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L8th November 2024

Dear Colleugue,

I am writing with regard to air pollution, which has emerged as a significant

health challenge in recent years. The Air Quality Index (AQI) often repofis levels

ranging from poor to severe, particularly during the winter months. The health impacts

of air pollution are multifaceted, contributing not only to acute illnesses but also to

chronic conditions affecting the respiratory, cardiovascular and cerebrovascular

systems etc.

2. In this regard, I would like to draw your attention to D.O letter No.

61/NCDCNPCCHHI2024-25 dated 19th October 2024 of Prof. (Dr.) Atul Goel,

Director General of Health Services (DGHS), Ministry of Health & Family

Welfare (copy enclosed), in which he had urged State Health Departments and

healthcare facilities to enhance their preparedness, including intensifying public

awareness campaigns, disseminating targeted messaging through designated mass

media channels in regional languages, strengthening the capacity of the healthcare

workforce and scaling up participation in sentinel surveillance systems for air pollution-

related diseases under the National Programme on Climate Change and Human Health

(NPCCHH).

3. It is important to note that State Action Plans for Climate Change and Human

Health (which encompass air pollution) are already in place under the NPCCHH. As a

next step, developing district and city-level action plans for climate change and health

under NPccHH-including strategies for air pollution-would be beneficial.

Expanding the network of sentinel hospitals for monitoring air pollution-related

illnesses in your State or UT is also crucial.
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4. Vulnerable populations including children, pregnant women, the elderly,

individuals with pre-existing conditions, and workers exposed to pollution are

particularly at risk. To address this issue, the Ministry of Health and Family Welfare

(MoHFW) has prepared advisories and circulated to all States & UTs. An updated

advisory on air pollution and health is enclosed for ready reference. T'his advisory

includes recommendations for States/Union Territories (UTs) to strengthen existing

health systems and to raise awareness among vulnerable groups and at-risk occupations.

5. The materials provided in this advisory can be eft'ectively utilized to support your

on-going IEC activities.

Together, I am sure we can overcome this challenge.

W-*-!. e&1a{db/
Yours sincerely,

l^^"r-r-n eJ/*
(Punya SaH{privastava )

Encls.: A/a.

To : Chief Secretaries/Advisors to Administrators of States /UTs

Copy to :

1. Addl. Chief Secretary / Principal Secretary/Secretary, Health & Family Welfare
all States i UTs

2. MD NHM ((all States/UTs)
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2.

3.

4,

Dear Colleagues,

As you may be aware, air pollution has recently become a serious heahh challenge, with the Air
Quality lndex (AQl) in certain State/UTs reaching moderate to poor levels. This may even worsen
coneidering the upcoming festive season and onsel of winter.

Air pollution is a eignificant contributor to acute health conditions and exacerbatea the progression
of chronic diseases affecting the respiratory, cardiovascular, and cerebrovascular syatems. These
chronic illnesses, attributed to prolonged exposure to air pollution, ofien lead to an increage in
premature mortality. The adverse effects are particularly severe for vulnerabla groups such as
children, pregnant women, the elderly, individuals with pre-existing health conditions, and those who
face higher exposure risks due to their occupations, such as traffic police officers and municipal
workers.

ln light of this, I urge the State Health Departments and healthcare facililies to enhance their
preparednese. This should include intensiffing public awereness campaigns, disseminating targeled
meseaging through designated mass media channels in regional languages, strengthening the
capacity of the heafthcare workforce, and scaling up.partlcipation in sentinel surveillance systems
forair pollution-related diseases underthe National Program on Climate Change and Human Heatth.

At this critical time, raising public awareness about actions to prevent further degradatbn of 'air
quality is vital. Thaee include discouraging slubbte and waste burning, reducing firecrackers during
festivities, promoting public transportation ov6r personaldiesel- or petrol-powered vehicles, limiting
reliance on diesel-based generators, and curbing smoking. Additionally, individualc should be
advised to minimize their exposure to polluted air by monitoring air quality indiees through
govemment mobile applications before venturing outdoorg, avoiding heavily congested areas, and
opting for cleaner fuels at home for cooking, heating, and lighting. Outdoor aclivities such as sports
and exercise should be restricted, especially for vulnerable populations like the elderly, pregnant
women, and those with pre.existing conditions such as respiratory and cardiovascular diseases.
Those experienclng worsening symptoms or discomfort due to poor air quality should seak
immediate medical attention,

With regards,

Yours sincerely,

0uw
(Atul Goel)

To
The Princlpal Secretary of all States and UTs.

Copy for information to:-
. MD NHM (AllStates/UTs;.
. State NodalOfiicers NPCCHH (AllStates/UTs).
. RDs RoHFV\t {All SteteE/UTs}

dil{i

Rmm No. 446-A, Nirman Bhawan, New Dolhi-l10011
Tel. No.: 011-2361063, 23061438, Fax No.: 011-23081924, email:dghr@nic.in
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Purpose of the Document

The present health advisory document on air pollution is updated and meant for the health

department in the states including the programme officials to enable them in developing certain

appropriate mechanisms to address health issues arising due to exposure to air pollution in

their respective areas. This includes a background understanding of the present burden of

diseases attributed to air pollution. major sources of pollution, nilnerable groups. its health

effects and main symptoms and understanding of air quality information in tbeir respective

areas.

The document also provides suggestions to the state health department on rvays to

obtain the air quality information from pollution control board for making people aware of the

potential health issues aud infonned them of protective and preventive health measures. The

addressing mechanisms also mention on ways to focus on strengthening of health care service

provisions in the health facilities. its preparedoess and response actions during high air

pollution level. It further mentions of health sector strengthening measures like health action

plan development. considerations of air pollution and ferv action points for health sector in

Delhi NCR. It also suggested IEC messages for rvidespread public health conrmunication on

Do's and Don'ts to protect. prevent and control health issues of the general population and

also. for those having medically underlying diseases. Some of the social media messages are

also added for reference purposes. There is an addition for messages particularly for

households and for school children in the country.

