Although many epidemiological studies have shown significant associations of
ambient PM levels with avariety of health endpoints, they can show only statistical
associations that may not have causal relationship between exposure to air pollution and
adverse hedlth effects (Krupnick & Portney, 1991; Feinstein, 1988). Nonethel ess,
associations of both short-term and long-term PM exposure with adverse health outcomes
have been consistently observed, which enhance the confidence accorded the reported
results and has contributed to increasing public health concern (EPA, 2004). However,
there still remain great scientific uncertainties regarding the PM health effects. EPA's
criteriadocument states that among these uncertainty issues are “the shapes of PM
exposure-response rel ationships, the magnitude and variability of risk estimates for PM,
the ability to attribute observed health effects to specific PM constituents, the time
intervals over which PM health effects (e.g., shortening of life) are manifested, the extent
to which finding in one location can be generalized to other locations, and the nature and
magnitude of the overal public health risk imposed by ambient PM exposure” and
“understanding of underlying biologic mechanisms has not yet emerged” (EPA, 2004). In
addition, some study has suggested considering the uncertainty in the slope of the
concentration-response curve as the most important source of uncertainty in the
exposure-health evaluation (Yeh & Small, 2002). In the following discussion, several key

uncertainty issues are surveyed.

2.1.5.1 Short-term effectsv.s. long-term effects
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Although it is generally agreed that the associations of both short-term and
long-term PM exposure with adverse health endpoints have been consistently observed,
and thus neither of them should be ruled out in risk assessment and management, thereis
no consensus about their relationship and relative magnitude. Kunzli et a (2001) presents
the following conceptua framework to describe the relationship between the deaths
attributable to long-term exposures and those attributable to short-term exposures to fine

particles:

ALL AIR POLLUTION
ATTRIBUTED DEATH

ALL DEATHS

long-term

mixed effects

Note (1) Source: Kunzli et a, 2001; (2) Circle sizes do not reflect relative effects.
Figure 2.2 Graphic Illustration of Deaths Due to Ambient Air Pollution in a
Population

Based on this graph, the authors argued that deaths attributable to air pollution can
be categorized into four cases, corresponding to the letters A, B, C and D in the graph: A)
air pollution increases both the risk of underlying diseases leading to frailty and the short
term risk of death among the frail; B) air pollution increases the risk of chronic diseases
leading to frailty but is unrelated to timing of death; C) air pollution is unrelated to risk of

chronic diseases but short term exposure increases mortality anong persons who are frail;

and D) neither underlying chronic disease nor the event of death is related to exposure to
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air pollution. And the authors also compared the differences of these four categories of

cases in the following table:

Table2.7 A Comparison of the Four Categories of Death CasesAttributabletoAir

Pollution
Category of . _ Impact of Air Pollution
Cases Underlyl_ ng Frall_ty Dueto | Occurrence of D_eath (Ev_ent)
Air Pollution Triggered by Air Pollution
A Yes Yes
B Yes No
C No Yes
D No No

Source Kunzli et al, 2001.

Overal, it isdifficult to derive an estimate of the total annualized mortality effect
due to reductions in ambient PM levels that may reflect reductionsin both short-term
peak and long-term average exposures to PM (Industrial Economics Inc, 2006).
Time-series studies analyze the impacts of daily variationsin PM concentrations and can
characterize the cumulative impact of exposure over afew days, but not over alonger
period of time. And uncertainty also remains in the issues such as the time-lag of effects
after exposure and the spread period of effects for short-term effects. Different studies
have reported different time lag (usually spans from 0 to 5 days) and studies aso showed
that the effect was spread over several days and did not reach zero until afew days after
the exposure (e.g. Schwartz, 2000). A very recent study argued that air pollution exposure
with comparable total daily dose may have very different effects when occurring at high
levels over afew hours as opposed to low levels over alonger time, implying that the
effects of airborne PM on daily mortality may be underestimated, because the daily
average describes chronic exposures but does not capture information about acute

exposures, that is, large exposures occurring over only afew hours (Staniswalis et al,
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2005).

On the other hand, cohort studies focus primarily on analyzing the impact of
long-term exposures to PM but may also capture some of the impact of short-term
variations in exposure during the cohort follow-up period (Industrial Economics Inc,
2006). In addition, although cohort studies have indicated larger effects on incremental
mortality vis-a-vis short-term exposure, the actual effect is still not clear due to some
limitations in the study design. For instance, EPA’s criteria document argued that the
chronic exposure relative risk estimates are based on PM concentration during the 5 or 15
to 20 years study periods and do not necessary reflect the full impacts of longer past PM
exposure, which was likely to be much higher in the most highly polluted cities, resulting
in overestimates of the relative risk attributable to long-term exposure to PM air pollution
(EPA, 2004).

This study considers both the short-term and long-term effects of PM exposure on
mortality. However, dueto the factor that only short-term (time-series) studies on the
association between mortality and PM levels are readily available in Thailand and the
transferability of epidemiological studiesfrom developed countries to developing
countries is aways an issue of concern, this study relies more on time-series studies
conducted in Thailand. In sengitivity analysis, long-term effects are included using cohort
studies performed in the U.S. and the magnitudes of both effects are compared. With
respect to the long-term effects, given that the U.S.EPA recently revoked the annual PM1o
standard (effective December 17, 2006) due to alack of evidence linking health problems
to long-term exposure to coarse particle polluti on’, only the change in mortality
attributable to PM,, 5 is considered here. Given that PM, 5 concentrations were not

measured in Thailand for the baseline year 2000, the mass concentrations of PM, 5 are

"Source: U.S. EPA, National Ambient Air Quality Standards (NAAQS), http://www.epa.gov/air/criteriahtml,
accessed November 9, 2006.
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approximated by abstracting a reasonable ratio of PMo/PM 5 from the literature.

2.1.5.2 Shape of concentration-response functions and threshold

The shape of the concentration-response curve for PM 19 is another important
source of uncertainty. For the health impact assessment and air quality management, one
important question is whether there are threshold levels below which pollutants do not
cause any harm (Forsberg et a, 2005). For particles, results from time-series studies of
daily mortality and hospital admissions generally suggest no threshold for estimating
health impacts (Forsberg et a, 2005). Adverse health outcomes can happen at avery low
level of PMy,. For example, Braga et al (2000) found deleterious health effects of PM q at
levels below the air quality standard; Thurston’s (1996) review confirmed that an acute
pollution-mortality association could occur at routine ambient levels, and suggested that
such effects extend below the present U.S. air quality standards, especially for susceptible
subpopulations like the elderly and those with preexisting respiratory conditions; Daniels
et a (2000) found alinear relation without indication of threshold for PM 4 and relative
risk of death for all causes and the cardio-respiratory cause; Schwartz et a (2002) found
the relationship between PM_ 5 and total mortality persisted down to levels aslow as 2
ug/m?, with little evidence of athreshold; and Pope |11 (2000) argued that there was no
threshold for exposure response relation between PM and health effects.

Based on the assumption used by most epidemiological studies, the U.S. EPA
suggests an exponential CR function to estimate relations between PM and health effects

(Deck et al, 2001)8. An exponential CR function is:

y=Bxe* (2-1)

8The author also noted that the one exception used in the risk analysis was for respiratory hospital
admissions, for which alinear CR function was estimated (Deck et al, 2001).
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Where x istheambient PM level, y istheincidence of the health endpoint of interest
a PM level x, [ isthecoefficient of ambient PM concentration (8 isalso caled
Poisson regression coefficient given that the Poisson regression is used to compute it),
and B istheincidenceat x = 0, that is, when there isno ambient PM. The changein

health effects incidence from the baseline incidence, y to y, correspondingto agiven
change in ambient PM levels, Ax= x, — X, is:

Ay =yx(e™ -1 (2-2)

Or, dlternatively,

Ay=yx(RR,, -1 (2-3)
Given that relative risk (RR) is calculated from the Poisson regression coefficient  as
follows:

RR,, =e’™ (2-4)
Where RR,, istherelative risk associated with the changein ambient PM level, AX.

Based on the assumption made in most epidemiological studies, this study applies

an exponential CR function with no threshold for the health effects of PM.

2.1.5.3 Sources and components of particles

Particle size has been used to differentiate the toxicity of particulates, given that
sizeis an important determinant of the site and efficiency of deposition (Laden et al,
2000). Fine particles (PM,5) have generally been considered to be more toxic and pose a
much greater health risk for people than coarse-mode particles (PM1o- 25), and most
adverse health effects are considered to be induced by the fine fraction of PM . Particle
sizeisalso asurrogate for particle source and composition (Laden et al, 2000). On the

other hand, some study also argued that neither fine nor coarse particles may be ruled out
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(Lipfert et al, 2000). And whileit is generally considered that PM, 5 is a proxy of particles
from anthropogenic combustion sources, in certain cases, natural sources can aso be an
important contributor to fine particles. For instance, Clainborn et a (2000) discovered
that windblown dust contributes to a significant fraction of PM, 5 concentrations during
dust eventsin a semi-arid area like Spokane, Washington.

In recent years, studies are increasingly addressing the sources of particlesasa
factor that plays an important role in the health effects. A landmark study by Laden et a
(2000) demonstrated that the combustion particles in the fine fraction (PM,5) from
mobile and coal combustion sources are associated with increased mortality, but fine
particles from crustal sources are not. And in comparing the health effects of fine particles
from mobile and coal combustion sources, the former has a much stronger effect on
increased mortality. The weakness of Laden’s study was that it was not able to
differentiate the time periods before or after the removal of lead from gasoline, given that
the lead element in particles may be particularly toxic to people. Zeka et a (2005) found
that when percentage of primary PM1o from traffic was added into the regression model, a
higher relative risk was observed. The authors considered this as strong evidence that
traffic particles are more toxic than those from other sources, and used it to explain the
lower effect estimates reported from Eastern Europe, where coal combustion accounts for
amuch larger proportion of the particles than in Western Europe. Samet et al (2000) also
use the sources of particlesto explain some appreciable geographical variations in effect
of PM1o on mortality in the U.S.: for the 90 cities, the largest effect was found in the
Northeast where traffics are more concentrated than in other regions.

These studies provided evidence to support the importance of particle sources for
health impacts, and in particular, the evidencethat particulate matter from vehicle

exhausts, which is the focus of the present study, is very likely to be more detrimental to
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health than PM from other sources. Given this evidence, it was argued that
source-specific risk estimates need to be established for the most cost-effective abatement
strategies (Forsberg et a, 2005). With respect to Bangkok, fine particul ate matter in this
areais characterized by diesel emissions, which contain mostly carbon dust and organic
carbon compounds, as well as abundant ammonium sulfate salt formed from fuel sulfur
and ammonia (Parsons, 2001). These particles are known to be toxic, leading to
respiratory, neurological and carcinogenic health disorders (Parsons, 2001).

Currently the source-specific PM health risks are not adequately understood by
scientific studies due to the difficulty in source apportionment. And previous
epidemiological studies rarely separated the contributions of particles from different
sources because in most cases, particles in acertain area originate from a mixture of
sources. In order to understand the difference in mortality risk posed by particles from
different sources, a stratified meta-analysis, referred to as a special type of meta-analysis
that groups the estimates according to a particular feature or characteristic and then carry
out separate meta-analyses within each group (Egger et al, 2001), is performed to
compare PMyo-mortality coefficients associated with particles from different sources

(details of the meta-analysis are described in Chapter 3).

2.1.6 Particulate matter health effectsresearch in Bangkok

The critical PM air pollution problem in the city of Bangkok has been noticed
world widely. In the late 1990s, the Pollution Control Department (PCD) of Thailand
contracted Hagler Bailly Inc. to carry out aresearch project to estimate the effects of
airborne PM on public health in Bangkok (Thanh & Lefevre, 2001). A final project report
was submitted to the PCD in 1998 (Hagler Bailly, 1998), followed by a few publications.

In the following section, existing studies on the health effects of PM pollution in Bangkok
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aresurveyed.

Jinsart et al (2002) studied the roadside PM1o levelsin six urban and suburban
sites from December 1998 to March 1999, and found that almost all the PM,, levelsin
urban areas exceeded the Thailand National Ambient Air Quality Standards of 120 pg/n.
Ostro et a (1999) and Vajanapoom et al (2002) examined the relationship between PM1o
and daily mortality for the period of 1992-1995, and 1992 -1997, respectively, and both
concluded that increasing PM 1o levels were associated with the increase in daily mortality
from al non-external causes, cardiovascular, respiratory and other diseases. The former
study reported that a 10-ug/m® change in daily PM y, is associated with a 1-2% increase in
all cause mortality, whereas the latter observed a weaker association (approximately 0.8%
for the same level of changein daily PM 4, level). The authors of the second study gave
two reasons for the difference: data were gathered for alonger time period (1992-1997)
and multi-site mean PM 5 concentrations were used rather than using one monitoring site
asin the study by Ostro et a (1999). Vichit-Vadakan et al (2001) conducted a study
among three panels. school children, nurses (considered as alow exposed group) and
non-smoking adults living and working within 2-km of an air quality monitoring station
(considered as highly exposed adults). Through tracking the respiratory symptoms of all
participants for 3 months in the winter season from late 1995 through early 1996, their
study observed that an increase of 45-pg/m? in PM;, was associated with about a 50%
increase in lower respiratory symptomsin highly exposed adults, about 30% in the
children, and about 15% in nurse. The effect of lower respiratory symptoms found in this
study seems to be much larger than the effect of incremental mortality, which usually falls
into the range of 0.5-1% per ug/m? PM,o. Tamura et al (2003) designed a cross-sectional
study to compare the prevalence of nonspecific respiratory disease (NSRD) among 1603

traffic policemen in Bangkok’s heavily polluted, moderately polluted and suburban (low
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polluted) areas. They found that the prevalence of NSRD in the three areas was 13.0%,
10.9% and 9.4%, respectively, and the odds ratio for NSRD for each 10-ug/ m° increasein
PM o was 1.11. Thisis supporting evidence that the increased prevalence of respiratory
symptoms among traffic policemen was associated with urban traffic air pollution. Hagler
Bailly (1998) examined the association between PM1o and hospital admissions and
reported that for the elderly (age>65) the relative risk for 30-pug/m* PMyo was 1.05 and
1.01 for respiratory and cardiovascular hospital admissions, respectively.

In summary, the association between PM and adverse health effects has been
repeatedly observed in Bangkok by different epidemiological studies, regardless of study
designs. The consistency across different studies supports a cause-and-effect relationship

between exposure to ambient particulates and health damage in the Bangkok area.

2.2 Health benefit analysis. A risk-based framework for policy for mulation

A sophisticated tool, sometimes called Health Benefit Analysis (HBA) or Health
Impact Assessment (HIA), isincreasingly used to quantify the current cost of pollution
(or potential benefits of control) (Ostro et al, 2006). HBA applies risk assessment
techniques to identify the expected type and magnitude of health effects that have been
linked with changes in emissions from air pollution sources, and ultimately estimates
monetary values associated with these changes (Ostro et al, 2006). It is considered as an
integrated assessment procedure that combines the knowledgein air quality modeling
science, engineering, epidemiology and economics (Wang & Mauzeral, 2006). The
results of aHBA are usually used as a component of cost-benefit analysisfor agiven
policy, which involves estimation of the incremental costs and benefits associated with
that policy (Levy et al, 2006). A general framework of HBA is summarized by Levy and

Spengler (2002) as follows:
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o Estimation/forecasting of the amount of goods produced,;

« Evaluation of the required inputs to produce these goods,

o Emissionsinventory/estimation;

o Dispersion modeling/exposure assessment;

o Estimation of impacts associated with pollutant exposures among at-risk
subpopulations or systems; and

o Vauationand aggregation of impacts.

Levy and Spengler (2002) suggest that each of these components needs to be
model ed with some precision and with adequate characterization of uncertainty. In recent
years, increasing studies from all over the world have used this framework to analyze the
health impacts associated with emissions from different sources. In the U.S,, this
framework has been utilized by the U.S. EPA in making regulatory decisions based on
cost-benefit comparisons (e.g. The costs and benefits of reducing lead in gasoline,
Schwartz et a, 1985; The costs and benefits of the Clean Air Act, EPA , 1999). And all of
the National Ambient Air Quality Standards (NAAQS) in the U.S. include a benefits
analysis (EPA, 1999a). Other examples of studiesin the U.S. include an earlier study on
assessing the health benefits of reducing PM air pollution in the whole U.S. (Ostro &
Chestnut, 1998); Four recent studies on the health benefits of reducing ground-level
0zone concentrations (Sanhueza et al, 2003; Levy et a, 2001; Ostro et al, 2006; Hubbell
et a, 2005); A study on the health benefits of power plant emission control in
Massachusetts (Levy & Spengler, 2002); And an eva uation of the health risk reductions
associated with proposed PM standards in Philadelphiaand Los Angeles (Deck et al,
2001). Examples of studiesin Europe include Kunzli et al (2000), who assessed the
public health impacts of traffic-related air pollution in three European countries; Rabl and

Spadaro (2000) who examined the health effects of reduang energy consumption and



shifting to cleaner energy sources in Europe. Some studiesin Asia are Wang and
Mauzerall (2006) who evaluated the impacts of adopting energy technologies on public
health in eastern China; Li et a (2004) who investigated the human health benefits of
establishing a new technology strategy for coal-fired power generation and a new
industrial coal-use policy in Shanghai, China. Joseph et al (2003) estimated the health
impact due to PMy in an industrial, residential and commercial area of Mumbai, India. In
addition, an example of studiesin other regionsis Cifuentes et al (2001)’s study on health
benefits of urban air pollution reductions associated with climate change mitigation in
three large cities in Latin America (Santiago, Sao Paulo, and Mexico City), aswell as
New York. The only studies found in Thailand using a similar framework is Thanh and
Lefevre's (2001) study on the health benefits of controlling air pollution from a
lignite-fired power plant. With respect to PM air pollution, an interesting finding is that
the beneficial effects of reduced particul ate levels appear to be far greater in rapidly

devel oping nations than in devel oped nations, although they are substantial in both
regions (Working Group on Public Health and Fossil-Fuel Combustion, 1997).

The existing studies either focus on the health benefits from achieving atarget air
quality standard (e.g. Ostro et al, 2006; Deck et a, 2001), or the benefits associated with
specific policy measures targeting emissionsfrom certain source(s) such as power plants
and trangportation sectors (e.g. Wang & Marzerall, 2006; Sanhueza et al, 2003), or health
related environmental costs attributable to an energy use system as a whole such as
transportation (e.g. Kunzli et a). This study fallsinto the second type since it examines
hypothetical control scenarios targeting PM emissions from the transportation sector.
Compared with studies focusing on health benefits from industrial emission mitigating
policies, fewer studies have been performed to address control strategies targeting

emissions from transportation. More importantly, this study mainly contributes to the
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health benefits analysis literature in two ways. First, although concerns have been aroused
that with uncertainty about their actual effects, control policies may have much lower
potential to reduce emissions, resulting in lower net benefits (Harrington et al, 1998),
earlier health benefit analyses typically assumed that pollution control policies would
achieve the expected emission reductions without taking into account this uncertainty
issue. This study examines how uncertainty about the actual effects of policy imposition
may affect expected health benefits and further links the health benefit analysis with
policy design considerations; Second, this study considers source-specific risk estimates
for PM, whereas previous studies generally assumed every strategy to lessen PM levels

having the same impact per unit change in the mass concentrations (Forsberg et al, 2005).

2.3 Policy measuresto control air pollution from mobile sources

2.3.1 Control padliciestargeting emissions from transportation

As discussed before, motor vehicles are responsible for the largest sources of PM
in the Bangkok area. Currently there aresevera key problems related to motor vehicle
emissions in Bangkok, including:

e Thenumber of vehiclestraveling, as well as the demands for traveling are increasing
rapidly, whereas the devel opment of transportation infrastructure is too slow to
accommodate the growth in vehicle population and increase in the number of trips.
Traffic congestion has been a notorious problem in the Bangkok Metropolitan Region.
Slow moving or idling vehicles generate much higher emissions during traffic jams.

e A large number of high emitters such as heavy-duty diesel trucks, old city buses, and
two-stroke motorcycles are running on roads, which are responsible for a substantial

proportion of the total motor vehicle emissions.
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e Vehicle emissions have resulted in very high levelsof PM on the areas close to traffic
(so-called hot spots), which are dangerous for public health, in particular for those
who work outdoors and those who work or live near roads but without air
conditioning.

Given the evidence, earlier studies consistently recommended that in Bangkok
policies should be directed at mobile sources to tackle the vital PM air pollution problem.
Compared with industrial emissions control, the transportation field presents a range of
environmental problems with considerable technical challenges: It presents more
sociopolitical difficulties because monitoring and enforcement are difficult and because
the owners and polluters are not professionals, which introduces several constraints
(Sterner, 2003). The emission taxes or tradable permits that work well for stationary
sources are not considered feasible for controlling mobile source pollution because
technology is not available to monitor emissions at the source, i.e. to measure the
emissions of each vehicle whiletraveling (Fulleton & West, 2002). At the same time,
monitoring of individual vehiclesis not only constrained by technologies and costs, but
also resisted by vehicle owners (Fullerton & West, 2002). In addition, there arelegal
restrictions set against the search of a private vehicle. On the other hand, consumers
choices regarding gasoline and vehicle characteristics are heterogeneous, which may
further increase the complexity of regulating motor vehicle emissions (Fullerton & West,
2002).

A World Bank publication (World Bank, 2001) categorizes measures to control
emissions from motor vehicles into three types: (1) Fewer vehicle milestraveled in total;
(2) Lessfuel use per vehicle milestraveled (VMT); and (3) Less pollution per unit of fuel
used. Based on these objectives, avariety of policy tools have been devel oped targeting

traffic-related emissions. Each of the measures, more or |ess, seeks to achieve one or
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more of these objectives. The following table cited from the World Bank publication
(World Bank, 2001) provides afull list of policy instruments targeting traffic-rel ated

emissions.
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Table 2.8 Policy Instruments Tar geting Vehicular Air Pollution

Policy Goals | Technological | Administrative | Economic
Reducing Vehicle Kilometers
Increase private High occupancy vehicle lanes;, | Congestion
vehicle Parking priority to high pricing;

occupancy occupancy vehicles, Tax incentives.
Encouraged car sharing.

Restrain Vehicle use limitation; Road pricing;

demand Parking policies. Fuel tax; Parking
pricing; Taxing
vehicles by
distance run.

Increase public | Dedicated bus ways. Bus priorities; Subsidy to public

transport share Public transport regulatory transport.

reform.

Reducing Fuel Used Per \ehicle Kilometer

Improve fuel Increase engine efficiency; Fuel economy standards. Fuel taxation.

economy Reduce vehicle size.

Encourage Investment in nonmotorized | Protection of nonmotorized

nonmotorized | transport infrastructure. transport in road use.

transport

Improvetraffic | Intelligent traffic system

management technol ogy.

Reducing Emissions Per Unit of Fuel Used

Improve fuel Tighter diesdl fuel standards, Differential

quality Bans on leaded gasoline. taxation.

Improve Age restriction on vehicles; Differential

vehicle Inspection/Maintenance vehicle taxation

mal ntenance programs. and fines.

Improve Four stroke; Electronic fuel Tighter emission standards

conventional injection; Oxidation catalyst | for in-use vehicles;

diesdl (with diesal containing 0.05% | Diesel sulfur reduction to

technology sulfur or less). enable catalyst adoption.

Improvetwo- | Higher quality lubricant for Tighter 2T lubricant standards; | Differential

and two-stroke engine; Ban new two stroke-engines; | taxation.

three-wheeler | Four-stroke engine; Tighter two/three-wheeler

technology Pre-mix fuels for two-strokes. | emission standards.

Use alternative

Investment in compressed

Much tighter PM standards;

Differential fud

fuels natural gas distribution. Mandate use of gas. and vehicle
taxation.
Switch to Ultra-low sulfur fuel (0.005% | Much tighter PM standards. Higher tax on
“clean diesdl” or less); Particulate trap. conventional
technology diesdl.

Source: World Bank, 2001
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Similar to policy tools for controlling stationary emission sources, generally there
are two distinct types of policy instruments targeting motor vehicle emissions: direct
regulations and economic incentive (EI) instruments. Both types of policy tools have
advantages and disadvantages. The key difference between them is the amount of
discretion granted to pollution sources in determining their pollutant discharges
(Harrington et a, 2004)°. In aregulatory policy the discretion belongs mainly to the
regulator because for each regulated source the regulation normally specifies the limits
for each pollutant or the technology used to achieve those limits, whereas an economic
incentive policy provides incentives to abate but does not specify the abatement methods
or even the quantity that is permissible to discharge because the discretion belongs to the
regulated source (Harrington et a, 2004).

Although economic incentive instruments are increasingly used to control
emissionsin theindustria field and have achieved a prominent place among the tools
used by government particularly in the regulation of industrial emissions (EPA, 2001), to
datethe most common policies targeting road transportation emissions are still regulatory
(Sterner, 2003), mainly because of the difficulties and great uncertainties in implementing
El instruments due to the uniqueness of mobile emission sources. Moreover, it is believed
that considerable health and environmental benefits can be gained through simple
regulatory measures, particularly if uncertainty isrelatively small (Sterner, 2003).
Nevertheless, a switch of policy focus from regulatory to El instrumentsin regulating
vehicle emissions has been proposed (Harrington et a, 1994), considering the merits of
Els over direct regulations in terms of potential lower total control costs. In addition, it
was also argued that the difference between economic incentive policies and morerigid

regulatory policies would depend on how well the incentive policies are targeted at

°In the case of vehicle emissions control, the sources of pollution are vehicles, and motorists can be
considered as polluters.
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reducing emissions (rather than other goals such as raising revenues) and on their ability
to influence behaviors (Harrington, et al, 1998).

Major regulatory instruments for reducing motor vehicle emissionsinclude
vehicle emission standards, fuel quality regulation (e.g. unleaded gasoline and limits on
diesel sulfur), mandatory vehicle inspection and maintenance, etc; and major economic
incentive instruments include environmental road pricing, taxes on fuels or car emissions,
marketable permit systems for vehicle manufacturers, etc. Given the considerable
uncertainty issues associated with instituting El instruments and current lacking of
international experience and best practices, direct regulatory measures are considered
more practical in Thailand, and arethe focus of this study.

Inthe Bangkok Metropolitan Region, primary programs and activities currently
undertaken targeting vehicle PM emissions include (World Bank, 2002):

e Aninspection and maintenance system for all diesel vehicles, taxis, tuk-tuks,
light-duty gasoline vehicles and motorcycles,

o Gradually phasing out two-stroke motorcycles by enforcing higher taxes;

o Converting all taxisto run on clean-burning liquefied petroleum gas (LPG);

o Imposing stricter emission standards for new vehicles;

o Black smoke public complaint hotlines;

o Paving, sweeping and washing major roads;

e Prioritizing bus lanes,

« Developing convenient public transportation infrastructure (e.g. sky-trains and

subways).

Currently the major control measures are direct regulations, and the only
economic incentive policy tool adopted is taxes, but more are in the government’s policy
agenda. For example, it has been proposed to designate high pollution areasin which fees
are collected for vehicles to enter (United Nations Environment Program, 2004).

Cost-Benefit Analysisis an essential method used by the Thai government to compare
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and prioritize various air pollution control measures'®.

2.3.2 Defining policy scenariosin this study

This study considersthe business-as-usual (BAU) scenario, or the scenario with
no further control policies relative to the baseline year 2000, and two control policy
scenarios (1) Enhanced PM-related vehicle inspection and maintenance (1/M) programs
targeting all diesel-fueled vehicles and motorcycles. The cut-points of vehicle inspections
are set to be 70-75% of the current average emission rates for each type of vehicles,
aiming at reducing total mobile source PM 10 emissions by approximately 25%; (2)
Programs of retrofitting or repowering equipment including installing diesel oxidation
catalytic converters or particulate traps (these two exhaust after treatment systems are
exclusive to each other), and switching to clean fuels such as compressed natural gas
(CNG) or liquefied petroleum gas (LPG) for certain types of diesel vehicles. The
programs of retrofitting or repowering equipment are proposed to be introduced in
addition tothe I/M programs in order to further reduce PM ;o emissions through
technology innovation whereas assuring emission control equipment is functioning

properly throughthe I/M. The PM-oriented I/M programs are the main focus of this study.

2.3.2.1Vehicle inspection and maintenance program

Motor vehicle I/M programs have been considered to be cost-effectivein the U.S.
and arerequired by the Clean Air Act Amendments of 1990 in regions with the most
challenging air pollution problems (Eisinger, 2005). The Transportation Research Board

analyzed 20 mobile source control measures and found that I/M was the most

Conversation with Ms. Mingguan Wichayarangsaridh, Director, Air Quality and Noise Management
Bureau, Pollution Control Department of Thailand, July 2005.
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cost-effective, averaging $2000/t of pollution lessened, a value considered good in the air
quality management field (Transportation Research Board, 2002). The main purpose of
I/M programs is to encourage better maintenance for in-use vehicles and to assure the
vehicle emission control systems are functioning properly through periodic inspection.
Therationale for an I/M program is that the emission distribution among the vehicle
population is highly skewed: asmall portion of vehicles (estimated at 5-10%), sometimes
called gross polluter vehicles, is responsible for a substantial fraction (variously estimated
at 50 to 80%) of total vehicle emissions (Harrington, 1997; Beaton et al, 1995). Moreover,
not only old vehicles can be gross polluters, but also vehicles of all model years may
include some proportion of gross polluters (Beaton et al, 1995), due to the factor that
vehicle emission levels are heavily dependent on maintenance. This problem can be even
more highlighted in developing countries, where vehicles have along lifetime and are
often poorly maintained (Sterner, 2003). In this case, upgrading maintenance practices
and replacing the worst engines should be considered first before moving on to better
technology (World Bank, 2001). In addition, despite technological and regulatory
advances, new vehicle standards are not sufficient to achieve pollution abatement goalsiif
vehicles deteriorate rapidly, resulting in increasing emission rates (Sterner, 2003).
Therefore, to control rapidly growing vehicle emissions, governments must not only
affect the behavior of vehicle manufacturers and fuel suppliers, but also the actions of
driversin terms of how well they maintain their vehicles regardless of their vehicle ages
(PA Government Services, Inc, 2004). However, although simple in concept, the detailed
design and implementation of I/M programsis challenging. For example, when emission
control equipment malfunctions, vehicle performance may be unaffected, hence the driver
has no private incentive to seek repairs, and demanding private expenditures of money

and time by vehicle owners will create the usual tensions that lead many actorsto try to
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evade the regulation in numerous ways (PA Government Services, Inc. 2004). The
practices of I/M programsin the U.S. have shown various barriers that may cause failure
of these programsto generate the emission reduction originally anticipated by policy
makers. For instance, motorists may have many opportunities to evade required repairs
such as testing vehicles numerous times until they happen to pass. By and large,
launching an effective I/M program requires massive behavior change among the drivers
of aregion (PA Government Services, Inc. 2004)

Despite the remaining controversies, the I/M programsin the U.S., in particular
the enhanced I/M established by the U.S. EPA in 1992, have played an important rolein
assisting states to achieve air quality standards. For example, inthe state of California, the
enhanced I/M programs were responsible for about 25% of the emission reductions
required by 1999 under the State’'s 1994 Ozone State Implementation Plan (CaliforniaAir
Resource Board, 2000). In developing countries, the I/M programs in Mexico City,
devel oped with the assistance of the World Bank, are regarded as one of the most
successful cases. The case of Mexico City demonstrates that substantial and sustained
mobile source emissions reductions and air quality improvements are possible through
effective I/M programs that are characterized by committed leadership, the right
institutional design and the right incentives (PA Government Services, 2004). At present,
I/M programs are considered to be a core air pollution control measure in severely
polluted urban areas (Eisinger, 2005). Moreover, traditional 1/M programs focus primarily
on gasoline-fuel ed vehicles. However, given the increasing public awareness of the health
and environmental threats posed by emissions from diesel-fueled vehicles, thereisa
growing interest to introduce equivalent programs and test protocols aso for diesel -fueled

vehiclesin order to reduce emissions, particularly fine particulate matter emitted from



these vehicles'!. Testing equipment for PM emissionsis less mature and more expensive
compared with those for CO, HC and NOx (main air pollutants in gasoline exhaust).
Currently, the most commonly used procedure is opacity testing, but its accuracy in terms
of measuring levels of PM emissionsisfacing alot of challenges. Nevertheless, the
ongoing development in test procedures and technologies (e.g. new PM meters capable of
measuring PM vehicle emissions) makes PM-oriented I/M programs more attractive for
policy makers to consider.

In Bangkok, the existing I/M system wasinitiated in 1994, and appliesto al six
provinces inthe Bangkok Metropolitan Region (defined as the city of Bangkok and its
surrounding five provinces, details will be provided later), which is ahybrid vehicle
inspection system comprising government-operated centralized inspection stations and
privately operated inspection stations (Parsons, 2001). Parsons' report states that
Bangkok’s existing I/M programs are ineffective at detecting vehicles that do not meet the
emission standards due to various reasons, including common use of dysfunctional test
equipment, non-consistent administration system, lack of skilled test workers,
non-automated facilities, poorly managed data records, and so forth, resulting in
continued excessive emissions. Another study by Pala-En (1998) also found that 17 of 30
(56.7%) selected private motorcycle inspection centers in Bangkok did not follow the
standard testing procedure of the Department of Land Transport to issue a certificate of
compliance and more than 60% of these inspection centers had technician practices scores
in low levels, which werein the range of 4.50-13.25 out of atotal of 25 points.

