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Air Pollutants are from different sources leads to many major health problems like 
Cardioresperertory  Diseases headache dizziness low weight fatigue ocular irritation low 
exercise tolerance emphysema, bronchial asthama acute coronary syndrome etc. so there 
must be regulatory action needed on national and international level on emersion of gases 
from all sources. 
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Introduction 

 Air pollutants have many sources: natural, agricultural, commercial dry cleaning 
operations, industrial, residential and via transport  It,s well known that  “ The unwanted 
particles in the atmosphere is known as air pollution”  Air pollution is related to 
weather both directly and indirectly and climate change may affect exposure to air 
pollutant affecting weather and thereby local and regional pollutants concentrations 
affecting anthropogenic (increased energy demand) including adaptive responses 
involving increased fuel combustion for power generation, affecting natural components 
of air pollutant emissions and changing the distributing and types of air home allergies. 
Temperature, precipitation, atmospheric water vapor, wind speed and wind direction 
influence atmospheric chemical reactions. In warmer temperature lead to more air 
conditioning use, power plant emission increase without additional air pollution controls. 
Biological particles such as pollen and mould also affect health. Polluted air contains one 
or more hazardous substance, pollutant or contaminant that creates a hazard to general 
health. It is usually measured in terms of “Particulate matter of.” or the number of 
particles of these potentially hazardous substances as a percentage of air, Because of 
rising industrial activity, increasing power generation and the congestion of streets with 
poorly maintained motor vehicles that use leaded fuel. Air pollution can affect by two 
ways. 
(a) Health aspects 
(b) Social and economic aspect 
 
Sources of air pollution -  
      (a) Automobiles 
      (b) Industries  
      (c) Domestic sources  
      Meteorological factors: Although the Earth’s atmosphere extends to several layers 
above the surface, it the atmospheric gases. man is most directly concerned with only the 
8-10 km of the atmosphere  
      The level of atmospheric pollution at any one time depends upon meteorological 
factors, e. g. topography, air movement and climate. Winds help in the dispersal and 

Abstract 
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dilution of pollutants. If the topography is dominated by mountains (or tall buildings) the 
winds become weak and calm, and pollutants tend to concentrate in the breathing zone.  
      The vertical diffusion of pollutants depends upon the temperature gradient. When 
there is a rapid cooling of lower layers of air (temperature inversion), there is little 
vertical motion and the pollutants and water vapours remain trapped at the lower levels 
and the result is smog. The temperature inversion which is more frequent in the winter 
months than in spring or summer is a threat to human health. 
 
Air pollutants   
      More than 100 substances which pollute air have been identified. The important ones 
are carbon monoxide, carbon dioxide, hydrogen sulphide, sulphur dioxide, sulphur 
trioxide, nitrogen oxides, fluorine compounds, organic compounds (e.g. hydrocarbons, 
aldehydes, ketones, organic acids), metallic contaminants (e.g. arsenic, zinc, iron. 
resulting from smelting operation), radio- active compounds, photochemical oxidants 
(e.g. ozone). Others include asbestos, beryllium, mercury, bnenzene, fluorides, vinyl 
chloride, lead and radiation. 
 
Indoor air pollution   
      Indoor air pollution contributes to acute respiratory infections in young children, 
chronic lung disease and cancer in adults, and adverse pregnancy outcomes (such as 
stillbirths) for woman exposed during pregnancy. Acute respiratory infections, 
principally pneumonia, are the chief killers of young children, causing 10 per cent of the 
total burden of disease in developing countries. Reducing indoor air pollution from very 
high to low levels could potentially halve the incidence of childhood pneumonia. 
      Indoor air pollution is one of the four most critical global environmental problems, 
probably exposes more people worldwide to important air pollutants than does pollution 
in outdoor air. Whereas air in such cities as Delhi in India. 
 
Respirable particles — Tobacco smoke Stove Aerosol sprays 
Carbon Monoxide — Combustion equipment, Stove, Gas heaters 
Nitrogen dioxide — Gas cookers, cigarettes 
Sulphur dioxide — Coal combustion 
Carbon dioxide — Combustion, respiration 
Formaldehyde — Particle board, carpet adhesives, insulation 
Other organic vapours 
(Benzene, toluene, etc.)  — Solvents adhesives, resin products, aerosol sprays 
Ozone — Electric arcing, UV light sources 
Radon and “daughters”  — Building material 
Asbestos — Insulation, fireproofing 
Mineral fibers  — Appliances 
 