The document has provided important links to access relevant documents on air

pollution and health issues like the technical documents. IEC materials, training modules etc.

developed under NPCCHH and others for references of the state o{Iicials.
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Glossary of Abbreviations

.lJI.\IS AII Iudin Institute Of }ledicll Stiences Delhi

AP .l.il Pollntiott
AO[WS -dir Ounlitv Earlv Warnirg Slsttrn
AQI .lir Ourrlitl Intler
C.AAQ\IS f:rrtttiurous ;tmbient Air Oualitr' \Ionitoring Stttiotts
(:HC.S C ornurunitv Heflltll C'e[tet'r
CHO (lornnrunitv Herlth Officer
c'\s C'erebrova.rculfl l' Sitrokes

c'o ('arbon l\Iouoxirlr
COPD {:hronic Ol)stluctive PuhnoII ar\' Dise.l$e
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DI-ls Distlict Hospitals
D\0-{:c' I)irtl'ict SodrrI Offitet' ( lilnate Chatrge
ED Ernerseuc\ DeDaltlnent
GoI Gol.ernrlrent of Inrlia
HAP Health Artiou Plan
H{lF5 He.llth Care l-acilities
HIR.d Hrrza rd Identificrtion rrutl Risk Asses$Inent

IC,}IR Intlirrl C'ouncil of lledicil Restarclr
IEC Informition Etlurrrtion Cornnlnnicfl liou
IIT Intlian Institute of Technology
IIT.\I Ildiau Iustitute of Tropical lleteorologv
I}II) Indial Jleteorologicrrl nepartrltent
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PlYD Public \\iorks Depu'tment
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1. lYhat is Air Pollution antl its key pollutants?

Air pollution is the contamination of the indool or outdoor environutent by any cltentical. physical or

biological agent that rnoditles the natural characteristics of the atmosphere (WHO).

Key health harmtirl air pollutants include follorving-

o Particnlate lvlatters (PM: s and PNIro), Carbon [rtonoxide (CO). grourd level Ozone (O;)" Volatile

Organic Compounds. rnetals.inrl sulplrur dioxide (SO:) and Nitrogen dioxide (NO:).

Air pollution. cronsiclerecl as the sin-ele largest envirorunental health tlueat globally, is krorvn to ltave

association rvith health impacts. A recent ICIMR sftidy reported on disease burden, deaths etc. attributed

to air pollution among the Indians sltorved the tbllorving tindings-

i. 1.7 million Deaths (l8o/o of the total tleaths) in India (2019) were attributable to air pollution

a) C'lu'onic Obstmctive Pulmonary Disease (-32'50,6)

b) Iscltaetnic heart disease (29'2o,0)

c) Stroke \16'2oh\

d) Lorver respiratory infections ( I 1'20.'6)

ii. 11,5% of the total DALYs (Disabili(v-Adjusted Life Yearlin Intlia (2Ol9)attributable to air
pollution are as shorvn below-

a) -i9'5orb ti-oru lung diseases

o COPD (22'7orc\

o Lorver respiratory int-ec'tions ( 15'-59'o)

o Lun-q cancer 11'-3%);

b) Other DALYs

o Ischaeuric heart disease (24'9o;b)

o Sfroke (1-1.7%)

o Diabetes (5'-50,'6)

o Neonatal disorders (14'-5orb)

o Cataract ( 1'5o.,'i,)

J. Nlajor sources of air pollution in the countrl are -
i. Ambient (outrloor) air pollution is ti'om both antlrropogenic and natural.

a) Industrial emissions (through tbssil fuel burning, process and ftigitive eutission)

b) vehicular exhanst

c) re-suspension of road dust, construction and dernolition activities.

d) reflige burning (garbage, horticulnrre lvastes. crop residues etc.)

e) use of solid ftiels for cooking and buming of firecrackers etc.

5lr ', Health Advisorl on Air Pollution untler NPCICHH F @mmr
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ii. Iilg#*p*h,.gl$" findoor)-*,iX,.npllption is caused by burning biomass such as

a) wood, coal, dung, kerosene in chulhas or fireplaces for cooking and heating purposes.

b) Others such as

. by burning mosquito coils, incense sticks, cigarettes, bidis,

o use of sprays, solvents, and fumes from chemicals used in building interiors etc.

iii. Sick Builtltns Syndromg (SBS): Building occupants experience acute health and comfort effects

which appear to be linked to time spent in a building, but no specific illness or cause can be

identified is called Sick Building Syndrome (SBS).

a) The complaints may be localized in a particular room or zone, or may be widespread

throughout the building.

b) The major sources are inadequate ventilation, chemical and biological contaminants (molds

and fungi) from indoor sources or outdoor sources, dust, smoke, fumes, fabric fibers, bright or

flickering lights and problems with cleaning and layout

4. Untlerstantllng air quality/AQl levels and lts health slgnificance:

To avoid complexities in understanding the data and for its effective communication and to educate public

on status of air pollution and its related health perspectives, Central Pollution Control Board has launched

the mechanism of publishing Air Quatity Index (AQI) depicted in easily understandablesix (6) colour

code categories with their likely health impacts as

i. Good

ii. Satisfactory

iii. Moderately polluted

iv. Poor

v. Very Poor

vi. Severe

AQI Considerations and its significance

. Air pollutants measured by real titre analysers at Continuons funbient

lvlonitoring Stations (CAAQMS )

First calculate moving averages of last 24 hours tbr individual pollutant

Then. the AQI sub-index for a particular pollutant is calculated and tinally. the highest

sub-index is declared as AQI of that day of the area or location.

" AQI value never indicates synergistic statlrs of air pollution or impact of air pollution

health; rather it indicates about most problematic air pollutant

\Yorsening of Air Quality Index (higher AQI value) especially of 'poor to severe' in an area may result in

increase in rrrorbidity and mortality among those u,ho are exposed to it particularly wlnerable populations

like children. elderly. underlying rnedical conditions etc.

Therefore, a general health advisory related to AQI is issued by CPCB rvith AQI bulletin as in table Lrelorv-

SlPa Health Advisorl' on Ail' Pollution untlet' :I[PC(]HH
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Table: AQI ltvels, Htaltlt effects and Cn'tain Protrctive Health llleasures

Air Qualit,v hdex

(AQI)#

(Pollutiou level)

Possible Health Conseqnences

Vulnerable Population*

void prolonged or

outdoor physical

reathing or other health related

iscomlort iu r.ulnerable

less prolonged or

,'sical exertion

Sarneer app ti'om CP('B is a mobile app rvhich can provide the city level hourly update of the National

Air Quality Index (AQI) published by Central Pollution Control Board. Health Otficials and general

public may dorvnload it for use to get infomration of the air quality level in their respec-tive areas.

