
“Air pollution (tropospheric ozone and particulates PM2.5)” 
- written representation by Frances Crowe to the Planning 
Inspectorate in respect of the DCO for Sizewell C, June 
2021. 
 
This paper is Paper 1 of 6, submitted as part of the written submission for Deadline 2 by 
Frances Crowe.  A written representation summary of all my submissions for Deadline 2 
will be separately submitted. 
 
I am a resident of Sudbourne. I have lived here with my family since 2001 (20 years), 
previously holidaying frequently in the area. My written representation includes a detailed 
paper on coastal erosion (‘Coastal erosion at Thorpeness and lessons for the Sizewell C Project’), 
and a more general paper covering a range of other concerns (‘Transport, health and other 
matters’).  I am also submitting three very short papers on radioactive emissions, water 
discharges and diesel generators, which were also submitted to the Environment Agency in 
September 2020. All six papers will be submitted separately for Deadline 2.  
All issues were referred to in my relevant representation.  
 
A transcript of my oral representation (presented on 18th May, 2021) has been separately 
submitted. 
 
As this paper exceeds 1500 words, a brief summary of content is also included here. 

 
Summary 
 
This paper examines air pollution in the east Suffolk area, focussing, in particular, on the high 
incidence of tropospheric ozone pollution in this region. It examines the causes, 
exceedances and impacts of this pollutant. Despite Suffolk having at times the highest levels 
of this harmful pollutant in the country (during periods of high pressure, particularly when 
temperatures are high), the applicant has completely ignored any consideration of it in their 
air pollution review. Because of its regional impacts, it is a difficult pollutant to mitigate but 
there is no doubt that construction will lead to significant increases in ozone precursors and 
that impacts on this pollutant will be adverse. This will affect the health of the population 
over a very wide area, not just receptors in the immediate vicinity of activity. Ecosystems 
are also severely impacted by ozone pollution so the consequences for Suffolk’s protected 
habitats and agriculture must too be properly evaluated. The paper offers recommendations 
of actions that should be taken in respect of this pollutant (Pt 7). 
The paper also briefly considers particulate pollution (covered more extensively by 
Laurence Moss’s written submission which I endorse) which also has not been dealt with 
adequately by the applicant. It is crucial that a proper strategy for reduction of particulates 
<PM2.5 is implemented. The applicant has instead concentrated on the larger more easily 



mitigated and less harmful particulates (PM10). The World Health Organization considers 
there is no safe lower limit for PM2.5 particulates which adversely affects all aspects of 
health, not just respiratory. A comprehensive analysis and action plan is essential. 
 
 
1. Background 
 
My interest in air pollution began 24 years ago when we were having our summer holiday in 
Aldeburgh, enjoying a lovely spell of hot calm weather. Our 3-year-old son was coughing 
badly at night. Luckily a friend was staying with us, who was herself asthmatic, and she told 
me she was worried that this was no ordinary cough but that our son was having trouble 
breathing. We ended up at A&E in the middle of the night with our son on a nebuliser and 
steroids to ease his severe asthma attack, no doubt brought on by the high tropospheric 
ozone pollution typical of summer heatwaves in this region. My partner has also been 
diagnosed with asthma since we moved here 20 years ago and I have an ongoing chronic 
cough and bronchial inflammation, also aggravated by pollution episodes. 
 
I, like so many others, have always assumed that sea air is good for you. My research into 
the air quality here in Suffolk shocked me and made me understand that this is far from the 
truth. I have continued to track and campaign on air quality since this time and I am now 
very concerned at the additional adverse impact that the construction and operation of 
Sizewell will have on air pollution in the Suffolk coastal area. I am very concerned that the 
adverse health impacts of air pollution are neglected and hugely underestimated because it is 
an invisible pollutant in a seemingly unlikely place, and, in the case of ozone, because the 
causes for it are complex and it is not a pollutant for which local councils are held 
accountable. The impacts of the construction of Sizewell C must therefore be examined 
fully and seriously, with extensive mitigating measures put in place should this DCO be 
approved. 
 