Upgrading the existing I/M programs is needed to improve the effectiveness of the
programs. Furthermore, themain reason that makes an effective diesel-related I/M

program desirable in Bangkok is, as discussed before, that the principal sources of PM

Hsource: Clean Air Initiative, Air quality information systems,
http://www.cleanairnet.org/infopool/1411/propertyvalue-17722.html, accessed November 1, 2007.
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pollution in this area are diesel-fueled vehicles (including most city buses, city trucks,
light duty trucks, vans, etc), in particular those old ones lacking emissions control, which
can contribute more than 50% of the total PM;, emissions. Given that pollution levels
from diesel vehicles are heavily dependent on maintenance, and a well-maintained diesel
vehiclewill generaly retain a good emissions performance throughout its operating life,
it is expected that in Bangkok considerable reductionsin PM emissions from mobile
source will be delivered through effective I/M programs targeting related vehicles.
Parsons’ final report on the Bangkok Air Quality Management Project
recommends an effective I/M system targeting all diesel-fueled vehicles and motorcycles
to bethe most cost-effective control measures to mitigate PM pollution in theBMR.
Overdl, they estimatethat I/M programs will cut current mobile source emissions by up
to 25%. However, akey gap in Parson’s report is that in estimating the emission reduction
benefitsassociated with the proposed I/M programs, they did not take into account the
uncertainty about the actual effects of the programsin reducing PM emissions. Instead,
they only considered the ideal case that all violating vehicles would be identified and
properly repaired. Based on the past experience in the U.S., the actual effectiveness of
I/M programs in reducing PM emissions can vary significantly, or be much lower than the
levels anticipated. For instance, five studies have estimated the reductions in light-duty
motor vehicle hydrocarbon exhaust emissions from California enhanced I/M vary in the
range of 12-34% (summarized by Eisinger, 2005). In theory, vehicular emission
reductionsavailable from I/M programs are mainly determined by the failure thresholds,
or cut points, used to identify problem vehicles, but are aso quite sensitive to avariety of
factors, such as the actual percentage of problem vehiclesidentified, the percentage of
problem vehicles waived from repairs or operating illegally, the emission reduction

achieved by repairs, the durability of repairs, and so on (Eisinger, 2005).
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Given the considerable uncertainty involved in the total emissions reductions
achieved by I/M programs, this study takes into account this issue and examinesits effect
on thetotal benefits (health benefits are considered here) of the programs. Furthermore, in
order to understand how I/M program design considerations, i.e. the change in factors that
affect the total reductionsin vehicle emissions achieved by an I/M program, would alter
the total health benefits of the program, an I/M program-evaluating tool developed by
Eisinger (2005) will be employed and linked to health benefit analysi s'. Thistool
incorporates a complete list of factors that affect the effectiveness of an I/M program and
allow the users to predict the total percentages of vehicle emission reductions achieved by
the program. The theoretical basis and modeling details of thistool is discussed in

Chapter 3.

2.3.2.2 Programs of retrofitting or repowering equipments

Besides I/M programs to assure emission control equipment is functioning
properly, further emission reductions can be delivered through retrofitting or repowering
in-service vehicles, in particular heavy-duty vehicles, with best available control
technologies or cleaner fuels. The second policy scenario considered in this study isa
policy package that combines I/M measure with the installation of feasible PM reduction
technologiesin primary diesel-fueled vehicles including buses and trucks and switching
to cleaner fuels.

Diesdl engines have a higher mass of particlesin the exhaust mainly due to less
clean fuels and no catalytic treatment of the exhaust gases (Forsberg et al, 2005). Two

common exhaust after-treatment technol ogies focusing on diesel PM emissions are

This spreadsheet-based modeling tool, called I/M Design Tool (version 5.5) has been provided by the
author, Dr. Douglas S. Eisinger of Sonoma Technology, Inc, with the permission to use for research and
policy analysis purposes.

47



oxidation catalytic converters and particulate traps (Parsons, 2001). Using these devices
asretrofit devices to reduce emission levels from inuse vehiclesis rapidly gaining
acceptance (Parsons, 2001). For example, in 1997, the U.S. EPA approved acertification
system for diesel oxidation catalytic converter. The retrofit kit used under this program
demonstrated a 25% reduction in PM for 1979 to 1993 Detroit Diesel Corporation (DDC)
2-stroke engines (EPA, 1998). And in 2000, the Government of California announced
their plan to diesel particulate traps, which can reduce diesel PM emissions by at least 85
percent, to retrofit existing diesel vehicles (CaliforniaAir Resources Board, 2000).

Improving fuel quality is another key component of reducing motor vehicle
emissions (Parsons, 2001). Reducing sulfur levelsin diesel fuel will lower particul ate
emissions in exhaust, and also has an important ancillary benefit of enabling the use of
highly effective exhaust after-treatment such as continuously regenerating particul ate
traps (Parsons, 2001). Gaseous fuels including compressed natural gas (CNG) and
liquefied petroleum gas (LPG) typically generate particul ate emission rates at |east ten
times lower than diesel, but converting an existing diesel engine to operate on these fuels
requires some major internal modifications and consequently high costs (Parsons, 2001).

However, at present there are several barriers that make the adoption of some
control measures not feasible or highly cost-ineffective in the BMR. First, particulate
trapsis not currently considered feasible to be adopted widely due to the requirement of
fuel with sulfur content around ten times lower than the present levels, although it may be
feasible for the operators of large, well-controlled fleets to procure suitable fuel and useiit
for ther own vehicles; second, converting adiesel engine to operate solely on a gaseous
fuel (CNG or LPG) would probably suffer from the high costs (a minimum of around
$20000 per vehicle). In addition, CNG is not currently supplied by commercial

infrastructure in Bangkok, and LPG has an obvious advantage over CNG in terms of the
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size and weight of storage tanks (a CNG tank is around three times larger than aLPG
tank); third, although light-duty diesel vehicles are the highest polluting group among all
diesel vehicles, their low annual kilometers traveled cause that the capital cost of
retrofitted equipment is amortized very slowly (Parsons, 2001). Given these factors,
Parsons’ technical report recommended that the most feasible as well as cost-effective
package of policy measuresis to combine together effective I/M programs, installing
oxidation catalyst converters on heavy-duty diesel vehicles (heavy trucks and buses), and
installing LPG and diesel bi-fuel fueling systems (typically in the ratio of 80% diesel to
20% gaseous fuel) on vehicles equipped with oxidation catal ytic converters. The total
annual health benefits of this policy package are analyzed in Chapter 4.

Furthermore, athough some highly effective measures (e.g. particul ate traps,
CNG or LPG fueled engine) is currently not feasible in the BMR, rapidly increasing
demand for motor vehicles will make the investments on fuels and technol ogies with
strong environmental credentials ultimately imperative to mitigate air pollution from
mobile sources. However, due to the high costs of adopting these control measures,
governments in devel oping countries may be inclined to invest in these measures. This
study aims at demonstrating the potential health benefits associated with some control
measures that can potentially reduce vehicle emissionsto avery large extent in order to
help government to make decisions about the investments on these measures in the future.
Therefore, health benefits of these measures are al so estimated in addition to the policy

package mentioned above.

2.3.3 Base year and baseline emissions

The year 2000 is selected as the base year to establish the emission baseline

because the nature of the available data needed for the modeling purpose of this study.
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More importantly, in the prior year 1999, which was named by Bangkok Metropolitan

Administration (BMA) astheAir Pollution Mitigation Year (United Nations Environment

Program, 2002), thirteen pollution mitigation measures were implemented in the BMR,

including:

1. Provide car engine tune-up service stations to the public for free;

2. Publish car engine maintenance manuals for distribution to the public;

3. Set up black smoke inspection points in 50 districts jointly between traffic police and
BMA,;

4. Set up mobile black smoke inspection units comprising 6 cars operating in 6 areas;

5. Set up motorcycle's white smoke and noise level inspection units within the inner area
of Bangkok;

6. Air quality report of the critical areawith cooperation from PCD through display
boards and air quality report for the pollution-free streets,

7. Designate pollution-free streets that prohibit single occupant (originally there were
threestreets and expanded to eight streets);

8. Pave street shoulders to reduce road dust;

9. Enforce wind screen for buildings under construction;

10. Enforce dust control for trucks to use cover and wheel washing;

11. Put up campaign boards to inform public on various measures being done;

12. Designate car-free streets for selected suitable streets to reduce air pollution;

13. Improve fuel quality by joint effortsto reduce air pollution.

These measures did significantly contribute to curbing Bangkok’s severe PM
pollution in the last decade, whereas ambient PM concentrations continue to exceed the
air quality standards. Given this, the goa of this study is, on the basis of these control

measures, to examine the possibility of further emission reductions relative to the 2000

50



levels through introducing new abatement policy measures.
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Chapter 3 M ethodology

The methodological steps of this research are shown in the following graph, and

will be discussed in detail in this Chapter.
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3.1 Modeling human exposureto ambient particulate matter

3.1.1 Simulating ambient PM 1o concentrations

The estimation of human exposure to outdoor air pollution often involves two key
elements: assessing changes in ambient concentrations of pollutants under the policy
scenarios considered, and estimating the population exposed to these changes of pollutant
levels (Ostro et al, 2006). To simulate the transport, dispersion, and related processes of a
pollutant in the atmosphere and estimate the air pollution concentrations at interested sites,
usually referred to as receptors, scientists have developed air quality models. These
models are valuable tools for supporting policy and regulatory decisions. Spengler and
Wilson (1996) summarized the models used in air pollution studies as usually being
variations of three types:

e Thesimple proportional model: Based on the idea that the amount of areduction in
ambient concentrationsis proportional to the emission reduction. This type of
modeling was applied extensively in the 1960s and early 1970s in the U.S. aslocal
and state air pollution control agencies devised fuel sulfur regulations and
trangportation control plans.

e Numerical simulation models: Use derivations of the Navier-Stokes equation for fluid
flow. Concentrations are estimated by a stepwise finite differentiation scheme. This
type of model has been extensively used in photochemical modeling, where the
intermediate concentrations of a number of reactive pollutants are needed.

e Gaussian plume or Lagrangian models: Most widely used models that are based upon
the ideathat the eddies or turbulence in the air act on the emitted pollution in such a
way that the concentrations will be distributed normally around a peak centerline
concentration. This type of modelsis used for primary pollutants such as PM, NO,

SO,, and air toxics.
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In practice, the U.S. EPA categorizes the most commonly used air quality model s
into threetyp&m:

e Dispersion Modeling: These models are typically used in the permitting process to
estimate the concentration of pollutants at specified ground-level receptors
surrounding an emissions Source;

e Photochemical Modeling: These models are typically used to simulate the impacts
from all sources by estimating pollutant concentrations and deposition of both inert
and chemically reactive pollutants over large spatial scales; and

e Receptor Modeling: These models are mathematical or statistical procedures for
identifying and quantifying the sources of air pollutants at a receptor location.

The most appropriate air quality model for the present study may be a dispersion
model, sinceit primarily aims at understanding the human health impacts attributable to
air pollution in ametropolitan area. And unlike particulates from industrial point sources
or natural sources, which may betransported over very long distances with high stacks or
climate conditions, the particulate emissions from mobile sources considered in this study
are expected to have much greater impacts at the local scale than at the regional scale®.
Particulates from vehicle exhaust have been regarded as a significant contributor to local
PM concentrations (Forsberg et a, 2005). On the other hand, ignoring the impacts at
regiona scale may underestimate the total benefits from pollution control. The modeling
domain of this study is the Bangkok Metropolitan Region (BMR, also known as Bangkok

Metropolitan Area), which includes Bangkok and its surrounding five provinces, Samut

Bsource: U.S. EPA website, Air Quality Models, http://www.epa.gov/scram001/agmindex.htm, accessed
October 30, 2006.

YStudies on air quality have classified the impactsinto local and regional scales due to the difference in the
way pollutant plumes disperse in the atmosphere at these scales: at the local scale, chemical reactionsin the
atmosphere have little influence on the concentrations of pollutants whereas at the regional scale, chemical
conversion and dry and wet deposition processes need to be taken into account to determine pollutant
concentrations (Thanh & Lefevre, 2001).



Prakarn, Nonthaburi, Pathum Thani, Nakhon Pathom, and Samut Sakhon, altogether
covering an area of 7761.50 sgquare kilometers (the area of Bangkok is 1568.20 kmz), or
about 1.5% of the area of Thailand, and with a population of 9.9 million (as of November
2006), or about 15% of the total population of Thailand, with population density of 1279
per squarekil ometer™. The reason that Bangkok’s peripheral provinces are aso included
isthat these areas are closely linked in terms of traffic and economic development (Oanh
& Zhang, 2004). Bangkok is atropical metropolitan area characterized by afairly warm
and humid climate. The Meteorology Department of Bangkok defines seasonsin this city
as. Winter — October 16 to February 15; Summer — February 16 to May 15; and Rainy —
May 16 to October 15 (Ostro et al. 1999). The temperatures remain high over the entire
year, for instance, the temperature in Bangkok during the period 1992 through 1997
varied from about 25°C (approximately 77F) to 32°C (approximately 90F), with the mean
28.8°C (approximately 83.9F) (Vaanapoon et a, 2002).

U.S.EPA’s preferred dispersion models include AERMOD, a steady-state plume
model, and CALPUFF, a non-steady-state puff dispersion model. These models require
source location and parameter data, receptor locations, and meteorological data as input,
and generate ambient pollutant concentrations as output. However, for the present study,
it would be rather difficult to run such a dispersion model to obtain areasonable estimate
of PM concentrations in the study domain, because the PM emission rates for different
automotive categories are different (e.g. fleet-average emission rate of city buses/trucks
can be more than four times higher than light-duty trucks), and the distribution of vehicle
categoriesin the study area are not identical or consistent, plus adequate datafor the
distribution of vehicle types arenot available at present. This study, therefore, assesses

the projected change in ambient PMyo concentrations at monitoring sites associated with

source: Wikipedia, http://en.wikipedia.org/wiki/Bangkok M etropolitan Area, accessed November 15,
2006.
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the imposition of control strategies based on the idea of the simple proportional model.

The approach used is discussed below.

It is assumed that the shares of different sources for the ambient concentrations of
PM 4, are proportional to their relative contribution to the emission inventory of PM 1. For
example, if PM1o emitted from transportation account for 50% of the total PM 10 emissions
from al sources, then 50% of ambient PM,o concentrations (daily 24-hour average PM 19
concentrations are considered in this study) are contributed by transportation sources.

This assumption is expressed in formula as follows:

FTC = L = FTE - E—T (3_1)
C, +C, E.+E,

Where,

F.°: Fraction of ambient PM 10 concentration contributed by transportation sources
F.": Fraction of total PM1o emissions from transportation sources

E; : PM1o emissions from transportation sources

E, : PM1o emissions from al other sources

C; : Ambient PM 1o concentration contributed by transportation sources

C, : Ambient PM 1o concentration contributed by all other sources

The simple proportional model states that the amount of a reduction in ambient

concentrations is proportional to the emission reduction. Based on this, the reduction in
ambient PM o concentrations contributed by transportation sources (AC; ) is proportional
to the projected emission reduction in this source (AE; ). That isto say, in the case that

the magnitude of transportation emission sources is reduced by a certain percentage (e.g.
25% under the I/M scenario), the ambient PM 1o concentrations contributed by this type of

sources will be reduced by 25% accordingly. In addition, it is assumed that except for
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mobile sources, other PM 4, emission sources are unaffected by policies under
consideration, i.e.E, and C, remain unchanged with policy. Therefore, the changein

observed ambient concentrations (AC ) equals the projected change in concentrations
contributed by mobile sources, expressed in formula as follows:
AC =AC, (3-2)
This approach allows us to calculate the changes in daily PM1o concentrations
observed at monitoring sites that reflect the imposition of hypothetical control policies by
using Bangkok’s PM1o emission inventory data and daily monitoring data for the year
2000. Emission inventory provides information on fractions of PM,q from various sources.
Here the assumption is that that Bangkok’s inventory contains all natural (e.g. forest
burning in the study region Southeast Asia) and anthropogenic (e.g. transportation,
industry, incinerators, etc) PM o sources that contribute to the observed daily PM
concentration (C) at monitoring stations. Hence, we have:
C=C; +C, (3-3)
From equations (3-1) and (3-3) we derive:
C, =F xC=FxC (34)
And based on the idea of the ssmple proportional model we have:

AE
AC=AC; =C; x T

(3-5)

T

Where, AE; isthe change in PM 10 emissions from transportation sources, and AEi is
T

the expression of the projected percentage change in PM1o emissions from transportation
sources after policy.

Finally, from equations (3-4) and (3-5) we derive:
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AE AE
ACZCTXE_TZFTEXCX u (36)
T T

Therefore, by obtaining F.5 from the PM,, emission inventory for the study area, andC ,

daily monitoring PM4, concentration, as well as the percentage change in PMo emissions
from motor vehicle sources under the policy scenarios considered, we will be able to
estimate the change in ambient PM 1o concentrations at the sites where monitoring data
were obtained.

This approach is applied to compute the daily reductions in PM1o concentrations at
all monitoring stations in Bangkok where daily PM 1o monitoring data are available in the
base year 2000. The current air quality monitoring network operated by the Pollution
Control Department consists of seventeen automated stations located in the BMR
(Parsons, 2001), but among them only eight have PM o datain 2000. The names, IDs and

locations of these stations are listed bel ow.

Table 3.1 Eight Monitoring Sationsin Bangkok with Daily Ambient PM 19
Concentrationsin 2000

Station Name ID Longitude* | Latitude*
Ramkhamhaeng University 09T 100.62 13.75
Klongjun National Housing Authority 10T 100.66 13.77
Hua Khwang National Housing Authority 11T 100.57 13.77
None-tree Vitaya School 12T 100.55 13.70
Singharatpitayakom School 15T 100.45 13.68
Thon Buri Substation Electricity 52T 100.52 13.80
Traffic Police Residence 53T 100.60 13.79
Dindang Housing Authority 54T 100.56 13.76

* Source of the geographic location information: Puangthongthub, 2006
There were a so days when monitoring datawere missing. Daily PM 10
concentrations on these days are estimated based on data of the previous and next days

using a linear interpolation approach. In the case that monitoring data were missing for
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ten or more continuous days (n > 10), the seasonal average PM1o level is utilized as an
approximation of the daily concentrationst®.

The aurrently available PM ;o emission inventory in Bangkok was examined.
Usually the sources of particles include local and regional contribution to total PM1o mass
concentrations (Forsberg et al, 2005)*. However, in the BMR there still exists significant
uncertainty in therelative share of contribution to the total PM10 emissions by different
sources A recent World Bank study found that emission inventories prepared and
reported by different organizations can differ by afactor of twenty, and the existing
inventories in the BMR do not account for pollution generated outside its airshed (World
Bank, 2002). The following table summarizes the results of motor vehicle emission rates

and percentages of total PM1o emissions studied by different organizations.

Table 3.2 Motor Vehicle PM 1o Emission Rates by Different Studies

Study Organization Year Err(1ticsj /c;/r;aljit © Ifl\slr ;egﬁ?;?:n-ls%i)
Pollution Control Department 1997 20,602 53.94
Pollution Control Department 2002 19,735 53.77

Radian International LLC 1997 14,043 22.8
Parsons International Limited 1999 14,595 N/A

Sources Pollution Control Department (2000), Radian International LLC (1998), and Parsons
International Limited (2001).

The table shows that the annual emission rates of PM (in units of tons per year)

estimated by different studies differ by afactor of about 1.5. Regarding the percentage of

1°Seasonal average raher than annual average concentrations are used here to reflect the possible significant
difference among seasons throughout a year. The seasonsin Bangkok include Winter, Summer and Rainy,
as defined before.

""Regional contribution refers to long-range transported particles from large sources on the continent,

including both primary particles and secondary particles formed from gaseous precursors, whereas |ocal
contribution mainly consists of primary particles.
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total PM,o emissions from mobile sources, five source categories were considered in
Radian’s study: re-entrainment, industrial/commercial boilers, mobile sources, power
plants and construction, whereas three categories were included in PCD’s analysis. point
sources, mobile sources and area sources (details of each were described in Chapter 2). It
seems that PCD’s study included more sources of PM except for re-entrainment. Radian’s
study estimated that re-entrainment accounted for 33.2% of total PM emissions, athough
PM from re-entrainment in later years was very likely lower than in 1997 due to the
control strategies implemented (World Bank, 2002).

This study employs the annual emission rate (in units of tons per year) estimated
by Parsons (2001) due to the factor that thisis the only study that estimated the
fleet-average PM o emission rates (in units of grams per vehicle-kilometer) for different
categories of vehiclesin theBMR. However, Parsons' study does not provide an estimate
of the contribution of mobile sources PM to the total PM emissions in the study area.
Therefore, thisinformation has to be estimated based on other available studies. Base on
the information in Table 3.2, the total annual PM 10 emissionsinthe BMR are derived as

follows.

Table 3.3 Estimated Total Annual PM ;o Emissions from All Human Sourcesin the
BMR (Year: 2000)

Estimated Annual Percentage of Total Annudl
N Year of | PMy Emissionsfrom | Total PM1o PM 10 Emissions
Study Organization Study Motor Vehicles Emissions inthe BMR
(2000, ton/year)* (2000) (2000, ton/year)
Pollution Control 1997, 2002 20,077 53.84% 37,290
Department
Radian 1997 14,043 22.76% 61,700
International LLC
M ean 49,495
Estimate

*Note: The original studies provided estimates for the years of 1997 and 2002. The 2000 estimate
was calculated by assuming a constant annua emission decrease rate for the period of 1997-2002.
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To take into account the uncertainty in the emission inventory, this study uses the
mean estimate of the two study (49,495 tons per year as shown in Table 3.3) to represent
the total human source PM ;o emissions in the study area. And since the annual emission
rate provided by Parsons' sudy is employed, the percent contribution of mobile sources

to total PM 10 emissionsis estimated as follows.

Table 3.4 Motor Vehicle PM 10 Emission Rates and Percentages Used in This Study
(Year: 2000)

Estimated Annual Total Annual Percentage of
PM 19 Emissions from | PM ;o Emissions | Total PMq
Motor Vehicles inthe BMR Emissions
(2000, ton/year)* (2000, ton/year) (2000)

Study Organization

Parsons International

0
Limited 15,650 49,495 31.62%

*Note: The estimated annual emission from motor vehicles in 2000 is estimated based on the
available 2000 vehicle emission factors, 1999 vehicle registration data, estimated vehicle annual
growth rates and estimated average annual vehicle kilometer traveled. The details of calculation
are provided in Chapter 4.

31.62% is considered as the mean estimate of the relative contribution of mobile
sources to the total PM1o emissionsin the BMR. In the uncertainty analysis, this
parameter is assumed to beuniformly distributed, and the upper and lower bounds are
assumed to be 1.5 times (47.43%) and half (15.81%) of the mean estimate, respectively.

Moreover, if the PM o emission inventory used does not account for pollution
generated outside its airshed, i.e. regional sources such as the forest burning particul ates
in Southeast Asia, an estimated regiona background levd of PM 10 should be subtracted
from the measured concentrations. To my knowledge, currently there are very few studies
on the regiona background levels of PM1o in Thailand. The study by Puangthongthub
(2006) estimated the regional PM o background in different regions of Thailand by using
the 5th percentile of monitoring data collected in each corresponding region during

1998-2003. As aresult, the regional background levelsin different regionsin Thailand
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were: 3.02 ug/m3in the BMR and the central region, 7.42 ug/m?® in the Northern region,
12.33 ug/m3 in the Southern region, and 7.65 ug/m3 in the Northeastern region. Overall,
these findings indicate that the regional background levels of PMy, in Thailland are
generdly small. The estimate for the BMR (3.02 pug/m®) is employed here, assuming that
over time, the regional background level of PM1o remains unchanged in the study domain.
In the uncertainty analysisin Chapter 6, this estimate is considered to be the mean of the
background PM1o level, the lower bound is O, and triangular distribution is assumed due
to the lack of further information on the PDF of this parameter. Further more, based on

the mean and the lower bound values, the upper bound value is estimated to be 6.04

3

Hg/m.

Another source of uncertainty isthat in different parts of the study domain, the
relative contribution from different sources to total PM emissions is expected to be
different. For instance, alarger percentage of PM from mobile sourcesislikely to be
found in inner than outer Bangkok. However, information on thisis not available to
reliably estimate the relative source contribution to PM exposure in different parts of the
study area. In modeling the air quality, identical relative contributions from different
sources across the study area are assumed. More specifically, the percentages of mobile

sources listed in Table 3.3 apply to the entire study area.

3.1.2 Assessing human exposureto particulate matter

In most observational epidemiological studies of air pollution and health effects,
the ambient pollutant concentrations obtained from fixed site air monitoring networks are
typically used as the surrogate of the concentrations to which people are exposed in their
daily lives (Watchalayann et a, 2005). Usually the individual average daily exposure to

pollution depends upon peopl€’s activity patterns. For example, those who work or live
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closeto traffic areas, such as shop house dwellers, street vendors, traffic police, and those
whowork or live in places without air-conditionings are exposed to much greater air
pollution levels than those protected from exposure by air conditioning (Parsons, 2001).
In general, the level of air conditioned housing in Thailand is still relatively low despite
of itstropical climate conditions, and thus indoor and outdoor mingling of particulatesis
believed to be rather complete as particles penetrate most indoor environmentsreadily
especially when the windows and doors are frequently opened, which isthe casein
Thailand (Seaton et al, 1995). As for the transportation sector, it was estimated that about
60% of the trips are taken in non-air conditioned buses (Parsons, 2001). Moreover,
Watchalayann et a’s (2005) study on exposure to PM 1o of central Bangkok’s shop house
dwellers found that the average of personal exposure lies in between indoor and outdoor
PM 10 concentrations, but personal exposures are significantly correlated with both indoor
and outdoor concentrations. Thisis further supporting evidence for the argument that
ambient PM 1o concentrations could reliably be used as representative of personal
exposure in the setting and living style of Bangkok residents. Given this, ambient PM 10
concentrations are used in this study as a proxy for individual exposure.

In order to estimate the number of people affected by the changesin PM 1o levels
at amonitoring site, the total population in the BMR in the base year 2000 isequally
assigned to each of the eight stations that have daily PM o concentration data. Hereit is
assumed that the population in Bangkok is equally distributed around each station. Due to
the lack of PMy monitoring datain Bangkok’s surrounding five provinces, daily PM g
concentrations averaged across the eight stations are used as estimates for the daily

concentrations in these provinces.
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3.2 Estimating the change in health effects attributable to particulate matter

exposure

3.2.1 Health endpoints considered

As discussed in Chapter 2, arange of adverse health effects has been associated
with exposure to ambient PM. Previous health benefit studies consistently suggested that
death usually represents the dominant impact in economic terms, and therefore is of
particular interest for policy-makers (Kunzli et al, 2001). Nevertheless, for a
comprehensive evaluation of the health benefits associated with pollution mitigation, both
mortality and morbidity effects areincluded in this study. Those health endpoints for
concentration-response functions are not available in existing literature are excluded.
Based on U.S. EPA’slist of PM health effects and other relevant literature (e.g. Ostro &
Chestnut, 1998; Thanh & Lefevre, 2001; Cifuentes et al, 2001), the following health

endpoints are included in this study.

Table 3.5 Health Endpoints Considered in This Study

: Pollution

Health Endpoint Indicator Study Type
Acute adult mortality (AM) PM 1o Time-series
Acute postneonatal infant mortality (AIM) PM 10 Timeseries
Chronic bronchitis (CB) PM2s Cohort
Respiratory hospital admissions (RHAS) PM 1o Timeseries
Cardiovascular hospital admissions (CHAS) PM 19 Time-series
Emergency room visits (ERVS) PM 10 Timeseries
Acute asthma attacks (AAAS) PM 19 Timeseries
Acute respiratory symptom days (ARSDS) (1) PM 19 Time-series
Respiratory related restricted activity days (RADS) ¢ PM 10 Timeseries
Sensitivity analysis. Estimating mortality using cohort studies
Chronic adult mortality (CM) PM, 5 Cohort
Chronic postneonatal infant mortality (CIM) PM2s Cohort

Note

(1) Acuterespiratory symptom days are days when a person has one or more common respiratory
such as sinus congestion, cough, or wheeze. And epidemiology studies of these kinds of
symptoms are typically based on self-reported daily incidence during an extended study period



(Hagler Bailly, 1998)

(2) Restricted activity days are defined as days where a respondent was forced to alter his normal
activity and indicates the most generalized health outcome, and its measure includes days of work
loss or bed disability aswell as more minor restrictions (Ostro, 1987).

3.2.2 Concentration-response (CR) functions

As mentioned before, assessing CR functions is a key step in estimating heath
benefits of air pollution control. In the following sections, the CR functions for each

health endpoint used in this study are discussed.

3.2.2.1 Premature mortality

The literature review in Chapter 2 indicates that for short-time acute exposure to
PM, an increase of 0.5-1% in al-cause mortality was generally observed for an increase
of 10|1g/m3 PM1o, based on studiesin the U.S. aswell asin Europe. However, itisaso
generaly accepted that given the disparity in particle characteristics and various factors
that influence public health status, results from studies conducted in an area should not be
extrapolated to another area without cautious examination of the transferability.

With respect to the factors that affect the associ ations between ambient PM 10 and
health, devel oped and devel oping countries might be very different. For example, in less
developed areas, people may use less health care to prevent illness they may spend
longer time outdoors, there may be less prevalence of air conditioning to reduce exposure
to outdoor air pollution, and so forth. Given these reasons, this study focuses on
epidemiologica studies conducted in Thailand or other developing areasin Asiaif
possible.

To date two epidemiological studies have been conducted to examinethe

associations between daily PM 1o concentrations and daily mortality in Bangkok (Ostro et
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a, 1999; and Vg anapoom et a, 2002). The following table summarizes their findings.

Table 3.6 Sudies on the Associations Between Daily PM 19 Concentrations and
Mortality in Bangkok

Changein Daily Mortality per 10-ug/m’ Weight
Study Study Period Increasein Daily PM g g
Best Estimate 95% ClI
Ostro et al, 1999 1992-1995 1.0% 0.4-1.6% 0.3
Vajanapoom et a, 2002 | 1992-1997 0.77% 0.43-1.1% 0.7
Weighted Average 0.84%

Theseresultsindicate alarge level of congruence in CR functions for acute
mortality from Thailand and the U.S. as well as Europe. A weighted average of these two
studiesisused in my analysis. As the second study estimated the CR coefficient based on
data over alonger time period, and used multi-site mean monitoring data whereas the first
one used only data from one monitoring site, alarger weight was assigned to the second
study.

However, these studies did not consider source-specific PM health risk. Given that
this study aims at estimating the health risk reductions associated with the decrease of PM
emissions from mobile sources, the CR functions obtained by these studies may not
accurately capture the changes in health outcomes associated with the policy scenarios
considered here. To investigate whether particles from distinct sources pose different risks
on exposed population, a dratified meta-anaysis approach was used to pool estimates

from similar studies. This analysis was performed below.

3.2.2.2 A stratified meta-analysis of time-series studies on PM 13 and acute mortality

In recent years, related research is increasingly addressing the contribution of the
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characteristics of particles (size, shape, composition and origin) to the heterogeneity of
PM health effects found across different studies, in particular, the role of the sources of
particles on the severity of health impacts. Some studies argued that combustion-related
sources particles were exclusively associated with adverse health effects such as increased
daily mortality, whereas particles from natural sources can be ruled out (Laden et al,
2000). A review of previous epidemiological studies indicates that there is a consensus
that particles from motor vehicle sources pose a greater risk for public health than
particles from other sources. However, a quantitative estimate of the distinction between
source-specific PMyq risksis not yet clear. The purpose of performing a meta-analysisin
this study isto fill this gap.

Meta-analysisis atwo-stage process involving the calculation of an appropriate
summary statistic for each of a set of studies followed by the combination of these
statistics into aweghted average (Egger et al, 2001). Furthermore, two important terms
arefixed effect model and random effects model. In afixed effect model, it is assumed that
the true effect of treatment is the same value in each study, or fixed, and each effect
estimate is arandom sample from a single underlying distribution N(9, o 2), and thus

only within-study variability is considered, whereas in arandom effects model, each

effect estimate is drawn fromN (6, ,0,%) , where 6, are random values drawn

fromN (0, 7 ?) , accounting for both between-study and within-study variability (Levy, et
al, 2000). Thereisagreat deal of debate about whether it is better to use fixed or random
effects models, and the two models can provide very different answers. Generally
speaking, random-effects meta-analyses are more conservative (the confidence intervals
arewider) than fixed effect meta-analyses (Egger et al, 2001).

The general formulafor deriving asummary (pooled) estimate in meta-analysisis

(Egger et a, 2001, p. 291-298).
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o 2M0 (3-7)

-5

Where,

0: Pooled estimate;

w : Weight for each estimate (noted asw/ in random effects model);
0. : The natural logarithm of relative risk in this study.

For fix effect model (inverse variance method):

1
- SE(9)° &9
And for random effects model (DerSimonian and Laird random effects model):
1
_ 39
| SE(0,)? + 12 (3-9)
Where, 72 istheinter-study variation, given by:
-(k-2
2 Q=( 23\/.2 (3-10)
W (S
W

Thew, are calculated in Equation (3-8). And Q isthe heterogeneity statistic, given by:

Q= w (6 -6)*~ xi, (3-11)
Where k isthe number of studiesincluded in the meta-analysis.

Finally, the null hypothesis (H,) is:

H,:Atleastone 0, isdifferent fromé.

A dtratified meta-analysis is a special type of meta-analysis, which involves
grouping the estimates according to a particular feature or characteristic of some

explanatory variable, and carrying out a separate meta-analysis within each group. This
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study groups health effect estimates by the mgjor sources of PMq in each studies. Based

on the most commonly reported sources in epidemiological studies, in conducting the

meta-analysis this study categorizes sources of particles into three categories: mobile,
industrial and crustal sources, and performs a separate meta-analysis within each source
group.