7lPa1 llealth Atlvisorl, on Air Pollution unrler NPCI{:HH F@mm

Good Low risk

p-50)

No special precautions No special

preartions

q1- I 1(

,Iinc''r breathi-ug discornfort il
ulnerable population*

-,U lBss prururBe(r

)r strenuolrs outdoot

:hvsical exertion

trloderate

r0r-200)
:xertion

Poor Breathingdiscomfort in healthy

[20]-300) people on prolonged expostue

Breathing or other health related

discomfort in vulnerable

population*on short exlrcsure

Avoid outdoorpbysical

lxertion

Avoid outdoor physical

rctivities

Very Poor Respiratory illness in healthy

(301-400) people on prolonged exposure

Pronounced respiratory or other

illnesses in vulnerable population*

on short exposure

Avoid outdoor physical

activities, especially

during moming and

late evening hours

Remain indoors and keep

lctivity levels low

Severe Respiratory illness in healthy

l40l- sOo) people on prolonged exposure

Serious respiratory or other

illnesses in vulnerable population*

on short exposure

A.void outdoor physical

rctivities

lemain indoors and keep

rctivity levels low



5. Health consequences of air pollution:

The health impacts of air pollutirtn depend on the

ievel of pollution and exposure duration. The

individuals' r"ulnerability to the health irnpacts

of pollution can also dif}'er trased on

dernographic: t'actors and predisposing health

conditions.

i. Shorl-term high-level exposttres can result

in acute health reactions rvith involventent

of various human orgafls and patients may

present u,ith cerlain suggestive symptoms

like irritation of eyes. nose. tluoat and

skin, cough. breathing difticulty,
r.vheezing, chest discornforl, chest pain.

headache, giddiness. limb u,eakness, facial
deviation etc. Vulnerable grollps can

experience lnore severe efTects such as

Cenlf ul Hcrvu(,, lgtlffi
(ttrobil

Csrdiovortulst Oirtqrer
(Heo!t Allo(hi

Ra!})irotorv Oiraotti
(Arthmo, Brqrl(hilit)

Lung Conrrr Qirb

HEALTH EFFECTS @ o,o PoLl.uTl0N

tLdod'aQlddmtr

|ftltctton ln Gr.,

Coughlne

Snothlrsnaa

ttrfi Htslior

loi.ver respiratory tract inflamuation and infection, exacerbation of astlula, bronchitis or

exacerbation of cluonic illnesses such as clronic obstmctive pulmonary disease (Respiratory

System), ischaemic heart diseases (CVS), and cerebrovascular strokes (CNS) etc, The Figure I (in
the right) shou,s various health efl'ects attributed due to air pollution.

ii. Long tenn exposures to even lorver level of air pollution can result in cluonic illnesses of respiratory

and cardiovascnlar systems. lnng cancer and premafure deaths.

6. Yulnerable Population to health effects of air pollution:

i. Age group: Cliildren particularly under -5 years and old age groups

ii. Pregnant lvomen: Exposure durin-e pregnancy may have consequences for child in lt,outb.

iii. Prerlisposed health conttitions: Those rvith pre-existing illnesses of respiratoty cardiovascular and

cerebrovascular s-vstems are at higher risk

iv. Lorv socio-economic conrlitions: Those rvith poor nutritional status; those living in poor housing.

using lbssil ftiels tbr cooking. treatin-9i' li-ehting purpLrses are at risk.

v. Outdoor rvorking groups: Those rvith possibility of prolon-eed exposures such as tratfic

policeuren, tralAc volunteers, constructir:n r,r,'orkers. road su,eepers. ricksharv pttllers. auto-ricksha*'
drivers. roadside vendors. and others rvorking outdoors in air polluted settings, labours rvorkit:.,e

near boilers or ltrnace surelters. miners etc. are at higher risk.

vi. Besides, women rvith buming biornass for cooking. and srveeping dust are l'ulnerable on account

of their liousehold rvork.

Health Atlyisorl' on Air Pollution under NPCCHH
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7, Air Qualify Early \Yarning System (AQEWS) for Delhi antl Intlia (Advanced High Resolution)

Llncler the agspices of lv{inistry of Earth sciences. India Meteorological Deparlment (IMD) and Indian

Ilsritrte of Tropical Meteorology (IITM) have couunissioned Air Quality Early Warning Systern TAQEWS)

fbr l1dia. The advanced high-resolution Air Quality Early Warning Systern is operational specifically for

Delhi-NCR. It is also available tbr some specitic Indian cities (Pune, Ivlumbai" Bengaluru, Kolkata, Varanasi,

Lucknorv, Kanpur. Ludhiana, Ahrnedabad, Hyderabad, Visakhapatnam, Chennai. Coirnbatore. Bhubaneswar,

Ranchi, Patna. Raipur etc.). The llnal tbrecast is ruade available in tenus of Air Quality Index (AQI) so that

appropriate health advisorjes can be issued depending on severity of the pollution levels.

frir Qu;rlil'E lttlu>: lt !}-'iiri t n Air Quality Forecast for Delhi in PMz.s

r i i\, l

The obiectne is:

a
Fieure showine AQ forecast and AQ current {ldQl in Delhi UFF';'"i',' Graph showins Air Quelitv Forecasts for Delhi

"to enable ancl provide air quality forecasting and intbrmation seric-es in ahannonized and

*g*ffi I stanclarclizecl rvay tailored to the neecls of society

and pollution control authorities". Climate and

weather factors like lvind, teluperature.

precipitation and other meteorological factors play

a key role in the poor air quality tirat populations

face.

Horv to access the Air Qualitv Forecast: The Air

Qualify tbrecast spatial plots are available tbr tlte

Indian region. The air cluality tbrecasts products are available at the following

linksirttps:i/ervs.tropmet.res.inand https:i/rnausarn.imd. gov.in .