EFFECTS OF AIR POLLUTION   

Due to Carbon Monoxide the major health effects are as follow: headache, 
nauseas, dizziness, breathlessness, fatigues, low birth weight, visual disturbances, mental 
confusion, angina, coma, and death. The major sources of carbon monoxides are: biomass 
and fuel combustion, cigarette smoking, and vehicular emission. Due to Ozone Depletion 
the major health effects are as follow: Eye irritation, respiratory tract irritation, reduced 
exercise capacity, exacerbation of respiratory disease, and the major sources are: 
Vehicular emissions, hydrocarbon release fossil fuels, combustion. Due to Nitrogen 
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Oxide the major health effects are Eye irritation, respiratory tract infection, exacerbation 
of Asthma, irritation of Bronchi and the major sources are: Biomass and fossil fuel 
combustion construction materials, industry, cigarette smoking and vehicular emission. 
Due Sulphur Oxide the major health effects are Respiratory tract irritation, impaired 
pulmonary function, exacerbation of cardiopulmonary disease and the major sources are: 
Biomass and fuel fossil combustion, industrial emission. The World Bank estimated that 
in 1997-92, 40000 people died form air pollution in 36 cities in India.  
Estimates of annual premature deaths in selected Indian cities due to suspended 
particulate matter (SPM) 
City 1991-92 1995 
Ahmedabad  2979 3006 
Kolkata 5726 10647 
Chennai  863 1291 
Delhi  7491 9859 
Hyderabad 768 1961 
Kanpur  894 3639 
Mumbai  4477 7023 

Source: World Bank Report, 2001 
A study was carried out in Delhi between January 1997 to December 1998. Data was 
analyzed using one-day time lag for events of interest. It was observed that emergency 
room visits due to acute asthma, acute exacerbation of chronic obstructive pulmonary 
disease and acute coronary events increased by 21.3%, 24.9% and 24.3% respectively.  
 
(a) Health aspects: The health effects of air pollution are both immediate and delayed. 
The immediate effects are borne by the respiratory system, the resulting state is acute 
bronchitis. If the air pollution is intense, it may result even in immediate death by 
suffocation. The delayed effects most commonly linked with air pollution are chronic 
bronchitis, lung cancer, bronchial asthma, emphysema, and respiratory allergies. 
Major air pollutants, their sources and adverse effects 
 
Oxide of Nitrogen – Automobile exhaust, gas stoves and heaters, wood -burning stoves 
kerosene space heaters — Respiratory tract irritation, bronchial hyperactivity, Impaired 
lung defences, bronchialitis obliterans 
 
Hydrocarbons – Automobile exhaust, cigarette smoke — Lung cancer 
 
Ozone –Automobile exhaust, high altitude aircraft cabins — Cough, substantial 
discomfort, bronchoconstriction, decreased exercise 
 
Sulphur dioxide – Power plants, smelters, oil refiners, kerosene, space heater – 
performance, respiratory tract — Exacerbation of asthma and  Chronic obstructive 
pulmonary disease  respiratory tract irritation, hospitalization may be necessary and death 
may occur in severe exposure. 
 
Lead – Automobile exhaust using leaded gasoline — Impaired neuropsychological 
development in children 
Lead poisons many systems in the body and is particularly dangerous to children 
developing brain and nervous system. Elevated lead levels in children have been 
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associated with impaired neuropsychologic development as measured by loss of IQ, poor 
school performance and behavioural difficulties (9). Table 3 shows the major air 
pollutants, their source and adverse effects on health. 
 
Ozone Depletion: Stratospheric zone absorbs part of sun’s incoming UV radiation, 
including much of the UVB radiation and all of the highest energy UVC radiation. 
Sustained exposure to UVB radiation harms humans and many other organisms. It can 
damage the genetic (DNA) material of living cells and can induce skin cancer in 
experimental animals. UVB is implicated in causing human skin cancer and lesions of the 
conjunctiva, cholera and lens; it may also impair the body’s immune system. Solar 
radiation has been consistently implicated in causing non-melanocytic skin cancer in fair 
skinned humans. Malignant melanoma arises from the pigment producing cells of skin. 
Although solar radiation is substantially involved in melanoma causation, the relationship 
is less straightforward than for non melano-cytic skin cancer, exposure in early life 
appears to be a major source of increased risk. The marked increase in the incidence of 
melanoma in industrialized countries over the past two decades reflect increase in 
personal exposure to solar radiation caused by changes in patterns of recreation, clothing 
and occupation and not necessarily increases in background UV radiation. 
 
Green House Gases: Human activities are releasing greenhouse gases into the 
atmosphere. Carbon dioxide is produced when fossil fuels are used to generate energy 
and when forests are cut down and burned. Methane and nitrous oxide are emitted form 
agricultural activities; changes in land use and other sources chemicals called 
halocarbons (CFCs, HFCs, PFCs) and other long-lived gases such as sulphur 
hexafluoride (SFc) are released by industrial process. Ozone in the lower atmosphere is 
generated indirectly by automobile exhaust tunes.  
To avoid continuously absorbing energy and overheating, the earth exits the part of the 
absorbed solar energy back to space in the form of infrared radiation. GHGs absorb 
infrared radiation in certain wavebands of the infrared electromagnetic spectrum, and 
remit this heat energy in all directions, i.e. including the atmosphere and cloths surface. 

In the absence of trace gases such as carbon dioxide, the earth would be about 15 
0 

C on 
average GHGs are therefore lift sustaining, the represent less than 3% of the gaseous 
composition of the atmosphere. 