This paper will examine and make recommendations regarding ozone pollution, in particular, 
but also touch on particulates pollution, particularly PM2.5. I fully endorse the written and 
oral representations made by Laurence Moss on this subject so will not cover this issue at 
length but wish to add some additional comment and evidence here, as the applicant’s 
analysis and proposed action on this pollution source is also grossly inadequate.  
 
I exclude discussion of nitrous oxide pollutants in this paper as I expect this to be fully 
addressed by East Suffolk council on our behalf but will briefly discuss pollution from 
shipping. 
 
 
 
 



2. Air pollution overview 
 
Air pollution poses a major threat to health, vegetation and climate.  Ambient (outdoor) air 
pollution accounts for an estimated 4.2 million deaths per year globally due to stroke, heart 
disease, lung cancer and chronic respiratory diseases. One in 8 of all deaths are linked to air 
pollution. Air pollution has also been shown to have significant adverse impacts on brain 
development, leading to cognitive impairment and a lifetime of ill-health in children. 
Moreover, current health impacts are very likely to be underestimates as science keeps 
uncovering more correlation and causality.  
Both short- and long-term exposure to air pollutants are associated with health impacts, 
with more severe impacts affecting people who are already ill, children, the elderly and the 
poor.  
Importantly, exposure to air pollutants is largely beyond the control of individuals and 
requires action by public authorities at national, regional and even international levels. 
Source: https://www.who.int/health-topics/air-pollution#tab=tab_2 
The government’s report ‘Prevention is better than cure report’ (2018, p.9) states that air 
pollution poses one of the biggest environmental threats. According to modelling by Public 
Health England (https://www.gov.uk/government/publications/air-pollution-a-tool-to-
estimate-healthcare-costs), if we reduce air pollution, over the next two decades we could 
prevent: 50,000 cases of heart disease, 16,500 strokes, 9,000 cases of asthma and 4,000 lung 
cancers in England. This would also significantly reduce the burden on both health and social 
care systems. 
Additionally, the report calls on national and local government to put prevention at the 
forefront of policies - using laws, regulations and incentives to… create the conditions for 
people living well. (ibid, p.20) 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data
/file/753688/Prevention_is_better_than_cure_5-11.pdf 
 

 

3. Measurement of air pollution 
 
One of the biggest challenges facing scientists and policy-makers is measurement of air 
pollution. In-situ monitoring (for example, local monitoring stations or roadside spot-
checks), whilst yielding a high temporal and spatial resolution, gives very limited coverage. It 
is increasingly understood by scientists that a highly accurate reading in just one place is not 
very useful in estimating actual inhaled air pollution of the population. Professor Rod Jones 
(University of Cambridge) has for this reason developed a personal air quality monitor 
(PAM) which can be directly correlated with an individual’s health data. Findings in China 
(using GPS trackers) have shown that individual exposure to pollutants is much higher - and 
with more significant spikes - when examined in this way.  

 
Moreover, research has shown that long-term impacts of air pollution are greater than the 
acute impacts: effects have a logarithmic relationship to concentration - i.e., impacts are 



significant even at concentrations where air pollution is invisible and symptomless (Alex 
Archibald, University of Cambridge). General exposure is much more important than, for 
example, walking down a particular road. 
 

 
4. Tropospheric (ground level) ozone (O3) 
 
4.1 Definition and principal sources 
 
Ozone at ground level (tropospheric) – not to be confused with the ozone layer in the 
upper atmosphere – is one of the major constituents of photochemical smog. It is an 
important air pollutant, which is harmful to human and ecosystem health. It is also a 
significant though short-lived climate pollutant. being the third most important greenhouse 
gas.  
It is formed by the reaction of a wide range of pollutants (known as ozone precursors) with 
sunlight (photochemical reaction). Important ozone precursors include nitrogen oxides 
(NOx) from vehicle and industry emissions, carbon monoxide (CO), methane (CH4), and 
volatile organic compounds (VOCs) emitted by vehicles, solvents and industry.  Studies have 
found that road traffic is the primary emission source of tropospheric ozone precursors, 
accounting for nearly half of the emissions (source: https://www.environment.brussels/state-
environment/summary-report-2011-2012/air/emissions-ozone-precursors-nox-vocs-co-and-
ch4).  
The highest levels of ozone pollution occur during periods of sunny weather and often in 
rural areas. High temperatures, low humidity, and low wind speed conditions also favour O3 
formation (The National Academies Press 1991). 
 

