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 POSITION PAPER – AIR QUALITY


In 2004, Health Canada and Environment Canada estimated that five common air

pollutants contribute to about 2,900 premature deaths each year in four Ontario cities –

Windsor, Hamilton, Toronto and Ottawa. The researchers attributed almost one third of

those deaths to short-term exposures to the mix of air pollutants and over two thirds of

the deaths to long-term exposures to PM2.5 alone. They calculated that five common air pollutants were responsible for between 7% (in Ottawa) and 10% (in Toronto and Hamilton) of all premature deaths in the four cities. (Judek, 2004)
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PitSense is concerned about the contribution to this problem that results from on-going and expanding aggregate mining and other Class III Industrial operations in proximity to sensitive land uses, particularly residential uses, and related facilities like schools and community businesses. (It is pertinent to note that MOE guidelines call for 1000 meter setbacks for such operations from sensitive land uses.)

It is particularly disturbing when we review consultant reports from air quality ‘experts’ that accompany new applications. These reports do not contain baseline data derived from the local community surrounding the proposed mine. They are generalizations and computer models that use ambient data from hundreds of kilometers away. Nor do they give regard to cumulative effects from existing Caledon pits and quarries that cover thousands of acres of Caledon countryside and Niagara Escarpment.

Our position is that hard data be must compiled from the immediate area of properties such as the McCormick farm, and a sufficiently wide surrounding area, to determine the actual baseline levels of PM2.5 and PM10 contaminants as well as their chemical composition. Our government ministries and Medical Officers of Health have the equipment and expertise to conduct such studies. There is no acceptable excuse for avoiding such studies, which should be mandatory prior to considering the establishment of another Class III Industrial operation in the midst of sensitive land uses.

Acute Health Impacts

Hundreds of studies conducted in communities around the world have clearly demonstrated that short-term increases in the levels of common air pollutants are associated with increases in a broad range of acute health effects. Increases in premature deaths (i.e. all non-traumatic deaths), hospital admissions, emergency room visits, respiratory infections, asthma symptoms, school absences, and work day absences, and reductions in lung function have been clearly and consistently linked to short-term increases in the levels of air pollution (OMA, 2005; TPH, 2004; Stieb, 2005;

WHO-Europe, 2004; US EPA 2004).

Collectively, these studies have demonstrated that children, the elderly, and those with pre-existing health conditions such as asthma, heart disease, diabetes and chronic obstructive lung disease are at greater risk from air pollution than the general population

(Stieb, 2005; WHO-Europe, 2004; US EPA 2004). For example it is estimated that about 15% of the people living in Halton Region have pre-existing medical conditions that would make them vulnerable to air pollution (Statistics Canada, 2005).

Action Needed
Since early 2010 PitSense members have been calling upon Local, Regional, and Provincial officials to address air quality concerns. More recently, since 2011, a series of letters have been sent to the Commissioner of Health Services for Peel Region and the Ministry of Natural Resources, and since December 2012 to the Ontario and Peel Region Medical Officers of Health asking them to conduct an investigation under Sections 11 and 77 of the Health Protection and Promotion Act.

This all started in March 2010 when a PitSense member wrote to our local municipal councillor and obtained a copy of Caledon’s ‘Planning Report 96-36’ (circa 1996). In the report, and with reference to a proposed expansion of James Dick’s gravel pits to the east of Kennedy Road in Caledon, it was stated: 
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The responses to these various emails and letters have been very slow in coming and absent of any serious effort to address our concerns. Specifically, several of our members, including a Cardiac surgeon, a Director of Canadian Network for Respiratory Care, and a Holistic Health Care professional specializing in Equine COPD, requested an investigation under Sections 11 and 77 of the Health Protection and Promotion Act.