State prografitme officials are to monitor the AQ forecasts regrlarly rvhich are available for the respective

areas at present. Depending on severity of the pollution levels in their respective areas, the otficers are to take

up appropriate health related actions including issuance of health advisory to increase the arvareness level of

the public on the Do's and Don'ts IEC messages in the social rnedia and other tredia cltarurels. These are the

acts reqnired to protect, prevent and control the health issues which may arise rvhen people are exposed to air

pollution.
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8. Recommendations to the States ( 4 main action points)-

NPCCHH prograrmne Nodal Off,rcers at State and District levels to supervise. monitor and coordinate

tire activities)

i. Gettins Air Qualih' information in Health Sector:

State fuealth authorities to keep a check on the daily air quality data in the cities particularly

NCAP cities and these are available at CPCB r,vebsite or State Pollution Control Board. As

urentioued above, Saureer App. can also be used ibr obtaining the infonttation.

o State may coordinate u,ith poliution control board tbr developing a systern of availing such

air quality intbrnration in health sector regtrlarly.

. The same air cpalig, data rnay preferably be rnade available to health facilities (WCs.

PHCs, CHCls, SDHs and DHs and others) tbr health-related actions

r Based on the air qualiry* data, healthcare thcilities may strengthen appropriate healthcare

selice provisions to address health issues arising in their respective area and also, t-or the

ontreach activities at the cotrununity level.

. This intbrmation is also for use in suveillance on air pollution related illnesses

ii. Strengthening of llealthcare services to adtlress the air Dollution relatetl health issues

a) Public Awareness Generation

11 lPage

IE('nraterials

r Posters. GIFs. Auclio-\rideo Spt'rts. Social merlia nlessages (Prototypes at NCD[' u'ebsite)

o Localiy translated,'created IEC materials

r IEC rnessages (Amexure 1)

. Social Media Messa*ues (Annexure 2)

IEC dissemination plans

o Tirnin-q: For example-

. \\rinter months (Sept,-Oct to Feb.-Nlarch)

. Pre and Post Diu.ali

. Stubble Bumin*q Days

. StrIOG (Smoke + Fog)- Fog adrmx r.vith polluted air (Hazardous to health)

. International Day of C-lean Air tbr blue skies (7th September) every year

. International Days related to Envirorunent and Health

o Channels tbr dissetninations-

. Social tredia - Tu'itter. Facebook, Instagtam. You Trtbe. Whatsapp

. Posters" Wall paintings, Street playsNukliad Natak

. Radio Television cltannels (AIR. Dooldarsltan. FM chamels)

. Public mealts of ttanspott teirir"-les- Bns etc,

. Cornpetitions (Painting, Quiz. Debates. Sylnposiurn)

Health Atlvisorl'on Air Pollution untlet'|{P(ICHH ?
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. Key Public Officials and Senior offrcials

' Experts and Panel discussion

b) Canaci8 builtline of the health sector including healthcare facilities -
o Development of an action plan in health sector (District level, city level etc.)

o Tmining calendar- Programme offrcials, Surveillance Nodal officers, Community level

workers etc.

o Training modules development and its conduction ofthe ToTs, Programme officials, MOs,

Paramedics, CHOs, Community Health Workers, Surveillance Nodal Officers etc.

c) Survelllance Strenqthening antl Monitorlng in the State: NPCCHH programme officials

at the State (SNO-CC) and District (DNO-CC) roles are -
c To establish and expand sentinel surveillance on air pollution related illnesses in the state

particularly NCAP cities.

r About (3-4) sentinel hospitalsi city including hospital nodal officers to identiff

r Each sentinel hospital to report regarding daily air pollution related illness cases attending

the emergency department to DNO-CC regular$ timely.

o Each DNO to monitor reports from sentinel sites; analyse statistics of illnesses related to

air pollution and share to the State and Central level for timely actions.

(Details in the SOP of Surveillance on air pollution related illnesses)

d) Health sector resnonse mechanisms - Ilealthcare facilities strengthening

Doctors/Staffs orientation on the issues

Strengthening support to manage cases attributed to air pollution

r Patient care service areas

. OPD services (mainly General OPDs, Medicine, Paediakics,Respiratory Medicine,

Cardiology and Neurology etc.)

. Emergency services

. Referral Services

. Ambulance services

. Outreach services

o Medications availability- acute respiratory/ cardiovascular/ cerebrovascular etc.

e Diagnostic/Laboratory Services

r Medical equipments like oxygen supply, nebulizers, ventilators

r Hospital beds, Stretchers, Wheelchairs, Ambulances

I Referral mechanisms

iii. Ilealth Sector Response Action Plans during high level of air pollution (particularly post-Diwali,

Stubble burning and Wiater days/ months (SMOG) in Statel District/ City)

Certain consltlerations (7 points) for Health Sector Responses -
L2 lPage Ileatth Advisory on Air pollution under NpCCHH 
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. Health Depafiment to activate the action plan during higher AQI levels

o Health Depafinrent may increase to coordinate rvith concerned departtnents t'or IEC

Campaigns (Environment, Pollution Board, Transport, Urban development, Coal, Polver"

PWD (constmction related rvorks), Municipalityl Panchayat, Tratlc Department, WCD,

Labour depaftment etc.)

r Health Departrnents including healthcare facilities to strictly monitor daily AQI levels during

such high air pollution days/ months as reported from pollution control boards. Health

Facilities may provide daily AQI value to int-onu people and measures to protect. prevent and

control themselves fiom air pollution.

r Stlengthening furtlier of public alvareness carnpaigns in health sector (increasing ft'equencyi

channels of dissemination to reach the target populations who are likely to ltave rnore health

issues due to exposure to air pollution - School children, College students. Elderly, \Vomen.

Patients lvith underlying rnedical conditions of respiratory. cardiovascular. cerebrovascular

diseases, outdoor exposures; l.ulnerable hot spot areas).

o Strengthening of healthcare services provisions- Patient care services at the Emergency

deparlments; Outdoor departrnents etc,; Availabilify of medicationsl equipments in the EDi'

OPDs to treat tlie illnesses; Human resources to attend patient care in departtnents; Logisticsl

Enhancement of beds if required in (ED). These uray be appropriately taken up at ditterent

levels of healthcare facilities at WCs, PHCs, CHCs. SDHs, DHs and others tefiiary cares

o Strict Monitoring of tlie sentinel surveillance reports; types of increasing cases reporting in

the health care facilities (Respiratoly cases. Cardiovascular, cerebrovascular cases). This

infonnation to share rvith c-oncerned departments and Hospitalsl Healthcare Facilities lbr
actions to take.

o Engagenrents of Civil Societiesi Private thcilities to support in addressing the issue.