 
Source: https://www.ccacoalition.org/en/slcps/tropospheric-ozone, 18/9/20. 



4.2 Impacts 
 
4.2.1 Health effects 
Excessive ozone in the air can have a marked effect on human health. It can cause breathing 
problems, trigger asthma, reduce lung function and cause lung diseases (source: WHO). 
Exposure to ozone can also elevate the risk of mortality in those suffering from congestive 
heart failure, myocardial infarction, diabetes and chronic obstructive pulmonary disease 
(Zanobetti &Schwartz, 2011). Ozone pollution is No.33 in the risk factors causing total 
deaths from all causes for all ages (source: IHME, 2015 data). Further, recent studies have 
shown that the effect of ozone pollution on COPD is much higher than originally thought, 
with one million lives being lost every year (Malley et al, 2017). 
Ozone pollution affects the health of everyone, but the people most at risk from breathing 
air containing ozone include people with asthma, children, older adults, and people who are 
active outdoors, especially outdoor workers.  
Children are at greatest risk from exposure to ozone because their lungs are still developing 
and they are more likely to be active outdoors when ozone levels are high, which increases 
their exposure.  Children are also more likely than adults to have asthma. 
(Source: https://www.epa.gov/ground-level-ozone-pollution/health-effects-ozone-pollution).  
 
4.2.2 Impact on ecosystems 
Tropospheric ozone damages vegetation, adversely impacting natural ecosystems and 
agricultural production. Ozone can especially cause damage during the growing season.  
When sufficient ozone enters the leaves of a sensitive plant, it can: 

• Reduce photosynthesis 
• Slow plant growth 
• Increase sensitive plants' risk of:  

o disease 
o damage from insects 
o effects of other pollutants 
o harm from severe weather. 

The effects of ozone on individual plants can then have negative impacts on ecosystems, 
including: 

• loss of species diversity (less variety of plants, animals, insects, and fish) 
• changes to the specific assortment of plants present in a forest 
• changes to habitat quality 
• changes to water and nutrient cycles. 

 
(Source: https://www.epa.gov/ground-level-ozone-pollution/ecosystem-effects-ozone-
pollution) 
 
Studies in India have estimated that ozone pollution has destroyed crops that would feed 94 
million people (Ghuda et al, 2014). 
 



An increase in this pollutant therefore has important implications for valuable wildlife 
habitats in Suffolk, especially in the vicinity of the SZC site, and for agricultural productivity 
and long-term food security.  
 
4.2.3 Impact on climate change 
Tropospheric ozone is also a potent greenhouse gas, being the third most third most 
important greenhouse gas after carbon dioxide (CO2) and methane (CH4). It has 
approximately half the potency of methane. When calculating cradle-to-grave emissions of 
Sizewell C, any impacts on ozone production - for example, significant generation of ozone 
precursors, such as nitrous oxides - should be taken into account.  
 
 
4.3 UK Air quality objectives for ozone 
 
Current UK and EU air quality objectives for ozone are given below, along with World 
Health Organisation guidelines. 

• WHO: 100 μgm-3 8-hour mean  
Note: the recommended limit in the 2005 Air Quality Guidelines was reduced from 
the previous level of 120 µg/m3 in previous editions of the "WHO Air Quality 
Guidelines" based on recent conclusive associations between daily mortality and 
lower ozone concentrations. 

• EU Ambient Air Quality Directive: 120 μgm-3 (maximum daily 8-hour mean), not to 
be exceeded more than 25 times/year. 

