Air Quality
Improving Air Quality to Improve Heart and Brain Health
OVERVIEW
All people deserve to breathe clean air. Unfortunately, millions of
people living in the U.S. are exposed to polluted air where they live,
work, and commute, causing a serious threat to their health. Air
pollution, which contains tiny particles and invisible gases, comes
from sources such as power plants, vehicle and industry emissions,
and wildfires.1
Fine particulate matter (PM2.5) is a significant source of heartdamaging air pollution. Scientific evidence shows a causal
relationship between PM2.5 and cardiovascular disease and death.2
Because PM2.5 is so small, when inhaled it can reach deep inside the
lungs, leading to a wide range of health problems.1 Yet, PM2.5
exposure is a modifiable risk factor,2 meaning if we reduce our
exposure to air pollution, we reduce our risk of disease and death.

Why does the American Heart Association
care about air quality? Research shows that
air pollution can affect your heart and
circulation by:
•
•
•
•
•

•

Narrowing and hardening blood vessel
walls, which restricts blood flow.
Increasing blood pressure.
Changing the structure of the heart
increasing risk of heart failure.
Increasing likelihood of blood clots.
Affecting the heart’s electrical
functioning, leading to abnormal heart
rhythms.
Triggering heart attacks and strokes.

The good news is that with the implementation of the Clean Air Act
(CAA) of 1970, air pollution levels have dramatically improved in the U.S. From 1970-2018, there has been a 77%
reduction of six common air pollutants.3 This improvement was seen despite a substantial increase in the economy
and in the U.S. population over the same time period.4 It has been estimated that improvements in air quality due
to the extension and strengthening of CAA in 1990 will have prevented more than 230,000 early deaths by 2020
and the benefits are estimated to outweigh the costs by about 30 to 1.4 Despite these improvements, from 20162018, approximately 150 million people living in U.S., just under half the U.S. population, live in counties with
unhealthy air quality,5 leaving them at risk of serious health issues.

Because of the Clean Air Act air pollution has steadily declined while the economy and population have increased. Source: U.S. EPA, Air Trends: Air Quality
National Summary, 2019.
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THE INEQUITY OF AIR QUALITY
The burden of poor air quality is not equally distributed. Due to decades of residential segregation, people of color
and people with lower socioeconomic status are more likely to live, work, and commute in higher-pollution areas,
leading to greater air pollution exposure.5-7 According to the 2020 “State of the Air” report, people of color are 1.5
times more likely to live in an area with poor air quality than white people.5 Data suggests that air pollution
exposure results in worst health outcomes for Black, Hispanic, Asian, and lower-income individuals compared to
non-Hispanic whites.8, 9 Recent modeling studies suggest that Black and Hispanic communities generate less air
pollution—through transportation and consumption—than they are exposed to.10 Whereas, white communities
generate more air pollution than they are exposed to.10 The concept of environmental justice has gained
prominence in recent years as inequity in exposure and health effects of environmental hazards including air
pollution has received increased attention.11 Greater attention needs to be given to the inequitable distribution of
risks and benefits of transportation and industry across different populations.
THE ASSOCIATION ADVOCATES
To improve air quality in the United States and across the globe, the American Heart Association advocates to:
• Focus on those most impacted by poor air quality, including Black and Hispanic populations and
communities that have historically been marginalized and under-resourced.
• Establish robust air quality standards that are regularly reviewed, updated, and enforced to protect
human health in consideration of available scientific evidence and improve air pollution monitoring.
• Address vehicle emissions by establishing effective and technology-forcing vehicle emission standards,
increasing fuel efficiency, moving toward zero-emission vehicles, reducing traffic and congestion,
establishing anti-idling policies, and improving active and public transportation.
• Support renewable energy production by establishing ambitious renewable portfolio standard goals and
timelines.
• Continue industry innovation and develop transformational partnerships that improve air quality.
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