iv. Health Arlaptation Plan on air pollution and health (State/ District level):

o Statei Districts to l-uralize rtctioll plan to address on air pollution related illnesses

o State and District Task Force on Clirnate Cliange and Health may coordinate u'itlt
concerned depilrtrnents to f-rnahze action plan on air pollution related illnesses

. The Health Action Plan tbr stater'districti cities rnay include actions to achieve

programrne objectives

o Air polh*ion issues in the State inclur1ing non-attairunent cities identifled

. Name of the non-attaimnent cities

. Systern to avail daily air cluality data in health sector tiom pollution control board and

sharing the sarne to the healthr,-are tacilities

. May ref-er ICMR-MoHFW docurnents on bnrden of health due to air pollution

r Ar.vareness Cieneration and its disseruination planning (IECs. public health advisories.

translated IEC's, dissetnination channels and areas identified)

o (lapacity huilding activities (Modules and Training of DNO-CCs. Medical Ofticers.
Paramedics. Corrununity level health rvoiters) - HCFs in tlte State
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. ,Sun eillance strengthening on air polhxion related illnesses (cities, hospitals, nodal

ofl'rcers. training. sruveillanc:e data. its analysis and actions

r Health-sectot preparedness and response action plans

. Details of Rolesl Responsibilities of healtltcare personnel

o Inter-sectoral c-oordination ruechanisms (Health and Non-Health)

9. Ilealth sector's response in context of CPCB's o'Gracletl Response Action Plan"

In viei,v of the serious concem and urgent action requirements to address the high level of air pollution in

Delhi & NCR, a Gracled Response Action Plan and appropriate rrreasures based on air pollutiofl levels

rvas notitjed in 2017 under the lvIoEF&CC. It has an added new categoty of "severe+ oI Eniergency" itt

the previous 6 AeI categories. It defined various rnitigating and adapting activities as graded response

actions to aclclress the higher level of air pollution and identified the respective irnplemelting agencies

fronr concenrecl Ministries and Departrnents. Its detail is available at https://cpcb.nic.irtiuploadslfitml-

sroded-table.t)d!

Health sector i1Delhi NCR region (Delhi, Haryana. Puniab, Rajasthan and Uttar Pradesh) rnay do -

i. State NPCCHH programtre oft-rcials may coordinate rvith implementing ageucies as mentioned

in the action plan for the purpose of alvareness generation of healtlt issues associated rvith air

pollution among the people.

ii. TSese concerned clepartruents may be cousidered as mgrnbers for Statei D

uncler NPCCHH pro-qramme for taking supportl inter-sectoral coordination in addressing the

issues in the StatelDistricts of these regions.
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Annexure I:
IEC uressages ibr Public Arvareness ott

Air Pollution and Health Concems under NPCCHH

r Tnrqet Population-

- General population and

- Those having underlying uredical conclitions

- Optional interuentional choices

General Population:

Reduce risk tiorn exposure to air pollutants by taking up the follorving measures -
Avoid preterably places rvith high air pollution like roads u'ith slow & trealy traffic. areas near

polluting industries. constntction-dernolition sites.

L Avoid outdoor morling and late evening rvalk, r'un. jog and physical exercise. Do not open

extemal doors and rvfurdorvs during rnorning and late evening hours, may ventilate if necessary

betrveen l2 p.m. to 4 p.m. in afternoon (Days with poor to severe AQI)

2. Avoid buming biomass such as'nvoocl, coal, anittal dung. kerosene. Use clean smokeless fuels

(gas or electricity) ibr cooking and heating purposes. If using biomass. use clean cook stoves.

3. Avoid bru:ring of wood/ charcoal in 'Anghiti' during winters, in closed and confined condition

which ruay be thtal due to CO and built up CO:

4. Avoid use of room fresheners, it has ill ethcts as it consume O: in vicinity very fast.

5. Avoid burning flrecrackers.

6. Avoid butning in open any fomr olrvood. leaves, crop residues, & lvaste.

7. Do not smoke cigarettes. bidis and related tobacco products.

8. Avoid buming mosquito coils and incense sticks in closed prentises.

9. Reschedule outdoor activities as per AQI, and remain indoors on days rvith poor to severe AQI.

10. Practice rvet ruopping instead of ss'eeping ol'vacuuln cleaning inside hornes. If you choose to use

vacuuln cleaner. use those having High Efficiency Particulate Air (HEPA) fllter

I 1. Keep washing your eyes rvitlr running r,vater regularly and do regular gargles r.vith rvarm rvater

l2.Consult the nearest doctor in case of breathlessness, giddiness, cough. chest discorntbrt orpain.

irritation in eyes (red or rvatery)

13. As a "no-regret" strategy. liealtliy cliet. r,ith t'ruit and vegetables rich in antioxidants. and adequat

amolmt of hydrtrtir:n by drintring rvater is advocated.
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II. Those rvith untlerlying metlical conditions particularly chronic pulmonaty or cartliovascular

problems sliould have tbllorving additional ureasures

l. Be morc careftil to avoid exposul'e to air pollution

2. Avoid any strenuous activity and stay indoor during higher AQI levels

3. Keep a check on exacerbations of suggesti\re sylnptoms

4. Properly tbllorv doctor's instructions on healthcare

5. Keep the prescribed rnedications readily avaiiable

6. Seek imrnediate medical advice if symptoms lvorsen.

Optional choices (Face Mask. Air Purifiers. Air Clontlitioners)

1. If you choose to use face mask, the disposable N95 or N99 is useflil provided user instructions

are followeil. These masks may help provided the period of exposure is strot-t. lv{asks should

have proper fitting otr users' mouth and nose. Ensure to replace the masks atler usage as

instructed. Paper masks. handkerchiett. scarues and cloth are not effective.

2. If you chor:se to use air purifier" follor.v manutacturers' guidelines, ltolvever it may be advised to

have expefi's consultation on suitabiiity, positioning. tecturology selection and cleaning capaciry

(area coverage). Ensure to replace and clean filters as instructed. Avoid usin-q an air purifier that

lvorks by generating ozone. as it increases poilution inside rooms.

-1. When operating air conditioners in buildings or veliicle. use in "re-cit'culate" mode to avoid

contact rvith outside air.