• UK air quality objectives: 100 μgm-3 (maximum daily 8-hour mean) not to be 
exceeded more than 10 times a year. To be achieved by Dec 2005. 

 
 
4.4 Ozone pollution in Suffolk  
 
A secondary pollutant, tropospheric ozone is considered to be transboundary, often 
impacting large areas. It therefore tends to be ignored by local authorities as they are not 
held accountable for its reduction and mitigation. East Suffolk Council have confirmed (email 
to myself, March 2019) that their response to the consultation will deal only with the 
pollutants of concern ‘for which we are responsible under the Local Air Quality Management 
regime as currently constituted’. This will not include any consideration of ozone, even though 
this is a pollutant that affects east Suffolk most adversely (see below).  
 
This is a real issue for Suffolk which is one of the worst affected areas in the UK. At the 
peak of the three worst ozone pollution episodes in 2020, Sibton (the monitoring station 
nearest to Sizewell) recorded the highest O3 pollution levels in the UK. More details are 
given below in Pt 2.6.  
 



The construction – and, to a lesser extent, the operation – of SZC will lead to a huge 
increase in O3  precursor pollutants in this region and can therefore be expected to increase 
the severity and frequency of future O3 pollution episodes. Changing weather patterns 
(more heatwaves and periods of high atmospheric pressure) are also likely to give rise to 
increased O3 pollution. The combined impact, given the exceedances we are already 
experiencing in this area, is therefore likely to be significant, widespread and highly 
detrimental to human health, wildlife habitats and agriculture. 
 
It is acknowledged that nitrogen monoxide (NO) can cause a local reduction in the ozone 
(O3) through its reaction with O3 to form nitrogen dioxide (NO2) (itself also a very 
harmful pollutant) - for example, close to roads.  However, regionally, especially downwind 
of precursor pollutants (such as NO), ozone production is likely to be increased through 
reactions involving the nitrogen oxides (NO and NO2), volatile organic compounds (VOC) 
and sunlight.  
 
Ozone pollution episodes are likely to be further exacerbated by other major construction 
projects happening during SZC construction and potential increases in local air pollution due 
to any increases in freight at Felixstowe as a result of Brexit, and local shipping if a significant 
volume of materials is brought by sea to Sizewell. Shipping is an acknowledged source of 
significant air pollution and therefore already a contributory factor to ozone pollution 
episodes in this region. 
 
 
4.5 Ozone pollution exceedances in Suffolk 
 
Data from Sibton, DEFRA’s only monitoring station in east Suffolk (9 miles from Sizewell), 
reveals that ozone pollution levels here exceeded the UK government’s target maximum 
(100 μgm-3 maximum 8-hour mean) on 29 occasions (days) in 2020, including for an 
extended 10 day period in August. This is despite a general reduction in UK and European 
air pollution as a result of reduced economic and social activity due to the coronavirus 
pandemic. This incidence is 290% higher than UK air quality objectives of a maximum of 10 
times/year. In a ‘normal’ year these figures could be expected to be much higher.  
Measurements on 1/8/20 were 195 μgm-3 – nearly twice the defined threshold set out in the 
UK air quality objectives. 
 
Full details of Sibton’s ozone exceedances are given in Appendix 1. 
Details of DEFRA’s air pollution banding are given in Appendix 2.  
 
 
 
 
 
 



4.6 The applicant’s response 
 
4.6.1 DCO documents 
All the initial DCO documents submitted by EDF were reviewed and only two incidental 
mentions of ozone pollution were found, despite it being a very significant pollutant in 
Suffolk, as demonstrated above. Details of these mentions are given below in Appendix 3. 
The most likely explanation for this omission is that EDF has exploited the UK 
Government’s policy which does not require local authorities to consider this pollutant. 
Rather than thoroughly investigating all possible air pollution impacts arising from their 
activities, as one would reasonably expect, EDF appear to consider this policy gives them 
permission to ignore this very important source of pollution in Suffolk despite its adverse 
impact over a wide area on a significant proportion of the population.  
 