In performing this meta-analysis, the author reviewed all accessible time-series
studies on PM1o and acute mortality from Medline (National Library of Medicine)
database, U.S. EPA’s PM research publication list, aswell as references of published
articles (including individual analyses and meta-analyses). There was no restriction on the
location of studies. The criteriato evaluate and select studies to be included in the
meta-analysis are:

e Including studiesin which a single major source of PM1o was reported in the study
area, but excluding studies that did not report the sources of PM 1o as well as studies
that reported more than one major source;

e Coa combustion is considered as industrial sources,

e Including studies on mortality of all ages (excluding studies focusing on infants,
children or elderly mortality);

e Including studies that reported both the mean estimates of effect and the precision of
edimation (confidence intervals);

e |f more than one study have been conducted using the same population, include the
most recent one, regardless whether the research groups are the same.

In general, a minimum of four available estimates is required to conduct a
meta-analysis. In addition, the estimated health effects of PM 1o were converted into a
common metric of the percentage change of mortality per 10-pug/m?® increase in ambient

PM 1o concentrations.
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Theliterature survey indicated, not surprisingly, that most epidemiological studies

did not report or separate PM 1o from different sources in examining its health effects,

particularly studies before 2000. Moreover, many studies reported more than one major

PM o sources in the study area. As aresult of data collection and evaluation, four to six

studies were included in each source group as follows:

Table 3.7A Meta-Analysis of Time-Series Sudies on Daily PM 10-M ortality

Associations Stratified by Particulate Sources

% Change in Daily
- . . Mortality per 10-pg/m?
Publication (Year) Location Period Increase in PM 10 (95%
Cl in Parenthesis)
Mobile Sources
Verheoff, A. P. (1996) | Amsterdam, Netherlands | 1986-1992 0.58% (-0.10%, 1.31%)
Wong, T. W. (2002) Hong Kong, China 1995-1998 0.80% (0.10%, 1.40%)
Bremner, S. A. (1999) | London 1992-1994 1.29% (0.28%, 2.32%)
Laden F. (2000) Six U.S. cities 1979-1988 3.40% (1.70%, 5.20%)
Industrial Sources
Venners, S. (2003) Chongqing, China 1995 0 (-0.72%, 0.68%)
Peters, A. (2000) The coal basinin Czech | 1982-1994 0.94% (0.07%, 1.81%)
Republic
Goodman, P. G. (2004) | Dublin, Ireland 1980-1996 0.4% (0.3%, 0.6%)
Tsai, S. (2003) Kaohsiung, Taiwan 1994-2000 0 (-0.91%, 0.82%)
Popelll, C.A. (1992) | Utah Valley, USA 1985-1989 1.50% (0.87%, 2.09%)
Laden F. (2000) Six U.S. cities 1979-1988 1.1% (0.3%, 2.0%)
Crustal Sources
Ostro, B. D. (2000) CoachellaValey, 1989-1992 0.41% (-0.42%, 0.81%)
Cdifornia
Popelll, C.A. (1999) | Sdt Lake City 1985-1995 0.8% (0.3%, 1.3%)
Slaughter J.  (2005) Spokane, Washington 1995-2001 0 (-1.21%, 1.19%)
Laden F. (2000) Six citiesU.S. 1979-1988 -2.3% (-5.8%, 1.2%)
The results of pool-estimates and the Q heterogeneity statistics from the

stratified meta-analysis are summarized in the following table and graph.
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Table 3.8 Pooled Estimates and Tests of Heter ogeneity

Null
Sources | Fixed Effect Model | Random Effects Moddl | Q statistic p Hypothesis
(o =0.05)

Mobile 0.96% 1.22% 9.402 <0.025 | Regected
(0.54%, 1.38%) (0.41%, 2.04%)

Industrial 0.45% 0.58% 15.769 <0.01 |Reected
(0.31%, 0.58%) (0.08%, 1.07%)

Crustal 0.55% 0.47% 4.435 >0.10 | Not
(0.19%, 0.92%) (-0.046%, 0.99%) rejected

Change in daily mortality per 1(21|,g/m3 increase in PM, ; (%)
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Figure 3.2 Pooled Estimates of 10-ug/m® Increasein PM 1o from Different Sources

The criterion used to select the statistical model (fixed effect or random effects) is

that if the null hypothesis, i.e. the studies included in meta-analysis share a common mean

value, is regjected, random effects model is adopted; otherwise, afixed effect model is

used. Based on this, the final results of pooled estimates are as follows:
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Table 3.9 Pooled Estimates of PM10-Mortality Associations by the Stratified

Meta-analysis
SoUrces Pooled Estimates (95% CI in Parenthesis) of the Change in
u Daily Mortality per 10-ug/m? Increase in PMy, Concentrations
Mobile 1.22% (0.41- 2.04%)
Industrial 0.58% (0.08 - 1.07%)
Crusta 0.55% (0.19- 0.92%)

The resultsindicate that the effects of PM;o from mobile sources are about two

times larger than those of PM 1o from industrial and crustal sources, whereas no

appreciable difference between the effects of industrial and crustal sources was found.

Thisimplies that traffic-related PM g in the air posesthe greatest risk on human health.

By and large, the effects of PM1o from mobile sources are approximately 1.5 times larger

than the overall health effects of PM,q (0.5-1% per 10-ug/m? increase in PM ). Based on

the results by the meta-analysis, the estimates of PM 1o-mortality in Bangkok from

previous epidemiological studies are multiplied by afactor of 1.5 to obtain the health

effects per unit exposure associated with mobile sources, given that the earlier

epidemiologica studiesin Bangkok were based on the mixed effects of PM 1o from all

sources The selected epidemiological studies as well as the adjusted estimates used in

this study are listed in the following table.
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Table 3.10 Sudies on the Associations Between Daily PM 1, Concentrations and

Mortality in Bangkok

Changein Daily Mortality per

Health Reference Study Study | 1-pg/m’ Increasein Daily PM g Weight
Endpoints Area Period Best 95% ClI
Estimate
Ostro et d, 1992-1995 0.10% 0.04%-0.16% 0.3
1999
Acute Vajanapoom et 1992-1997 | 0.077% 0.043%-0.11% 0.7
Adult a, 2002 Bangkok,
Mortalit Weighted Thailand 0.084% 0.042%-0.125%
y Average
Adjusted 0.13% 0.063% -0.188%
Estimate (*1.5)
Loomiset a, . 1993-1995 0.69% 0.25%-1.30%
Acute 1999 M exico
Infant — a Gjusted city, 104% | 0.375%-195%
Mortality Ju Mexico 70 2970729970

Estimate (* 1.5)

In addition, the reductions in PM1o levels and their health effects are estimated on

the same day regardless of the possible time-lag after exposure, since the time-lag of

health effects does not affect the aggregated estimate over a year. Acute health effects for

each day are aggregated over an entire year to obtain the annual estimates.

3.2.2.3 Morbidity

Compared with epidemiological studies on mortality, studies on the association of

morbidity and air pollution exposure are much less comprehensive (Wang & Mauzerall,

2006). Furthermore, studies on afew health endpoints are not available in Thailand. In

this case, arelevant study in another developing country in Asia (e.g. China) is used. If

both types of studies are not available, a study conducted in the western developed world

(e.g. the U.S)) is selected. To reflect the source-specific PM morbidity risks, in the

absence of information specific for morbidity, the same adjustment factor found for
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mortality (1.5) is used, assuming alinear relationship between mortality and morbidity.

Although this assumption may introduce bias, given that morbidity isonly responsible for

asmall portion of benefits, it is expected that it does not affect the overall estimates of

health benefits considerably. The following table lists the references from which the CR

functionfor each health endpoint are abstracted.

Table 3.11 Concentration-Response Coefficients for Morbidity in This Sudy

Percentage
Change (95% Adjusted CR
Health Pollutant 3 . Age Study
. : Cl) per 1-pg/m Coefficient Reference Study Type
Endpoints Indicator Change in the (*15) Group Area
Pollutant
Chronic PM, 0.45% 0.68% All ages | Chenet China Cohort
bronchitis (0.13-0.77%) (0.20-1.16%) al, 2002
Respiratory PM g 0.18% 0.27% All ages | Hagler | Bangkok | Time-series
hospital (0.09-0.27%) (0.18-0.36%) Bailly,
admissions 1998
Cardiovascular | PMo 0.18% 0.27% All ages | Hagler | Bangkok | Time-series
hospital (0.10-0.26%) (0.19-0.35%) Bailly,
admissions 1998
Emergency TSP, 0.006% 0.015% All ages | Xuetadl, China | Time-series
room visit (-0.003-0.015%) | (0.006-0.024%) 1995
0.39% 0.59% Adults
Acute asthma (0.19-0.59%) (0.39-0.79%) >=15 Chen et . . .
attacks PM 1o 0.44% 0.66% Children | al. 2002 China | Time-series
(0.27-0.62%) (0.49-0.84%) <15
Acute PM 1o 0.3 0.45 All ages | Hagler | Bangkok | Time-series
respiratory (0.22-0.74) (0.33-1.11) Bailly,
symptom days 1998
@
Restricted PM1o 0.058 0.087 Age Hagler USA | Time-series
activity days (0.029-0.091) (0.044-0.137) >=18 Bailly,
@ 1998;
Ostro,
1987
Note:

(1) Concentration-response coefficients for air pollutants are usually considered to be normally
distributed in literature (e.g. Blackman et al, 2000)

(2) A study suggests a PM1o/ TSP ratio of 0.6 in Bangkok (Hagler Bailly, 1998).

(3) Unitsof acute respiratory symptom days and restricted activity days are per capita
concentration-response for 1- ug/m3 change in annual average PM1o. Theserisk factors are

abstracted from Hagler Bailly, 1998. These factors are estimated by using CR coefficients

from the origina regression analysis and baseline incidence rates, but they are not provided in
the documents. Therefore, the risk factors are applied directly here.
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(4) Theoriginal study only surveyed adults of ages 18-65, who were working at the time when
the study was carried out, for three reasons: first, restrictionsin activity are easier to detect for
workers since their time is usually more structured than that of non-workers; second, workers
daily activity patterns tend to be similar; and third, the time and length of exposure to a given
outdoor air pollutant tend to be similar. In anticipation that PM air pollution will lead to
reduced activities, if the effect exists, among the general population rather other among the
working ages exclusively, the CR coefficient is applied to al age groups, assuming that the
effect is the same among the entire popul ation.

3.3 Estimating the adver se health outcomes

The selected CR functionsfor each health endpoint are used in health impact
functions to calculate the changesin health outcomes. As discussed in Section 2.1.5, this
study employs an exponential CR function for PM health effects'®. Therefore, the health
impact functionis:

Ay =y, x (e -1) (3-12)
(Deck et a, 2001; Hubbell et a, 2005; Ostro et a, 2006; Sanhueza et a, 2003)
Where, Ay isthe changein the number of each health endpoint (i.e. mortality or

morbidity); vy, isthe baselineincidence, equal to the baselineincidencerate (1) times

the potentially affected population POP :

Y, =1 x POP (3-13)

And g isthe concentration-response coefficient estimated from a corresponding
damage function, and Ax isthe estimated change in the ambient PM levels (daily
24-hour average measure for acute effects and annua average measure for chronic
effects). The baseline incidence rates of some health endpoints are not available in
Thailand. In this case, asimilar strategy asin obtaining the CR functionsisused. That is,

a baseline incidence rate is in another developing country in Asia has the priority to be

¥some studies use a linear relationship of health response to air pollution at each health endpoint (e.g. Li et
al, 2004, and Wang & Mauzerall, 2006). A linear health impact functionis: Ay = Y, x 8 x AX, where all
parameters are defined the same as in the health impact function derived from an exponential model.
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selected to approximate the rates in Thailand. Otherwise, arate in awestern devel oped

country is used. The following table summarizes the baseline incidence rates included in

this study and their references.

Table 3.12 Basdline Mortality and Morbidity Incidence Rates (Year: 2000)

Health endpoints Rate (1) Reference Study area
0.00371 Bangkok, Thailand
0.00423 Samut Prakarn, Thailand
0.00404 Thailand Population Nonthaburi, Thailand
Adult naturdl death 0.00367 Statistics 2000 Pathum Thani, Thailand
0.00431 Nakhon Pathom, Thailand
0.00494 Samut Sakhon, Thailand
Infant death 0.022 Thailand
Chronic bronchitis 0.0139 | Chen et a, 2002; Wang & | China
Mauzerall, 2006
Respiratory hospital 0.0031 | Hagler Bailly, 1998 Bangkok, Thailand
admissions
Cardiovascular hospital 0.0028 | Hagler Bailly, 1998 Bangkok, Thailand
admissions
Emergency room visit 0.238 | Metzger et al, 2004 Atlanta, USA
Acute asthma attacks 0.0693 | Chen et al, 2002; Wang & | China
(<15) Mauzerall, 2006
Acute asthma attacks 0.0561 | Chen et a, 2002; Wang & | China
(>=15) Mauzerall, 2006
Acute respiratory N/A
symptom days
Restricted activity days N/A

Note

(1) Units of ratesare cases per year per person in the exposed population.

(2) Natural deaths are al deaths other than accidents, suicides and homicides. In Bangkok, about
93% of deaths are natural (Hagler Bailly, 1998)

Premature mortality is also measured based on the years of lifelost (YOLL), due

to the factor that when an individual dies prematurely due to long-term exposureto air

pollution, he or she may lose only afew years of his or her life (Rabl, 2003; Wang &

Mauzerall, 2006). It is argued that depending on whether economic valuation is based on

the number of liveslost or YOLL, the perceived health benefits of pollution mitigation
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may vary sufficiently to alter the results of a cost-benefit analysis (Wang & Mauzerall,
2006). However, given that there is no consensus on a methodology for estimating the
economic value of aYOLL (Wang & Mauzeradl, 2006), this study only considers the

number of liveslost in economic valuation. The following section presents the details.

3.4 Economic valuation

To translate the benefits of reduced health risks associated with reductionsin
ambient concentrations of air pollution into economic terms, it iswell accepted that the
most appropriate economic valuation method is willingness to pay (WTP) (e.g. Freeman,
1993; Hubbell et al, 2005; Levy et a, 2001; Sanhueza et al, 2003). However, WTP
estimates generally are not available for some health effects (Hubbell et a, 2005). In the
absence of WTP estimates, cost-of-illness (COI), which is more accessible from previous
studies (e.g. Smith et a, 1997; Stanford et al, 1999), is often used to evaluate health
effects. A COI study estimates two types of costs of an illness: the direct costs (medical
and non-medical) associated with the illness, and the indirect costs associated with lost
productivity due to morbidity or premature mortality (Haddix et a, 1996). The weakness
of COl isthat it generally underestimates the true value of reducing the risk of a health
effect, because it does not reflect the value of avoided pain and suffering (Hubbell et al,
2005). Therefore, COI should be used along with WTP to provide reliable economic
measures. In addition, in the case that WTP for a certain health outcome is absent, WTP
can be estimated based on empirical evidence for the ratios between WTP and COI. For
instance, Rowe and Chestnut (1986) in their study of both WTP and COI for changesin
asthma symptoms found that the ratio of WTPto COI ranged from 1.3to 4. Levy et al
(2001) suggested that we could calculate the COI of each health endpoint and regard it as

alower bound and place an upper bound at four times the COI and assign the probability
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weight 0.25 to both the lower and upper bounds, and 0.5 to the central value. These
approaches, although involving uncertainties, can provide good estimates of the true
economic values and their uncertaintiesin the case that WTP studies are lacking.
Another issue of concern isthat currently there is no single WTP study available
in Thailand to determine the economic values to reduce arisk of being affected by air
pollution (Thanh & Lefevre, 2001). Since usually WTPis significantly affected by some
factors such asincome, values of WTP may not be readily transferred from a country to
another before some proper adjustment isdone (Thanh & Lefevere, 2001). However,
scholars have devel oped severa approaches to make such atransfer. The ssmplest one
corrects only for the income difference between countries (Thanh & Lefevere, 2001).
That is, in transferring the values from a country to another, only the difference in per
capitaincome is accounted for and the values are assumed to be proportional to income.
Therefore, based on the disparity in per capital incomes of the U.S. ($29760, Bureau of
Economic Analysis, 2003) and Thailand ($1345, National Statistical Office Thailand,
based on the exchange rate of 1:43.23 in 2000'°), aratio of 0.046 is derived. However,
economigs have suggested that income elasticity of WTPis less than one, which means
that ‘ other things being equal, WTP in low-income countriesis lower than WTPin
high-income countries, but proportionately less than the income differentials’ (Alberini et
al, 1997; Thanh & Lefevere, 2001). Thanh and Lefevere (2001) suggested aratio of 0.285
to be used to extrapolate U.S. values to Thailand. This study uses aratio of 0.2 to
extrapolate values of all health end points from U.S. studies to the current Thailand
context. The same ratio was used in previous World Bank reports on Thailand (Hagler
Bailly, 1998). The WTPs or COls for each health endpoints used in this study, as well as

their probability weights, are abstracted from existing literature. The following table

Yource of exchange rate: Bank of Thailand. (2007). Average exchange rate: Historical data.
http://www.bot.or.th/BOTHOM EPA GE/Databank/EconData/EconFinance/Download/Tab50-1_E.xIs,
accessed January 18, 2008.
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summarizes the values of mortality and morbidity in this study.

Table 3.13 Valuation of Health Endpointsin This Study

US Vaues (2000%) (1 Thailand Va ues (20009) ()
(Selected probability weights in parenthesis) (Selected probability weights in parenthesis)
E:&iﬂmt s Low Central High Low Central High ET gt?r?w gtfe
(0.33) (0.5) (0.17) (0.33) (0.5 (0.17)

Mortality $2,372,835 | $4,067,717 | $8,248,425 | $474,567 | $813,543 | $1,649,685 | WTP

Chronic $169,488 | $248,583 | $440,669 | $33,898 $49,717 $88,134 WTP

bronchitis

Respiratory $7,909 $15,819 $23,728 $1,582 $3,164 $4,746 Adjusted

hospital COl (3

admissions

Cardiovascular | $8,474 $16,949 $25,423 $1,695 $3,390 $5,085 Adjusted

hospital (0]

admissions

Emergency $294 $588 $881 $59 $118 $176 Adjusted

room visit COl

Acute asthma | $21 $55 $63 $4.2 $8.4 $12.6 WTP

attacks

Acute $7 $14 $19 $1.4 $2.7 $3.8 Adjusted

respiratory COl

symptom days

Restricted $35 $70 $105 $7 $14 $21 WTP

activity days and
Adjusted
COl

Note

(1) The source of the values and their selected probability weights is Ostro and Chestnut (1998),

with the exception of the value of acute asthma attacks, which is abstracted from EPA (1997b).

Inflation is calculated using the Inflation Calculator by U.S. Department of Labor, Bureau of
Labor Statistics: http://data.bls.gov/cgi-bin/cpicalc.pl.

(2) Thailand value = USvaue X 0.2.

(3) Adjusted COI is COI multiplied by 2 to approximate WTP, calculated by the authors of the
reference.

The economic value associated with change in health outcome (V, ) is given by
V, = A xWTP (3-14)

Where, A isthe changein the number of aspecific health endpoint i, and WTP isthe
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willingnessto pay to avoid the corresponding health endpoint.

3.5 Evaluating the effectiveness of vehicle inspection and maintenance programs:

A policy model

I/M programs are one of the essential policy tools to control emissions from
in-service vehicles. An I/M program has the potential to reduce emissions in a number of
ways, such as better mai ntenance of vehicles by motorists as aresult of the program,
repairs made in anticipation of an I/M inspection (referred to as pre-test repairs) or as a
result of failing the test, and early scrapping of vehicles that are not worth repairing
(National Research Council, 2001). The following graphillustrates the sources of

emissions reductions resulting from an I/M program.
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Figure 3.3 Sources of Emission Reductions from /M Programs
(Partial Information Source: National Research Council, 2001)

Based on this conceptual framework, Eisinger (2005) devel oped a spreadsheet
tool to evaluate the effectivenessof I/M programs, i.e. levels of emission reductions by
those programs. The theoretical basis of thistool isthat the amount of vehicle emission
reductions resulting from an I/M program is afunction of the following variables
(Eisinger, 2005):

o Prel/M test repair work: potential vehicle repairs motivated by instituting I/M for the
vehicles that would otherwise be identified as problems.

o Post-1/M test repair work: emission reductions from repair work for the vehicles
identified as problems by inspections This variable itself is afunction of the number
(or the percentage) of the problem vehiclesidentified by I/M and the number (or the
percentage) of identified problem vehicles being repaired effectively.

o Vehicles scrapped: emission reductions will be generated from scrapping gross

polluting vehiclesthat would otherwise continue to be used, and replacing them by
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low emission vehicles. This variable aso includes high-polluting vehicles that are
transferred outside the I/M region due to the implementation of the programs.

Appendix | includes the complete conceptual descriptions and mathematical
formulas of the tool. Overall, the I/M program design spreadsheet tool devel oped by
Eisinger (2005) allows users to adjust the values of parametersin the model and obtain
the resulting percentage of emission reductions in total vehicle emissions. Although the
tool is developed in the U.S. for the most common gasoline vehicle I/M programs, the
fundamental ideas of vehicle I/M programs are universal and thus the theoretical
modeling framework applies to I/M programstargeting other pollutants in other regions.
However, the values of the variables must reflect the specific contextsand issues of
concern with respect to the interested area and programs>.

The main purpose of applying this state-of-art I/M policy model in this study isto
link I/M design considerations with health benefits associated with the programs in order
to understand the impacts of some key issues regarding I/M design, such as compliance
rates, testing cut-points and effectiveness of repairs, on the potential health benefits of the
programs.

In addition, the policy model Eisinger (2005) is a static model which only
considers the current fleets, whereas the impacts of 1/M programs on the growth of
vehicle population over time is beyond the scopeof the original study. However, given
that this study aims at evaluating the future I/M benefits as the features of vehicle fleets
change over time, the impacts of control policies on vehicle growth in future years need

to betaken into account. Further details on the modifications of the original model are

discussed in Chapter 5.

“Conversation with the author of the paper, Dr. Douglas S. Eisinger.
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Chapter 4 Health Benefits of Control Policiesin
Transportation Sector

4.1 Health damage in the BMR attributable to PM ;o from motor vehicle sour ces
in 2000

Based on the assumption that motor vehicle sources account for 31.62% of total
PM o emissions in the BMR in the year 2000 (thisis the mean value used in this study, as
discussed in Chapter 3), the total health damage costs due to exposure to traffic-rel ated
fine particul ate matter are approximately 2678 million 2000 dollarsin that year.
Premature deaths account for 1369.2 million dollars or 51.1% of the total health damage
costs. The estimated health impacts (number of cases) and health damage costs in 2000

are summarized in Table 4.1.

Table 4.1 Health Damage Due to Exposureto Traffic-Related PM 15 in the Bangk ok

Metropolitan Region (Year: 2000)

. Total Number | Health Damage Costs
Health Endpoints of Cases | (Million 2000 U.S$)

Death 1683 1369.2
Chronic bronchitis 17304 860.3
Respiratory hospital admissions 1564 4.9
Cardiovascular hospital admissions 1382 4.7
Emergency room visits 10682 1.3
Acute asthma attacks 67911 0.6
Acute respiratory symptom days 80562555 218.5
Restricted activity days 15575427 218.2
Total costs 2677.7

The results indicate that the economic loss due to exposure to PM;g emissions




from transportation is considerable in the BMR, which accounts for about 2.35% of
Thailand’'s Gross Domestic Product (GDP) in 2000 (113.73 billion dollars, National

Statistical Office Thailand)?.

4.2 Health benefits associated with PM ;, emission reductions from mobile

sources

When the potential health benefits associated with projected emission reductions
in future years are ssimulated, the possible changes in the key parameters over time need
to beincluded in the model. The following parameters are expected to change
significantly over time: (1) The total number of vehiclesislikely to increase rapidly in a
developing area such asthe BMR; (2) The average PM emissions per vehicle-km are
likely to go down due to the tighter emission standards set for new vehicles and the
improvement in emission control technologies in modern vehicles; (3) Vehicle kilometers
traveled per vehiclein the study area may increase as aresult of the increase in demand

for travel; and (4) Population are likely to grow fast as the result of rapid urbanization.

4.2.1 Projected changesin vehicle population and total vehicle emissionsin the
business-as-usual scenario
Using 2000 vehicle emission factors from the PCD, 1999 vehicle registration data
from the Land Transport Department (LTD) and annual kilometers traveled data from the
Radian International LLC (1998), Parsons (2001) estimated the 1999 mobile source
components of PM emissions (Table 4.2)%.

According to the Road Transport Statistics of Thailand, the vehicle fleet in the

2IAs the economic center of Thailand, the city of Bangkok itself produces 40-50% of the country’s total
GDP. Source: http://en.wikipedia.org/wiki/Bangkok, accessed October 24, 2007.

“The study assumed the vehicle emission rates (g/km) were the same in 1999 and 2000.



BMR grew at arate of 6.2% per year on average over 1983 to 1999 (Parsons, 2001). The

annual growth rate in vehicleregistrationsinthe BMR is much higher than other more
saturated markets. For example, the annual vehicle registration growth ratein the U.S.
during the same period 1983-1999 was 1.7% (Federal Highway Administration, 2005).

When the types of vehicles are examined for growth, the average annual growth rates

vary significantly among different subcategories of vehicles. For example, light-duty

trucks are the fastest growing category, growing at about 16% per year over the last ten

years, motorcycles and passenger cars have increased by approximately 6% per year,

whereas the total number of registered buses has remained virtually constant (Parsons,

2001). The annual growth rates for each automotive category used to estimate the vehicle

population in future years are summarized in Table 4.2. It is assumed that the growth rates

in the past will continue into the near future.

Table 4.2 Vehicle Population, Annual Growth Rates and Emissions Datain the

Bangkok Metropolitan Region in 1999 (Source: Parsons, 2001)

Average PM Share of
. Numper of Annﬂgl Emission Ann_ual_ PM Total PM Annual
Vehicle Type Vehicles : Emissions . Growth
(1999) Mileage | Rate (g/km) (tonsfyr) Emissions Rate
(km) (2000) (%)
City Bus 24928 97525 1.855 4510 31 1%*
City Truck 67253 16000 1.855 1996 14 3.3%*
Long Haul Truck/Bus 31819 12000 1.855 706 5 3.3%*
Light Duty Truck 664080 18075 0.398 4777 33 16%
Passenger Car 1317062 17171 0.005 113 1 6%
Motorcycle 1660119 10000 0.150 2490 17 6%
TOTAL 14595 100

*Note: Thailand data, source: Pollution Control Department website?.

The 2000 vehicle PM emission ratesin Table 4.2 are the baseline emission ratesin

this study. As mentioned before, in the business-as-usua (BAU) scenario, athough no

further policy to control emissions from in-service vehicles isimplemented, the

2pCD website, Thailand and BMR Diesel Vehicle Fleet.

http://infofile.pcd.go.th/air/DIESEL 2 Sayeg Section 2.pdf, accessed October 16, 2007.
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fleet-average PM emissions per vehicle-kilometer should decline over time due to the
factorsthat: (1) Newer vehicle models enter the fleet and older ones are scrapped; (2)
Over time, tighter emission standards for new vehicles are enforced, and emission
performance in modern vehiclesisgreatly improved. For example, the emission standards
for new light-duty vehiclesin Thailand from 1995-2014 are summarized in the following

table.

Table 4.3 Emission Sandardsfor New Light-Duty Vehiclesin Thailand (asof May
2007) (Source: Clean Air Initiative for Asian Cities, 2007)

Period Emission Standard
1995-2000 Euro 1*
2001-2003 Euro 2
2004-2011 Euro 3
2012-2014 Euro 4

*Note: Euro 1-4 stand for a series of European emission standards, which are sets of requirements
defining the acceptabl e limits for exhaust emissions of new vehicles sold in Europe Union
member states. The emission standards are defined in a series of European Union directives
staging the progressive introduction of increasingly stringent standards. (Source: Wikipedia,
http://en.wikipedia.org/wiki/European emission_standards, accessed January 2, 2008) European
emission standards are widely adopted in Asian countries.

However, Table 4.2 is the only available information on fleet-average emission
rates for different types of vehiclesinthe BMR. It israther difficult to estimate the
change in average emission rates in future years resulting from the improvement in
emission performance associated with new vehicles without conducting the same type of
studies for the years after 1999. Moreover, fleet-average emission rates for in-use vehicles
aswell astheir changes over time are barely studied to date. Some research was
conducted in Beijing, China, for vehicle pollutants including NO,, CO and HC, but not
PM, dueto the lack of PM emission datain the past (He et al, 2002). Given these facts,

this study assumes a 5% annual PM emission factor decrease rate for al types of vehicles
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in the BMR?*, The following graph summarizes the projected fleet-average PM 4

emission rates in future years using the 1999 data and the 5% decrease rate assumption.
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Figure 4.1 Fleet-Aver age PM 10 Emission Rates Projection in the BMR, 2000-2015

Another issueisthat the annual vehicle kilometers travelled (VKT) per vehicle
may increase, as people's travel needs increase as the result of rapid economic growth and
urbanization, particularly in a developing country, resulting in a potential increase in total
emissions from motor vehiclesif VKT growth exceeds the decline in emissions per
kilometer. However, the increase in VKT per vehicle is more likely to happen among
private vehicles such as private trucks, cars and motorcycles, since alarge portion of
commercia vehicles such as city buses and trucks usually run on fixed routes. Currently
accurate information regarding the change in VKT per vehicle over timeis not available
inthe BMR. | compared the 1999 datain Table 4.2 with the VKT per vehicle in Bangkok
for severa vehicle typesin 2005 reported by Perera (2006). For available data on city

buses, passenger cars and motorcycles, there is no significant increase in VKT per vehicle

%The same annual PM emission decrease rate was assumed in a World Bank study on the reductionsin
emissions from motorcyclesin Bangkok (World Bank, 2003).
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found between the two years. Given this finding, this study assumes that the average
annual mileage per vehicle for al vehicle types remain unchanged over time.

The projected total annual PM o emissions from motor vehiclesin future yearsin
the study area are estimated using the projected average emission rates, VKT, and
projected number of vehicles. Based on the available datain Table 4.2, the projected
vehicle population and emissions in the baseline year of this study, i.e. 2000, are

estimated and summarized as follows.

Table 4.4 Baseline Vehicle Population and Emissionsin the BMR (Year: 2000)

Average PM 10 Annual Share of
Vehicle Type Number of | Annual Emission PMio Total PM1o

Vehicles;) | Mileage Rate (g/km) Emission | Emission

(km) (2 (tons/yr) (3 (%)
City Bus 25177 97525 1.855 4555 29.1
City Truck 69472 16000 1.855 2062 13.2
Long Haul Truck/Bus 32869 12000 1.855 732 4.7
Light Duty Truck 770333 18075 0.398 5542 354
Passenger Car 1396086 17171 0.005 120 0.8
Motorcycle 1759726 10000 0.150 2640 16.9
Total 15650 100
Note:

(1) The numbers of vehicles are estimated by using the annua growth ratesin Table 4.2.

(2) Average annual mileages are assumed unchanged as discussed before.

(3) Totd annua PM;o emissions = Number of vehicles X Average annual mileage X

Emission rate.

The following graph summarizes the projected total particulate matter emissions

from motor vehiclesin the BMR under the BAU scenario during 2000-2015.
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Figure 4.2 Projected Total PM 10 Emissions from Motor Vehiclesin the Bangkok
Metropolitan Region: Business-as-Usual Scenario, 2000-2015

The graph indicates that under the BAU scenario, despite that the emission rates

per vehicle are expected to go down over time as the result of improved vehicle

performance, total vehicle PM emissionsinthe BMR will still increase, mainly

attributable to the rapid growth in vehicle population in this developing urban area. For

instance, total PM emissions from motor vehiclesin 2008 arelisted in the following table.

Table 4.5 Projected Vehicle Population and Emissionsin the Bangkok M etropolitan
Region in 2008: Business-as-Usual Scenario

Nurmber of Average PM1o Annua PM,o | Share of Total
Vehicle Type Vehicles Annua Emission Emissions | PMyg Emissions
Mileage (km) | Rate (g/km) (tons/yr) (%)

City Bus 27263 97525 1.231 3272 15.8
City Truck 90077 16000 1.231 1774 8.6
Long Haul Truck/Bus 42618 12000 1.231 629 3.0
Light Duty Truck 2525471 18075 0.264 12053 58.4
Passenger Car 2225149 17171 0.003 127 0.6
Motorcycle 2804736 10000 0.100 2791 135
Total 20646 100

Therefore, under the BAU scenario, BMR’s total annual PM1p emissions from
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motor vehicles are estimated to be 20646 tons in 2008, approximately a 32% increase
over PM1o emissions in the baseline year 2000. In particular, the relative contribution of
light-duty trucks to total automotive PM emissions will increase from 35.4% in 2000 to

58.4% in 2008 due to the fact that they are the fastest growing vehicle category.