Precise estimates of the .risk of air pollution to health are difficult to quantify 
because of problems in estimating degree of exposure of individuals and the influence of 
possible confounding variables such as smoking, nutrition, occupation and climate. Air 
pollution damages the human respiratory and cardio respiratory system in various ways. 
The elderly, children, smokers and those with chronic respiratory difficulties are .most 
vulnerable. Under the assumption that achievable reduction in urban air pollution can 
prevent 5 percent of all infections and chronic respiratory diseases, these reductions could 
avert 0.6 percent of the global burden of disease. Epidemiological studies have shown 
that a sudden increase in the air pollution has often been associated with immediate 
increase in morbidity and mortality. 
(b) Social and economic aspects: These comprise destruction of plant and animal life; 
corrosion of metals; damage to buildings; cost of cleaning and maintenance and repairs 
and aesthetic nuisance. Air pollution also reduces visibility in towns. It can reduce the 
dust and damage the cloths. 
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Prevention and control of air pollution  
The control of air pollution is ultimately an engineering problem. !‘he WHO has 
recommended the following procedures for the prevention and control of air pollution :  
(a) Containment.:That is, prevention of escape of toxic substances into the ambient air. 
Containment can be achieved by a variety of engineering methods such as enclosure, 
ventilation and air cleaning. A major contribution in this field is the development of 
“arresters” for the removal of contaminants.  
(b) Replacement: That is, replacing a technological process causing air pollution, by a 
new process that does not. Increased uses of electricity, natural gas and central heating in 
place of coal have greatly helped in smoke reduction. There is a move now to reduce lead 
in petrol which is a cumulative poison. In India also in some metropolitan cities like 
Delhi, Mumbai unleaded petrol is being used. 
 (c) Dilution: Dilution is valid so long as it is within the self-cleaning capacity of the 
environment. For example, some air pollutants are readily removed by vegetation. The 
establishment of “green belts” between industrial and residential areas is an attempt at 
dilution. The capacity for dilution is, however, limited and trouble occurs when the 
atmosphere is overburdened with pollutants.  
(d) Legislation: Air pollution is controlled in many countries by suitable legislation, e.g., 
Clean Air Acts. Legislation covers such matters as height of chimneys, powers to local 
authorities to carry out investigations, research and education concerning air pollution, 
creation of smokeless zones and enforcement of standard for ambient air quality. To 
decrease the nuisance of air pollution, the Govt. of India has enacted “The Air 
(Prevention and Control of Pollution) Act” in 1981. 
 (e) International action:To deal with air pollution on a world-wide scale, the WHO has 
established an international network of laboratories for the monitoring and study of air 
pollution. The network consists of two international centres at London and Washington, 
three centres at Moscow, Nagpur and Tokyo and 20 laboratories in various parts of the 
world (12). These centres will issue warnings of air pollution where and when necessary. 
 
Disinfection of air  
In recent years, disinfection of air has received much attention. The methods employed 
are:  
(1) Mechanical Ventilation: This reduces vitiated air and bacterial density. 
(2) Ultraviolet Radiation: This has been found to be effective in special situations such 
as operation theatres and infectious disease wards. Since direct exposure to ultraviolet 
rays is a danger to the eyes and skin, the ultraviolet lamps are shaded and located in the 
upper portion of the rooms near the inlet of air. Ultraviolet rays have proved effective for 
general use in public assembly and school rooms.  
(3) Chemical Mists: Triethylqne glucol vapours have been found to be effective air 
bactericides, particularly against droplet nuclei and dust.  
(4) Dust Control: Application of oil to floors of hospital wards reduces the bacterial 
content of the air. Air disinfection is still in the experimental stage. 
 
CONCLUSION  
Promoting and developing good energy habits such as energy conservation, energy 
efficiency and avoiding unnecessary pollution and wastes, can contribute effectively 
towards curbing the climate change threat. The authorities have a duty to make laws work 
for all people, not only those who are better off. But poorer people are not always aware 
of their legal rights.  
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The 1997 Kyoto protocol will regime stronger action in the post 2000 period. The parties 
to the convention have agree by consensus that developed countries will have a legally 
binding commitment to reduce their collective emissions of six GHGs by atleast 5% 
compounded to 1990 levels by the period 2008-2012. Policy makers can encourage 
energy efficiency and other climate friendly trends in both the supply and consumption of 
energy. Key consumers for energy include industries, homes, offices, vehicles and farms. 
Efficiency can be improved by providing appropriate economic and environmental sense 
irrespective of climate change. Taxes, regulatory standards, tradable emissions permit, 
information programmes voluntary programmes and the phase out of counterproductive 
subsidies can play a crucial role. New water supplies must be developed and existing 
supplies used more efficiently removing levels to maintain flood plains, protecting 
waterside vegetation, restoring river channels to their natural forms and reducing water 
pollution. The most important urgent and cost effective measure to minimize health risk 
is to rebuild the public health infrastructure in countries. Many diseases and public health 
problems can be prevented with adequate financial and human resources, sanitation 
programmes, disaster preparedness, improved water & pollution control, etc 
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