4.6.2 Applicant’s comments on relevant representations (May 2021) 
The applicant states: ‘Ozone is called a secondary pollutant as it is not directly 
emitted from engines or combustion sources and thus is not considered within the 
assessment. Locally, nitrogen oxides, such as those emitted from vehicles, react with 
background ozone to reduce concentrations’. In the light of the evidence I present here, I 
find this out of hand dismissal of ozone pollution with no assessment of any kind 
irresponsible, totally inadequate and symptomatic of EDF’s arrogant dismissal and belittling 
of concerns for the welfare of the local community. To intimate that their activities will 
actually reduce ozone levels in Suffolk is outrageous - see Pt 2.4, paragraph 4. Some 
reduction in specific localities might be expected, but generation of precursor pollutants will 
increase ozone pollution levels over the wider area. If this was not the case, there would be 
no ozone pollution anywhere. 
 
 
5. Particulate pollution 
 
5.1 Introduction 
 
I endorse the full and detailed written representation submitted by Laurence Moss on this 
issue and will therefore limit this section to a few additional points and emphasis of the huge 
importance in addressing this issue effectively, given its very significant health impacts 
especially on children. The applicant has wilfully neglected to give proper consideration to 
PM2.5 despite these being the most damaging to health, instead concentrating on PM10 
which are easier to mitigate for.  
 
5.2 Health impacts 
 
PM2.5 pollution is ranked as fifth in the risk factors causing total deaths from all causes for 
all ages (source: IHME, 2015 data). There are no safe levels for this pollutant.  The world 
Health Organization report ‘Health Effects of Particulate Matter’ (2013) states: ‘There is no 



evidence of a safe level of exposure or a threshold below which no adverse health effects 
occur… even at relatively low concentrations the burden of air pollution on health is 
significant’ (p.12). 
.  
The pioneering ‘Six cities study’ in the US (Dockery, 1993) revealed a 26% increase in all-
cause mortality was attributable to fine particulates, <2.5PM. 
Size really matters with particulate pollution. Smaller particulates (2.5PM) are able to reach 
the lower lungs and <1µm can penetrate the alveoli and blood vessels, transporting 
particulate pollution to all parts of the body, including the brain.  
 

 
(source: ICE, ‘fundamentals of climate change and air pollution’, 2021) 

 

Despite its rural location, Suffolk is already subject to higher-than-average particulate 
pollution and mortality. A recent Public Health England report (2019) notes that East of 
England has worsened relative to other regions and is now second only to London on fine 
particulate matter and associated mortality.  

https://fingertips.phe.org.uk/search/air%20pollution#page/0/gid/1/ati/6/iid/30101/age/230/sex/
4/cid/4/tbm/1  (diagram follows) 



 

 

In view of this data, it is clear that the applicant has given wilfully inadequate attention to this 
very important pollutant. Children living in the East Suffolk could be subjected to elevated 
levels of pollution of their entire childhood, especially those living or attending school in the 
areas most affected, potentially leading to a lifetime of ill-health and cognitive disorders. 

It should be noted that increased particulate pollution often accompanies ozone pollution 
episodes - as was the case on the 9th and 10th of April, 2020 (Easter weekend) in East Anglia, 
where particulate pollution rose to levels of up to Pollution Band 8, where monitored.  
Although particulate levels have been favourably impacted nationally by coronavirus 
‘lockdown’ measures in the last 18 months, much higher levels can be anticipated in ‘normal’ 
times and as a result of SZC (and other) construction. When coinciding with ozone 
pollution episodes, this could present a lethal cocktail of pollutants to the most vulnerable 
people. 
 
Shipping is responsible for significant quantities of particulate pollution, in particular black 
carbon which is particularly damaging to all receptors (human and ecosystems). This has not 
been properly addressed in the applicant’s ES Addendum following their revised Freight 
Management strategy (Jan 2021). 