4.2.2 Theimpacts of emission control policieson the growth of vehiclesand

emissions

If new inspection and maintenance programs targeting all diesel-fueled vehicles

and motorcycles are implemented, vehicle growth rates may diminish due to the
regulation. However, data on new vehicle registrations in Bangkok in the past decade
indicate that vehicle increase ratesin this rapidly growing area are more significantly
affected by the overall economic situation than by environmental regulation. The
following figure illustrates the numbers of new vehicles registered in Bangkok during
1993-2005.
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Figure 4.3 Numbersof New Vehicles Registered in Bangkok, 1993-2005
(Source: Asian Development Bank, 2006)

The decrease in new vehicle registration during 1993-1998 was largely due to the
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Asian economic crisisin this period (Asian Development Bank, 2006). Figure 4.1
illustrates that although a series of emission control policies were introduced during
1999-2000, there was no significant decline in new vehicle registration observed in this
period. New vehicle registration started to increase in 1999 at an average rate of
approximately 22% annually, with more than 700,000 new units added in Bangkok alone
in 2005 (Asia Development Bank, 2006). Figure 4.3, therefore, suggests that vehicle
growth rates are driven by economic prosperity, rather than being related significantly to
the presence or absence of regulatory controls.

When the subcategories of vehicles are examined, the trend seems to be similar.

For example, the new motorcycle registrations as showed in the following graph.
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Figure 4.4 New Motorcycle Registrationsin Bangkok, 1989-2000
Neverthel ess, government policy interventions may still alter the trend in vehicle
growth. Parsons (2001) reports that during 1990-1991, there was a decline in new vehicle
registration in Bangkok, whereas new vehicle registrations in Thailand increased during
the same period. They argue that the changes in Bangkok may be due to some policies

implemented exclusively in the city, such as a change in the licensing fee and local value

91



added tax.

Currently thereis few empirical evidence on the impact of inspection and
mai ntenance programs on vehicle growth in Asian developing countries. Beijing launched
I/M programs targeting CO, HC and NO, emissions from in-use vehiclesin 1999 (Hao et
al, 2006). Vehicle registration data in Beijing show that the average annual vehicle growth
rate during 1999-2005 after the implementation of the programs was 12.1%, whereas the
average rate during 1993-1998 before the programs was 18.3%, which means that there
was a 34% decrease in the average annual growth rate after the programs?. However,
there were other key vehicle emission control measures being launched in Beijing in 1999,
such as the introduction of amore stringent (Euro 1) emission standard for new vehicles,
completely phasing out lead in gasoline, etc (Hao et al, 2006). Therefore, it is difficulty to
separate the impact of 1/M from that of others.

Based on these limited evidence, this study assumes that a 10% decrease, or
approximately one-third of the overall 34% decrease, in annual growth rate is attributable
to the I/M programs. The assumption is used to project the change in annual growth rate
for all diesel-fueled vehicles and motorcycles after the new PM-related I/M programs
targeting these vehicles are introduced. The impacts of this assumption are examined in
Chapter 5. And the growth rate for passenger cars is assumed to be unchanged since they
are excluded from the PM-related |/M programs®.

The levels of vehicle emission reductions achieved by an I/M program are heavily

dependent of the design (e.g. emisson testing cut-points) and implementation (e.g.

“\/ehicle registration data source: Beijing Transportation Center, 2005 Annual Transportation Report for
Beijing (in Chinese).

%There may also be changes in the passenger car fleet. For example, some travelers are likely to switch to
passenger carsif other vehicles are regulated more rigorously. However, these effects are not likely to have
significant impacts on the total vehicle PM emissions since the emission projection in the BAU scenario
shows that passenger cars only contribute to less that 1% of total vehicle PMio emissions over time. Given
this, assuming the same the growth rate of passenger carsunder both the BAU and the I/M scenarios will
not have significant impacts on the projection.
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participation or compliance rates) of the program. The impacts of these factors on
emission reductions, and consequently on the total benefits of the program, are discussed
in Chapter 5. The analysisin this Chapter addresses the question: What level of vehicle
emission reduction needs to be achieved by the I/M considered in order for the benefits of
reducing health damages to outweigh the program implementation costs?

Parsons (2001) proposed PM,o emission reduction targets for each type of vehicle
to be achieved by the new 1/M programs targeting all diesel-fueled vehicles and

motorcycles. They are summarized in the following table.

Table 4.6 PM ;o Emission Reduction Tar gets by the PM-Related I nspection and
M aintenance Programsinthe Bangkok Metropolitan Region (Source: Parsons,

2001)
. Percentage Reduction in Overal PM 1o
Vehicle Type Emissions from a Specific Type of Vehicles
Euro 0 Bus 25
Euro 1 Bus 20 20*
Euro 2 Bus 15
City Truck 25
Light Duty Truck 25
Long Haul Truck/Bus 25
Motorcycle 30

*Note: 20% average reduction for all busesis an estimated value assuming that the number of
vehicles and emission rates of the three bus types are identical. The assumption is made due to the
lack of information about number of vehicles and average emission rates for each type of buses.

If the emission reduction targets can be achieved, i.e., the average PM4, emission
rates of al vehicle types will be reduced to the target levels on the basis of the BAU

scenario, the vehicle particulate emissions in 2008 under the I/M scenario would be:
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Table 4.7 Vehicle Particulate Matter Emissionsinthe BMR under the I nspection and
Maintenance Scenario (Year: 2008)

Number of Average | PMyo Annual Share of
. . Annua | Emission PM 10 Total PM 1o
Vehicle Type Vehicles . A ..
(2008) Mileage Rate Emissions | Emissions
(km) (g/km) | (tonslyear) (%)
City Bus 27236 97525 0.985 2615 17.0
City Truck 89789 16000 0.923 1326 8.6
Long Haul Truck/Bus 42481 12000 0.923 471 31
Light Duty Truck 2490636 18075 0.198 8915 57.9
Passenger Car 2225149 17171 0.003 127 0.8
Motorcycle 2788860 10000 0.070 1943 12.6
Total 15396 100.0

Theresultsin Table 4.7 indicate the target levels of PM,q emission reduction for

each type of vehicles participating in thel/M programs (diesel vehicles and motorcycles)

will result in an overall PM;o emission reduction of about 25% from motor vehicles

relative to the BAU scenario in 2008.

4.2.3 Projected increase in population in the Bangkok Metropolitan Region

Population data are used to estimate the size of population exposed to air pollution.

In projecting into the future years, the trends in population change in the past are usually

used to forecast future population. The following table summarizes the average annual

population growth rates in Bangkok and its five surrounding provinces over the period of

1999-2005.
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Table 4.8 Average Annual Population Growth Ratein the Bangkok Metropolitan
Region, 1999-2005

Province Average Annual Population
Growth Rate, 1999-2005

Bangkok 0.003%
Samut Prakan 1.59%
Nonthaburi 2.50%
Phathumthani 4.49%
Nakhorn Pathom 0.71%
Samut Sakorn 1.07%
Five Provinces 2.10%

BMR 0.81%

Thailand 0.207%

Source: Bangkok Metropolitan Administration, Strategy and Evaluation Department. 2006.
Statistical Profile of Bangkok Metropolitan Administration 2005 (simplified as Bangkok Statistics,
2005).

These data indicate that the population growth rates of the five provinces are
much greater than that of Bangkok. This may happen due to the trend that resdents are
moving out from the populous central city area to more suburban areas. On the other hand,
the growth rate for the BMR as awhole is still greater than the rate for Thailand due to
the rapid urbanization process occurring in the country. The average annual growth rates
over 1999-2005 period for each province are used to predict the population in future years
based on the population data in the base year 2000. The following graph shows the

projected population growth in the BMR used in this study.
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Figure 4.5 Projected Population in the Bangkok Metropolitan Region: 2008-2015

Moreover, in order to forecast the infant mortality due to PM pollution exposure
in future years, the number of births needs to be predicted. Available dataindicate that in
Bangkok the average birth rate over the period of 2000-2005 increased 0.43% per year
(Bangkok Statistics, 2005). Due to the lack of datafor the surrounding five provinces, the
birth rate increase in Bangkok is applied to all the six provincesin the BMR to predict the

increase in the number of total birthsin future years.

4.2.4 Health benefits of the PM-related | /M programs

4.2.4.1 Health damage costs of PM1o from mobile sourcesin the BMR

As shown in Figure 4.2, with no further control policy, total PM emissions from
motor vehiclesin theBMR will increase rapidly mainly as the result of rapid growthin
total number of vehicles. Consequently, the health damages inthe BMR attributable to
exposure to traffic-related particul ate emissions are expected to increase substantially

overtime relative to the base year, due to the increase in vehicle emissions aswell as
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increase in population exposed to pollution. The approach, data, and mathematical
equations using to estimate health damage costs of PM emissions from motor vehicles or
the benefits of reducing emissions are described in detail in Chapter 3. Table 4.9
summarizes the annual health damages during 2008-2015, followed by a graph that

illustrates the annual economic costs.
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Table 4.9 Estimated Annual Health DamagesAttributable to Particulate Matter Emissionsfrom Motor Vehiclesin the BMR:
Business-as-Usual Scenario (Year: 2008-2015)

Year 2008 2009 2010 2011 2012 2013 2014 2015
Health endpoints (Cases)
Death 2395 2549 2724 2923 3148 3404 3695 4025
Chronic bronchitis 25002 26673 28572 30728 33178 35962 39128 42730
Respiratory hospital 2235 2379 2542 2725 2933 3167 3432 3730
admissions
Cardiovascular hospital 1975 2103 2246 2409 2592 2799 3033 3296
admissions
Emergency room visits 15131 16073 17135 18330 19672 21179 22870 24767
Acute asthma attacks 98313 104928 112451 121006 130735 141803 154408 168776
Acute respiratory symptom 114015832 | 121094401 | 129065313 | 138028833 | 148097364 | 159396930 | 172068849 | 186271617
days
Restricted activity days 22043061 | 23411584 | 24952627 | 26685574 | 28632157 | 30816740 | 33266644 | 36012513
Economic valuation (Million 2000 U.S. dollars)
Health damages (mortality) 1948.3 2073.8 2216.3 2378.0 2561.4 2769.5 3005.8 3274.5
Health damages (morbidity) 1877.5 2000.0 2138.8 2295.9 2473.8 2675.2 2903.2 3161.5
Total health damages 3825.7 4073.8 4355.1 4673.9 5035.2 5444.7 5909.1 6436.0
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Figure 4.6 Health DamagesAttributable to Particulate M atter Emissions from
Motor Vehiclesin the BMR: Business-asUsual Scenario (Year: 2008-2015)

Theresultsin Table 4.9 indicate that health damages due to PM o from
transportation sources will considerably increase relative to the baseline year 2000 if no
control policy isimplemented. For instance, the total damage cost in 2008 (3825.7
Million $) is estimated to about 1.5 times greater than that in 2000 (2677.7 Million $),
whereasin 2015 (6436.0 Million $), the cost will increase by about a factor of 2.5 times
relative to the base year of 2000.

However, implementing some emission control policies such as the PM-oriented
I/M programs, if successful, is anticipated to considerably reduce PM o emissions from
the existing vehicle fleets and consequently produce significant health benefits. Thisis

discussed next.

4.2.4.2 Potential health benefits of PM-related |/M programs
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Asdiscussed in Section 2.2, I/M programs targeting all diesel-fueled vehicles and
motorcycles can potentially reduce 25% of PM1o emissions from mobile sourcesin the
BMR. Inredlity, the actual levels of emission reductions by an I/M program may vary
significantly, depending on a number of factors related to the actual performance of the
program. This Chapter focuses on addressing the question of how large the benefits are if
specific target emission reductions are achieved, and what level of vehicle emission
reductions need to be achieved in order for the benefits to be greater than the costs. | first
estimate the health benefits associated with the I/M programs if the emission reduction
target is accomplished fully, i.e. a 25% vehicle PM o emission reduction relative to the
baseline. The following table summarizes the results for 2008-2015, followed by a graph
that compares the total health damages attributable to vehicle PM emissions under the

BAU and the I/M scenarios.
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the Bangkok Metropolitan Region (Year: 2008-2015)

Table4.10 Potential Health Benefits of /M Programs Targeting 25% Particulate Matter Emission Reductions from Motor Vehiclesin

Year 2008 2009 2010 2011 2012 2013 2014 2015
Health endpoints avoided (Cases)
Death 563 597 636 679 728 783 844 913
Chronic bronchitis 5863 6234 6653 7125 7656 8254 8927 9685
Respiratory hospital 542 576 614 658 706 761 822 890
admissions
Cardiovascular hospital 479 509 543 581 624 672 726 787
admissions
Emergency room visits 3772 4007 4271 4568 4901 5275 5695 6166
Acute asthma attacks 22937 24390 26031 27880 29964 32311 34952 37924
Acute respiratory symptom 28503958 | 30273600 | 32266328 | 34507208 | 37024341 | 39849233 | 43017212 | 46567904
days
Restricted activity days 5510765 5852896 | 6238157 6671394 | 7158039 7704185 | 8316661 | 9003128
Economic valuation (Million 2000 U.S. dollars)
Health benefits of avoided 457.9 485.7 517.1 552.5 592.2 636.8 686.8 743.0
deaths
Health benefits of avoided 450.0 478.3 510.2 546.1 586.5 632.0 683.1 740.5
illness
Total health benefits 907.9 964.0 1027.3 1098.6 1178.7 1268.8 1369.9 1483.5
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Figure4.7 Total Annual Health Damages Attributable to PM ;o Emissions from
Motor Vehicles: BAU v.s. I/M (25% Emission Reductions) Scenarios

Theresultsin Table 4.10 indicate that implementing I/M programs targeting all
diesel-fueled vehicles and motorcyclesin the BMR will produce significant benefits to
public health resulting from air pollution mitigation, if the programs can achieve the
target emission reductions from motor vehicles. For example, in 2008, atotal of 907.9
million 2000 US$ health damages can be avoided inthe BMR by the I/M programes.
Avoided premature deaths account for approximately half (457.9 million 2000 US$) of
the total benefits.

However, as discussed in Chapter 2, the actual effects of I/M programs might be
highly uncertain, resulting in much smaller health benefits associated with the programs
depending on the levels of emission reductions achieved. Health benefits of I/M programs

as afunction of PM;, emission reductions from the programs are analyzed in next section.

4.2.5 Costsof I/M programs
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The overall costs, or socia costs of an I/M program include the full resource costs
that are paid by all parties affected by the program (National Research Council, 2001). In
general, the costs of 1/M programs fall into three categories: costs of finding failing
vehicles, vehicle repair costs and costs of program administration and oversight (National
Research Council, 2001). The following table by National Research Council (2001)

summarizes the major cost components of I/M programs.

Table 4.11 Cost Components of I/M Programs

Cost Category Components of Cost

Test or inspection cost (e.g., in I/M lane, by
remote sensor, or on-board diagnostic readout)
Motorist cost including travel time and queuing
time (for lane inspection)

Resource cost of repair (if done at repair shop)

Cost of finding failing vehicles

Vehicle repair costs and Expenditures on parts and value of time (for
associated fuel economy self-repair)
improvements Cost of reinspection

Fuel economy savings

Costs of administering program (aside from
Costs of program direct cost of testing)

administration and oversight Enforcement costs

Evaluation costs

Source: Nationa Research Council, 2001.

More practicaly, the primary cost components of an I/M program consist of fixed
costs including program start-up costs, and variable costs including operating and
mai ntenance costs and vehicle emission repair costs>’. Parsons (2001) estimated the
annual costs of the proposed I/M programs targeting diesel-fueled vehicles and
motorcyclesin the BMR. However, their estimates of costs only included start-up costs
(capital and land use costs) and inspection costs (operating and maintenance costs), but

excluded problem vehicle repair costs, which can be a substantial portion of the total

Zn the case of an I/M program, variable costs depend on the number of vehicles that are inspected and
repaired. Generally, the more vehicles are inspected or repaired, the larger the variable costs are.
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social costs of I/M programs (National Research Council, 2001). In order to derive the
total social costs of the I/M programs considered here, the repair costs are estimated and
aggregated with the other costs estimated by Parsons (2001).

Currently information about vehicle repair costs as well as effectiveness of repair
associated with I/M programsis rather incomplete in the U.S. and elsewhere (National
Research Council, 2001), in particular for PM-related I/M programs, which are still in
their infancy. A recent study on reducing emissions from motorcycles in Bangkok (World
Bank, 2003) reports 60% of motorcycles that fail the emission test will pass the test after
aminor tune-up, and the remaining 40% that fail the initial test will need major repairs,
remanufacturing to meet current emissions standards, or scrapping. The study also reports
the costs of repairs: the average minor repair cost is 30 baht per vehicle ($0.75, based on
the exchange rate of 39.79 in 2000); major repair costs vary from 100 baht to 10000 baht,
depending on the motorcycle conditions (on average 2204 baht, or $58.3); and engine
remanufacturing costs from 5000 to 7000 baht (on average 6000 baht, or $150.8). Since
their study was conducted in 2000, it is expected that much less engine remanufacturing
is needed to satisfy the emission standards in 2008 and the years afterward. Here only
minor and major repairs are considered, asit is assumed that engine remanufacturing has
aready been accomplished for the large mgjority of candidate vehicles.

Given the lack of repair costs for al other vehicle typesin Thailand, relevant
information in the U.S. is examined. A study at Colorado State reports that estimated
average repair cost is $465 per failing vehicle for heavy-duty diesel vehicles including
heavy trucks and buses (Clean Air Fleets[CAF], 2002). Furthermore, Ando et al (1999)
reports that the mean repair costs for light trucks are about $110 per vehicle?®. In order to

apply the U.S. vehicle repair costs to Thailand, the values need to be adjusted to reflect

*The valueis for traditional 1/M programs targeting emissions of CO, HC and NOx. In lack of information about costs
to reduce PM emissions from light-duty trucks, this value is adopted in this study.
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the fiscal difference between the two countries. In general, vehicle repair costs include
parts and labor costs and it is assumed that each accounts for 50% of the total repair costs.
Regarding vehicle parts, the World Bank study reports that a motorcycle spark plug costs
36 baht or approximately $1, whereas its counterpart in the U.S. costs about $2 per
sparkplug®™. Based on this, this study assumes that the costs of vehicle partsin Thailand
are half of the costsin the U.S. Second, in comparing the labor costs, it isfound that the
monthly salary of skilled laborers and technicians in Thailand fallsinto the range of
$215-$286 (Thailand Board of Investment, 2006*°), whereas the monthly salary of similar
working groupsin the U.S. fallsinto the range of $2500-$3000 (U.S. Department of
Labor, 2006%"). Based on this information, this study assumes the labor costs in Thailand
are one tenth of the costs in the U.S. Therefore, a Thailand/U.S. ratio of 0.3
(0.5x0.5+0.1x0.5=0.3) is used to extrapolate the U.S. costs to Thailand.

Empirical evidencein the U.S. indicates that the percentage of failing vehicles
ranges from 10% to 25% in traditional I/M programs targeting light-duty vehicles such as
passenger cars and light trucks (Parsons, 2001). Given this, an assumption is made that
17.5% of the light duty trucks are problem vehicles and thus need repairs. For
motorcycles, this value is 25% based on the findings by World Bank (2003)*2. Moreover,
heavy diesel I/M programs are relatively new (e.g. presently in the U.S,, only 15 States
have diesel I/M of certain types, Duleep, 2004). Past experience shows that typical failure

rate was 12-15% at the beginning, and declined to 5-6% after some years of

*Online source: http://www.hectorshardware.biz/shop/product.asp?dept_id=324& sku=577529& , accessed
January 20, 2007.

39Source: http://www.boi.go.th/english/how/labor_costs.asp, accessed January 20, 2007.

3lSource: hitp://www.bls.gov/oes/current/oes_nat.htm#h49-0000, accessed January 20, 2007.

32The study found that 65% motorcyclesin Bangkok were 5 or less years old, and 20% of them failed the
emission test, whereas among the remai ning 35% motorcycles that were more than 5 years old, 35% failed
the test. Based on this, it is assumed that 25% motorcycles fail the emission test
(0.65x0.2+0.35x0.35=0.25).
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implementation (Duleep, 2004). Thisimplies that the percentage of failing heavy diesdl
vehicles may be lower than that of failing light diesel vehicles. Based on this, this study
makes an assumption that 10% of the buses and heavy trucks in the BMR are
problematic.

The following table summarizes the estimated costs of I1/M programs used in this

studly.
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Table 4.12 Social Costs of I nspection and Maintenance Programsin the Bangkok Metropolitan Region

Annual Repair Costs Total

Testing and . . Total Annual Annual

Vehicle Type | Administrative | Average Reparr Average Repair Cost Total - Cost
d L S . Percent of Repair Cost o
Cost (Million | Cost per Vehiclein | per Vehiclein Thailand : Number of e (Million
Repairs ; (Million 2000

2000 US$) oy the U.S. (2000 US$) (2000 US$) Repairs US$) 2000 US$)
City Bus 4.995 465 () 140 10% 4766 0.380 5.37
City Truck 3.19 465 (5 140 10% 15713 1.253 4.44
Long Haul 7.53 465 140 10% 7434 0.593 135
Truck/Bus
Light Duty 65.24 110 5, 33 17.5% 435861 14.383 79.62
Truck
Motorcycle 32.93 Minor repair (4 0.75 15% 418329 0.314 49.50

Major repair (a) 58.3 10% 278886 16.259

Total 113.89 33.18 147.07

Sources (1) Parsons, 2001; (2) CAF, 2002; (3) Ando et al, 1999; (4) World Bank, 2003.




4.2.6. The net benefitsof the PM -related I/M programsin theBMR

Cost-Benefit Analysis can be used to determine whether the investment of human
and capital resources required for an I/M program are beneficial and to make adecision
about whether to launch an I/M program or improving any existing I/M program designs.
In general, it is expected that a program would produce at |east a positive net benefit in
order to ensure that social resources are not poorly spent. To examine the relative
magnitude of benefits and costs of the I/M programs considered, both the total annual
benefits and the total annual costs are estimated and then compared, using the year 2008
as an example. Here the only category of benefit included is heath benefit, the primary
benefits of air pollution control. As mentioned before, the health benefits of the programs
might vary considerably depending on the actual emission reduction accomplished. Table
4.13 summarizes the total annual health benefitsof the I/M programsin the BMR
associated with different levels of PM ;o emission reductionsresulting from the programs.

On the other hand, compared to the benefits, the total costs of the I/M programs
may vary to asmaller extent asthe level of emission reduction changes. In particular,
besides the fixed costs, studies have found that thereis little correlation between repair
costs and emissions reduced per vehicle (National Research Council, 2001). However, it
is expected that the total costs of I/M affect the aggregate level of emission of reductions
available from the programs to a certain extent. For instance, a common way to find more
gross pollutersisto require more vehicles to be inspected. As aresult, the total inspection
costs will be increased. While an in-depth analysis of the relationship between I/M costs
and emission reductions isbeyond the scope of this study, the goa hereisto provide
reasonabl e estimates of the net benefits of the programs. The total annual cost estimation
provided in Table 4.12 is considered to fall into the upper range of the program’s potential

cost, since costs were estimated (by Parsons, 2001) based on the assumption that the I/M
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programs will be fully successful, i.e. achieve 25% overall PM o emission reductions

from motor vehicles. The program’stotal cost may decrease as the aggregate level of

emission reductions decline. In order to provide conservative estimates of the net benefits,

the total cost estimatein Table 4.12 is applied regardless of the overall level of emission

reduction from vehicles. By subtracting the costs from the benefits, the annual net

benefits of the I/M programs areillustrated in Figure 4.8.

Table 4.13Annual Health Benefits as a Function of Percentage Particulate M atter

Reduction from Motor Vehiclesin the BMR (Year: 2008)

% PM 10 Annual % PM 10 Annual % PM 10 Annual
Emission Health Emission Health Emission Health
Reduction Benefits Reduction Benefits Reduction Benefits
from Motor (Million from Motor (Million from Motor (Million
Vehicles 20009%) Vehicles 20009%) Vehicles 20009%)
0% 0 9% 323.40 18% 650.64
1% 35.75 10% 359.57 19% 687.24
2% 71.54 1% 395.78 20% 723.89
3% 107.38 12% 432.05 21% 760.59
4% 143.26 13% 468.36 22% 797.33
5% 179.20 14% 504.72 23% 834.13
6% 215.18 15% 541.12 24% 870.98
7% 251.20 16% 577.58 25% 907.87
8% 287.28 17% 614.08 26% 944.81

Total Annual Costs

147.1 (Million 2000%)
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Figure 4.8 Total Annual Net Benefits of the /M Programs as Functions of the
Percent of Overall PM ;o Emission Reductions from Vehicles (Year: 2008)
Figure 4.8 shows that thetotal net benefits are approximately alinear function of

the percentage of PM;q emission reduction from motor vehicles. And a minimum of about
4% aggregate level of PM 10 emission reduction is required to ensurethe net benefits are
positive, i.e. the total benefits of the programs considered outweigh the total costs. In the
next Chapter, the minimum requirements for the key variablesin I/M program designs,
such as the fraction of problem vehicles identified and the fraction of effective repairs, in

order to reach the 4% emissions reduction goal, are analyzed.

4.2.7 Health benefits of vehicleretrofitting and repowering programs

4.2.7.1 Installing oxidation catalyst converters and L PG-diesdl bi-fuel fueling
systems on heavy-duty diesel vehicles

Asdiscussed in Section 2.3.2.2 of Chapter 3, afeasible aswell as cost-effective

policy package that will deliver significant mobile sources particulate emission reductions
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inthe BMR isto combine I/M programs, installing oxidation catalyst converters on
heavy-duty diesel vehicles (heavy trucks and buses), and installing LPG and diesel bi-fuel
fueling systems on vehicles equipped with oxidation catal ytic converters. Assuming the
I/M programs also target a 25% overall emissions reduction, and are completely
successful. Installing oxidation catalytic convertersto all city buses and trucks will
deliver a 35% emissions reduction from the retrofitted vehicles (city buses and trucks) on
the basis of the emission level with I/M, and converting the city buses and trucksto
LPG-diesd bi-fuel operation will further deliver a 50% emission reductions from these
vehicles.

The following table summarizes the three control measures under this scenario

and potential levels of emission reductions achieved by each specific measure.

Table 4.14 Recommended Policy M easuresto Control Vehicle Particulate Matter
Emissionsin the BMR and Level of Emissions Reduction Compared to the Baseline

Policy Scenario: I1/M + Installing oxidation catalyst converters +
Installing L PG and diesel bi-fuel systems

Estimated Percentage of
Control Measures PM1o Emission Reduction
Relative to the Baseline
I/M program targeting al diesel fueled 25%
vehicles and motorcycles (assuming
completely successful)
Installing oxidation catalytic convertersto all 35%
city-based buses and trucks
Converting al city-based buses and trucks to 50%
LPG-diesd bi-fuel operation (typically in the
ratio of 80% diesel to 20% gaseous fuel)

Source: Parsons, 2001

The new fleet-average vehicle emission rates and total emissions from each
vehicle type are summarized in Table 4.15 (assuming the same vehicle growth rates as

under the I/M scenario).
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Table 4.15 Vehicle Particulate Matter Emissionsin the Bangkok Metropolitan

Region under the I/M-Oxidation Catalytic Converters-L PG-Diesel Bi-fuel Scenario

(Year: 2008)
Average PM1o PM1g Annual Share of
Vehicle Number of Annud Control Emissions | Emission PM1o Total PM g
Type Vehicles Mileage Measures | Reduction Rate Emissions | Emissions

(km) Level (%) (g/km) | (tons/year) (%)

City Bus 27236 97525 I/M, 74 1y 0.320 850 6.67
Converters,
Bi-fuel
City Truck 89789 16000 I/M, 76 () 0.300 431 3.38
Converters,
Bi-fuel
Long Haul 42481 12000 /M 25 0.923 471 3.69
Truck/Bus
Light Duty 2490636 18075 /M 25 0.198 8915 70.00
Truck
Passenger 2225149 17171 N/A 0 0.003 127 1.00
Car
Motorcycle | 2788860 10000 /M 30 0.070 1943 15.25
Total 38 12736 100
Note

(1) 1-(1-20%) x(1—35%) x (1—50%) = 74%

(2) 1-(1-25%) x(1—35%) x (1—50%) = 76%

Therefore, there is an approximate 38% PM ;5 emission reduction relative to the

baseline scenario (BAU), which is estimated to be 20646 tons in 2008 (Table 4.5). Using

this result, the annual health benefits under this scenario is estimated and summarized in

the following table along with the estimates of costs by Parsons (2001).
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Table 4.16 Health Benefits and Costs under the I/M-Oxidation Catalytic
Converters-L PG-Diesel Bi-fud Policy Scenario (Year: 2008)

Policy Scenario: 1/M + Installing oxidation catalyst converters+ Installing L PG
and diesel bifuel systems

Total
Total % of PMyo Annual Costsof | Total
Control Measures Emission Hedth | Measures | Costs

Reduction from Benefits

Motor Vehicles | \illion 2000 U.S. dollars)
|/M programs 147.1
Installing oxidation catalytic 26.3
converters 38% 1392.1 ~@ | 1097
Converting all city-based
buses and trucks to 26.3 ()
LPG-diesdl bi-fuel operation

Note
(1) Refer to Table 4.13 for more details of these control measures;

(2) Source: Parsons, 2001.

4.2.7.2 Particulate traps and gaseous-fuel fueled vehicles

Installing continuously generating particulate traps and converting to gaseous-fuel
fueled vehicles are currently not feasible in the BMR but may be considered by the
government in the future, given the factor that they can deliver PM emission reductions
from vehicles up to 90%. In this section, three hypothetical policy scenarios are
considered: (A) Installing particulate traps on al heavy-duty diesel vehicles (all buses and
heavy trucks); (B) Converting heavy-duty diesel vehiclesto CNG/LPG fuel operation; (C)
Converting al diesel vehiclesto CNG/LPG fuel operation (all buses, heavy and light
trucks). Moreover, under all these policy scenarios, I/M programs are necessary to
achieve the expected emission reductions by vehicle retrofitting. Evidence indicates that

most retrofitted emission control systems are only durable for a short time (e.g. two years
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or less), and without appropriate maintenance, many of retrofitted vehicles become

gross-polluters again soon (Hao et al, 2006).

The new fleet-average vehicle emission rates and total emissions from each

vehicle type under the three policy scenarios are summarized in the following table (again,

assuming the same vehicle growth rates as under the I/M scenario).

Table4.17 PM Emissions Reduction from Motor Vehicles Relative to the Baseline
under Three Policy Scenarios Related to Installing Particulate Traps or Converting
to Gaseous-Fuedl (Year: 2008)

Polic PMq PM g Annud Share of
Vehicle Possible Control Scenariyos Emissions | Emission PM1o Total PM 1o
Type Measures Reduction Rate Emissions | Emissions
@ Level (%) | (g/km) | (tons'year) (%)
City Bus I/M, A/ B 90 (2 0.123 327 2.83
particul ate traps, C 8.55
CNG/LPG fuel
City Truck | I/M, A/ B 90 (2 0.123 177 1.53
particul ate traps, C 4.62
CNG/LPG fuel
LongHaul | 1/M, A/ B 90 (2 0.123 63 0.54
Truck/Bus | particulate traps, C 1.64
CNG/LPG fue
Light Duty | I/M, A B 25 0.198 8915 77.18
Truck CNG/LPG fuel C 90 0.026 1189 31.08
Passenger N/A A, B 0 0.003 127 1.10
Car C 3.31
Motorcycle | I/M A B 30 0.07 1943 16.82
C 50.80
Total A, B 44 11551 100
C 81 3825
Note

(1) Policy scenarios:

A: Installing particulate traps on a | heavy-duty diesel vehicles (all buses and heavy trucks),
enforcing I/M targeting al diesel vehicles and motorcycles.
B: Converting heavy-duty diesel vehiclesto CNG/LPG fuel operation, enforcing I/M targeting al
diesel vehicles and motorcycles.
C: Converting all diesel vehicles (al buses, heavy and light trucks) to CNG/L PG fuel operation,
enforcing I/M targeting all diesel vehicles and motorcycles.
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(2) When particulate traps or CNG/LPG fuel are used in combination with 1/M, their combined
effect in term of emissions reduction is considered to be 90%. No separate effect by
individual measuresis considered here.

Table 4.18 Health Benefitsand Costs under Three Policy Scenarios Related to
Installing Particulate Traps or Converting to Gaseous-Fuel (Year: 2008)

Overal PM1o Total Cost of COSt.S O.f
Policy Poloy Emisions | {0 | "M | ootiouaeTrps | Cos
Scenario* M easured Reduqtlon Level . Prograrns ( articulae 1raps 0sts
Included Relativetothe | Benefits or CNG/LPG Fuel)
Baseline (%) (Million 2000 US$)
A /M and 44 1618.4 109.4 256.5
particul ate traps
B I/M and 44 16184 1471 145.9 293.0
CNG/LPG fud '
C I/M and 81 3057 381.7 528.8
CNG/LPG fud

*Note: Policy scenariosA, B and C are defined the same asin Table 4.16.

Table 4.18 indicates that installing particulate traps or converting diesel enginesto
be fueled by gaseous fuels (CNG/LPG) has the potential to achieve significant public
health improvement due to the fact that they appreciably reduce particul ate matter
emissions compared to traditional diesel engines. Comparing policy scenariosA and B
shows that emission reductions and consequent health benefits achieved by installing
particul ate traps or converting to CNG/LPG fuel are very similar, if they both target only
heavy-duty diesel vehicles, whereas the total costs of the CNG/LPG scenario (Scenario B)
are higher.

