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obacco smokeand air pollution wereranked 3rd

and 5th respectively among the risk factors for

mortality among citizensof al agesand sexesin

2017[1]. Morethan 90% of the peopleworldwide
livein areas exceeding theWHO guidelinefor healthy air,
and more than haf live in areas that do not even meet
WHO's least stringent air quality targets. According to
WHO estimates, ambient air pollution and indoor air
pollution caused globally 4.2 and 2.8 million deaths,
respectively in 2016 [2]. The WHO report further states
that more than 40% of theworld’ spopulation still doesnot
have access to clean cooking fuels and technologies in
their homes. WHO also recognizesthat air pollutionisa
critical risk factor for non-communicabl e diseases. Nearly
aquarter of deathsfrom heart diseases and stroke are due
to air pollution; 43% of chronic obstructive pulmonary
disease (COPD) deathsand 29% of lung cancer deathsare
also duetoair pollution [2]. The above facts confirm that
air pollutionisaffecting our healthinabig, detrimental way
and respite from this menaceis not in site yet for most of
the citizens of developing world. The direct effect of air
pollution on respiratory health and precipitation of acute
cardiovascular events in vulnerable group are well
documented, but evidence is emerging that incriminates
the role of air pollution in undesirable outcome of
pregnancies for the mother as well as the child. Air
pollution is emerging as a risk factor among women for
reduced pregnancy occurrence and miscarriage [3], and
also the newborn for low birth weight, preterm birth and
congenital anomalies [4,5]. Neurological disorders like
attention deficit hyperactivity disorder (ADHD) and
degenerative disorders also enlist air pollution as risk
factors [6]. So far, most of the research related to health
effects of air pollution has been conducted in developed
countries, because data are available on exposure as well
as outcome. In low- and middle-income countries,
monitoring of air pollution is yet to be of adequate
standard and sufficient coverage, and thereby limits use
of such datain assessing true burden of itseffect on health
parameters of population of these countries. Similarly,
there is lack of easy access to data on morbidities and
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mortality that can be used for developing predictive
models specific to these countries, including India. It is
true for argument’s sake that pathogenesis may remain
same but the true burden of effect and its distribution
across the country, for the purpose of identification of
hotspots of air pollution-related morbidity and mortality,
can be mapped only when we havelocal data. The efforts
being madeinthisdirection arefar from desirable. Several
research teams are conducting piecemeal research dueto
lack of funds, and absence of research mandate and policy
guidelines for the institutions that have the capacity to
carry out such research. Thisoften leadsto duplication of
work, incomplete coverage and inadequate
methodologies. In this issue of Indian Pediatrics, a
retrospective study comparing 200 low birth weight
babies with 200 matched controls found no significant
effect of exposure to second-hand smoke and pollution
due to cooking fuel on birth weight of the newborn [7].
Before we accept the conclusions of such studies, we
need to go deeper and makereal time, measured exposure
to these parameters in terms of duration, quantity and
speciation of exposure and longitudinally observe its
effect on growth during the pregnancy period, after
adequately controlling for confounders and adjusting for
other knownrisk factors. Itisimportant tokeepin mind an
innocuous caveat that air pollutionisso universal that we
may makethe mistake of associatingal illnesseswithit, if
we are not careful enough to consider biological
plausibility of any such association.

On the other hand, we cannot wait for research-based
evidenceto start controlling the pollution, and that iswhy
implementation and enforcement of strict lawsto control
the pollution at source and prevent exposure of
population to pollutantsis equally desirable. It isgood to
see that a study conducted in Shimla, published in this
edition of Indian Pediatrics, assesses the extent of
implementation of Cigarettes and Other Tobacco
Products Act (COTPA) [8]. There are other studies
examining theextent of implementation of COTPA in other
parts of the country like Delhi and Karnataka [9,10]. But
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the true utility of this exercise will unfold only when it
translates into action — when it compels the concerned
authorities to rectify the lacunae in implementation of
COTPA in the identified area, and sooner than later, the
journal publishes the follow-up action so as to motivate
others to take up the responsibility of conducting and
reporting such studies related to improving the
implementation of COTPA and other regulationsand laws
to save the future pregnancies and the next generation of
newborns from the ill-effects of air pollution besides
reducing the pollution at sourceitself.
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