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Summary 
 
The intent of this Submission is to highlight: 
 
1.  The growing body of international and Australian scientific evidence of the risks posed to the public 
in the Sydney Basin by traffic-related air pollution, especially coarse, fine and ultra-fine particles, 
gaseous irritants (e.g., O3 and NO2), and polycyclic aromatic hydrocarbons (PAH’s)  either alone or in 
combination, are known to be associated with, for example: 
  
• inflammatory lung diseases e.g., asthma, bronchitis and alveolitis      
• increased cardio-vascular disease 
• increased risk of myocardial infarction in susceptible persons 
• risk for exercise-induced heart damage  
• limited blood flow and increased blood clotting 
• increased mucous production and airway hyper-responsiveness                        
• 1/5 lung cancer deaths (USA) and accelerated tumour growth                                              
• premature death                                                                                                               
• symptoms of anaemia e.g., tiredness, headaches, fatigue and shortness of breath.                     
• low birth weight and small head circumference of neonate.  
• intra-uterine growth retardation (for each 10 nanograms PAH’s /M3  increase)  
• certain leukaemias e.g., from exposure to benzene. 
• loss in productivity, absenteeism from work and school. 
• Increased sensitivity to bacterial products in airways 
• more severe common viral asthma 
• reduced male fertility 
• significant risk of ovarian cancer from exposure to vehicle pollution 
• adverse effects on lung development from the age of 10 to 18 years 
 
The effect is a major increase in sickness-care costs to the State/nation’s health budget. Costs of 
health impacts vary according to the value placed on a human life and in Australia ranges from $1.3 
million to $7 million. Overseas studies place a value on a human life of Aus$ 8.16 million. 
 
For Sydney, the cost varies according to many factors, including the density of population. In the CBD 
of Sydney, the total cost of all pollutants from industrial, commercial, domestic and mobile sources is 
in excess of $ 8 billion annually. Of this, between $2-3 billion is attributed to the impacts of vehicle 
pollution in Sydney. 
 
Overseas reports showed 2/3 of health care costs due to pollution results when levels of pollution 
were below the Australian national standard for Particulate Matter (PM), less than 10 micrometre in 
diameter, i.e., PM10 of <50µg/M3/24 hours. 
 
In drawing these life-threatening risks to the attention of the NSW Government, the author, as a 
matter of urgency, urges the Government to put in place clear policies in support of measures that 
immediately address and substantially reduce these risks to human health. These would include: 
 
• Support for the increased production, distribution and use of ethanol as a clean renewable 

energy fuel; 
• Active replacement of toxic fossil fuels (diesel and petrol) with ethanol or ethanol-blended 

petrol, liquid petroleum gas (LPG) and biodiesel. 
• NSW Government urgently implement a policy to change its diesel-powered bus-fleet to LPG 

which is cleaner than even low-sulphur diesel with a pollution cost 10-fold less than dirty diesel. 
• Reduction in highly toxic aromatics e.g., benzene and PAH’s, in existing petrol and diesel. 
• Installation of in-tunnel filtration and gas-detoxification systems in vehicular tunnels in heavily 

populated areas of Sydney 
  
2.   Review and address the inappropriateness of National air quality standards regarding      
      Weighing particulates. Numbers and surface area of particles, rather than weight, are more  
      accurate indicators of toxicity of fine particles in the emissions of motor vehicles powered by  



      petrol or diesel. 
 
3.    Address the financial impacts of air pollution on the NSW health system and why they are  
       unsustainable. 
 
4.    Respond to the ineffectiveness of current laws and programs for mitigating air pollution that  
       encourage unsustained economic growth with a trade-off in sickness and death. 
 
5.    Address the failure of the NSW Regulatory Authorities to apply or to enforce the relevant  
       sections of the Environment Protection Act.     
 
6.    Implement meaningful strategies to reduce toxic pollution, mainly from the combustion of  
       fossil fuels such as petrol and diesel. 
 
7.    Investigate how the bureaucracies form alliances with the corporate stakeholders to augment  
       wealth and profit by shifting sickness-care costs to the community? 
 
8.    Examine how the NSW DEC (formerly the EPA) cheats on air-quality measures by not  
       incorporating correction factors in the continuous readings of particulate pollution and by  
       manipulating data e.g., by the removal of a monitoring station in the Sydney CBD, prior to the  
       opening of the Cross City Tunnel? 
 
 
9.    Condemnation of the NSW Roads and Traffic Authority (RTA) who persistently trash community 

rights and entitlements, and for its callous disregard for community amenity, public health, and its 
general mismanagement of the road system. 

 
10.  Investigate why NSW Health fail to consider the known health significance of short-term  
       (15 min.) peak exposures to toxic PM2.5 when on many days there are numerous short-term  
       (15-min. average) excursions that are 3-4 times the measured 24 hr. average  
       concentration.        
 
Among the solutions, Government is urged to adopt a clear, non-partisan policy, in support of the 
expanded use of renewable and alternative fuels such as ethanol, biodiesel, and liquid petroleum gas 
(LPG) and compressed natural gas (CNG) would represent the introduction of known and proven 
measures to reduce these risks posed to human health by petrol and diesel fuels. Ethanol is 
particularly suitable as it is renewable and is not a carrier of toxic particles etc found in petroleum fuels 
such as petrol and diesel. 
 
Evidence confirms that the oil cartels are unwilling to share the market of fossil fuels with cleaner 
alternative energy by a voluntary agreement. Therefore, a mandate requiring by 2020 that 20% of the 
fossil fuel sold at the pump be replaced with ethanol-blended petrol, of at least 10% and up to 85%, 
be made available. The need is urgent for many reasons. 
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