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The Faculty of Public Health response to public 
consultation on the Draft Air Quality 
(Amendment) Regulations (Northern Ireland 
2026)  

 
The Faculty of Public Health (FPH) is a membership organisation for around 6,000 
public health professionals across the United Kingdom (UK) and around the world, as 
well as a registered charity. The role of the FPH is to improve the health and wellbeing 
of local communities and national populations.  

This letter outlines the response of the FPH to the public consultation on the Draft Air 
Quality (Amendment) Regulations (Northern Ireland) 2026. The FPH welcomes the 
amendment of this legislation towards lower annual average limits for PM10 and PM2.5 
and strongly advocates for a more ambitious position on air quality standards for other 
air pollutants to drive meaningful improvement in air quality in Northern Ireland. 

 

Air quality and health  

The World Health Organization (WHO) Global Air Quality Guidelines (ADG) set out 
evidence-based guideline levels for pollutants (including particulate matter, PM10 and 
PM2.5) above which there are important and increased risks to public health (annual 
average limit of 15 µg/m3 for PM10 and 5 µg/m3 for PM2.5).1 The Draft Air Quality 
(Amendment) Regulations (Northern Ireland) 2026 seek to strengthen air quality 
standards and align them more closely with the WHO Global Air Quality Guidelines. 

The WHO recognises air pollution as the biggest environmental threat to human 
health.1 The current UK Climate Change Risk Assessment rates the risk to individuals 
from poor air quality as the highest health risk due to climate change for the people of 
Northern Ireland.2  Particulate matter (PM10 and PM2.5) have been consistently 
associated with worse health outcomes including increased risk of cancer, 
cardiovascular and respiratory disease, and higher all-cause mortality.1,3 The risk to 
human health increases with increasing exposure.1,4 For every additional 10 µg/m³ of 
exposure to PM10 the risk of death associated with ischaemic heart disease, 
respiratory disease and lung cancer increases by between 6 to 12%.1  For PM2.5, risk 
of all-cause mortality increases by 8% with every 10µg/m³ increase in exposure.4 
Effects of long-term exposure do not diminish immediately, and it can take up to 20 
years for the full benefit of reduced exposure to air pollution to be realised.4 Reaching 
the guideline levels as soon as possible is imperative to reducing preventable deaths 
in Northern Ireland.  
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Further, the health effects of air pollution are felt unequally. Children, those in living in 
the most deprived and/or built up urban areas, minority ethnic communities and those 
living with pre-existing conditions (e.g. asthma or chronic obstructive pulmonary 
disease) are at greater risk of poor health outcomes.3,5 This reflects inequalities in both 
exposure and vulnerability: some populations are more likely to live in areas with 
higher levels of air pollution, while also being more susceptible to its health impacts, 
resulting in a disproportionate burden of harm. Importantly, exposure to air pollution 
can begin before birth, with evidence linking maternal exposure during pregnancy to 
adverse outcomes including low birth weight, preterm birth and impaired child 
development.5 Improving air quality is therefore essential not only for protecting 
vulnerable populations but also for tackling health inequalities across the life course. 

 

FPH position 

The FPH welcomes the tightening of annual average limits for PM10 and PM2.5 in line 
with WHO Global ADG Interim Target 4 to 20 µg/m3 for PM10 and to 10 µg/m3 for PM2.5, 
with an additional target value of 8 µg/m3 for PM2.5.  

We acknowledge this legislation brings Northern Ireland in line with the rest of the UK 
and Ireland, plus wider European air quality standards6 and that it sets a more 
ambitious compliance date (1st January 2028) than those proposed in neighbouring 
nations.  

The FPH’s view is that Northern Ireland should adopt more ambitious annual average 
limits for PM10 and PM2.5 through this legislation. 

The consultation document demonstrates that between 2019 and 2024 almost all air 
quality monitoring sites already met the proposed annual average limits, including the 
proposed PM2.5 target value of 8 µg/m³. Furthermore, in 2024, all monitored sites met 
the WHO annual mean AQG for PM10 of 15 µg/m³, which is more stringent than the 
proposed annual limit of 20 µg/m³.7 

Legislative change is an important intervention to drive improved public health 
outcomes, and the FPH welcomes the publication of a future Clean Air Strategy.8 
Without further strengthening the PM10 and PM2.5 air quality standards within this Draft 
Air Quality (Amendment) Regulation, its potential to drive meaningful improvements in 
air quality when used in combination with a future Clean Air Strategy are limited. It also 
represents a missed opportunity for Northern Ireland to be the first country within the 
UK and Ireland to commit to the AQG annual average limits for PM2.5 and PM10.  

We recognise that the focus of this amendment is to revise the limits for particulate 
matter; however, limits for other pollutants within the legislation continue to be above 
the recommended levels to protect human health and we would encourage an urgent 
review of these values. Nitrogen dioxide limits are currently set between 26-32 µg/m³, 
which is nearly 2 to 3 times the recommended AQG level (10 µg/m³) for this pollutant.   

 

 



   
 

 

Conclusions  

The FPH welcomes the amendment of this legislation towards lower annual average 
limits for PM10 and PM2.5 and the ability to bring Northern Ireland in line with the rest 
of the UK and Ireland. However, we strongly advocate for Northern Ireland to take a 
more ambitious position on air quality standards that can be used in concert with a 
future Clean Air Strategy to drive meaningful improvement in air quality, and 
subsequent improvement in the health of the people of Northern Ireland particularly 
those who are disproportionately affected by the health impacts of air pollution.  
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