Asdiscussed in Chapter 2, Sedtion 2.3.2.2, presently the primary barrier to wide
adoption of particulate traps in developing countriesis the need for fuels with ultra-low
sulfur content, which requires some fundamental change in the fuel industry and their
products. Moreover, most recently, concerns have arise over CNG engines due to the

factors that GNG combustion produces emissions that include toxic pollutants such as
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polycyclic aromatic hydrocarbons (PAHSs) and benzene, which also pose great health risk
for the public (Kado et a, 2005). As scientific research on this topic becomes more
conclusive, government needs to consider the overall risk of different control measuresin

making pollution control decisions.
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Chapter 5 Evaluating the Effectiveness of Vehicle I nspection

and M aintenance Programs

Vehicle inspection and maintenance programs are currently considered as a core
policy tool to control emissions from in-service vehicles. Chapter 4 focused on estimating
the potentia health benefits associated with the relatively new PM-oriented I/M programs.
Health benefits as afunction of different levels of emission reductionswere analyzed and
compared with the social costs of the programs (these different levels of reductions were
considered due to the significant uncertainty involved in the actual emission reduction
benefits of 1/M programs). It was found that a minimum of about 4% reduction of the
total PM,o emissions from motor vehiclesisrequired in order for the total benefitsto be
greater than the total costs of implementing the programs. The main purpose of the
current chapter isto examine how key variables affect PM ;o emission reductions available
from the I/M programs, and the desirable performance of these variablesin order to
achieve the 4% emission reduction objective. These analyses are conducted using an
analysis approach called ‘1/M Design’ developed by Eisinger (2005) (this analysis
approach isincorporated into a spreadsheet tool that relates the important program
features (variables) to I/M emission reductions), and also using the best available
information about I/M experience in Thailand and el sewhere as the inputs to the
spreadsheet. Examples of the important variablesin I/M design include the percentage of
problem vehicles identified by the inspection process (identification rate), and percentage

of identified vehicles that are effectively repaired and pass I/M tests afterwards, etc.



5.1 An overview of PM-related inspection and maintenance programs

Section 3.5 in Chapter 3 contained a discussion of the components of emissions
reduction from an I/M program. Traditional 1/M programs primarily address CO, HC and
NO, emissions from light-duty gasoline vehicles, given that these are the key air
pollutants in urban areas (HC and NO are the precursors of ground-level ozone).
Recently there has been growing interest worldwide in introducing equivalent programs
for diesel vehiclestargeting PM emissions from these vehicles due to the increasing
concerns of the health hazards associated with PM air pollution. While the design and
implementation of the two types of I/M programsisidentical or similar, at present the
main difference istheir testing procedure. HC, CO and NOx emissions are measured
directly in inspections, whereas smoke opacity tests are usually used as the indicator of
PM emissions. Since high opacity may indicate engine malfunction and increased
emissions of air pollutants, primarily unburned fuel hydrocarbons (emitted as an aerosol)
or soot particles, repair of high opacity emitters may result in adecrease in the
contribution of diesel vehicles to the pollutant inventory (Mccormick et al, 2003). Opacity
tests are commonly used in diesel vehicle inspection programs for control of PM
emissions because these tests are relatively cheap and easy to conduct on aroadside,
whereas a direct measure of PM emissions can be very costly. However, recently there
have been rising concerns over the actual emission reduction benefits of repairs based on
smoke opacity testing. For example, McCormick et al (2003) performed both opacity tests
and PM emission measures on 26 heavy-duty diesel vehicles and found that smoke
opacity isapoor predictor of PM emissionswith an r’ of about 0.2. They also reported

that severa vehicles with relatively high PM emissions exhibited low smoke opacity,
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indicating that smoke opacity measurements may fail to indentify all high emitters. The
emission reduction benefits of I/M may be appreciably harmed if the testing procedure
fails to measure emissions accurately. Some studies have suggested that PM emissions
should be measured directly rather than using opacity tests (e.g. Parsons, 2001). While the
research on direct PM emissions testing equipment (e.g. PM meters, Parsons, 2001) is

still ongoing, the analysisin this chapter is based on the assumption that PM emissions
can be measured directly and reliably in the enhanced PM-related I/M programsin the
BMR. Therefore, no relationship between PM emission rates and smoke opacity is

considered.

5.2 A framework to estimate the effectiveness of I/M programs

Empirical evidence on the performance of I/M programs and on the important
elements affecting I/M emission reductionsis fairly limited. In the U.S., only two states—
Californiaand Arizona- have systematically collected and released empirical data on
traditional light-duty gasoline vehicle I/M programsin their states (Eisinger, 2005; Ando
et a, 1999). Evidence on the performance of PM-oriented I/M is even less available given
that these programs are still relatively new. In Thailand, the data collected by a World
Bank study (World Bank, 2003) on their pilot motorcycle inspection and upgrade project
in Bangkok are the most comprehensive dataset on I/M programsinthe BMR. Very little
information is available on the performance of I/M targeting diesel-fuel vehicles
including buses and trucks. Given the limitation of data, in running the spreadsheet
developed by Eisinger (2005), the values of most variablesin the tool are derived based
on the best available information in the U.S. and some extrapolation is performed to the
BMR. An uncertainty analysis is then conducted (in Chapter 6) to characterize the overall

uncertainty due to this need to extrapolate. Definitions of the variablesin ‘1/M Design’
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and their input values used in this study are discussed below.
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Table 5.1 Variables Governing I/M Program Emission Reductions

(All variables in this table were devel oped and defined in Eisinger, 2005 unless noted.)

Variable ValuesUsed | ValuesUsed
Name and Variable Explanation inEis nger in This Study Discussion
Definition (2005)* (Range, PDF)
PartiRate: | Although I/M programs require 100% 90% It has been proposed that the new PM-related I/M programs should
% of all all vehicles regulated by the (80-100%, be linked to vehicle registrations and managed by a central database
vehicles | programsto take the inspection triangul ar35) in order to significantly improve the levels of participation in the
required | process, there may be acertain programs. It is expected that, with the government’s strong will and
by I/M fraction of vehicles operating efforts to curb severe air pollution in the BMR, the participation rate
participate | illegally without participating in of the programs can be high. A mean estimate of 90% participation
inthe [/M. Thisvariableisnot in the rate is assumed in this study. However, sensitivity analysis will test
programs | ‘I/M Design’ spreadsheet34, butis therole of this variable on the overall emission reductions by I/M.

developed by this study to reflect
the levels of participation in the
programsin the study area.

For simplicity, it is assumed that the fraction of problem vehiclesis
the same in the participation group asin the ‘ non-participation
group’, athough in reality, problem vehicles are more likely to
escape from the inspection process.

3The input values used in the paper are based on light-duty vehicle hydrocarbon (HC) inspection data from an enhanced I/M program in southern California's South Coast

Air Basin.

*The original study examines the emission reduction benefits by an I/M program in a previous year using data on the actual number of vehicles inspected. It assumed that all
vehicles subject to inspection participated in the program.

STriangular distribution is selected for all the variablesin Table 5.1 except for VehWaive. Thereis ittle empirical evidence to support the PDFs of the variables in Table 5.1. Therefore, the
PDFs were selected based on the author’s own judgment. When there is more confidence in values near the central value than in values far away on either side, the triangular distributionis
selected. And in the case of the variable VehWaive, there is no reason to believe that some val ues between the lower and upper limits are larger than the others, and therefore, the uniform
distribution is selected. Furthermore, the range was obtained based on the mean and the known theoretical limit of the variable, nanely, 0% for the lower limit or 100% for the upper limit.
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Table5.1 Variables Governing I/M Program Emission Reductions (Continued)

: Values Used Values Used
\;r?g%b(lafei rl::zlgr? Variable Explanation in Eisinger in This Study Discussion
(2005) (Range, PDF)
IndenRate: % | Although I/M programs aim at Upper: 90% 50% (0-100%, | Thisvariable reflects the ability of I/M programsto
of inspected identifying al the problem vehicles | Lower: 71% | triangular) identify problem vehicles. Given that at present the test
problem (defined as vehicles whose emission protocol and program implementation for PM-related |/M
vehicles that rates exceeds I/M testing cut-points) programsis not as well developed as that for traditional
areidentified | that areinspected, the inherent I/M, and both may be less well developed in developing
by I/M limitations of I/M make a 100% countries, the identification rates associated with these
identification rate unrealistic. And it I/M programs are expected to be lower. Based on this, a
is accepted that some problem 50% identification rate is assumed in this study. In
vehicles, e.g. 10% of al problem uncertainty analysis, the range of thisvariable is set to be
vehicles, will falsely pass I/M. 0-100%, reflecting the worst case that none of the
problem vehicles are identified and the ideal case that all
problem vehicles are identified.
ScrapFrac: % | Early scrappage of problem vehicles | Upper: 13.3% | 5% (0-10%) World Bank (2003) predicts that 5% of failed motorcycles
of failed resultsin emissions reduction, if the | Lower: 6.7% | for will be scrapped. This result indicates that the early
vehicles that replacement vehicles generate less motorcycles, | scrappage rates attributable to I/M programs may be
are scrapped emission. For simplification, I/M 2.5% (0-5%) lower in devel oping countries than in devel oped

Design does not account for
replacement vehicle deterioration,
and all replacement vehicles are
assumed to pass I/M two years
following their purchase.

for light duty
trucks, 0.5%
(0-1%) for
buses and
heavy trucks
(Triangular
distribution)

countries. 5% is applied to motorcyclesin this study, and
a 2.5% scrappage rate is assumed for light-duty trucks
and 0.5% for buses and heavy trucks, given that these
vehicles are generally more expensive and thus less likely
to be scrapped.




A}

Table 5.1 Variables Governing I/M Program Emission Reductions (Continued)

Variable Name . . \_/al Ues Used _Valugs Used : .
and Definition Variable Explanation in Eisinger in This Study Discussion
(2005) (Range, PDF)

VehWaive: % | I/M designinthe U.S. generaly Upper: 1% 1% (0-2%, In Bangkok, the government may also consider
of identified allows some fraction of problem Lower: 4% uniform) waiversin the implementation of I/M programs. In
problem vehicles to be waived from the particular, for public transit such as buses, high repair
vehicles programs, usually because of costs are likely to result in significant increases in bus
waived by an | economic hardship. For example, fares, which may prevent low income people from
I/M program | thediesel I/M guidelinein Salt using them. However, given the severity of the air

Lake Valley statesthat avehicle pollution problem in the area, a high waiver rate

that continues to exceed applicable should be restricted. A 1% waiver rate is assumed for

opacity standards after all vehicletypes.

$750 of acceptable emissions

related repairs may apply for a

Certificate of Waiver (Salt Lake

Valley Health Department, 2006).
[llegalVeh: % | There may be some fraction of Upper: 6.6% | Motorcycles | Theillegal operating rates may be higher in theBMR
of identified vehicles operating illegally without | Lower: 13% | and light since the I/M programs are less mature. It is assumed
problem undergoing the requisite repairs or trucks: 20% that for motorcycles and light trucks, the rates are
vehicles certifications needed to pass or be (0-40%); both 20%, and for public transits and heavy trucks,
operate waived from the I/M inspection buses and the rates are 10% since it should be easier to identify
illegally process. heavy trucks: | the violations by these vehicles on road.

10% (0-20%)
(Triangular

distribution)
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Table5.1 Variables Governing I/M Program Emission Reductions (Continued)

Variable Name . : \_/al U?S.U%d _Val Ues Used . .
and Definition Variable Explanation in Eisinger in This Study Discussion
(2005) (Range, PDF)
GoodRep: % of Some fraction of repairs are not Upper and 72% Available information related to this variable is very
repair work effective but falsely passre-tests. | Lower: 80% | (44-100%, limited. A study by Land Transport Department of Thailand
initialy effective | For example, random roadside triangular) randomly selected 21 private inspection centersin
tests show that a portion of the Bangkok and requested two problem motorcycles to be
vehiclefleet fails /M tested by these inspection stations. The two motorcycles
immediately after being repaired were failed by 12 of the 21 stations whereas passed by the
but then pass an official I/M test. remaining 9 stations. This study indicates that only 58%
(1-9+21) of testing vehicles may properly passthe I/M.
Howeuver, this study was conducted on the existing I/M
programsinthe BMR, which is considered as ineffective
(refer to Section 2.3.2.1 in Chapter 2). It is assumed that
the updated I/M in the BMR considered here will improve
the performance of this variable and achieve 90% of the
U.S. level. Therefore, the value of thisvariableis:
90% x80% = 72%.
ExEm: % of Effective repairs motivated by Upper: 92% | 81% Thisvariableis highly uncertain for I/M programs
excess emissions | I/M do not address all excess Lower: 81% | (62-100%, targeting PM without further research. In lack of further
(emissions above | emissions. For example, I/M tests triangular) information, the rates of the three pollutants HC (92%),

allowable levels)
from identified
problem vehicle
reduced by good
repairs (repairs
that properly pass
an I/M test
immediately)

do not address emissions from
cold starts, since vehicles are
tested after the engine and
catalyst are warm. U.S.EPA
estimates that amodel 1M 240
program identifies 92% of HC,
68% of CO, and 83% of NOx
EXCESS emissions.

CO (68%), and NO, (83%) are averaged (equal to 81%)
and used for PM. The range is 62-100%.
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Table 5.1 Variables Governing I/M Program Emission Reductions (Continued)

- ValuesUsed | ValuesUsed in
\eﬁganéﬁ mﬁrgﬁ Variable Explanation in Eisinger This Study Discussion
(2005) (Range, PDF)
DurRep: % of Some of the good repairs may Upper: 94% | 86.5% Diesdl vehicles may deteriorate rapidly without proper
good repairsthat | deteriorate fast and not be durable | Lower: 79% | (73-100%, maintenance. On the contrary, a well-maintained diesel
remain durable enough to pass another I/M test triangular) vehicle will generally retain a good emissions

after one or two years (depending
on the frequency of testing
required). Therefore, they will
generate excess emissionsin
between two tests.

performance throughout its operating life (Parsons,
2001). It is expected that the updated I/M programsin
the BMR should be able to motivate vehicle ownersto
better maintain their vehicles in anticipation of the
effective inspection process. In lack of more available
information, the U.S. values are used in this study.




In addition to the input variables listed in Table 5.1, the spreadsheet aso needs the
following inputs related to the characteristics of the vehicle population studied: (1)
Problem vehicles as percent of total vehicles: The values used in the spreadsheet are
consistent with the assumptions made in Section 4.2.5 of Chapter 4 -- 10% of buses and
heavy trucks, 17.5% of light trucks and 25% of motorcyclesinthe BMR are problem
vehicles. In the uncertainty analysis (in Chapter 6), the upper and lower bounds of this
parameter are assumed to be 1.5 times and half of the mean estimate, respectively. And in
lack of empirical evidence to support the form of PDF of this parameter, the uniform
distribution was selected based on the authors own judgment; (2) Problem vehicles as
percent of total PM emissions: as discussed in Section 2.3.2.1 of Chapter 2, studies
usually suggest that the gross-polluting vehicle pool is responsible for a substantial
fraction -- variously estimated at 50% to 80% -- of total vehicle emissions (Harrington,
1997; Beaton et al, 1995). Based on this, thisstudy assumes that 50% and 80% are the
lower and upper limits, respectively, and the mean value of them, 65%, is the best
estimate of total vehicular emissions are generated by problem vehicles. Also, the uniform
distribution was selected in the uncertainty analysis based on the author’s own judgment;
(3) Number of vehicles (under both the baseline and the I/M scenarios), average annual
VKT per vehicle and baseline fleet-average emission rates (in units of g/lkm-vehicle).

The testing cut-points for each type of vehicle need to be determined and input
into the spreadsheet. Emission cut-points are established in I/M programs to identify the
worst polluters and minimize false failures (Eisinger, 2005). In reality, vehicle emission
rates usually span a wide spectrum. Conceptually, if an I/M targets a 25% reduction of the
total emissions from motor vehicles, a cut-point equal to 75% of the current fleet-average
emission rate will reduce the emission rates of all vehiclesto 75% of the current level or

lower, and thus ensure that the 25% emission reduction target is reached with confidence.
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However, given that the emission rates of the large portion of “good” vehicles (e.g. 90%
of total vehicles) are usually much lower than the small portion of problems vehicles (e.g.
10% of total vehicles), it is not necessary, or probably not feasible either, to cut the
emission rates of al vehiclesto 75% of the current average level or lower in order to
achieve the 25% reduction goal % More stri ngent cut-points may be abletofail more
vehicles, in particular those with emission rates close to the failure cut-points. However,
more stringent cut-points are also likely to increase the social costs of 1/M programs, and
to suffer from problems such as technological infeasibility and motorist acceptance of the
programs. While how to select and modify testing cut-pointsin I/M design to optimize
the program effectivenessis beyond the scope of this study, this study uses the ‘ideal’
cut-points discussed above, i.e. cut-points equal to 75% of the baseline fleet-average
emission rates for each vehicle typein the BMR for the ‘best estimate’ case, followed by
an examination of the impacts of alternative cut-points on overall emission reduction
levels. Just for comparison, the enhanced I/M in southern California’s South Coast Air
Basin studied in Eisinger (2005) used a rate of 86% of the baseline the fleet-average
emission rate as the failure cut-point (the baseline rate was 1.25g/mi and the cut-point
was 1.08g/mi).

Eisinger (2005) considers that a small fraction (in the range of 0-7.5%) of the
initial problem vehicles seek repairsin anticipation of I/M tests, and they are assumed to
be ‘good’ vehiclesin inspection and pass the I/M test. Although the emission reductions
resulting from this kind of ‘pre-test’ repairs are taken into account in Eisinger (2005),

these reductions are only responsible for asmall fraction of total emission reduction

%A hypothetical exampleis provided here: Assuming that a vehicle fleet has an average emission rate of
1.0g/km. 10% of all vehicles are gross polluting and they are responsible for 50% of the total emissions.
Based on thisinformation, it can be derived that the average emission rates for good and problem vehicles
are 0.56g/km and 5.0g/km, respectively. Aslong as the average emission rate for problem vehicles goes
down to 2.46g/km, the fleet-average rate will decrease to 0.75g/km. Therefore, if all problem vehicles can
be properly identified and fixed, a cut-point of 2.46g/km will ensure the 25% emission reduction goal
accomplished.
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benefits achieved by I/M programs, approximately ranging from 0-2%. It is expected that

the fraction of problem vehicles seeking emission repairs before I/M are even smalerina
developing country than that in the U.S,, given that people are generally less wealthy and

less able to afford the costs of maintenance and repairs. For simplicity, this study does not
consider the emission reductions resulting from pre-test repairs.

In addition, traditional gasoline I/M programs usually divide avehicle fleet by
vehicle ages in selecting testing cut-points. For example, for light-duty vehicle HC I/M
programs, the U.S.EPA recommends three cut-points for three vehicle age groups --
6.02g/mi for the 1966-1976 group; 1.16g/mi for the 1977-1992 group; and 0.80g/mi for
the 1993-1999 group (Eisinger, 2005). These recommendations reflect the fact that
modern vehicles are equipped with better emission control systems and thus generally
generate lower emissions. For the relatively new heavy duty diesel 1/M programs
targeting PM emissions, the EPA recommends that states employ opacity cut-points of
40% for vehicles 1991 and newer and 55% for vehicles 1990 and older (EPA, 1999b). At
present, Thailand employs only one standard for each type of in-use diesel vehicle as well
asmotorcycles®. Sinceit is not clear whether in the future the government may consider
dividing vehicle fleets into age groupings in enforcing in-use vehicle emission standards,
this study uses one emission standard (or cut-point) for each type of vehicle in running
the ‘1/M Design’ spreadsheet for the BMR.

Equations (5-1)-(5-6) are the mathematical relationships used in ‘1/M Design’
(Equation (5-1) is developed by this study, and Equations (5-2)-(5-6) are developed by
Eisinger, 2005). Detailed descriptions of these equations are placed in Appendix I.

ProbVeh = PartiRatex IndenRate (-1

3’Source: Pollution Control Department of Thailand,

http://www.pcd.go.th/Info_serv/en reg std airsnd02.htmi#s4 For diesel vehicles, the opacity standard is
45% (measured while parking the car at load by quick acceleration the engine to maximum rpm); and for
motorcycles, the opacity standard is 30%.
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PercentRep = ProbVeh x[(1 - ScrapFrac) x(1 - VehWaive) x (1 - lllegalVeh)] (5-2)

PercentRed = GoodRep x EXEm x DurRep x EmisFrac (5-3)
BenefitsRep = PercentRep x PercentRed (5-9)
BenefitsScrap = ProbV eh x ScrapFrac x ScrapEmi s (5-5)
BenefitsTotal = BenefitsGrow + BenefitsRep + BenefitsScrap (5-6)

Where, (variables not yet described in Table 5.1):

ProbVeh: Percent of al problem vehiclesthat areidentified by 1/M

PercentRep: Percent of all problem vehiclesthat are failed (identified) by I/M and
subsequently repaired

PercentRed: Percent of total vehicle emission reductions achieved by repairs, for the
vehiclesfailing I/M and getting repaired (does not include vehicles that fail
I/M and are scrapped, waived, or illegally operating)

EmisFrac: Percent of total emissions represented by excess emissions

BenefitsRep: The benefits of repair work after failing I/M test

ScrapEmis: Percent of total vehicle emissions reduced, for each vehicle retired from the
fleet, after accounting for replacement vehicle emissions (assuming the
emission rates of replacement vehicles equal the corresponding failure
cut-points)

BenefitsGrow: Percent of total emission reductions achieved due to the changesin vehicle
population growth as aresult of I/M enforcement (this variable is not in the
original ‘1/M Design’ spreadsheet, but is developed by this study to reflect
future I/M effectiveness as vehicle fleets change over time)

BenefitsTotal: Total program benefits, in terms of the percent emission reduction in total

vehicle emissions from the I/M program

5.3 Estimating emission reduction effectiveness of the PM-related I/M programs
intheBMR

Using the ‘best estimate’ values of the variables discussed in Table 5.1 and the

projected 2008 vehicle population, emission rates and VKT, the ‘1/M Design’ spreadsheet
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was run for the year 2008. The results show that the PM-oriented I/M programs are

expected to reduce total PM1o emissions from motor vehiclesin the BMR by 10.6%.

Table 5.2 summarizes the findings.

Table 5.2 Estimated PM ;o Emission Reduction Benefits of PM-Related |/M
Programsin the Bangkok Metropolitan Region (Year: 2008)

Vehicle Type . . Light
(B:Il?sl .ﬁ :}();/k I'_I'(r)S(?k/HBallji Duty | Motorcycle | Total
Variables Truck
Percent of all problem vehicles 45% |  45% 45% | 45% 45%
indentified by I/M (ProbVeh)
Percent of problem vehiclesfailed 40% | 40% 40% | 35% 34%
and repaired (PercentRep)
Percent reductions from all problem 45% | 45% 45% | 40% 36%
vehicles, achieved by post-test
repairs (PercentRed)
Percent reductions due to the 01% | 0.3% 03% | 1.4% 0.6%
decrease in vehicle growth
(BenefitsGrow)
Benefits of post-test repair wok 17.8% | 17.8% 17.8% | 13.9% 12.1%
(BenefitsRep)
Percent reductions from all problem 0.2% | 0.2% 0.2% | 0.9% 1.6%
vehicles due to scrap
(BenefitsScrap)
Total reductions, as percent of total 18.1% | 18.3% 18.3% | 16.2% 14.3%
emissions from all problem vehicles
(BenefitsTotal)
Total reductions achieved by each 385 210 75| 1253 258 | 2180
type of vehicles (in tonnes per year)
Percent reductions achieved within 11.8% | 11.9% 11.9% | 10.4% 9.2% | 10.6%

each type of vehicles

Therefore, in the ‘best estimate’ case, the proposed PM-oriented I/M programsin

the BMR are expected to yidd health benefits that exceed the social costs of the programs

(the *threshold’ for achieving this goa isa4% overall PM emission reduction achieved

by the programs, as found in Chapter 4). Using the 10.6% overall PM emission reduction

to run the health benefit analysis spreadsheet developed in Chapter 4 shows that the total

annua benefits of the I/M programs are 382.2 million 2000 US$, and by subtracting the

total annual costs (147.1 million 2000 US$) from the benefits, the net benefits of the
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programs are estimated to be 241.9 million 2000 US$ in 2008.

In next section, a series of sensitivity analyses are conducted to examine the
sengitivity of the effectiveness of the I/M programs in terms of the percent of overall
PM o emission reduction to the key design elements. All the anal yses focus on the
estimates of emission reductions available from the PM+elated I/M programsin the year

2008.

5.4 Examining the roles of key design elements on the emission reduction benefits

of I/M programs

5.4.1 The effects of testing cut-points on overall emissions benefits

The ‘best-estimate’ in Section 5.3 is based on the assumption that failure
cut-points are 75% of the baseline emission rates for each vehicle type. Since the
cut-points determine the size of theinitial problem vehicle pool (a more stringent testing
cut-point is likely to result in more vehicles with *excess emissions and, hence, subject to
repair or replacement), changes to the cut-points will result in changes in the other two
inputs: problem vehicles as percent of total vehicles and problem vehicles as percent of
total emissions. It is difficult to estimate the magnitude of changes in these two variables
as aresult of the changes in failure cut-points without knowing the distribution of
emission rates. Here it is assumed that slight changes in cut-points do not change the
values of the two variables (this may be true in the case that the majority of good vehicles
have emission rates much lower than the cut-points, and the majority of problem vehicles
have emission rates much higher than the cut-points), so in this case failure cut-points
only affect the new emission rates of problem vehicles after repairs and retest. Based on
this assumption, a cut-points sensitivity analysisis conducted. Figure 5.1 shows the

results.
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Figure 5.1 Effects of Testing Cut-points on the Percentage of Overall Emission
Reduction by I/M Programs
Figure 5.1 is generated based on the assumption that al the other input variables

are independent of the failure cut-points, i.e. changing the cut-points while holding all
other variables constant to examine the sensitivity of overall PM emission reductions to
failure cut-points. Figure 5.1 indicates that the when cut-points decrease from 100% to
60% of the baseline emission rates, the percent of overall emission reduction increases
from 9.8% to 11.1%. Therefore, cut-points modifications within a certain range (e.g. from
60-100% of the baseline emission rates in this case) only have modest effects on the
overall emission reduction benefits (the percent of overall PM1o emission reductions
changes from approximately 10% to 11% as the result of changing the failure cut-points
from 60-100% of the baseline emission rates), because most vehicles are considered to
emit at levels well outside the range (either higher or lower the cut-points). This study
considersthat other I/M design elements may have more significant effects on the

emission reduction benefits achieved by I/M programs. In general, important variablesin
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I/M design that policy makers need to address include program participation rate,
problem vehicle identification rate, effective emission repair rate and problem vehicle
illegal operation rate. In the following section, the impacts of these variables on emission

reduction are analyzed.

5.4.2 Key variables affecting I/M effectiveness
5.4.2.1 Participation rate and problem vehicleidentification rate associated with |/M
programs

Participation rate (PartiRate) and problem vehicle identification rate (IdenRate)
are two key elements to addressin designing I/M programs. Participation rate represents
the levels of program enforcement. A successful I/M program minimizes vehicle
violations (vehicles required by an I/M program do not participate in the program). The
‘best estimate’ case in Section 5.3 assumes the majority (90%) of vehiclesin theBMR
required by I/M will participate in the programs, i.e. they will undertake appropriate
emission inspection (reasons discussed in Table 5.1). However, if alarge fraction of
vehicles subject to I/M test escape from the inspection process, the emission reduction
benefits of 1/M are expected to decrease considerably. Problem vehicle identification rate
represents the ability of I/M programs to identify vehicles that exceed the emission
standards and thus need emission repairs.

Sensitivity tests of each of the two variables are conducted by changing the input
value of one variable while holding al other inputs constant (presuming that all input
variables are independent of each other). The goal isto examine the sensitivity of the
percent of overall emission reduction to program participation rate (PartiRate) or problem

vehicleidentification rate (IdenRate). Figure 5.2 shows the results.
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Figure 5.2 Effects of Participation Rate and Problem Vehicle | dentification Rate on
the Percent of Overall PM Emission Reduction by I/M Programs

The square- marked and the triangle-marked lines represent the percent of overall
PM emission reductions achieved by I/M programs as a function of program participation
rate (PartiRate) and problem vehicle identification rate (IdenRate), respectively (as noted
in the figure). Each of the two lines was generated by incrementing the value of an
individual variable (PartiRate or IdenRate) by 10% at atime (starting from 0% and
ending at 100%), while setting all other inputs to their best estimates. And the red solid
line represents the minimum percentage of emission reduction required in order for the
benefits of the programs to outweigh the costs (the value is 4% as found in Section 4.2.6,
Chapter 4).

Figure 5.2 indicates that both participation rate and problem vehicle identification
rate are important determinants of overall PM emission reduction benefits achieved by
I/M programs. For participation rate, when the value of this variable increases from 0%

(lower bound) to 100% (upper bound), the percent of overall emission reductions from
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vehicles increases from 0.6% to 11.7%; for problem vehicle identification rate, the
percent of overall emission reductions from vehicles increases from 0.6% to 20.6% when
the variable’'s value changes from the lowest to the highest. Comparing the effects of the
two variables in Figure 5.2 shows that problem vehicle identification rate has a greater
impacts on the overall emission reduction benefits than program participate rate, since for
the same increment (e.g. 10%) in the two variables, the incremental emission reduction
benefits resulting from the change in the problem vehicle identification rate are greater.
In order to achieve the goa of 4% PM emission reduction from motor vehicles,
the participation rate is required to be greater than 30%, if al other inputs remain the
same values as in the *best estimate’ case. And the regquirement for problem vehicle
identification rate is 17% when setting the other variables in the spreadsheet to their ‘ best

estimate’ values.

5.4.2.2 Theimpacts of the effectiveness of problem vehiclerepairs

Repairing problem vehicles to meet emission standards is the major source of
emission reduction available from I/M programs. Three variablesin the I/M Design
spreadsheet are related to the effectiveness of repairs. GoodRep -- Percent of repair work
initially effective; EXEm -- Percent of excess emissions (emissions above alowable levels)
from identified problem vehicles reduced by repairs that properly pass an I/M test
immediately; and DurRep -- Percent of good repairs that remain durable until the next
I/M inspection. The following graph shows the impact of each individua variable on the

levels of emission reduction achieved by I/M programs.
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Figure 5.3 Effects of Problem Vehicle Repairs on the Percent of Overall PM
Emission Reduction by I/M Programs

The three marked lines (named as GoodRep, EXEm and DurRep) were generated
using the same approach as used to generate Figure 5.2: Each lineis generated by
incrementing the value of theindividual variable it represents (GoodRep, EXEm or
DurRep) by 10% at atime (starting from 0% and ending at 100%), while setting the other
inputs to their ‘best estimate’ values. And the red solid line also represents the minimum
PM emission reduction target of 4%.

Figure 5.3 illustrates that the increase in the values of any of the three variables
related to problem vehicle repairs results in considerable improvement in emission
reduction performance by the I/M programs, as these variables are key determinants of
the effectiveness of emission repairs. Comparing the three marked linesin Figure 5.3
shows that while the same increment in any one of the three variables resultsin

approximately similar incremental emission reduction benefits, the impact of initially
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effective repair rate (GoodRep) is dightly greater than the impacts of the other two
variables. The 4% emission reduction target requires a minimum of 22% of repair work
initially effective (GoodRep), or 25% of excess emissions from identified problem
vehicles reduced by repairs (EXEm), or 26% of repairs that properly pass an I/M remain

durable until the next 1/M inspection (DurRep).

5.4.2.3 Theimpacts of illegal operation by problem vehicles

Illegal operation in this section refers specifically to failed vehicles that continue
to run on roads without appropriate repairs or certificates of waiver (the variable
IllegalVeh in Table 5.1). There are other types of illegal operationin I/M program
implementation. For example, vehicles may run on roads without taking the inspection
required by the programs. This latter type of illegal operation is considered in the
program participation rate variable, so it is not taken into account here.

Illegal operation by failed vehicles may considerably damage the performance of
I/M programs, since these vehicles are identified as gross emitters. Using the same
sensitivity test approach asin Figure 5.2 and 5.3, Figure 5.4 is generated, which shows
the effects of failed vehicleillegal operation rate on the levels of overall emission

reduction achieved by I/M programs.

137



—- |llegd operation rate by failed problem vehicles

— Minimum emission reduction target

14.0% L\

12.0%

10.0% A

8.0%

6.0% \-\
4.0% \_\
2.0% \T

0.0% T T T T T T T T T 1
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percent of Overall PM Emission
Reduction

Percent of Indentified Problem Vehicles Operate Illegally
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Reduction Benefits

Therefore, theincreasesinillegal operation rate by failed problem vehicles can
substantially reduce the emission reduction benefits achieved by I/M programs. In order
to achieve the goal of 4% PM1o emission reduction from motor vehicles, the rate of failed
problem vehicleillegal operation should not go over 75%, presuming that the
performance of the other variablesis at the level of the ‘best estimate’. In redlity, it may
be unreadlistic to achieve 0% illegal operation by failed problem vehicles. However,
minimizing the problem vehicle illegal operation rate isan essentia 1/M design element

to improve the effectiveness of 1/M programs.

5.4.2.4 Improving the emission reduction effectiveness of I/M programs

In defining the policy scenariosin this study (Section 2.3.2, Chapter 2), it was
discussed that a 25% PM o emission reduction in the BMR was proposed as an upper

bound target of the I/M programs based on the past experience of similar programs in the
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U.S. Asaso as discussed earlier, the levels of PM 4o emission reductions actually achieved
by the programsare significantly uncertain. Furthermore, the cost-benefit analysisin
Chapter 4 indicates that a minimum of approximately 4% reduction of the total PMq
emissions from vehiclesin the BMR is required to ensure the total benefits of the I/M
programs considered outweigh the total costs (see Table 4.12 and Figure 4.8 in Chapter 4).
The resultsin Figures 5.2-5.4 indicate that based on the assumptions made in Table 5.1,
the improvement in the performance of any individual element is not sufficient to achieve
the upper bound target of 25% overall emission reduction initially expected in proposing
the programs to be adopted in the BMR.