IEC materials (Posters. GIFs, Audio Spots and Video Spots) are available at NCDC website

i. Link to find them- https:l'ncdc.gov.in/indexl.php?lanf l&level:2&sublinkid:887&liC=430

1

IIr.

I\'.
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Annexure II:
Social Nletlia Nlessases under NPCCHH

t. C:heck the daily Air Qualiry Index (AQI) of your area before plar:ning your day out.

2. Avoicl places rvith hi,eh air pollution like roads rvith slorv & healy traffic areas near polluting areas

to minirnize exposure to air pollution.

3. Avoict construction-demolition sites, coal-based power plants, brick kilns etc. to rninimize exposure

to air pollution

4. On days of poor to severe plus air pollution (AQI>200)

a) avoid outdoor morning & late evening rvalk

b) avoid jogging, running or other exertional physical activities

c) avoid opening external doors and windorvs during moming and late evening hours.

d) ventilate rooms if necessary betrveen 12 p.rn. to 4 p.m. in afternoon

e) remains furdoors, and reschedule outdoor activities as per AQI let'els

0 if person expedences breathlessness, congh. chest discomfort or pain. giddiness, iritation

in eyes (red or watery) - consult the nearest doctor immediately.

g) high risk people like pregnant women. young children and elderly should restrict ontdoor

movements as far as possible.

5. At'oicl burning in the open environment of any form ofs,ood. leaves, crop residues. and waste whiclt

can further \Yorsen air pollution

6. Practice rvet mopping instead of srveeping or vacutun inside horues to reduce exposure to air

pollution.

'1. Avoid burning firecrackers

8. To recluce the harmftit effects of air poltution. eat seasonal fnrits and vegetables rich in antioxidants

and drink adequate tvater to maintain hydration.

9. Patieuts lvith clronic pulmonary or cardiovascular problems, pregnant women, yotlng children and

elderly people should be more careful and avoid exposure to air pollution.

10. On days of poor to severe plus air pollution avoid any streuuous activiry by persons rvith chronic

cardio-pulmonary disease.

Health Atlvisory on Air Pollution undet'NPCCHH i,? 
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1 l. Patients with chronic pulmonary and cardio vascular disease should keep their prescribed

medicines readily available rvhile going outdoors on poor to severe plus air pollution days

(AQI>200).

12. Patients rvith chronic ptrlmonary and cardio vascular disease should keep a check on

exacerbation of symptoms on poor to severe plus air pollution days (AQI>200).

13. Patients rvith chronic pulmonary and carclio vascular disease could seek immediate medical

advice if symptoms worsen during poor to severe plus air pollution days (AQI>200).

14. On days of poor to severe plus air pollution (AQI>200) consider use of close fitted N95 ot'N99

masks to reduce exposure to air pollution.

15. On days of poor to severe plus air pollution (AQI>200) use of air purifiers may be beneficial to

reduce the effects of air pollution.

16. Avoid uses of air purifiers that lvorks by generating ozone and other harmftll byproducts as they

increase indoor air pollution.

17. Air conditioners in buildiugs and vehicles may use'Te-circulate" mode to avoid contact rvith

outside polluted air on days of poor to severe plus air pollutiott (AQI>200).

18. Stop smoking cigarettes. bidis and other related tobacco products rvhich aggravate ill effects of

air pollution.

19. lVhen the air pollution level is poor to severe plus (AQI>200). drive the vehicle rvith rvindorvs

closed to minimize exposure to air pollution.

f0. Use public transport rvhenever possible to reduce air pollution.

21. When the air pollution level is poor to severe plus (AQI>200), if someone experiences cough.

wheezing. chest tightness - level of exertional activity should be decreased or stopped and

immediately consult to ne.lrest doctor.

22. Follorv local air quality forecasts before planning to outdoor activiry.

23. Ensure cooking areas are rvell ventilated rvith cross ventilation by opening u'indows. doors to

reduce exposure to household air pollution.

24. Avoid burning mosquito coils and incense sticks in closed premises to reduce exposure to

indoor air pollution.

25. Avoid spending long periocls of tirne in busy routes in poor to severe plus air pollution days.

26. Avoid exercising near high traffic areas n'here exposure to air pollution is usually higli.

27. Act in time. protect yourself from ill effects of air pollution.

Health Atlvisory on Air Pollution untler NPCCHH a? 
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28. Pollution due to fire-cracker burning can seriously impact health of person's suffering from

cardiovascular, respiratory diseases.

29. Avoid fire-crackers burning especially bypeople suffering from asthma or another luug disease.

30. Stay indoor during nights of Dirvali to reduce exposure to air polhrtion.

3l. Wear a mask (N95 or N99) to reduce exposure to air pollution by fre-crackers.

31. If a person clevelops breathing difticulry during Dir.vali, consitlt to doctor immediately.

33. When complete escape from air pollutiou is difficult, taking solne measures can provide yon a

certain level of protection frour its harmful effects on yollr healtlt.

34. Increased air pollution level can have major health conseqllences. Do check the AQI bet'ore

planning your outdoor activities for the day. Website to ctreck AQI: CPCB

35. It makes such a difference to live in a green and healthy city! Become aware & Act norv

36. Vulnerable population are the highest risk of their health being affected due to Air Pollution.

These I'ulnerable groups should avoid outdoor physical activities whel Air Quality is poor to

sevele.

3?. Cthoose green to breathe clean: Planting more trees can reduce the effect of air polltttion on

health. Head torvards a polhrtion free tomorrow n'ith every tree you plant.

Note please: Hash tags may be considered to coordinate rvith relevatrt Ministries/ departmentsr

Instirutes,'Organizations like Cenrali State Pollution Control Board, Enviroruneil. NPC:CHH

Programme etc.
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Health Atlvisory for householtl air pollution

A. To minimise pollution by mitigating or retlucing front sources -

i. Clooking rvitli solid tirels like t-rewood" cow dungs, coal and kerosene etc.

ii. Heating pulposes during colder or winter days tiorn solid fossil ftiels

iii. Lighting purposes from kerosene laurps etc'

iv. Smoke tiom mosquito coils or incense sticks during poor air quality days

v. Smoking of cigarettes, bidis, traditional hookah etc'

vi. Outsicle pollution sources - nearby construction sites, and materials hke paints, and composite r'vood

products: vehicular exhausts in houses nearby the roads

vii. Burning of lvastes, crop residues. plastics, bottles and food lvrappers etc.