Our members referred to the following clauses of the HPPA [bold added]:

11. (1) Where a complaint is made to a board of health or a medical officer of health that a health hazard related to occupational or environmental health exists in the health unit served by the board of health or the medical officer of health, the medical officer of health shall notify the ministry of the Government of Ontario that has primary responsibility in the matter and, in consultation with the ministry, the medical officer of health shall investigate the complaint to determine whether the health hazard exists or does not exist. R.S.O. 1990, c. H.7, s. 11 (1).

Report

(2) The medical officer of health shall report the results of the investigation to the complainant, but shall not include in the report personal health information within the meaning of the Personal Health Information Protection Act, 2004 in respect of a person other than the complainant, unless consent to the disclosure is obtained in accordance with that Act. 2004, c. 3, Sched. A, s. 86.

Conflict

(3) The obligation imposed on the medical officer of health under subsection (2) prevails despite anything to the contrary in the Personal Health Information Protection Act, 2004. 2004, c. 3, Sched. A, s. 86.

Also we made reference to Sections 77.1 and 77.2 of the Act, whereby the Chief Medical Officer for Ontario may act where it is determined that there is "risk" to human health and how risk is to be judged.

Further, we referred to the Statement of Environmental Values subscribed to by your Ministry under the Environmental Bill of Rights, particularly the following clauses that pertain to our complaint:

"The mandate of the Ministry of Health and Long-Term Care is to develop plans and policies with an emphasis on the determinants of health; to introduce health care reforms in a well planned and integrated way that will shift the focus of the health care system from hospital/institution and illness-based care to community based services and disease prevention; and to ensure a safe, high-quality physical environment."

We continue to seek these studies, and have them maintained on an on-going basis, so that the communities in which these open-pit mines are permitted to operate can be aware of the quality of the air to which they are exposed and the attendant cumulative effects.

A useful example of just such a study by the MOE occurred near Beachville Ontario from 1975 to 2002 and was reported on in January 2003. It called for continuing monitoring going forward. This study should be the benchmark for studies near pits and quarries across the province, the results of which would be particularly pertinent when considering new license applications and site plan amendments.

Finally there must be a moratorium on further related re-zoning, license applications and site plan amendments unless and until a robust set of air quality monitoring protocols have been established and implemented.
UPDATE:

The following letter has been received by PitSense. It was sent by the Peel Region Medical Officer of Health to both the MOE and the MNR. We see this as an important development in a positive direction and can serve as an example for other regions of Ontario.

[image: image3.jpg][ Region o Peel o e e o st of e el Qs s e of

: g he Ntioal Qualty nsttte Canoda Avardof Exele
Working for you Healhy Workplace, 2008 IPAC/Deloite Public Scctr Leader

January 17, 2014

Honourable James J. Bradley, MPP
Ministry of the Environment

11" Floor, Ferguson Block

77 Wellesley Street West

Toronto, Ontario M7A 2T5

Dear Minister Bradley:

Subject: Aggregate Operations and Consideration of
Cumulative Effects of Air Pollutants

1 am writing to you to express Peel Public Health's concern about aggregate operations
and their cumulative impacts on the local airshed.

Currently, there are approximately 1,400 hectares of aggregate operations in the area of
Caledon Village, either proposed, under development or nearing the end of operations.
The local community is increasingly concerned about the health, environmental and
social impacts of aggregate operations. As a result, the community has organized and
formed a network which is sharing concerns and information with other communities
province-wide, and which is seeking the assistance of Peel Public Health.

Peel Public Health requests both the Ministries of Natural Resources and the
Environment to assess and monitor the cumulative impact of multiple aggregate
facilities currently operating in Caledon Village and of new pits that are proposed. Peel
Public Health staff would like to meet with you or your staff to discuss this further.

Yours sincerely,

QdMoit

David L. Mowat, MBChB, MPH, FRCPC
Medical Officer of Health

c Honourable David Orazietti, Minister of Natural Resources
Regional Councillor Richard Paterak, Town of Caledon
Mary Hall, Planning and Development, Town of Caledon
Anvin Prasad, Integrated Planning, Region of Peel
Bob Shapton, resident, Town of Caledon
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