For example, when one of the key variables discussed above reaches the upper
bound, i.e. 100% (for IllegalVeh, the upper bound is 0%), while holding the other
variables the same as in the ‘ best estimate’ case, the percent of overall PM1g emission

reduction is summarized as follows.

Table 5.3 Emission Reduction Benefitsin the Casethat One Key Variable Reaches
the Upper Bound

Variable Reaching the Percent of Overall PM Emission
Upper Bound Reduction from Vehicles
Parti Rate (100%) 11.7%
IndenRate (100%) 20.6%
GoodRep (100%) 14.3%
ExEm (100%) 12.9%
DurRep (100%) 12.1%
Il1egalVeh (0%) 11.5%

The resultsin Table 5.3 show in the case that only one variable in the spreadsheet
increases while the values of the others remain the same as assumed in Table 5.1, even if
the variables achieve complete success, the maximum level of PM emission reduction
benefitsis 20.6% (when IndenRate reaches 100%). Therefore, the performance of more

variables needs to be improved simultaneously.
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Astwo illustrations, when the values of PartiRate, IndenRate, I1legalVeh,
GoodRep, EXEm and Illegal Veh are replaced by the lower levels found in the I/M
program in southern California’s South Coast Air Basin (Eisinger, 2005), the percent of
PM emission reduction from motor vehicles increases to 19.1%; and when the values of
all the key variables discussed above (PartiRate, IndenRate, 11legal Veh, GoodRep, EXEm,
and DurRep) are set to the upper values found in California's I/M, the percent of PM
reduction increases to 30.9%. Table 5.3 summarizes the replaced variable values used and

the new emission reduction estimates.

Table 5.4 Improving the Effectiveness of the /M Programsin the BMR by
Increasing the Values Associated with Key Design Elements

_ _ _ [/M in Southern Cdlifornia's
Variable Best ES‘[STZ‘&‘ InThis South Coast Air Basin
a4 Lower Value Upper Value
Parti Rate 90% 100% 100%
IndenRate 50% 71% 90%
GoodRep 2% 80% 80%
EXEm 81% 81% 92%
DurRep 86.5% (79%)* 94%
IllegalVeh 10% for buses and 13% 6.6%
heavy trucks, 20% for
light trucks and
motorcycles

Percent of overall PM 1o 10.6% 19.1% 30.9%
emission reduction by |/M

*Note: Data in parentheses are not used in the calculation since they are smaller than the * best
estimate’ in this study.

5.4.3 Emission reduction benefits dueto the changein vehicle population growth

The ‘best estimate’ in Table 5.2 is based on the assumption that the
implementation of the new PM-related I/M programs causes 10% decrease in average
annual vehicle growth rate inthe BMR (discussionsin Section 4.2.2, Chapter 4). This

assumption is associated with the variable BenefitsGrow (the percent of emission
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reductions achieved dueto the changes in vehicle population growth as aresult of 1/M
enforcement). Sensitivity test is conducted by changing the percentage decrease in annual
vehicle growth rate from 10% to 0% (no change in the annual growth rate), 20% or 30%,

while holding all other input unchanged. The following figure summarizes the results.
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Figure 5.5 Impact of the Changein Vehicle Growth Rate on the Overall PM 1
Emission Reductionsby thel/M Programs

Past experience in rapidly developing metropolitan areas in Asia shows that the
introduction of vehicle I/M programs may slightly slow down the fast growth of motor
vehiclesin these areas and it is expected that the percent decrease in average annual
vehicle growth rate falls into the range of 0-30%. Figure 5.5 indicates that the changein
the assumption about the percent decrease in annual vehicle growth rate has modest
impact on the overall emission reduction benefits, when the change falls into the range of

0-30%.

5.5 Vehicle agesfor testing

So far an assumption has been made in running the ‘1/M Design’ spreadsheet that
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al diesel vehicles and motorcycles (vehicle types targeted by the PM-related |/M
programs) are subject to the inspection process. Conceptually, I/M aims at achieving
maximum emission reductions while minimizing vehicles subject to inspection.
Traditional light-duty vehicle I/M programs usually exclude some fraction of vehicles
(e.g. vehicles less than 3 years old) from the inspection process, based on the assumption
that these vehicles do not significantly contribute to the excess emissions. However, this
assumption has been challenged by some scientific studies, which found that all vehicles,
regardless of their ages, may become grossly polluting without proper maintenance
(Beaton, et al, 1995).

Theexisting I/M programsin the BMR require all commercial trucks and buses to
be inspected annually; taxisto be inspected semi-annually; passenger cars, vans, and
pick-up trucks older than 7 years and motorcycles older than 5 years to be inspected
annually (Parsons, 2001). The following table summarizes the vehicle age distribution

information in the BMR.

Table 5.5 VehicleAgesinthe Bangkok Metropolitan Region (as of 2000)

Vehicle Type Ages )

Euro 0 Extremely old, many are about 30 years old
CityBus |Eurol Most are five to seven years old

Euro 2 Introduced on 1998
City Truck Average age: 9 years, 95% less than 20 years
Long Haul Truck/Bus | N/A
Light Duty Truck Average age: 7 years, 95% less than 20 years
Passenger Car Average age: 10 years, 80% less than 20 years

35% are between 6 and 10 years old and 4.6% are

Motorcycle ;) more than 10 years old

Note: Sources: (1) Parsons, 2001; (2) World Bank, 2003.

While the new PM-related I/M programs in the BMR may continue to inspect all

commercia buses and trucks, earlier inspection for the other types of vehicles,
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particularly for diesel-fueled light trucks and motorcycles, may be considered, given the
severity of the air pollution situation in this area attributabl e to transportation. The fleet of
light-duty diesel trucks has the greatest projected growth rate among all vehicle types. As
aresult, the relative contribution of this vehicle type to the overall PM emissions from

motor vehicleswill continue to increase over time, as shown in the following graph.
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Figure 5.6 Projected Relative Contributions of Light-Duty Diesel Trucksto Total
PM 10 Emissions from Motor Vehicles. 2008-2015
Therefore, future PM-related I/M in the BMR may need to further address light

diesdl trucks by increasing the frequency of inspection. Furthermore, motorcycles
generally turnover faster than other vehicle types. For example, the estimated average age
of motorcyclesin Bangkok in 1999 was 4.5 years (World Bank, 2003). Given this, they
may not be well-maintained during their short life time without enforcing effective I/M
programs, resulting in increasing emissions from these vehicles. The World Bank study
(World Bank, 2003) found that 20% of motorcycles aged 5 years or fewer failed an initia
emissionstest, and 35% for older motorcycles. Therefore, if I/M programs only target
motorcycles aged more than 5 years, the emission reduction benefits are likely to be much

smaller than expected.
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Chapter 6 Uncertainty and Sensitivity Analysis

6.1 Overview

In general, senditivity analyses are performed to identify the parameters that
contribute significantly to the uncertainty in predicting risk, given that the uncertainty in
different premises do not contribute equally, and uncertainty analyses are carried out to
propagate uncertainty in parameters and describe the overall uncertainty in model
predictions on which conclusions are based (Crawford-Brown, 1999). In this study, the
estimates of total health benefits under the policy scenarios considered are based on
several key assumptions that are uncertain. Given this, an objective of sensitivity and
uncertainty analysesis to determine how sensitive the best estimates of health benefits
associated with control policies are to the uncertainty in each premise made in calculating
the benefits. More importantly, the question to address is how the existence of uncertainty
about the important parameters may affect decision-making. Section 6.2 focuses on
sensitivity analysis of the health benefit analysis conducted in Chapter 4, and Section 6.3
focuses on uncertainty analysis of the total health benefits achieved by the PM-related

I/M programs.

6.2 Senditivity analysis

6.2.1 Sensitivity analysis of the health benefits of PM o control policiesin the
transportation sector

Sensitivity analysis adjusts one premise (or parameter) within amodel at atimeto



examine how sensitive the fina estimate is to the alteration of that premise. In the
following, five premises are examined for their roles in changing the estimates of health

benefitsachieved.

Premise 1: Source-specific v.s. non-sour ce-specific PM 1o health risk

In the earlier analysis, in order to reflect the fact that the effects of PMy from
mobile sources are approximately 1.5 times larger than the overall health effects of PMo,
an adjustment factor of 1.5 was used to estimate the mobile source-specific health risk of
PM 10, based on the findings from the stratified meta-analysis conducted in this study. In
sengitivity analysis, the effect of the source-specific PM 1 health risk assumptionis
examined by estimating the total health benefits with and without using the 1.5

adjustment factor.

Premise 2 Acute v.s. chronic mortality effects of particulate matter pollution

The analysisin Chapter 5 considers acute mortality effect by using time-series
studies in computing the total health benefits. As discussed in Section 2.1.5.1, Chapter 2,
the sengitivity of the total health benefits to the short-term v.s. long-term mortality effects
can be examined by replacing time-series studies with cohort studies. Moreover, the
long-term effects of ambient particulate matter are currently considered to be solely
attributable to the exposure to the fine portion of PMy, i.e. PM, 5. It has also been
discussed that related cohort studies are only available in the U.S. and Europe, but not in
Thailand or other developing countries. Among the existing cohort studiesin the U.S,
Pope 1l et a (2002) is selected to use in this study because the study includes the largest

cohort size and area coverage (Wang & Mauzerall, 2006). This study targeted an adult
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cohort of ages 30 and older. However, this does not mean that particulate matter air

pollution has no health impacts on those aged under 30. In reanalyzing the Harvard Six

Cities Study, Krewski et a (2005) found that there was limited evidence of variationin

risk with age. Given this evidence, this study assumes that the same risk estimate applies

to the remaining population (aged under 30). And the study by Woodruff et a (1997) is

selected for postneonatal infant (28 days — 1 year) mortality estimation. The following

table summarizes the selected cohort studies and their findings.

Table 6.1 Cohort Studies Used to Estimated the Chronic Mortality of PM2sin This

Sudy
Percentage Increase in All-Cause
Health Reference Study Age Mortality per 1-ug/m? Increasein
Endpoints Area Group Annual-Average PM, s Concentration
Mean Estimate 95% CI
ChronicAdult | Popeet a, 2002 uU.S. Adult: 0.58% 0.20-1.1%
Mortality >30
Chronic Infant | Woodruff et al, 1997 | U.S. Infant: 0.39% 0.20-0.68%
Mortality 28 days—
1 year

In addition, dueto the lack of PM, 5 monitoring datain the baseline year 2000 in

Thailand, the ratio of PM2.s/PM 10 was abstracted from the literature and used to estimate

ambient PM , 5 concentrations based on the available PM 1o monitoring data. Note that this

study focuses on diesel exhaust particulates. An emission inventory developed by

CaliforniaAir Resource Board indicates that approximately 98% of the particles emitted

from diesel engines are less than 10 um in diameter, 94% less than 2.5 um in diameter,

and 92% less than 1.0 um in diameter (National Toxicology Program, 2005). Based on

thisinformation, it is estimated that the ratio of PM,s/PM 4 is about 0.959

(94%- 98% ~ 0.959).
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Premise 3. Exponential v.s. linear health impact function

The analysisin Chapter 5 uses an exponentia health impact function

(Ay=y, x(e”** -1), refer to Section 3.3 in Chapter 3 for details) to estimate the number

of mortdity or morbidity. This sensitivity analysis further uses alinear health impact

function (Ay =y, x B xAX, detailsin Section 3.3) to examine the sensitivity of the total

health benefits to the shape (exponential or linear) of the concentration-response

functions that relate the levels of ambient PM1o to health endpoints.

Premise 4: Registered v.s. real population

In the earlier analysis, the total health benefits are estimated using the registered
population to calculate the total number of population affected by air pollution. However,
asatypical problem in large urban areas in developing countries, the actual population in
the study areais till largely unknown, as there are many people who commute to work in
Bangkok or livein the city without registration (United Nations Environment Program,
2004). A study on the un-registered population in Bangkok indicated that the ratio of true
population to the registered population is approximately 1.57 (United Nations
Environment Program, 2004), indicating that the total benefits attributable to air pollution
control may be underestimated by relying on registered population. The sensitivity
analysisis conducted by assuming that the actual population is 1.57 times of the
registered population, and thisratio is applied to Bangkok and its five surrounding

provinces.

Premise 5. Exposure to the PM levels at the permanent v.s. roadside monitoring
stations
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The last sensitivity analysisis conducted to examine the changes in the expected
health benefits if some fraction of the population in the BMR is exposed to the roadside
PM g levels. The analysis in Chapter 4 uses the ambient PM ;5 concentrations from eight
air quality monitoring stations in the BMR as the surrogate of exposure, presuming that
the general population is exposed to the pollution levels at the monitoring sites. All of the
eight are permanent stations located in residential, business or school areas, and they are
considered to be representative of most residents’ exposure levels. There are also
temporary roadside stationsinthe BMR for short-term (e.g. from 15 daysto 1 month) air
quality monitoring, since it is are concerned that the air quality areas near road traffic can
be much worse than the residential areas due to direct emissions from motor vehicles. For
example, in the year 2000, 20 roadside temporary stations monitored daily 24-hour
average PMo for approximately 300 days (each station was only used for about half to
one month with only one station used on any single day). Thefollowing graph shows the

correlation between a roadside station and a permanent station on 16 days in January

2000.
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Figure 6.1 Correlation Between Daily 24-Hour Aver age PM 1, Concentrationsat a
Permanent Sation and a Roadside Sation, January 6-21, 2000
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Therefore, daily PM o concentrations at the two stations correlated well
(R?=0.73). And by comparing the available daily PM 10 concentrations at the roadside
stations with the daily concentrations at the eight permanent stations, itis found that daily
PM g levels at the roadside stations were generally 2-3 times higher than those at the

permanent stations (the maximum ratioof C, /C, was 7.4, minimum was 0.6, and the

average was 2.5).

It islargely uncertain what fraction of exposure takes place at the roadside levels
in the study area. In general, people who live or work close to road traffic (e.g. traffic
policemen, street vendors, etc) are exposed to more traffic-related air pollution. In testing
the sensitivity of total health benefits to different levels of exposure (PM 1o levels at
genera residential and business areas v.s. levels at road traffic areas), it is assumed that
80% of total exposureis at the levels found in the permanent stations and the remaining
20% is at the levels found in the roadside stations. And it is assumed that the roadside
PMy, levels equal to 2.5 times of the levels at the permanent stations, based on the
average ratio. Therefore, the average PM1o exposure level in this sensitivity analysis can
be expressed as.

Exposure=0.8xC, +0.2x (2.5xC,) (61)
As compared to the exposure in the baseline analysisin earlier chapters:
Exposure=C, (6-2)
Where, C, isa24-hour average PM o concentration at a permanent station.

The analyses thus far have found three important assumptions in terms of overall
percent PM1o emission reductions from motor vehicles achieved by the proposed
PM-related I/M programsin the BMR: (1) 10.6%, which isthe most likely level of the
emission reduction benefits of the programs as found in Chapter 5; (2) 4%, which isthe

lowest acceptable bound in order for the total health benefits of the programsexceed the
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costs as found in Chapter 4; and (3) 25%, which an upper bound target that was initially
proposed as discussed in Chapter 2. Sensitivity analysisis conducted for the estimates of
total health benefits delivered by the I/M programs in the year 2008 based on all the three
assumptions. Figures 6.2, 6.3 and 6.4 show the results of sensitivity analysis based on
these three assumptions, respectively, followed by atable that summarizes the results of

the sengitivity analysis and discussions.

B Sensitivity Analysis
O Basdline

Premise 5 *381. 3 559.2
Premise 4 331.3 552.6
Premise 3 % %ggg

\ \ \ ’
0 100 200 300 400 500 600

Total Annual Health Benefitsin 2008 (Million 2000 U.S. Dollars)

Figure 6.2 Sensitivity Analysis of the Health Benefits of the /M Programsin 2008
(Assuming 10.6% Overall PM 10 Emission Reductions from Motor Vehicles)
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Figure 6.3 Sensitivity Analysis of the Health Benefits of the /M Programsin 2008
(Assuming 4% Overall PM ;o Emission Reductions from Motor Vehicles)
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Figure 6.4 Sensitivity Analysis of the Health Benefits of thel/M Programsin 2008
(Assuming 25% Overall PM 10 Emission Reductions from Motor Vehicles)
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Table 6.2 Sensitivity Analysis of the Health Benefits of the PM-Related I1/M Programsin the Bangkok Metropolitan Region — Results and

Discussions (Year: 2008)

Premise % Change Relative to the Baseline
Discussion
) . . 10.6% PM1o | 4% PM1o | 25% PM 10
Number Baseline Sensitivity Andlysis Reduction | Reduction | Reduction

1 Usingal.5 Not usingal.5 -34.3% -34.2% -34.5% | The health benefits of the I/M programs are
adjustment factor to adjustment factor very likely to be underestimated if the
reflect the greater (assuming that source-specific PMyg health risk is not taken
health risk posed by PM 4, from mobile into account, since scientific studies
PM 1o from mobile sources poses the same consistently found that particles from
sources health risk as PM 10 mobile sources pose a greater risk on human

from other sources) health than particles from other sources.

2 Relying on Relying on cohort 31.6% 31.6% 31.5% Cohort studies may overestimate the relative
time-series studies, studies, which capture risk attributable to long-term exposure to
which capture the the chronic effects of PM 10 air pollution (reasons discussed in
acute effects of pollution, to estimate Section 2.1.5.1, Chapter 2), resulting in an
pollution, to estimate | premature mortality overestimate of the mortality effects by
premature mortality attributable to PM 1o relying on these studies.
attributable to PM 10 exposure
exposure

3 Using an exponential | Using alinear health -0.3% -0.1% -0.8% A linear impact function generates health

health impact function
to estimate the
number of cases

impact function to
estimate the number of
cases

outcome estimates that are very close to
those generated by using an exponential
function. Conceptually, exponential

functions can be approximated by linear
functions when exposure levels are low.




Table 6.2 Sensitivity Analysis of the Health Benefits of the PM-Related 1/M Programsin the Bangkok Metropolitan Region — Results and
Discussions (Year: 2008) (Continued)

26T

and the remaining 80%
isat the basdline levels

Premise % Change Relative to the Baseline
Discussion
. e . 10.6% PM 10 | 4% PM1o 25% PM 1o

Number Baseline Sensitivity Analysis Reduction | Reduction | Reduction

4 Using Assuming that the real 44.9% 45.0% 44.8% If there are alarge number of
registered population is 1.57 times un-registered residents in the study area,
population to the registered total health benefits attributable to
estimate the population in the BMR pollution will be underestimated by using
number of registered population to represent the
peopl e affected number of people affected. However,
by pollution currently the true population in the BMR

isstill largely unknown.

5 Assuming that | Assuming that 20% of 46.7% 46.0% 48.2% In general, most people are not expected
all population total exposure to mobile to be exposed to the roadside level air
areexposedto | source PM g isat the pollution. However, in the BMR, there
the pollution roadside levels may be a higher fraction of people that are
levelsfound at | (assumed to be 2.5 exposed to roadside pollution levels due
permanent times the levels found at to less prevalence of air-conditioning, and
monitoring the permanent more people work live or work in the
stations monitoring stations), roadside areas. The total health benefits of

the I/M programs will significantly
increase if alarge fraction of exposureis
at the roadside levels. Nevertheless,
further research is warranted to verify this
assumption.




6.2.2 Senditivity analysis of the costs of thel/M programs

The total costs of the PM-related I/M programs estimated in Section 4.2.5 (See
Table 4.12) include the testing and administrative costs (estimated by Parsons, 2001) and
repair costs (estimated by this study), and the estimation is based on the assumption that
the I/M programs are fully successful in terms of compliance, i.e. all vehicles required by
the programs participate in the programs and al falling vehicles are repaired after the
inspection process. The variable cost components of an I/M program (usually including
testing cost and repair cost), however, are affected by the number of vehicles inspected
and repared in the program since the aggregate costs increase as more vehicles are tested.
And the number of vehiclesinspected is determined by the program participation rate (the
variable PartiRate in Table 5.1). The cost estimate in Table 4.12 can be considered as the
upper bound. The following analysis tests the sensitivity of the total costs of the I/M
programsin the BMR to the program participation rate.

Table 4.12 shows that the total annual testing and administrative costs of the /M
programs are 113.89 million 2000 US$ (estimated by Parsons, 2001) when the
participation rate is 100%. Based on Parsons (2001), the fixed cost (including equipment
and land use) accounts for about 57% (64.84 million 2000$) and the variable cost (testing
cost, including maintenance and labor) account for about 43% (49.05 million 2000%$) of
the 113.39 million 2000 US$, respectively. It is assumed that the test cost isdirectly
proportional to the participation rate and when the rate is zero, the test cost becomes zero
accordingly. And it is assumed that the repair cost is aso directly proportional to the
participation rate and when the rate is zero, the repair cost becomes zero as well. Based
on these assumptions and the cost estimations under a 100% participation rate, the costs
under different levels of program participation rates were derived and summarized in the

following table.
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Table 6.3 Participation Rates and Associated Cods of the /M Programsin theBMR

e Fixed Variable Cost
IM PaFr{g%pat' on Cost Testing Cost | Repair Cost Total Costs
(Million 2000 US$)

0% 0 0 64.84
10% 4.91 3.32 73.06
20% 9.81 6.64 81.29
30% 14.72 9.95 89.51
40% 19.62 13.27 97.73
50% 64.84 24.53 16.59 105.96
60% 29.43 19.91 114.18
70% 34.34 23.23 122.40
80% 39.24 26.54 130.62
90% 44.15 29.86 138.85
100% 49.05 33.18 147.07

Based on the information in Table 6.3, Figure 6.5 was generated to illustrate the

changesin the programs' costs resulting from the changes in the participation rate.
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Figure 6.5 The Effects of Participation Rate on the Costs of thel/M Programs

The sensitivity analysis of the total annual costs of the I/M programsin the BMR

indicates that the actual costsfall into the range of 64.84 - 147.07 million 2000 USS$,
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depending on the program participation rate (or the total number of vehicles inspected).

While the increase in the total number of vehicles inspected will increase the total annual
costs of the I/M programs, the increment in costs can be offset by the increase in the total
health benefits resulting from agreater participation rate. The following figure shows the
total annual benefits, costs and net benefits (total benefits minustotal costs) as functions

of the participation rate.
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Figure 6.6 Comparing the Annual Benefits and Costs of the I/M Programs Under

Different Participation Rates (Year: 2008)

Figure 6.6 indicates that when the participation rate is greater than approximately
15% (resulting in an aggregate level of PM1o emission reductions greater than
approximately 2-3%, see Figure 5.2), the net benefits of the I/M programs become
positive, and the net benefits continue to increase as the participation rate increase. In
Section 4.2.6, it was found that a minimum of about 4% PM ;o emissions reduction from
vehiclesisrequired to ensure the net benefits are positive (see Figure 4.8). Thisisa
conservative result because the upper bound cost estimate was used to calcul ate the net

benefits. The minimum acceptable level of emission reduction in terms of producing
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positive net benefits suggested here is slightly smaller than the 4%, when the changein
the total costs of the I/M programs resulting from the change in the participation rate is

taken into account.

6.3 Uncertainty analysis

6.3.1 Uncertain variables

In an uncertainty analysis, several parameters are modified simultaneously rather
than each one at atime to estimate the overall uncertainty in the final predictions of health
effects and benefits. The following table lists the maor sources of uncertainty (premises)
in the health benefit analysis (conducted in Chapter 4) and the I/M effectiveness

evauation (conducted in Chapter 5), as well as the PDFsassigned to each premise.
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Table 6.4 Uncertain Variablesand Their PDF For ms

Probability Density

Premise Function (PDF) Mean (Range)
Health Benefit Analysis
Percent of overall PM1o emission reductions | PDF based on the 10.6%

achieved by the PM-related I/M programs

uncertainty analysis of the
‘I/M Design’ spreadsheet

Regional background PM o level

Triangular

3.02 ugm® (0-6.04
ng/m?), refer to Section
311

The relative contribution to total PM 1o Uniform 31.62% (15.81- 47.43%),
emissions by mobile sources refer to Section 3.1.1
Concentration-response coefficients Norma Refer to Table 3.11
Economic valuation of each health endpoint | Custom (Probability Refer to Table 3.13

attributable to PM1o pollution

weights 0.33, 0.5 and 0.17
for the low, central and
high values, respectively)

I/M Program Effectiveness Evaluation

Problem vehicles as percent total vehicles Uniform 10% (5-15%) for buses
and heavy trucks; 17.5%
(9-26%) for light trucks;
and 25% (13-38%) for
motorcycles, refer to
Section 5.2

Problem vehicles as percent of total PM g Uniform 65% (50-80%), refer to

emissions Section 5.2

I/M program participation rate (PartiRate) Triangle

Problem vehicle identification rate Triangle

(IdenRate)

Percent of failed vehicles scrapped Triangle

(ScrapFrac)

Percent of identified problem vehicles Uniform

waived by an I/M program (VehWaive)

Percent of illegal operation by identified Triangle Refer to Table 5.1

problem vehicles (11lega Veh)

Percent of repair work initially effective Triangle

(GoodRep)

Percent of excess emission addressed by Triangle

repairs (ExEm)

Percent of repairs remaining durable Triangle

(DurRep)

In order to examine the uncertainty in the actual level of emission reduction
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available from the I/M programs and in the health benefits achieved by the programs, the
health benefit analysis spreadsheet (developed in Chapter 5) and the I/M program
effectiveness eval uation spreadsheet (developed in Chapter 6) were linked to each other
(the variable that links the two spreadsheets is the overall percent of PM,o emission
reduction from motor vehicles by the I/M programs). All the variables that involve
uncertainties were assumed to be independent of each other, and thus the change in one
variable does not affect the values of the other variables. The uncertainty analysis was
conducted using the Monte Carlo simulation technique and it is performed in Crystal Ball

Analysis Software.

6.3.2 Thelowest acceptable level of PM 1o emission reductions under uncertainty

In Chapter 4, it was found that a 4% of PM1o emission reduction from motor
vehiclesin the BMR is required to ensure that the health benefits exceed the costs of the
I/M programs, and thisis estimated based on the mean values of the input variables. If the
uncertainty in the variables listed in Table 6.3 is taken into account, the following figure
shows the cumulative distribution functions (CDF) of the total health benefitsin 2008
when different levels of overall PM1o emission reductions from motor vehicles are

assumed.
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Figure 6.7 Cumulative Distribution Functions (CDF) of the Total Net Benefits at

Different Levels of Overall PM 10 Emission Reduction from Motor Vehiclesin the
Bangkok Metropolitan Region (Year: 2008)

Figure 6.5 indicates that if the uncertainties in the input variables are taken into
account in the health benefits analysis (including uncertainties in the background PM,
level, the relative contribution to total PM1o emissions by mobile sources,
concentration-response coefficients and valuation), there is only 45-50% confidence that
the benefits exceed the costs (the net benefits are positive) at the 4% overall emission

reduction level. A 9% overall emission reductionsis required to improve the confidence

level to 95% (at the 5th percentile in Figure 6.2).

6.3.3 Uncertainty in the PM o emission reduction levelsand itsrolesin predicting the
total health benefits

An additional uncertainty analysis was conducted when the health benefits
analysis spreadsheet and the ‘I/M Design’ spreadsheet are linked through the variable

‘percent of PM1o emission reduction from motor vehicles'. In this case, a PDF for the
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percent of overall PM 1, emission reductions was generated in the ‘I/M Design’
spreadsheet, and simulated values were used in the health benefits analysis spreadsheet to
calculate the corresponding total annual health benefits. The outcomes were a probability
distribution for the percent of overall PMy emission reductions and a probability
distribution for the total annual health benefits. Figure 6.6 and Figure 6.7 show the CDFs

of these two forecast variables, respectively.
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Figure 6.8 Cumulative Distribution Functions (CDF) of the Percent of PM 19
Emission ReductionsAchieved by the PM-Related I/M Programsin the Bangkok
Metropolitan Region (Year: 2008)
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Achieved by the PM -Related I/M Programsin the Bangkok Metropolitan Region
(Year: 2008)

Figure 6.6 shows that there is 95% confidence (at the 5th percentile in Figure 6.5)
that the percent of overall PM;o emissions reductions will be greater than approximately
6%. And Figure 6.7 shows that there is 95% confidence (at the 5th percentile in Figure
6.6) that the total annual health benefits by the I/M programs will be greater than 140
million 2000 U.S. dollars, which approximately equals the total annual costs of the
programs. Therefore, there is 95% confidence that the goal of positive net benefits will be
met.

Furthermore, Figure 6.8 compares the PDFs of the total health benefits when the
uncertainty in the levels of PM 4, emission reductions are excluded (the valueis fixed at
25%) with the case when the uncertainty is included. Details of these two PDFs are

described below.
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Benefits of thel/M Programsin When the Uncertainty in Emission Reductionsis
Included or Excluded
Specifically, the PDF to the right (shown in the red color) was generated by

including all the uncertainty sources in the health benefits analysis spreadsheet listed in
Table 6.3 except for the uncertainty in the percent of overall PM ;o emission reductions
achieved by the PM-related I/M programs (therefore, the uncertainty sources included
were the background PMzo level, the relative contribution to total PM1o emissions by
mobile sources, the concentration-response coefficients and the economic valuation of
each health endpoint attributable to PM1o pollution). And the value of the percent of
overal PM,y emission reductions achieved by the I/M programs was fixed to be 25%,
which is the upper bound target that has been proposed. Thisis atraditional approach to
characterize the overall uncertainty in the benefits, namely, the uncertainty in the effect of

apolicy is not taken into account. And the PDF to the left (shown in the blue color) was
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generated by including one more source of uncertainty, namely, the uncertainty in the
percent of overall PM 10 emission reductions that has been addressed in this dissertation,
in addition to all the other uncertainty sources. The PDF of this variable was generated by
conducting and uncertainty analysisinthe ‘1/M Design’ spreadshest.

Figure 6.8 indicates that when the uncertainty in the levels of PM1o emission
reductions achieved by the I/M programsis introduced in estimating the total annual
health benefits yielded by the programs, rather than simply considering the proposed
upper bound as it was done in the past, the mean estimate of health benefits shifted
toward the left. A key message conveyed in this analysisis that ignoring the uncertainty in
the actual effects of acontrol policy islikely to result in an overestimate of the potential

benefits of the policy.

6.3.4 Contribution to variance

Contribution to varianceis a measure of the fraction of the total uncertainty
(variance) in the risk estimate that comes from the uncertainty in a particular parameter,
when all parameters are allowed to vary simultaneously (Crawford-Brown, 1999).
Research to reduce uncertainty then should focus limited resources on narrowing the
uncertainty in the premise showing the greatest contribution to variance
(Crawford-Brown, 1999). The following table summarizes the top 10 premises that
contribute most significantly to the overall uncertainty in the total health benefits
available from the PM-related I/M programs and the top 10 premises that contribute the
most significantly to the uncertainty in the percent of overall PM1o emission reductions.
The values of contribution to variance by all the uncertain variables are generated
automatically when running an uncertainty analysisin Crystal Ball Software and can be

obtained by extracting data from Crystal Ball.
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Table 6.5 Premises Showing the Greatest Contribution to Variance

Contribution

Rank Premise )
to Variance

Health Benefit Analysis
1 Relative contribution to total PM 10 emissions by motor vehicles 35.05%
2 | Percent of PM 10 emission reductions achieved by the I/M programs 34.14%
3 | Vauation of mortality 14.80%
4 | Concentration-response coefficient of chronic bronchitis 5.27%
5 | Vauation of chronic bronchitis 4.36%
6 | Concentration-response coefficient of acute postneonatal infant mortality 3.43%
7 | Concentration-response coefficient of acute adult mortality 1.76%
8 | Concentration-response coefficient of acute respiratory symptom days 0.49%
9 | Vauation of restricted activity days 0.23%
10 | Regiona background PM 4 level 0.19%

I/M program effectiveness evaluation
1 | Problem vehicle identification rate of light-duty trucks (IdenRate) 58.4%
2 Problem vehicle as percent of total PM 10 emission of light-duty trucks 10.0%
3 | Problem vehicle identification rate of buses (IdenRate) 6.4%
4 | Percent of repair work initially effective of light-duty trucks (GoodRep) 5.5%
5 | Problem vehicle identification rate of motorcycles (IdenRate) 3.3%
6 | Percent of excess emissions reduced by repairs of light-duty trucks (EXEm) 3.1%
7 | Problem vehicleillegal operation rate of light-duty trucks (lllegalVeh) 2.4%
8 | Problem vehicleidentification rate of city trucks (IdenRate) 1.8%
9 Program participation rate of light-duty trucks (PartiRate) 1.8%
10 | Percent of durable repairs of light-duty trucks (DurRep) 1.2%

Table 6.4 indicates that the two premises that contribute most significantly to the

total uncertainty in the health benefits achieved by the I/M programs are the relative

contribution to total PM; emissionsin the study area by motor vehicles and the percent

of PM10 emission reductions available from the I/M programs. The uncertainty in the

former premise has been discussed in Section 3.1.1, Chapter 3: At present there remains

significant uncertainty in the relative share of contribution to the total PM 10 emissions by

different sources. Given this parameter’s high contribution to variance, further research

should focus on devel oping a better emission inventory in the BMR. And the uncertainty

in the latter premise has been addressed throughout this study. Ignoring the uncertainty in

the actual level of PMy, emission reductions by the programsis likely to generate
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misleading results and policy recommendations. In addition to the two premises,
valuation and concentration-response coefficients, in particular those of the mortality
health endpoint, also play relatively significant roles in the calculation of health benefits.
Further research is desirable to reduce the uncertainty in these premises.