B. Adoption of better practices while cooking in Kitchen or at homes

i. Use of cleaner ftrels (LPG, electronic based)

ii. To veltilate air aclequately to reduce smoke properly during cooking (opening rvindorvs or doors; use

of exhausts fan)

iii. Avoid to burn fossil tirels and if to do. use open spaces or small pieces of rvood

iv. To uinimise cooking hours by prior soaking of foods if possible

v. During poor air quality ler,el, to avoid cooking causin-{ srnoke or to shift timing if possible

vi. To take breaks tbr clean air u'hile cooking if possible

vii. To cover pots and bottom cleansed for faster cooking and efticiency

viii. Women to make elderly. children stay arvay liorn polluting sources

C. Consirlerations in other householrl areas and vicinity tluring polluted air levels

i. To use energy efficient measures like LED bulbs or other electronic devices at homes

ii. To ventilate properly by opening doors/ rvindou,s wherever possible; restrict if air quality is poor

iii. Avoid burning tbssil fuels having smoke inside houses tbr heating and liglrting purposes

iv. Restrict sweeping causing dust parlicles in air: timings may change to afternoon

v. Use damp srveepingl clothes for cleanhg tloors and surtaces

vi. Avoid havan indoor u'hen air quality levei is poor

vii. Reduce air fiesheners, sprays and trosquito coils and sprays if poor air quality

viii. Do not burn crop residue or rvastes causing stnoke

ix. Discourage visitors/ family rnernbers from smoking tobacco/ hookah indoor or vicinity
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Health Atlvisory on air pollution for School Children

L school healtlr authorities. heacl, teachers and parents to develop rnechanisms to create arvareness and

morivate in adopting better practices among students to rnitigate and adapt on air pollution.

2. Children to be arvared by organising activities and events on air pollution at school level -

a. Areas- Cities and urhan areas are rnore likely for outside pollution levels

b. Seasoru days- Colder rvinter seasons/ days in cities/ urban; Dirvali/ Dust storur

c. Timings- Morning and evening hours if SMOG is prevailing and sunlight not visible

d. Sites tbr precantiols - transit frour houre to school, near school gates, and outdooring

e. Younger children. respiratory health issues, medically underlying conditions are more

wlnerable and to take more precautionary measures frotn risk exposure/ attacks

-1. Adoption of vehicles fbr school (cars. vans. school buses) to reduce emissionsi air pollution

a. School buses (to encourage)

b. Public transport (to encourage)

c. To adopt cleaner tirels like CNGs

d. Car-pooling (to encourage)

e. Electric cars

f. To adopt use of bicycles by bigger children appropriately

4. To rninimise exposure to air pollution among school children -

a. Shorter school distance to pret'er

b. To stay arvay tiom polluted sources like vehicular exhausts during transit to scltool or dusty

ent ironments at school by covering nose rvith cloth or mask

c. Ensure proper classroom ventilation by opening windorvs properly or installing exhaust fans

d. To close windorvs if air quality level is poor and above

e. To adopt rvet mopping tbr floor cleaning in school or before sfltdents arive to school

f. Marker pens may be used tbr u,riting on boatd instead of chalks.

5. Precautions and avoidancre of outdoor activities in school if AQI levels is poor and above

a. To display. if possible, to studentsi teachers of AQI levels and alert

b. Schools to limit outdoor activities during days of higher pollution levels

c. During break sessions. stay indoors and minimize outdoor exposure

d. Physical activities like running. jogging. playing may be avoided or postponed

e. School activities. ftinctions, ceiebrations and even birthday celebrations if possible

6. Medical officials/ statls at school to sensitise on air pollution related health issues and rvays to

mailage such cases for support also tiorn nearby emergency health facilities if required.
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Atlvisory for construction and demolition workers

The constnrction and dernolition activities cause the air pollution in tbllorving ways:

o Dust emission: The operation of machinery. demolition activities, and the loading and

unloading of goods emit suspended particulate ntatter (PM10, PM2.5, and PMI) that pose

health concerns upon inhalation.

o Emissions from machines: Construction machinety, such as bulldozers, ttucks, and

generators. usually raln on diesel thel. These ernit pollutants like nitrogen oxides (NOx), carbon

monoxide (CO), volatile organic compounds (VOCs), and fine particulate matter.

o Transportation of construction material: The tnanagement of constntctiou materials

significantly intensifies pollution levels. particularly particle matter that can cause serious

health problerns. The larger heavier parlicles settle out of the air quickly and are hazardous to

the operators of plant and equipment (on-site) and to those in the iurmediate vicinity loff-site).

The finer small particles (usually invisible) are transported fuither causing irealth hazards (otl'-

site).

The irnpact of air pollution at construction site can be minirnized upon follorving preventive

measures:

1. Suggestive measures/practices for employer to strengthen the workforcel

a. Sensitization of u,orkers (skilled or unskilled labour) on health, safety and environmental

protection.

b. Training of all workers on the potential health risks associated rvith air pollution, air quality

index (AQI), expected hazards of air pollution due to prolonged exposure.

c. Training of u'orkers operating a motor vehicle on the job (on or off preurises) on vehicle

rnaintenance to ensure operation of vehicle rvithin etnission nolms and ruininize air

pollution.

d. Arvareness progriun for worters on implernentation of emergency preparedness plan based

on the Hazard Identitication and Risk Assessrnent (HIRA). and Disaster Management Plan.

This will ensure workers are prepared to respond to emergencies etfectively.

e. Training on the correct selection, use, and uraintenance of Personal Protective Equipment

(PPE) is essential. Worliers should be equipped rvith appropriate PPE, suclt as tace masks

lsatety N,Iauual tbr Constmction \\Iorkers. Labonr Departrneut. Directorate of Industrial Sat'ety and Health
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and respirators, to protect themselves tiom airbome pollutants and other site-specif,c

hazards.

Training of rvorkers and staff on the identitication of health issues or respiratory problems

(such as coughin*u and d).spnoea). Prompt medical attention should be encouraged tbr any

rvorkers shou,ing signs of respiratory distress.

Conduct regular health check-ups at the construction site to monitor lung fturction using

spit'ometer,,peak florv meter. This r,vill help identity any early signs of respiratory or other

pollution-related health issues

h. The r,vorkers need to be shifted/rotated in different job operations or dift-erent tasks tcr

minirnize extended exposure to high-dust environments.

i. Provide regular breaks depending upon the assigned task for workers to reduce the hanntul

impact of air pollution on health.