5.3 The applicant’s response to relevant representations 

In their response to relevant representations (May 2021), the applicant continues to rely on 
CoCP measures and IAQM guidance to reduce particulate matter, which totally fail to 
acknowledge and address the critical difference that particulate size makes. As pointed out 
by Laurence Moss, the measures the applicant intends to take deal primarily with larger (less 
harmful) particulates. A reassessment of measures to reduce smaller (<2.5) particulates is 
absolutely essential as it is now known that there is no safe level for these (WHO). For EDF 
to describe their estimates of air pollution as conservative and to maintain that the impact 
will be insignificant belies credibility. 
 
 Moreover, EDF’s measures to reduce pollution from road transport (for example, the 
possible use of vehicle engines that meet the Euro-VI standards and consideration of electric 



buses) will make little impact on particulate pollution arising from road transport, given that  
non-exhaust sources (for example, tyre, brake and road wear) account for 90% of PM10 and 
85% of PM2.5 from traffic (Timmers & Achten, 2016). Indeed, heavier electric vehicles cold 
actually lead to an increase in these particulates. 
 
 

6. Shipping impacts 
 
Shipping accounts for a growing proportion of the adverse impacts of air pollution, being a 
significant source of nitrous oxides, sulphur dioxide and particulate pollution, of which black 
carbon is particularly damaging. These pollutants are also precursors to ozone pollution, 
from which this area suffers particularly badly. 
 
The increased shipping arising from the applicant’s revised Freight Management Strategy (Jan 
2021) is of concern for the following reasons: 
Impacts of ships manoeuvring and idling offshore while waiting for and undergoing transfer 
of cargo to barges 
Impact of barges and tug boats - these seem to have been omitted from EDF’s analysis in the 
ES addendum. How many return journey’s will be undertaken for each vessel and over what 
time period? 
Depending on wind direction, the impact for beach visitors and coastal communities at 
Sizewell and Thorpeness could be significant, especially as the marine freight will be 
concentrated during the tourist season (April-October). 
 
The applicant has failed to fully consider the impacts, notably of particulates and on ozone.  

 
 
7. Proposed action 
 
7.1 proposed action on ozone (O3) pollution 
 
• DEFRA evidence shows that Suffolk is one of the worst areas in the UK for ozone 

pollution, significantly exceeding UK government objectives for this pollutant. EDF’s 
failure to take into account the impact of the proposed SZC development on levels of 
this pollutant in this region must be challenged.  

• A proper and thorough assessment needs to be urgently undertaken of the impact of 
regional increases in ozone precursors (including those arising from other projects, e.g., 
port expansion/shipping, windfarm development, house construction, road expansion 
etc) on ozone levels over the construction and operation period of SZC.  

• It should be noted that annual averages are inappropriate measures for this pollutant. 
Instead, ozone must be modelled in relation to seasonal weather conditions, taking into 
account factors such as sunlight hours, temperature, drought and atmospheric high 



pressure. Furthermore, it is known that there is a high correlation in the UK between 
ozone and temperature, driven by a complex relationship between stagnation of air, 
chemistry and emissions of ozone precursors. Temperatures above 20°C are known to 
cause an exponential increase in ozone production. Modelling must therefore take 
account of climate change impacts, higher average temperatures and the increasing 
occurrence of spring, summer and autumn heatwaves over the period of construction 
and beyond.  

• An extensive monitoring network needs to be set up for ozone pollution. 
 
 
7.2 proposed action on particulates, especially PM2.5 
 
I endorse the recommendations of Laurence Moss. 
In particular, I emphasise the following measures: 
 
• The applicant must give full and urgent consideration to 2.5pm particulates and the 

health impacts on populations, especially the young and the vulnerable, across the wider 
region but particularly adjacent to schools (for example, Farlingaye, Saxmundham, 
Yoxford, Melton) where pupils travelling or walking school, living and playing 
sports/outside will be subjected to an entire childhood of elevated particulate pollution. 

• The applicant must consult on and put in place a comprehensive range of mitigatory 
measures to minimise particulate pollution, especially those <2.5PM, including those 
arising from shipping. 