Asfor the I/M program effectiveness evaluation, it is found that the problem
vehicle identification rate of light-duty trucks shows the greatest contribution to variance.
The contribution to variance of this premise is large probably both because the overall
PM o emission reductions are sensitive to this premise (as found in Section 5.4.2.1,
Chapter 5), and because the uncertainty in this premise is large (falls into the range of
0-100%, see Table 5.2 in Chapter 5). Moreover, the problem vehicle identification rates of
several other vehicle types (buses, city trucks and motorcycles) are also among the top 10
premises that contribute the greatest to the total uncertainty. Therefore, policy design
considerations need to stress this variable in order to narrow its uncertainty and improve
its performance.

Furthermore, Table 6.4 indicates that the premises related to light trucks have
particularly significant contribution to variance, as seven among the ten premiseslisted in
the table are associated with light trucks. This vehicle type plays amajor rolein the
calculation of overall emission reductions because it is projected to contribute to the
largest fraction of total PM,y emissions from motor vehicles (see Figure 5.5 in Chapter 5).
Therefore, attention probably needs to be directed to the light-duty truck fleet in

introducing the PM-related I/M programs studied here.
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Chapter 7 Conclusions, Limitations and Future Resear ch

7.1 Conclusions

Urban air pollution isamajor public health concern in some devel oping
metropolitan areas in Asia, where rapid economic development and urbanization occurs,
and population tends to concentrate. In particular, as polluting industrial facilities are
gradually moved out from the central urban areas, the transportation sector becomes the
primary source of urban air pollution. In anticipation that vehicle population will continue
to grow fast in the near future as the consequence of economic devel opment, the impacts
of transportation on urban air quality need to be seriously stressed in order to ensure
sustainability of development. The capital city of Thailand, Bangkok, is one of these
metropolitan areas where such issues will be increasingly important for policy makers.

Among the criteria air pollutants, airborne particulate matter - the pollutant of the
greatest health impacts - is the greatest concern in the Bangkok Metropolitan Region.
Since the late 1990s, this area has been suffering from severe PM pollution mainly dueto
its wide use of diesel-fueled vehicles and motorcycles with commonly poor emission
performance. As the government strives to curb pollution attributable to transportation
through enforcing a series of policy measures, inspection and maintenance programs
targeting PM emissions from in-service vehicles have been proposed as a key policy tool
to be implemented because of the poor vehicle maintenance practices in the past. While

I/M programs arenow widely considered as a key motor vehicle air pollution control



measure in severely polluted urban areas, the uncertainty in the actual effects of these
programs has not been considered in proposing this policy measure to be adopted in
Thailand.

This study produced: (1) An in-depth health benefit analysis to estimate the public
health benefits achieved by the proposed PM-related I/M programs as well asthe vehicle
retrofitting or repowering programsin the BMR; (2) Estimates of the impacts of the
actual PM1o emission reductions available from the I/M programs on the health benefits
achieved, and in a cost-benefit analysis framework, estimates of the minimum level of
emission reductions required in order for the benefits to outweigh the costs of the
programs; And (3) estimates of the impacts of the key design el ements on the levels of
emission reductions available from the I/M programs and the minimum performance that
these key elements must meet in order for the benefits to be greater than the costs.

As decision makers endeavor to set policy priority in order to better allocate
limited resources to tackle the severe air pollution problem, the policy question concerns
whether it islikely that the proposed vehicle PM emission control measures produce
considerable public health benefits that outwei gh the expenditures on policy
implementation; and what levels of various program performance that must be achieved

to ensure that the large expenditures on air pollution control are balanced by the benefits.

7.1.1 Examining sour ce-specific health risk of PM1o

A well established causal effect of air pollution on human health is the primary
justification of the expenditures on pollution control. While scientific studies have
consistently observed the associations of both short-term and long-term PM,, exposure
with premature mortality and a variety of illnesses, currently the source-specific PM 1o

health risks are not yet well established. Using a stratified meta-analysis approach, this
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study quantitatively estimated and compared PMyo-mortality coefficients associated with
particles from different sources. It was found that PM1o from mobile sources posesthe
greatest health risk: the effects of PM 4, from mobile sources are about two times larger
than the effects of PM o from industrial or crustal sources, and are approximately 1.5
times larger than the overall health effects of PM1o from all sources combined. Since
earlier epidemiological studies generally did not separate the contributions of PM 1o from
different sources, using the concentration-response coefficients devel oped by these
studies may underestimate the health benefits of controlling PM o emissions from mobile
sources. For example, sensitivity analysis indicates that using previous epidemiological
studies conducted in Bangkok without taking into account the source-specific PM 1o risk
from mobile emissions provides an estimate of total health benefits that is 34% lower than

the best estimate when source-specific risk coefficients are used.

7.1.2 Health benefits of control policiestargeting PM o emissions from motor
vehicles

Using the health benefits anal ysishealth impacts assessment framework that
integrates air quality modeling, exposure assessment, exposure-response assessment,
economic valuation and policy analysis, it is estimated that in the year 2000, there were
1682 deaths and a large number of illnesses in the Bangkok Metropolitan Region
attributable to PM1o emissions from motor vehicles, resulting in atotal economic loss of
2.68 billion 2000 U.S. dallars, which approximately equals 2.4% of Thailand’'s GDPin
that year. Mortality and morbidity are responsible for approximately 51% and 49% of the
total health damage costs, respectively. If no further PM emission control policy targeting
motor vehiclesisintroduced, total PM;o emissions from vehiclesin the BMR will

increase considerably over time due to the rapid growth in vehicle population, even if the
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fleet average emission rates are projected to decrease over time as the result of improved
emission control technologies in modern vehicles. The increases in annual PM1o
emissions from vehicles and the associated annual health damages relative to the baseline

year 2000 during years of 2008-2015 are summarized in the following table.

Table 7.1 Projected Total Annual PM 10 Emissions from Motor Vehicles and the
Associated Annual Health Damagesin the BMR: 2008-2015 (Business-as-Usual

Scenario)
Projected Total Annual % Increase Projected Total Annual Health | % Increasein
Year PM10 Emissions from in (;Emi Sons Damages Attributable to PM 19 Health
Motor Vehicles Over 2000 Emissions from Vehicles Damages
(Tonnes) (Million 2000 US$) Over 2000
2008 20646 32% 3825.7 43%
2009 21718 39% 4073.8 52%
2010 22923 46% 4355.1 63%
2011 24271 55% 4673.9 75%
2012 25778 65% 5035.2 88%
2013 27458 75% 5444.7 103%
2014 29329 87% 5909.1 121%
2015 31408 101% 6436.0 140%

Control policies targeting PM1o emissions from motor vehicles, if successful, are
expected to yield substantial public health benefits resulting from the avoided premature
death and ilInesses. For example in 2008, if the PM-related I/M programs targeting all
diesal-fueled vehicles and motorcycles in the BMR achieves a 25% of overall PM 1o
emission reductions from motor vehicles, it is estimated that the programs will save 563
premature deaths, about thirty-three thousand cases of illnesses as well as about
thirty-four million acute respiratory symptom days or restricted activity days (see Table
4.9), resulting in atotal economic benefits of 908 million 2000 U.S. dollars.

The total costs of an I/M program generally include the costs of equipment, land
use, testing as well as vehiclerepairs. The total costs of an I/M program are expected not

to vary appreciably and can be considered as independent of the levels of emission
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reductions available from the program. Using empirical datafrom earlier studies, it is
estimated that the total costs of the I/M programs targeting dl diesel-fueled vehicles and
motorcyclesin the BMR are 147 million 2000 U.S. dollars annually. A cost-benefit
analysis that considered both the total health benefits and costs as functions of the percent
of overall PM1o emission reductions achieved by the I/M programs demonstrated that a
minimum of about 4% emission reductions is required to ensure the total benefits of the
programs outweigh the total costs of the programs (see Figure 4.8). Furthermore, an
uncertainty analysis showed that if the uncertainties involved in the inputs to the health
benefits analysis were taken into account, 9% of overall PM ;o emission reductions from
vehicles arerequired so that there is 95% confidence that the health benefits exceed the
costs. Based on thesefindings, it is socially desirable that the I/M programs produce
larger levels of vehicular emissions reductions since the net benefits (total benefits minus
total costs) of the programs increase greatly as the total emission reductions available
from the programs increase.

In addition to the PM-related I/M programs, retrofitting or repowering existing
heavy-duty diesel vehicle fleetsis expected to deliver further emission reductions from
these vehicles. Commonly used measures include installing oxidation catalyst converters,
converting to gaseous fuel (compressed natural gas or liquefied petroleum gas), and
installing particulate traps. All the retrofitting and repowering programs are recommended
to be adopted in combination with related 1/M programsin order to prevent the emission
control functions of retrofitting or repowering from deteriorating quickly. It is estimated
that certain combinations of the PM-related 1/M programs and one or more retrofitting or
repowering measures can deliver overall PM;q emission reductions varying from 38-81%,
resulting in total annual health benefits ranging from 1.4 to 3.1 billion 2000 U.S. dollars

in the year 2008. Nevertheless, since heavy diesel vehicle retrofitting or repowering may
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require some fundamental changes in engine systems or in fuel manufacturing, further
research is needed on the technological feasibility of these programs as well as their
additional impacts on the society.

As uncertainties are involved in most input variables in the health benefits
analysis, uncertainty analysis using the Monte Carlo sampling technique was conducted
to investigate the overall uncertainty in total health benefits and the variables that
contribute the greatest to the total uncertainty. Taking the year 2008 as an example, the
results show that there is approximately 95% confidence that the annual health benefits of
the I/M programs considered in this study are greater than 147 million 2000 U.S. dollars,
which equals to the total costs of the programs. Two premises or variables, namely, the
relative contribution to total PM,o emissions in the study area by motor vehicles and the
percent of PM1o emission reductions available from the I/M programs contribute the
greatest to variance, followed by valuation (statistical value of life and willingness to pay)
and concentration-response coefficients. An important issue addressed here is the actua
effectiveness of the programsin terms of levels of emission reductions actually achieved
by the programs. As this uncertainty has traditionally been neglected in the cost-benefits
analysis of air pollution control policies, one objective of this study isto address this flaw.
Uncertainty analysis showsthat if the uncertainty in the actual levels of PM o emission
reductions are introduced rather than simply assuming full implementation of the I/M
programs, the mean estimate of the total annual health benefits shifts to lower values by
approximately 50% (see Figure 6.7). Thisimplies that the benefits of the policy measure
may be overestimated without takinginto account the uncertainty in the actual effects of
the policy. Thisissueis particularly relevant in developing countries since there may be

less resource available for tackling air pollution problem.

172



7.1.3 Evaluating the effectiveness of the PM-related |/M programs

In order to further examine the effectiveness of the I/M programsin terms of
reducing PM o emissions from motor vehicles and the key design elements that determine
the effectiveness of the programs, a newly developed anaysis approach was used to
evaluate the program effectiveness and test the sensitivity of the effectiveness to the key
elements. As aresult, the best estimate of the percent of overall PM o emission reductions
available from the proposed PM-oriented I/M programsin the BMR is 10.6%, and it will
yield atotal of health benefits that outweigh the social costs of the programs (4% is the
minimum emission reduction level required to produce positive net benefits). The

sensitivity test results are summarized in the following table.
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Table 7.2 Sengitivity Test of the Percent Emission Reductionsto the Key Design
Variables (Year: 2008)

Minimum Sensitivity
' ' Sensitivity Perf.ormance to | Tests Resglt
Variable Best Estimate Test Range Achievethe4% | (Changein
PM 10 Emission | % Emission
Reduction Target | Reductions)
75% of the 60-100% of | N/A 11.1%-9.8%
: : baseline the baseline
Failure cut-points . o
emission rates | emission
rates
Program participation rate 90% >30% 0.6%-11.7%
Problem vehicle identification rate | 50% >17% 0.6%0-20.6%
Percent of repair 2% >22% 1.1%-14.3%
work initially
. effective
EffeciVenesS | percent of excess | 81% >25% 119%-12.9%
of failed .
. emissions reduced
vehlple by good repairs 0-100%
repars Percent of good | 86.5% >26% 1.1%12.1%
repairs that remain
durable
10% for buses <75% 1.1%-12.6%
. . . and heavy
Failed vehideillega operation trucks; 20% for
rate light trucks and
motorcycles
10% decrease | 0-30% N/A 10.1%-11.6%
in average decreasein
. : annua growth | average
Vehicle population growth rate under the | annual
baseline growth rate
scenario

Table 7.2 indicates that the level of PM o emission reductions available from the
I/M programs is the most sensitive to the variable ‘problem vehicle identification rate
(IdenRate)’, since when increasing a variable from its lower limit to the upper limit while
holding all the other variables constant, the greatest change happened with this variable
(increased from 0.6% to 20.6%). Also, the uncertainty analysis demonstrates that the

samevariable ‘ IdenRate’ contributes the greatest to variance. Moreover, the variables

174




associated with light-duty trucks play arelatively major role on the effectiveness of the
I/M programs due to its role as the largest contribution to total PM 10 emissions from
motor vehicles. These findings suggest that program effectiveness can be improved by
narrowing the uncertainty in the problem vehicle identification rate and by identifying a
greater percentage of problem vehicles. Also, attention should be directed toward the
light-duty diesel vehicle fleet in introducing the programs.

The sensitivity analysis performed here indicates that, in order to increase the
problem vehicle identification rate, akey point is to improve testing procedure to
maximize the ability of the programs to detect vehicles that need emission repairs. The
current most commonly used smoke-opacity test has been found to be a poor test
procedurethat fails to discover most excessive PM emissions from motor vehicles
(McCormick et a, 2003). Therefore, at the very minimum, the smoke opacity emission
inspection must be replaced with a better PM emission test procedure in future I/M
programs (Parsons, 2001). Second, studies have suggested that using more stringent
testing cut-points can increase the percent of problem vehicles that are discovered by the
inspection (Eisinger, 2005). Further research on how to maximize the problem vehicle

identification rates associated with I/M programs is warranted.

7.1.4 Controlling emissions from vehiclesin heavily-polluted developing areas. Key
findings and policy implications
Although this study focuses on the single case of Bangkok, Thailand, atypical
large, rapidly devel oping metropolitan area of athird-world nation, where population
tends to concentrate and urban air pollution is severe, the key findings of this study can be
generalized and applied to other developing regions. First, rapid expansion of vehicle use

isacommon feature in large metropolitan areas throughout southeast Asia (indeed in the
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megacities developing globally), suggesting that contralling emissions from motor
vehicles, in paticular fine particulate matter emissions, can potentially produce
substantial benefits for those societiesin terms of the improvement in public health.
Decision makersin all of the less devel oped countries, not simply in Thailand, struggle
with how to allocatetheir limited resources to tackle enormous problems that the societies
are confronted with. This study suggests that controlling emissions in the transportation
field should be prioritized sincethere is high confidence that the net benefits of the
investment on pollution control will be positive and considerable. Second, given the fact
that in developing nations, vehicles are often poorly maintained and there are still
numbers of old vehicles running on roads, improving the genera vehicle maintenance
practice through policy measures such asthe in-use vehicle I/M programs studied in this
project isimperative in order to advance vehicle emission performance and protect public
healthinal of these metropolitan areas. This study suggeststhat with ahigh level
confidence, new PM-oriented I/M programs will yield substantial health benefits that
exceed the expenditures spent on the programs across awide variety of similar
metropolitan areas Compared to traditional 1/M programs, PM-related I/M programs are
generally likely to be more beneficial in terms of reducing health damages, given the
greater health risk posed by PM exposure. Therefore, urban areas with serious PM
pollution attributabl e to transportation may consider launching such programs.
Nevertheless, they must be carefully designed and implemented to maximize the emission
reduction level asit isthekey factor that determines the total net benefits available from
the programs Finally, the comprehensive health benefit analysis framework devel oped by
this study can be applied to other developing regions to evaluate the social benefits
associated with emission control strategies in the transportation sector, especially since

the parameter values used here were developed largely from databases on metropolitan
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areas throughout southeast Asia, suggesting they may be broadly applied geographically.

7.2 Limitations and futureresearch

(2) Air quality modeling

This study replied on asimplified model to predict ambient PM 15 concentrations
under different policy scenarios at limited sites where monitoring stations are located.
Future research may consider using more sophisticated air dispersion models that take
into account the climate situations and/or photochemical processesinvolved in the
transport of ambient particulate matter (e.g. the AERMOD atmospheric dispersion
modeling system and the Models-3/Community Multiscale Air Quality (CMAQ)
modeling system). Air quality modeling is one of the critical stepsin conducting heath
risk assessment for air pollutants, although it requires substantial investment of time and
money. Moreover, this study only considers the change in air quality within the
metropolitan Bangkok area, arelatively small modeling domain of 7761.5 square
kilometers. As the long-range transport of air pollutants can affect amuch larger region, it
islikely that the benefits of emission control are underestimated by excluding the impacts
on air quality outside the metropolitan Bangkok area Therefore, future research may
consider alarger modeling domain surrounding the BMR.

In addition, currently there is significant uncertainty in the relative contribution to
total PMo emissions in the BMR by motor vehicles. Sinceit is one of the two variables
that contribute the greatest to the total uncertainty in the health benefits estimates (its
contribution to variance was 35%, see Table 6.4), further research is warranted to narrow

the uncertainty in this variable.
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(2) Assessing human exposure

This study assumes that people in the study area are exposed to the levels of PM1g
pollution that are found at the permanent monitoring stations generally located in
residential areas. Asroadside air quality monitoring indicates that ambient PM 1o
concentrations in areas near traffic can be 2-3 times greater than the concentrations found
inresidential areas, if alarge fraction of exposure is at the roadside pollution levels, the
benefits of control emissions from vehicles may be underestimated in this study. Although
thereis little information about what fraction of exposure in the BMR is at the roadside
levels, it is anticipated that being exposed to roadside pollution level is not anegligible
fact in adeveloping metropolitan are like the BMR, given that air-conditioning is not
prevalent and residents may spend longer time near traffic. A sensitivity analysis was
performed in this study by assuming that 20% of total exposureis at the roadside levels of
PM ,. This result indicated that assessing human exposure to traffic-related PM 4, can be
improved as more information on people's activity patterns becomes available. In
addition, as discussed in the sensitivity anaysis, the total health benefits can be estimated

with higher confidence if more accurate demography becomes available.

(3) Concentration-response functions

This study relies on time-series studies on associations between short-term
exposure to PM o and the acute heath effects to estimate the number of health endpoints
resulting from exposure to ambient PM pollution, excluding the chronic effects. Since
scientific studies consistently observed significant associations between premature deaths
and both of the short-term and the long-term exposure to PM pollution despite the

existing uncertainty in their relationship and relative magnitude, the total benefits may be

178



underestimated without taking into account the long-term effects. Although a sensitivity
analysisis conducted in Chapter 6 by including the long-term effects abstracting from a
cohort study conducted in the U.S,, related studies in Thailand or other Asian developing
countries are warranted to improve the precision of results.

Furthermore, this study used a stratified meta-analysis approach to estimate the
source-specific PM,q health risk. However, the number of available studies for the
meta-analysisis rather small (only 4-6 studies were included in each group), because
earlier epidemiological studies generally did not differentiate the sources of PM g in
examining its adverse health effects. Furthermore, even among these limited studies that
were included, thereis only one study (the Harvard Six U.S. City Study) that strictly
differentiated the effects of PM from different source categories, whereas all the other
studies only reported the major sources of PM pollution. As the concerns over
source-specific health risk of PM 4 have grown in recent years, the generalizability of
observational studies on the source-specific health effects can be improved when more
studies that separate the effects associated with PM from different sources can be

included in the meta-analysis.

(4) Projecting future emission factors

In general, emission performance of vehicles fleets will gradually improve as new
vehicles with more reliable emission control technologies are purchased and old ones are
scrapped, and the benefits of the I/M programs may be reduced due to the improvement in
vehicle emission performance. However, thereis still large uncertainty regarding the
change in emission factors over time in developing countries. A study conducted in
Beljing, on the contrary, found the fleet-average PM emission factor for heavy-duty diesel

vehicles increased by approximately 2% from 1995 to 1998 (Wu et al, 2002). Due to the
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lack of sufficient empirical evidence in Asian countries, this study roughly assumes an
identical 5% annual PM10 emission factor decrease rate for all the vehicle types
(including City Bus, City Truck, Long Haul Truck/Bus, Light Duty Truck, Passenger Car
and Motorcycle, see Figure 4.1) in the BMR. The limitation of making this assumption is
that the emission factor temporal decrease rate can be different for different types of
vehicles, mainly due to the distinction in the technol ogies used to improve emission
performance. For example, for motorcycles, the Thai government is pushing the
replacement of two-stroke motorcycles by four-stroke enginesin order to improve the
emission performance of motorcycles, whereas this technology change does not apply to
the other vehicle categories This suggests, at least on the surface, that the temporal
decline in emissions from motorcycles (the surrogate used in the current analysis) may be
larger than for the general vehicle fleet. Future emission factors can be projected more
precisely when more empirical data, particularly the data of asingle vehicle type, become

available.

(5) Evaluating the costs of I/M programs

Asdiscussed in Section 4.2.6, the total annual cost of the PM -oriented I/M
programs in the BMR was estimated based on the assumption that the programs will
achieve 25% emission reduction from motor vehicles. And since this estimate is
considered to fall into the upper range of the possible social costs that the programs bear
on the society, the net benefits calculated based on it are considered to be conservative
estimations. Given that in reality, the variable cost component (inspection and repair costs)
of an I/M program may affect the aggregate level of emission reductions delivered by the
program, further research may focus on establishing a relationship between the cost and

emission reduction, and incorporate the findings into the estimation of net benefitsin
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order to better understand the net benefits of an I/M program as a function of the

aggregate level of emission reduction available from the program.

(6) Evaluating the effectiveness of I/M programs

The main limitation of using the new analysis approach to evaluate the
effectiveness of the I/M programs is that presently thereis very limited information on the
performance of the important program design elementsin Thailand. The findings from
running the ‘1/M Design’ spreadsheet could be improved when more empirical datain
Thailand for the input variables are collected.

One source of emission reductions achieved by the I/M programsisimproved
maintenance of vehiclesin anticipation of the required inspection process, but this kind of
emission reduction relative to the baseline is not considered in estimating the emission
reductions delivered by the programs. This portion of emission reductions can be large for
diesel-fueled vehicles since pollution levels from these vehicles are heavily dependent on
maintenance, perhaps resulting in an underestimate of the emission reduction benefits of
the programs. Given the information gap, further research is warranted to examine the
potential emission reductions due to improved maintenance by vehicle ownersin
anticipation of required I/M testing.

At present, the testing procedure for PM-related I/M programsisless mature as
the in-use opacity test has been challenged for its ability to indicate the actual PM
emission levels. For simplicity, this study assumed that PM emissions can be measured
directly in future I/M programs. If technologies are not available for direct measurement
of PM emissionsin near future, estimates of the levels of emission reductions can be
improved by further examining the correlations between the ‘ measured’ emission levels

and the actual levels.

181



Another issueis, similar as the problem of un-registered population, that there are
alarge number of ‘un-registered’ vehiclesin the study area. For example, in 2005, 25% of
the total number of registered vehiclesin Thailand was registered in Bangkok, whereas it
was estimated that 60% were actually used in Bangkok (Asian Development Bank, 2006).
It would be difficult to predict the emission reduction benefits of I/M programs relative to
the ‘no I/M case' if alarge fraction of vehicles are not regulated appropriately in terms of
registrations. The government needs to address the un-registered vehicle issue while
introducing an enhanced I/M system in the BMA, and the programs can be designed in a
way that facilitates the identification of illegally-running vehicles. For instance, using
windshield stickers as avisua indicator of having passed an I/M test is a method adopted
by the I/M programsin many Statesin the U.S.

Lastly, further research needs to concentrate on the question tha how to design
and implement aPM -oriented I/M program in order to improve the performance of the
key variables found in this study, e.g. the problem vehicle identification rate associated
with an I/M program, so that more concrete and practical advice is provided to decision

makers based on the theoretical conclusions of the present studly.

(7) Uncertainty analysis

For some of thevariablesin both the health benefit analysis and the ‘I/M Design’
model, thereisvery little evidence in the literature for deriving a functional form for their
PDFs. Given thisfact, a PDF was selected based on the author’s own judgment. Future
uncertainty analyses can be improved if more evidence such as empirical data or expert
judgment to justify the PDFs of the uncertainty variables becomes available. Or, in the
case that such evidence is absent, sensitivity tests of overall uncertainty to the selected

PDF formscan be conducted.
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(8) Other additional research

On the basis of this study, further research could investigate the roles of
controlling PM emissions from motor vehicles on reducing the levels of fine particulate
matter (PM,5) in the BMR, as the government has started to collect ambient PM, 5 data
since 2002, and the country may consider introducing a national ambient PM, 5 standard.

Further research could focus on the benefits, costs and uncertainty issues of
introducing diesdl retrofitting programs in combination with the PM-related I/M programs.
In particular, an in-depth analysis of the effectiveness of retrofitting programs.

Finally, the single category of benefits of traffic-related PM control polices
included in this study is health benefits. Future research may include other benefits
resulting simultaneously from policy measures targeting PM emissions from motor
vehicles, such as possible ancillary emission reductions in other pollutants and improved
fuel economy, so that a more comprehensive evaluation of the benefits associated with

motor vehicle emission control can be presented.
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Appendix: Mathematical Equationsin I/M Design Spreadsheet
(Equation (1) is developed by this study, Equation (2)-(6) are developed by Eisinger, 2005,

and used in this study with minor modifications)

Equation (1) describes the percentage of all problem vehicles that are indentified
by an I/M program. This variable is afunction of the program participation rate and
problem vehicle identification rate:

ProbVeh = PartiRatex IndenRate Q)
Where:

ProbVeh: Percent of all problem vehicles that are identified by an I/M program
PartiRate: Percent of total required vehicles that participate in an I/M program

IndenRate: Percent of problem vehicles inspected that fail the test

Equation (2) describes the percentage of problem vehicles that are both identified
by I/M and subsequently undergo repair work:
PercentRep = ProbVeh x[(1 - ScrapFrac) x(1 - VehWaive) x (1 - lllegalVeh)] 2
Where:
PercentRep: Percent of all problem vehiclesthat are failed (identified) by I/M and
subsequently repaired
ProbVeh: Fraction of problem vehicles (vehicles emitting above certification standards)
identified by the I/M program test (thisis afunction of false pass rates)
ScrapFrac: Percent of failed vehicles that are retired from the fleet within one year of
failing their I/M test
VehWaive: Fraction of problem vehicles (vehicles emitting above certification standards)
identified by the I/M program test but allowed a waiver from needed repair

work (afunction of money spent on repairs)
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Illegal Veh: Fraction of problem vehicles (vehicles emitting above certification standards)
operating without obtaining the requisite repairs or certifications needed to

pass or waive out of the I/M inspection process

Equation (3) describes the percent of avehicle'stotal emissions that are reduced

through repair work:
PercentRed = GoodRep x EXEm x DurRep x EmisFrac 3
Where:

PercentRed: Percent of total vehicle emission reductions achieved by repairs, for the
vehiclesfailing I/M and getting repaired (does not include vehicles that fail
I/M and are scrapped, waived, or illegally operating)
GoodRep: Fraction of repairsthat are “good” (effective), as measured by percent of
repaired vehicles that immediately pass aretest
ExXEm: Fraction of excess emissions (where “excess’ means emissions above allowable
levels, usually referred to as the “cutpoint”) reduced from identified problem
vehicles that receive good repairs (I/M does not address all excess emissions, for
example cold start emission problems)
DurRep: Durability of good repairs, as measured by percent of vehicles with good repairs
that passreaests at 12 or 24 months
EmisFrac: Fraction of total vehicle emissions represented by pre-repair excess emissions
(thisisafunction of the “cutpoint” used to define the point at which avehicleis
allowed to pass I/M; emissions above the passing cutpoint are considered excess).
In other words, emissions below I/M cutpoints are essentially acceptable,
emissions above cutpoints are excess; this variable represents the percent of total

vehicle emissions considered excess.
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Equation (4) describes the benefits of repair work after I/M test:
BenefitsRep = PercentRep x PercentRed 4)
Where:
BenefitsRep: The percentage of vehicles repaired (PercentRep), multiplied by the
percentage reduction achieved per repair (PercentRed); units are in percent

of total vehicle emissions reduced.

Equation (5) describes emission reduction benefits from vehicle retirements due to
I/M test failures:
BenefitsScrap = ProbV eh x ScrapFrac x ScrapEmi s (5)
Where:
BenefitsScrap: Percent reductions from all problem vehicles, dueto vehicles that are
scrapped (considering emissions from the replacement vehicles)
ScrapEmis: Percent of total vehicle emissions reduced, for each vehicle retired from the

fleet, after accounting for replacement vehicle emissions

Equation (6) describes total program benefits, in terms of the percent emission
reduction in total vehicle emissions from the I/M program:
BenefitsTotal = BenefitsGrow + BenefitsRep + BenefitsScrap (6)
Where:
BenefitsGrow: Percent emission reductions achieved due to the changesin vehicle
population growth as aresult of I/M enforcement. It is calculated by using
the projected total number of vehicles under the baseline and the I/M

scenarios, as well as the fleet-average emission rates. This variable is not
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intheorigina ‘I/M Design’ spreadsheet, but is developed by this study to
reflect future I/M effectiveness as vehicle fleets change over time.
The units for BenefitsTotal are percent of total vehicle emissions reduced, for the

entire problem vehicle fleet.

187



References

Anderson, H. R., Atkinson, R. W., Peacock, J. L., Marston, L., & Konstantinou, K. (2004).
Meta-analysis of time-series studies and panel studies of particulate matter (PM)
and ozone (Os): Report of aWHO task group. Copenhagen: World Health
Organization.

Ando, A., McConnéll, & V., Harrington, W. (1999). Costs, emissions reductions, and
vehicle repair: Evidence from Arizona. Discussion Paper 99-23-REV,
Washington, DC: Resource for the Future.

Aunan, K., & Pan, X. (2004). Exposure-response functions for health effects of ambient
air pollution applicable for China— A meta-analysis. Science of the Total
Environment, 329, 3-16.

Beaton, S. P, Bishop, G A., Zhang, Y., Ashbaugh, L. L., Lawson, D. R., & Stedmam, D.
H. (1995). On-road vehicle emissions: Regulations, costs, and benefits. Science,
268(5213), 991-993.

Blackman, A., Newbold, S., Shih, J., & Cook, J. (2000). The benefits and costs of
informal sector pollution control: Mexican Brick Kilns. Discussion Paper 00-46,
Washing, DC: Resource for the Future.

Blair, A., Burg, J., Foran, J., Gibb, H., Greenland, S., Morris R., Raabe, G, Savitz, D.,
Teta, J., Wartenberg, D., Wong, O., & Zimmerman, R. (1995). Guidelines for
application of meta-analysis in environmental epidemiology. Regulatory
Toxicology and Pharmacology, 22, 189-197.

Braga A. L. F., Zanobetti, A., & Schwartz, J. (2000). Do Respiratory epidemics confound
the association between air pollution and daily deaths? European Respiratory
Journal, 16, 723-728.

Bremner, S. A., Anderson, H. R., Atkinson, R. W., McMichad, A. J., Strachan, D. P,
Bland, J. M., & Bower, J. S. (1999). Short-term associations between outdoor air
pollution and mortality in London 1992-4. Occupational and Environmental
Medicine, 56(4), 237-244.

Brunekreef, B., & Forsberg, B. (2005). Epidemiological evidence of effects of coarse
airborne particles on health. European Respiratory Journal, 26, 309-318.

Bureau of Economic Analyss. (2003). Metropolitan area personal income. Washington,
DC: The U.S. Department of Commerce. Retrieved December 18, 2007, from
http://www.bea.gov/newsrel eases/regional /1 api/2003/mpi0503.htm

CaliforniaAir Resources Board. (2000). Final evaluation of California’s enhanced vehicle
inspection and maintenance program (Smog Check 11). Sacramento, CA.

Chen, C., Chen, D., Green, C., & Wu, C. (2002). Benefits of expanded use of natural gas

for pollutant reduction and health improvement in Shanghai. The Snosphere
Journal, 5(2), 58-64.

188



Chen, L. H., Knutsen, S. F, Shavlik, D., Beeson, W. L., Petersen, F., Ghamsary, M., &
Abbey, D. (2005). The association between fatal coronary heart disease and

ambient particulate air pollution: Are females at greater risk? Environmental
Health Perspectives, 113, 1723-1729.

Chow, J. C., Watson, J. G, W., Shah, J. J,Kiang, C. S, Loh, C., Lev-On, M., Lents, J. M.,
Molina M. J., & Molina, L. T. (2004). Megacities and atmospheric pollution.
Journal of the Air & Waste Management Association, 54, 1226-1235.

Christakos, G, & Serre, M. (2000). BME analysis of spatiotemporal particulate matter
distributions in North Carolina Atmospheric Environment, 34(20), 3393-3406.

Cifuentes, L., BorjaAburto, V. H., Gouveia, N., Thurston, G, & Davis, D. L. (2001).
Assessing the health benefits of urban air pollution reductions associated with
climate change mitigation (2000-2020): Santiago, Sao Paulo, Mexico City, and
New York City. Environmental Health Perspectives, 109(Suppl3), 419-425.

Clean Air Fleets. (2002). Colorado diesel inspection and maintenance programs. Denver,
CO. Retrieved January 20, 2008, from http://www.cleanairfleets.org/im.html

Clean Air Initiative for Asian Cities. (2007). Emission standards for new light-duty
vehicles (as of May 2007). Pasig City, Philippines. Retrieved January 20, 2008
from http://www.cleanairnet.org/caiasia/1412/articles-58969 resource 1.pdf

Conceicao, G M., Miraglia, S. G, Kishi, H. S, Saldiva, P. H., & Singer, J. M. (2001). Air
pollution and child mortality: A time-series study in Sdo Paulo, Brazil.
Environmental Health Per spectives, 109(Suppl 3), 347-350.