Atloption of better behavioral practices for construction workers2

a. Use the dust masks or personal protection provided by the manageilrent to safegrrard against

the inhalation of fine particulate matter (PM2.5), dttst, and odours. In the ahsence of PPE.

cloth mask or bandana may be used to cover nose and mouth rvhen rvorking in dusty

conditions.

b. Workers shall u,ear long-sleeved shins and full-length h'ousers to minimize skin exposure

to dust.

c. All worters are advised to consistently use sat-ety goggles to protect their eyes ti'orn

irritation c-aused by dust, debris, and exposttre to chemicals.

d. Gloves and coveralls nnst be rvorn to prevent direct contact li,ith hazardous materials like

asbestos. concrete dust. and chemicals. Proper protective clothing helps protect the skin

from in'itation and rninimizes the risk of exposure to toxic substances.

e. Workers should maintain personal hygiene including re-eular hand and t-ace rvash rvith clean

water, especially before eating, changing outer layer of clothing before going home and

bath or shorver after rvork to remote dust from your skin and hair.

f. Workers are advised to eRsure adequate rvater intake to tacilitate toxin elirnination and

support overall health. as dehydration can exacerbate the etfects of pollution (at least 3

litres).

g. Food intake should include balanced diet including fmits, local vegetables. cereals, pulses

and milk proclucts. rvhich provicle all nutrients in adequate proportion3. The spices like

2Procccdirys of186 meetiag ofSEAC hcld or 26.12.2019

3https://rvwwnin.res.in/downloads/DietarvGuidelinesforNlNwebsite.pdf
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tunueric, cumin, coriander. and ginger have antioxidant and anti-inflamrnatory properties

that help in counteracting the effects of pollutiona, and jaggery provide iron and other

minerals that trelp in cletoxilying the body5.

h. Workers are advised to pay attention to the symptoms like persistent coughing, rvheezing,

or ditlculty in breathin*e and seek rnedical attention if these symptolns persist or worsen.

3. Development of bettel operational practices for construction workers6,T

a. Regular use of rvater sprinkling or tine sprays tiom nozzles should be adopted to suppress

dust at the site. preventing its resuspension into the air.

b. Construction & Demolition rvastes or construction material lvhether stored or transported

(Lorries / tractors) to be preferably covered.

c. Areas rvhere loading / unloacling (fligitive dust) activities should be deurarcated and located

in areas rvhere dust dispersal can be minimized.

d. Equipment such as conveyor belts, cnrshers. and other rnachinery used on site that generates

clust should be operated rvith rvater sprinklers to minimize emissions.

e. Conduct regrrlar maintenance check of Gensets (DG sets) to ensure lolv emissions.

f. All vehicles used for transporting materials should be well-maintained and comply rvith

Pollution Under Control (PUC) certit-rcations to ensure minimal eurissions.

g. Dry slveeping of rvork aleas to be prohibited.

h. Transport & stored material that are easily carried by the u,ind need to be covered by a slteet

made of either jute, tarpaulin, plastic or any other eft-ective rnaterial.

i. The paints, solvents, and other hazardous substances are needed to be secttrely stored in

sealed containers to prevent vapor etnission.

j. The intensive activities that cause signitlcant pollution such as demolition and excavation

should be avoicled during elevatecl pollution levels (e.g., early momings or late aftemoons

in urban areas rvith significant tratfic pollution).

k. The air quality required to be nonitored regularly to detect pollutant concentrations and

initiate measures rvhen levels surpass safety limits.

1. Provisions should be available tbr any tredi,,^al assistance including investigations. and

treatment for workers involved in construction activities, handlin-{ materials and debris

associated with dust emissions.

{ https :li,wrvrv.ncbi.nlm.nih. gov,rpmciarticles.lPN{C56 1 8098/
5 https:i/wrvrv.sciencedirect.com/scienceiarticlelabs/piiiBg780128169186000160
6 Guidelines on dust rnitigation rueasures in handing construction material and Cottsttuction & demolitiou waste
TGraded Response Action Plan (see - http:/lcpcb.nic.inlfinal-eraded-table.pd0
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# References antl links to access information antl tlocuments on air tion antl those related to air

pollution health issues from NPCCIIH programme, CPCB etc.-

l. 68il'WHA on (WHA 68.8; Agenda item 14.6;26 May, 2015) Health and the environment:

addressing the health impact of air pollution-

https://apps.who.int/iris/bitsheamlhandlel I 0665/25323 7/A68-R8 -

en. pdfl sequence: 1 &isAllowedry

2. India State-Level Disease Burden Initiative Air Pollutiou Collaborators. Health and economic

impact of air pollution in the states of India: The Global Burden of Disease Study 2019. Lancet

Planetary Health. 22 December 2A20.

r ICMR Press Release Air-Pollution-22122020 (l).pdf

e Health and economic impact of air pollution in the states of India: the Global Burden of

Disease StudL20l9 - The Lancet Planetary Health

3. NPCCHH programme- https://ncdc.gov.in/indexl.php?lang:l&level:1&sublinkid:876&lid:660

4. Detailed forecast analysis/ verification for air pollution in Delhi; https://ews.hopmet.resfu

5. AQI bulletin at CPCB: https://cpcb.nic.in/iuploadlDownloads/AQ-I-Bulletin-20220816.odf

6. 132 Non-attainmentl Million plus cities in India underNCAP

: https ://cpcb.nic. in/uploadsAtron-Attainment Cities.pdf

7. Sameer app (Mobile app for AQI level):

https://play.soogle.cornlstore/apps/details?id:com.cpcb&hl:en IN&gl:US

8. CPCB's "Gratled Response Action Plan" for Delhi NCR on air pollution as-

hnps : //cpcb. nic. in/upl oads$in al Jra d ed 
-t 

abl e.pdf

9. fi le:///C:Ajsers/IlP/Downloads/Katoto%o20202 l.pdf

I 0. fi 1e:///C:AJsers/HP/Downloads/Maleki%20202 l.pllf

t t . https ://www.who. int/health-topics/air-pollution#tab:tab I

National Centre for
Disease Control
Government of Inclia
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