Crawford-Brown, D. J. (1999). Risk-based environmental decisions. Methods and culture.
Boston, MA: Kluwer Academic Publishers.

Daniels M. J., Dominici, F, Samet, J. M., & Zeger, S. L. (2000). Estimating particulate
matter-mortality dose-response curves and threshold levels: An analysis of daily
time-series for the 20 largest US cities. American Journal of Epidemiology,
152(5), 397-406.

Deck, L. B., Pogt, E. S., Smith, E., Wiener, M., Cunningham, K., & Richmond, H. (2001).
Estimates of the health risk reductions associated with attainment of alternative
particulate matter standardsin two U.S. cities. Risk Analysis, 21, 821-836.

Dockery, D. W., Popel lll, C. A., Xu, X., Spengler, J. D., Ware, J. H., Fay, M. E., Ferris, B,
G, & Speizer, F. E. (1993). An association between air pollution and mortality in
six U.S. cities. The New England Journal of Medicine, 329(24), 1753-1759.

Dockery, D., & Popelll, C. A. (1996). Epidemiology of acute health effects. summary of
time-series studies. In R. Wilson & J. Spengler (Eds), Particlesin our air:
Concentrations and health effects (pp. 123-147). Boston, MA: Harvard
University Press

189



Dominici, F, McDermott, A., Daniels, M., Zeger, S. L., & Samet, J M. (2005). Revised
analyses of the National Morbidity, Mortdity, and Air Pollution Study: Mortality
among residents of 90 cities. Journal of Toxicology Environmental Health (Part
A), 68(13-14), 1071-1092.

Dreher, K. (2000). Particulate matter physicochemistry and toxicology: In search of
causality — A critical perspective. Inhalation Toxicology, 12(Supp3), 45-57.

Duleep, K. G.. (2004, December). Heavy-duty diesdl I/M: Lessons from North America.
Better Air Quality 2004 Workshops, Agra, India. Retrieved January 20, 2008,
from http://www.cleanairnet.org/bag2004/1527/article-59240.html

Egger, M., Smith, G D., & Altman, D. G (Eds.). (2001). Systematic reviews in health
care: Meta-analysisin context. London, UK: BMJ Books.

Eisinger, D. S. (2005). Evaluating inspection and maintenance program: A policy-making
framework. Journal of the Air and Waste Management Association, 55, 147-62.

Energy Information Administration. 2003. Thailand: Environmental issues. Washing, DC:
U.S Department of Energy. Retrieved November 19, 2006 from
http:/Mww.ela.doe.gov/emeu/cabs/thai env.html

Enstrom, J. E. (2005). Fine particulate air pollution and total mortality among elderly
Californians, 1973-2002. Inhalation Toxicology, 17, 803-816.

EPA. (1996). Brochure on national air quality: Status and trends. United States
Environmental Protection Agency Office of Air Quality Planning and Standards.
Retrieved October 12, 2006, from
http://epa.gov/air/airtrends/agtrnd95/index.html

EPA. (19974d). Fact sheet: Health and environmentd effects of particulate matter.
Retrieved October 12, 2006, from
http://www.epa.gov/ttn/oarpg/naagsfin/pmheal th.html

EPA, (1997b). The benefits and costs of the clean air act, 1970 to 1990: Main report.
EPA-410-R-97-002, United States Environmental Protection Agency Office of
Air and Radiation Policy. Retrieved November 10, 2007, from
http://www.epa.gov/air/sect812/1970-1990/contsetc. pdf

EPA. (1998). Retrofit/rebuild requirements for 1993 and earlier model year urban buses,
Approval of an application for certification of equipment and amendment to a
previously-approved certification. FRL-5956-2. Retrieved December 11, 2007,
from http://www.epa.gov/fedrgstr/EPA -A1R/1998/January/Day-29/a2211.htm

EPA. (1999a). The benefits and costs of the Clean Air Act, 1990-2010.
EPA-410-R-99-001, United States Environmental Protection Agency Office of
Air and Radiation Policy. Retrieved November 18, 2006, from
http:/Mww. epa.gov/air/sect812/1990-2010/chap1130.pdf

EPA. (1999b). Guidance to states on smoke opacity cutpoints to be used with the SAE

190



J1667 in-use smoke test procedure. EPA420-F-99-024, United States
Environmental Protection Agency National Vehicle and Fud Emissions
Laboratory.

EPA. 2001. The United States experience with economic incentives for protecting the
environment. EPA-240-R-01-001, United States Environmental Protection
Agency Office of Policy, Economics, and Innovation and Office of the
Adminigrator. Retrieved March 06, 2006, from
http://yosemitel.epa.gov/ee/epaleermfile.nsf/vwAN/EE-0216B -01. pdf/$Fil e/ EE -
0216B-01.pdf

EPA. 2004. Air quality criteriafor particulate matter. EPA 600/P-95/001, United States
Environmental Protection Agency. Retrieved March 06, 2006, from
http://cfpub.epa.gov/ncealcfm/recordisplay.cfm?dei d=2832

EPA. 2006. Basic concepts in environmental sciences, Module 3: Characteristics of
particles. Retrieved October 12, 2006, from
http://www.epa.gov/eogapti 1/modul e3/category/category.htm#total

Evans, J. S., Tosteson, T., & Kinney, P. L. (1984). Cross-sectional mortality studies and
air pollution risk assessment. Environment International, 10, 55-83.

Federal Highway Administration. (2005). Highway datistics 2005. Washington, DC:
Office of Highway Policy Information, U.S. Department of Transportation.
Retrieved December 10, 2007, from
http://www.fhwa.dot.gov/policy/ohim/hs05/index.htm

Feinstein, A. R. (1988). Scientific standards in epidemiologic studies of the menace of
daily life. Science, 242(4883), 1257-1263.

Filleul, L., Rondeau, V., Vandentorren, S., Le Moual, N., Cantagrel, A., Annesi-Maesano,
[., Charpin, D., Declercq, C., Neukirch, F, Paris, C.,Vervloet, D., Brochard, P,
Tessier, J. F,, Kauffmann, F., & Baldi, I. (2005). Twenty-five year mortality and
air pollution: Results from the French PAARC survey. Occupational and
Environmental Medicine, 62, 453-460.

Fischer, P.,, Hoek, G, Brunekreef, B., Verhoeff, A., & Wijnenz, J. van. (2003). Air
pollution and mortality in the Netherlands: Are the elderly more at risk?
European Respiratory Journal, 21(Suppl.40), 34s-38s.

Forsberg, B., Hansson, H., Johansson, C., Areskoug, H., Persson, K., & Jarvholm, B.
(2005). Comparative health impact assessment of local and regional parti cul ate
air pollutants in Scandinavia. AMBIO: A Journal of the Human Environment,
34(1), 11-19.

Freeman I11, A. M. (1993). The measurement of environmental and resource val ues:
Theory and methods. Washington, DC: Resources for the Future.

Fullerton, D., & West, S. (2002). Can taxes on cars and on gasoline mimic an unavailable
tax on emission? Journal of Environmental Economics and Management, 43(1),

191



135-157.

Goldberg, M. S., Burnett, R. T, Bailar I11, J. C., Brook, J., Bonvalot, Y., Robyn, T., Singh,
R., & Vdois, M. (2001). The association between daily mortality and ambient
air particle pollution in Montreal, Quebec. Environmental Research, 86(1),
12-36.

Goodman, P. G, Dockery, D.W., & Clancy, L. (2004). Cause-specific mortality and the
extended effects of particulate pollution and temperature exposure.
Environmental Health Perspectives, 112(2), 179-85.

Goss, C. H., Newsom, S. A., Schildcrout, J. S., Sheppard, L., & Kaufman, J. D. (2004).
Effect of ambient air pollution on pulmonary exacerbations and lung function in

cystic fibrosis. American Journal of Respiratory and Critical Care Medicine,
169, 816-821.

Gwynn, R. C., Burnett, R. T., & Thurston, G. D. (2000). A time-series analysis of acidic
particulate matter and daily mortality and morbidity in the Buffalo, New York,
region. Environmental Health Perspectives, 108(2), 125-133.

Haddix, A. C., Teutsch, S. M., Shaffer, P A., & Dunet, D. O. (Eds). (1996). Prevention
effectiveness. A guide to decision analysis and economic evaluation. New York,
NY: Oxford University Press.

Hagler Bailly, Inc. (1998). Final Report: Health effects of particulate matter air pollution
in Bangkok. A report prepared for Air Quality and Noise Management, Pollution
Control Department, Bangkok, Thailand, March 1998.

Hao, J., Hu, J., & Fu, L. (2006). Controlling vehicular emissionsin Beijing during the last
decade. Transportation Research Part A: Policy and Practice, 40(8), 639-651.

Harrington, W., Walls, M., & McConnell, V. (1994). Using economic incentives to reduce
auto pollution. Issues in Science and Technology, 11(2), 26-32.

Harrington, W., Morgenstern, R. D. & Sterner, T. (2004). Comparing instruments choices.
InW. Harrington, R. D. Morgenstern, & T. Sterner (Eds.), Choosing
environmental policy: Comparing instruments and outcomes in the United Sates
and Europe (pp.1-22). Washington, DC: Resources for the Future Press.

Harrington, W. (1997). Fuel economy and motor vehicle emissions. Journal of
Environmental Economics and Management, 33, 240-252.

Harrington, W., McConnell, V., & Alberini, A. (1998). Economic incentive policies under
uncertainty: The cost of vehicle emission fees. In R. Roson & K. A. Small (Eds.),
Environment and transport in economic modding (pp. 152-182). Dordrecht, The
Netherlands Kluwer Academic Publishers.

He, K., Huo, H., & Zhang, Q. (2002). Energy and environmental issues for transportation
sector of North Asia mega-cities. Proceedings of IGES/APN Mega-City Project,
January 2002, Japan: Institute for Global Environmental Strategies.

192



Hoek, G.., Brunekreef, B., Goldhohm, S., Fischer, P, & van den Brandt, P. A. (2002).
Association between mortality and indicators of traffic-related air pollution in
the Netherlands: A cohort study. The Lancet, 360, 1203-1209.

Hubbell, B., Hallberg, A., McCubbin, D. R., & Post, E. (2005). Health-related benefits of
attaining the 8-Hr ozone standard. Environmental Health Perspectives, 113(1),
73-82.

Industrial Economics, Inc. (2006). Expanded expert judgment assessment of the
concentration-response relationship between PM,, 5 exposure and mortality. A
report prepared for United States Environmental Protection Agency Office of
Air Quality Planning and Standards, August 25, 2006. Cambridge, MA.

Jerrett, M., Burnett, R.T., Ma, R., Popellll, C. A., Krewski, D., Newbold, K. B., Thurston,
G., Shi, Y., Finkelstein, N., Callg, E. E., & Thun, M. J. (2005). Spatial analysis
of air pollution and mortality in Los Angeles. Epidemiology, 16, 727-736.

Jinsart, W., Tamura, K., Loetkamonwit, S, Thepanondh, S., Karita, K., & Yano, E. (2002).
Roadside particulate air pollution in Bangkok. Journal of the Air & Waste
Management Association, 52(9), 1102 -1110.

Joseph, A. E., Sawant, A. D., & Srivastava, A. (2003). PM1o and its impact on heath —a
case study in Mumbai. International Journal of Environmental Health Research,
13, 207-14.

Kado, N. Y., Okamoto, R. A., Kuzmicky, P. A., Kobayashi, R., Ayala, A., Gebel, M. E.,
Rieger, P. L., Maddox, C., & Zafonte, L. (2005). Emissions of toxic pollutants
from compressed natural gas and low sulfur diesel-fueled heavy-duty transit
buses tested over multiple driving cycles. Environmental Science and
Technology, 39(19), 7638 -7649.

Katherine, S., & Soubboting T. P. (2000). Beyond economic growth: Meeting the
challenges of global development. Washington, DC: The World Bank Institute.

Krewski, D., Burnett, R. T., Goldberg, M. S., Hoover, K., Siemiatycki, J., Jarret, M.,
Abrahamowicz, M., & White, W. H. (2000).Reanalysis of the Harvard six cities
gudy and the American Cancer Society study of particulate air pollution and
mortality. A special report of the Institute’s particle epidemiology reanaysis
project Specia. Cambridge, MA: Health Effects Ingtitute.

Krewski, D., Burnett, R. T., Goldberg, M. S., Hoover, K., Siemiatycki, J., Jarret, M.,
Abrahamowicz, M., & White, W. H. (2005). Reanalysis of the Harvard Sx cities
study and the American Cancer Society study, Part 11: Sensitivity analysis.
Inhalation Toxicology, 17, 343-353.

Krupnick, A. J., & Portney, P. R. (1991). Controlling urban air pollution: A benefit-cost
assessment. Science, 252(5005), 522-528.

Kunzli, N., Medina, S, Kaiser, R., Quéndl, P, Horak, F. Jr, & Studnicka, M. (2001).

193



Assessment of deaths attributable to air pollution: Should we use risk estimates
based on time series or on cohort studies? American Journal of Epidemiology,
153(11), 1050-1055.

Kunzli, N., Kaiser, R.; Medina, S, Studnicka, M., Chanel, O,, Filliger, P., Herry, M.,
Horak, F. Jr, Puybonnieux-Texier, V., Quend, P., Schneider, J., Seethaler, R.,
Vergnaud, J. C., & Sommer, H. (2000). Public-health impact of outdoor and
traffic-related air pollution: A European assessment. The Lancet, 356, 795-801.

Kwon, H., Cho, S., Chun, Y., Lagarde, F., & Pershagen, G (2002). Effects of the Asian
dust events on daily mortality in Seoul, Korea. Environmental Research, 90, 1-5.

Laden, F.,, Neas, L. M., Dockery, D. W., & Schwartz, J. (2000). Association of fine
particulate matter from different sources with daily mortality in six U.S. cities.
Environmental Health Perspectives, 108(10), 941-947.

Laden, F., Schwartz, J., Speizer, F. E., & Dockery, D. W. (2006). Reduction in fine
particulate air pollution and mortality: Extended follow-up of the Harvard six
cities study. American Journal of Respiratory and Critical Care Medicine, 173,
667-672.

Levy, J. |., Carrothers, T. J., Tuomisto, J., Hammitt, J. K., & Evans, J. S. (2001).
Assessing the public health benefits of reduced ozone concentrations.
Environmental Health Perspectives. 109(12), 9-20.

Levy, J. I., & Spengler, J. D. (2002). Modeling the benefits of power plant emission
controls in Massachusetts. Journal of the Air & Waste Management Association,
52, 5-18.

Levy, J. I., Hammitt, J. K., & Spengler, J. D. (2000). Estimating the mortality impacts of
particulate matter: What can be learned from between-study variability?
Environmental Health Perspectives, 108(2), 109-117.

Levy, J. I., Chemerynski, S. M., & Tuchmann, J. L. (2006). Incorporating concepts of
inequality and inequity into health benefits anaysis. International Journal for
Equity in Health, 5, 2.

Li, J,, Guttikunda, S. K., Carmichael, G. R., Streets D. G, Chang, Y. S., & Fung, V.
(2004). Quantifying the human health benefits of curbing air pollution in
Shanghai. Journal of Environmental Management, 70(1), 49-62.

Liao, D., Creason, J., Shy, C., Williams, R., Watts, R. & Zweidinger, R. (1999). Daily
variation of particulate air pollution and poor cardiac autonomic control in the
elderly. Environmental Health Perspectives, 107(7), 521-525.

Lipfert, E W,, Malone, R. G, & Daum, M. L. (1988). A statistical study of the
macroepidemiology of air pollution and total mortality. A study conducted for
the U.S. Department of Energy. Upton, NY: Brookhaven National Laboratory.

Lipfert, E W,, Morris, S. C., & Wyzga, R. E. (2000). Daily mortality in the Philadel phia

194



metropolitan area and size-classified particulate matter. Journal of the Air &
Waste Management Association, 50(8), 1501-13.

Lipfert, F W., Wyzga, R. E., Baty, J. D., & Miller, J. P. (2006). Traffic density asa
surrogate measure of environmental exposures in studies of air pollution health
effects: Long-term mortality in a cohort of US veterans. Atmospheric
Environment, 40, 154-1609.

Lippman, M., Ito, K., Nadas A., & Burnett, R. T. (2000). Association of particulate
matter components with daily mortality and morbidity in urban populations.
Research Report of Health Effect Institute, 95, 5-72.

Loomis, D., Cadtillgos, M., Gold, D. R., McDonnell, W., & Borja-Aburto, V. H. (1999).
Air pollution and infant mortality in Mexico City. Epidemiology, 10(2),
118-123.

Lvovsky, K., Hughes, G, Maddison, D., Ostro, B., & Pearce, D. (2000). Environmental
costs of fossil fuels: A rapid assessment method with application to six cities.
Pollution Management, 78, Washington, DC: The World Bank.

McCormick, R. L., Michadl, S. G, Alleman, T. L. & Alvarez, J. R. (2003). Quantifying
the emission benefits of opacity testing and repair of heavy-duty diesel vehicles.
Environmental Science and Technology, 37(3), 630 -637.

McDonnell, W. F,, Nishino-Ishikawa, N., Petersen, F. F, Chen, L. H., & Abbey, D. E.
(2000). Relationships of mortality with the fine and coarse fraction of long-term
ambient PM 19 concentrations in nonsmokers. Journal of Exposure Analysis and
Environmental Epidemiology, 10, 427-436.

Molina, M. J., & Molina, L. T. (2004). Critical review: Megacities and atmospheric
pollution. Journal of the Air & Waste Management Association, 54(6), 644-680.

National Statistical Office Thailand. Core economic indicators: National account.
Retrieved November 16, 2007, from
http://web.nso.go.th/eng/indi cators/eco/na-e.htm

National Toxicology Program. (2005). Diesel exhaust particulates. In Report on
carcinogens (11th Edition). Retrieved November 16, 2007, from
http://ntp.niehs.nih.gov/index.cfm?objectid=72016262-BDB 7-CEBA-FA60E92
2B18C2540

Oanh, N. T. K, & Zhang, B. (2004). Photochemical smog modeling for assessment of
potential impacts of different management strategies on air quality of the
Bangkok Metropolitan Region, Thailand. Journal of the Air & Waste
Management Association, 54(10), 1321-1338.

Ostro, B. D., Broadwin, R., & Lipsett, M. J. (2000). Coarse and fine particles and daily

mortality in the CoachellaValley, California: A follow-up study. Journal of
Exposure Analysis and Environmental Epidemiology, 10(5), 412-419.

195



Ostro, B. D. (1987). Air pollution and morbidity revisited: A specification test. Journal of
Environmental Economics and Management, 14, 87-98.

Ostro, B. D. (1995). Fine particulate air pollution and mortality in two Southern
California counties. Environmental Research. 70(2), 98-104.

Ostro, B. D. (1993). Associations between morbidity and alternative measures of
particulae matter. Risk Analysis, 10(3), 421-427.

Ostro, B. D., Tran, T., Levy, J. I. (2006). The health benefits of reduced tropospheric
ozone in California. Journal of the Air & Waste Management, 56(7), 1007-1021.

Ostro, B. D. (1993). The association of air pollution and mortality: examining the case for
inference. Archives of Environmental Health, 48(5), 336-342.

Ostro, B. D. & Chestnut, L. (1998). Assessing the health benefits of reducing particulate
matter air pollution in the United States. Environmental Research (Section A),
76, 94-106.

Ostro, B. D. & Chestnut, L., Vichit-Badakan, N., & Laixuthai, A. (1999). The impact of
particulate matter on daily mortality in Bangkok, Thailand. Journal of the Air &
Waste Management Association, 49(9), 100-107.

Ozkaynak, H., & Thurston, G. D. (1987). Associations between 1980 U.S. mortality rates
and alternative measures of airborne particle concentration. Risk Analysis, 7,
449-461.

PA Government Services, Inc. (2004). Vehicle inspection and maintenance programs:
International experience and best practices. A report for the U.S. Agency for
International Development Office of Energy and Information Technol ogy.
Washington, DC.

PalaEn, N. (1998). The evaluation of motorcycle inspection and maintenance programin
Bangkok Metropolis. Master Thesis, Khon Kaen University, Bangkok, Thailand.

Parsons International Ltd (2001). Final report for the Bangkok Air Quality Management
Project. A report prepared for Bangkok Metropolitan Administration, Thailand,
February 2001.

Perera, R. (2006). Promoting travel demand reduction in transport sector in cities of Asian
developing countries: Case of Bangkok. Workshop paper, Japan: Institute for
Global Environmenta Strategies. Retrieved November 20, 2007, from
http://www.iges.or.jp/en/ue/activity03.html

Peters, A., Skorkovsky, J., Kotesovec, F, Brynda, J., Spix, C., Wichmann, H. E., &

Heinrich, J. (2000). Associations between mortality and air pollution in central
Europe. Environmental Health Perspectives 108(4), 283-287.

Pollution Control Department. (2000). Air emission source database update and ambient
air quality impact assessment in Bangkok Metropolitan Region. Bangkok,

196



Thailand: Ministry of Science, Technology and Environment Pollution Control
Department.

Pope 11, C. A. (2000). Particul ate matter-mortality exposure-response relations and
threshold. American Journal of Epidemiology, 152(5), 407-412.

Popelll, C. A., Burnett, R. T., Thun, M. J,, Calle, E. E., Krewski, D., Ito, K., & Thurston,
G D.(2002). Lung cancer, cardiopulmonary mortality, and long-term exposure

to fine particulate air pollution. Journal of the American Medical Association,
287(9),1132-1141.

Popelll, C. A., Thun, M. J., Namboodiri, M. M., Dockery, D. W., Evans, J. S., Speizer, F.
E., & Heath, J. C.W. (1995). Particulate air pollution as a predictor of mortality

in a prospective study of U.S. adults. American Journal of Respiratory and
Critical Care Medicine, 151, 669-674.

Popellll, C. A., Schwartz, J., & Ransom, M. R. (1992). Daily mortality and PM 4
pollution in Utah Valley. Archives of Environmental Health, 47(3), 211-217.

Popellll, C. A., Hill, R. W., & Villegas, G M. (1999). Particulate air pollution and daily
mortality on Utah's Wasatch Front. Environmental Health Perspectives, 107(7),
567-573.

Puangthongthub, S. (2006). Bayesian Maximum Entropy space/time analysis of ambient
particulate matter and mortality in Thailand. Ph.D. Dissertation, University of
North Carolinaat Chapel Hill, Chapel Hill, NC.

Rabl, A. (2003). Interpretation of air pollution mortality: Number of deaths or years of
lifelost? Journal of Air & Waste Management Association, 53, 41-50.

Rabl, A., & Spadaro, J. V. (2000). Public health impact of air pollution and implications
for the energy system. Annual Review of Energy and the Environment, 25,
601-627.

Radian International LLC. (1998). Particul ate matter abatement strategy for the Bangkok
Metropolitan Area. A report prepared for Pollution Control Department,
Ministry of Science, Technology and Environment, Bangkok, Thailand.

Ransom, M. R., & Popelll, C. A. (1992). Elementary school absences and PM1o pollution
in Utah Valley. Environmental Research, 58(1992), 204-219.

Rodes, C. E., Lawless, P. A., Evans, G F, Sheldon, L. S., Williams, R. W., Vette, A. F,
Creason, J. P. & Walsh, D. (2001). The relationships between personal PM
exposures for elderly populations and indoor and outdoor concentrations for
three retirement center scenarios. Journal of Exposure Analysis and
Environmental Epidemiology, 11(2), 103-115.

Rothman, K. J., & Greenland, S. (1998). Modern epidemiology. Philadel phia, PA:
Lippincott-Raven.

197



Rowe, R. D., & Chestnut, L. G. (1986). Oxidants and asthmaticsin LosAngeles: A
benefits analysis. Prepared by Energy and Resource Consultants, Inc for
U.S.EPA (EPA-230-09-86-018). Washington, DC: United States Environmental
Protection Agency Office of Policy Analysis.

Samet, J. M., Zeger, S. L., Dominici, F, Curriero, F., Coursac, 1., Dockery, D. W.,
Schwartz, J., & Zanobetti, A. (2000). The national morbidity, mortality, and air
pollution study, Part I1: Morbidity and mortality from air pollution in the United
States. Research Report of Health Effect Institute, 94(Pt 2), 5-70.

Sanhueza, P, Reed, G D., Davis, W. T., & Miller, T. L. (2003). An environmental
decision-making tool for evaluating ground-level ozone-related health effects.
Journal of the Air & Waste Management Association, 53, 1448-1459.

Schwartz, J. (2000). Assessing confounding, effect modification, and thresholds in the
association between ambient particles and daily deaths. Environmental Health
Per spectives, 108(6), 563-568.

Schwartz, J., & Neas, L. M. (2000). Fine particles are more strongly associated than
coarse particles with acute respiratory health effects in schoolchildren.
Epidemiology, 11(1), 6-10.

Schwartz, J., Laden, F., & Zanobetti, A. (2002). The concentration-response relation
between PM2 s and daily deaths. Environmental Health Perspectives, 110(10),
1025-1029.

Schwartz, J., Pitcher, H., Levin, R., Ostro, B., & Nichols A. L. (1985). The cost and
benefits of reducing lead in gasoline. Washington, DC: United State
Environmental Protection Agency Office of Policy Analysis.

Seaton, A., MacNee, W., Donaldson, K., & Godden, D. (1995). Particulate air pollution
and acute health effects. The Lancet, 345(8943), 176-178.

Simpson, R., Denison, L., Petroeschevsky, A., Thalib, L., & Williams, G (2000). Effects
of ambient particle pollution on daily mortality in Melbourne, 1991-1996.
Journal of Exposure Analysis and Environmental Epidemiology, 10(5), 488-496.

Slaughter, J. C., Kim, E., Sheppard, L., Sullivan, J. H., Larson, T. V., & Claiborn, C.
(2005). Association between particulate matter and emergency room visits,
hospital admissions and mortality in Spokane, Washington. Journal of Exposure
Analysis and Environmental Epidemiology, 15(2), 153-159.

Smith, D. H., Maone, D. C., Lawson, K. A., Okamoto, L. J., Battista, C. & Saunders, W.
B. (1997). A national estimate of the economic costs of asthma. American
Journal of Respiratory and Critical Care Medicine, 156(3), 787-793.

Spengler, J., & Wilson, R. (1996). Emissions, dispersion, and concentration of particles.

In R. Wilson & J. Spengler (Eds), Particlesin our air: Concentrations and
health effects (pp. 41-62). Boston, MA: Harvard University Press.

198



Stanford, R., McLaughlin, T., & Okamoto, L. J. (1999). The cost of asthmain the
emergency department and hospital. American Journal of Respiratory and
Critical Care Medicine, 160(1), 211-215.

Staniswalis, J. G, Parks, N. J., Bader, J. O., & Maldonado, Y. M. (2005). Tempora
analysis of airborne particulate matter reveals a dose-rate effect on mortality in
El Paso: Indications of differential toxicity for different particle mixtures.
Journal of the Air & Waste Management Association, 55(7), 893-902.

Sterner, T. (2003). Policy instruments for environmental and natural resource
management. Washington, DC: Resource for the Future Press.

Stieb, D. M., Judek, S., & Burnett, R. T. (2002). Meta-analysis of time-series studies of
air pollution and mortality: Effects of gases and particles and the influence of
cause of death, age, and season. Journal of the Air & Waste Management
Association, 52, 470-484.

Tamura, K., Jinsart, W., Yano, E., Karita, K., & Boudoung, D. (2003). Particulate air
pollution and chronic respiratory symptoms among traffic policemen in
Bangkok. Archives of Environmental Health. 58(4), 201-207.

Thanh, B. D., & Lefevre, T. (2001). Assessing health benefits of controlling air pollution
from power generation: The case of alignite-fired power plant in Thailand.
Environmental Management, 27(2), 303-317.

Thongsanit, P, Jinsart, W., Hooper, B., Hooper, M., & Limpaseni, W. (2003).
Atmospheric particulate matter and polycyclic aromatic hydrocarbons for PM g
and sized-segregated samples in Bangkok. Journal of the Air and Waste
Management Association, 53, 1490-1498.

Thurston, G. D. (1996). A critical review of PMyg-mortality time-series studies. Journal of
Exposure Analysis and Environmental Epidemiology, 6, 3-21.

Transportation Research Board. (2002). The congestion mitigation and air quality
improvement program: Assessing 10 years of experience (Special Report 264).
Washington, DC: National Academy Press.

Tsa, S. S., Huang, C. H., Goggins, W. B., Wu, T. N., & Yang, C. Y. (2003). Relationship
between air pollution and daily mortality in atropical city: Kaohsiung, Taiwan.
Journal of Toxicology and Environmental Health (Part A), 66, 1341-1349.

United Nations Environment Program. (2002). Bangkok Sate of Environment, 2001.
Bangkok, Thailand.

United Nations Environment Program. (2004). Bangkok State of Environment, 2003.
Bangkok, Thailand.

Vajanapoom, N., Shy, C. M., Neas, L. M., & Loomis, D. (2002). Associations of

particulate matter and daily mortality in Bangkok, Thailand. The Southeast
Asian Journal of Tropical Medicine and Public Health, 33(2), 389-399.

199



Venners, S.A., Wang, B., Xu, Z., Schlatter, Y., Wang, L., & Xu, X. (2003). Particulate
matter, sulfur dioxide, and daily mortality in Chongqging, China. Environmental
Health Perspectives, 111(4), 562-567.

Verhoeff, A. P, Hoek, G, Schwartz, J., & van Wijnen, J. H. (1996). Air pollution and
daily mortality in Amsterdam. Epidemiology, 7(3), 225-230.

Vichit-Vadakan, N., Ostro, B. D., Chestnut, L. G, Mills, D. M., Aekplakorn, W.,
Wangwongwatana, S., & Panich, N. (2001). Air pollution and respi ratory
symptoms. Results from three panel studies in Bangkok, Thailand.
Environmental Health Perspectives, 109(Suppl3), 381-387.

Wang, X., & Mauzerdl, D. L. (2006). Evaluating impacts of air pollution in Chinaon
public health: Implications for future air pollution and energy policies.
Atmospheric Environment, 40, 1706-1721.

Watchalayann, P, Srisatit, T., Wetts, D. J., & Rachadawong, P. (2005). Exposure to PM 19
of shop house dwellersin Bangkok, Thailand. Science Asia, 31, 359-367.

Wong, T. W.,, Tam, W. S,, Yu, T. S,, & Wong, A. H. (2002). Associations between daily
mortalities from respiratory and cardiovascular diseases and air pollution in
Hong Kong, China. Occupational and Environmental Medicine. 59(1), 30-35.

Woodruff, T. J., Grillo, J., & Schoendorf, K. C. (1997). The relationship between selected
causes of postneonatal infant mortality and particulate air pollution in the United
States. Environmental Health Perspectives, 105, 608-612.

Woodruff, T. J., Parker, J. D. & Schoendorf, K. C. (2006). Fine particul ate matter (PM25)
air pollution and selected causes of postneonatal infant mortality in California.
Environmental Health Per spectives, 114, 786-790.

Working Group on Public Health and Fossil-Fuel Combustion. (1997). Short-term
improvements in public health from global-climate policies on fossil -fuel
combustion: An interim report. The Lancet, 350(9088), 1341-1349.

World Bank. (1999). Pollution prevention and abatement handbook, 1998 toward cleaner
production. Washington, DC: World Bank.

World Bank. (2001). Vehicular air pollution: setting priorities, South Asia urban air
quality management briefing note No.1. Retrieved October 16, 2006, from
http:/AMww.cleanairnet.org/caiasial1412/articles-35258 recurso_1.pdf

World Bank. (2002). Thailand environment monitor 2002. Retrieved March 15, 2006,
from
http://www.worldbank.or.th/WBSITE/EXTERNAL/COUNTRIES/EASTASIAP
ACIFICEXT/THAILANDEXTN/O,,contentM DK :20206650~pagePK :141137~p
1PK:217854~theSitePK :333296,00.html

World Bank. (2003). Thailand: Reducing emissions from motorcycles in Bangkok. Report

200



275/03, World Bank Energy Sector Management Assistance Programme.

Wu, Y., Hao, J.,, Li, W., & Fu, L. (2002). Calculating emissions of exhaust particulate
matter from motor vehicles with PART5 Model (in Chinese). Environmental
Science, 23 (1), 6-10.

Xu, X., Li, B., & Huang, H. (1995). Air pollution and unscheduled hospital outpatient and
emergency room visits. Environmental Health Per spectives, 103(3), 286—289.

Yeh, S., & Small, M. J. (2002). Incorporating exposure models in probabilistic assessment
of the risks of premature mortality from particul ate matter. Journal of Exposure
Analysis and Environmental Epidemiology, 12(6), 389-403.

Zanobetti, A., Schwartz, J., & Dockery, D. W. (2000). Airborne particles are arisk factor
for hospital admissions for heart and lung disease. Environmental Health
Per spectives, 108, 1071-1077.

Zeka A., Zanobetti, A., & Schwartz, J. (2005). Short term effects of particulate matter on

cause specific mortality: Effects of lags and modification by city characteristics.
Occupational and Environmental Medicine, 62(10), 718-725.

Zhang, J. J., Hu, W., Wei, F., Wu, G, Korn, L. R. & Chapman, R. S. (2002). Children's

respiratory morbidity prevalence in relation to air pollution in four Chinese
cities. Environmental Health Perspectives, 110(9), 961-967.

201