• Extensive monitoring of particulate pollution (PM2.5and PM10) must be put in place in 
the local area as a matter of urgency. Regrettably, particulate levels are not monitored 
by DEFRA in Suffolk (PM10 is monitored at the following locations in East Anglia: 
Norwich, Sandy, Stanford-le-Hope, Southend and Thurrock. Only the first three also 
monitor PM2.5).  

 
7.3 proposed action on shipping  
 
• Fuller analysis is necessary by the applicant particularly of emissions by all vessels during 

the docking/unloading process. 
• Modelling of receptor impacts at Sizewell and Thorpeness should take account of 

different meteorological conditions (for example, wind direction/strength and 
atmospheric pressure) 

• The robustness of monitoring of compliance with emissions regulation needs to be 
evaluated. 

• The more stringent IMO MARPOL Annex VI Tier III standards for NOx emssisions 
apply only to new ships. This should be enforced for all shipping to this location, given 
the sensitivity of its coastal and marine habitats. 

• Shore-side electricity should be deployed wherever possible to reduce air and climate 
pollutants. 



• A much more thorough evaluation of particulate emissions (especially <PM2.5) must be 
conducted with recommendations made for effective mitigation. 

 
7.4 proposed action on air pollution - all types 
 
• The cumulative impact of this project and other significant projects (energy, house-

building etc) in the region must be urgently and comprehensively evaluated. It defies 
belief that this has been done effectively and that no significant impacts have been 
identified. 

• The WHO (Health Effects of Particulate Matter’, 2013) states: ‘The reduction of 
outdoor air pollutants in general, and PM in particular, requires concerted action by 
public authorities, industry and individuals at national, regional and even international 
levels’. The applicant must propose a suitable weighty plan of measures to facilitate this 
concerted action. 

• An extensive monitoring network needs to be set up – including monitoring of 
particulates (PM2.5 and PM10) in the Suffolk coastal area.  

• Pollution episodes must be forecast and communicated effectively in advance and 
throughout their duration, including to those without access to internet who are also 
likely to be among the most adversely affected. The public must be advised on what 
measures they need to take to keep themselves safe - for example, avoiding outside 
activities and vigorous exercise. Current communication on this inadequate and as a 
result awareness of pollution episodes in this region is very low. This needs to be 
addressed. 

• A contingency action plan needs to be put in place and communicated (including to local 
people) on the specific actions that will be taken if moderate to high air pollution is 
forecast or experienced. These should be staged according to the forecast severity of 
the episode. This might, for example, include reducing or halting HGV traffic to and from 
the SZC site on affected days or at specific times. 

• If a high pollution episode is forecast, the contingency action plan must be delivered and 
communicated by the applicant, and its compliance monitored by the local authority. 

• Increased ongoing local healthcare support should be put in place for respiratory 
problems in people of all ages but especially for children and the elderly. This should 
include provision in schools.  

• Ongoing provision should be made to curtail HGVs in the vicinity of schools - for 
example, the A12 at Woodbridge/Farlingaye School - at school start/finish times. 

• Action must be taken to ensure unimpeded access to emergency facilities for people 
suffering from respiratory/cardiac problems during pollution episodes, including 
provision of emergency treatment centres east of A12 to avoid traffic delays in reaching 
Ipswich Hospital exacerbated by SZC (and other) construction traffic. Distances/travel 
times to A&E in Suffolk are already among the highest in the England.  

• An enhanced air ambulance service should be provided for.  
• Consideration should be given as to what legal redress can be sought if SZC 

construction results in increased pollution episodes in this area and if deaths result from 



people being unable to reach hospital in time in the case of, for example, a cardiac or 
respiratory emergency during a pollution episode. 

 
 

 
Frances Crowe 

2/6/21 
 
 
 

8. Appendices 
 
8.1 Appendix 1 
 
Ozone exceedances recorded at Sibton, 2020  
 
Source: DEFRA daily AQB bulletin. 
 
Details of measurements which exceeded the government target of 100 µgm-3 8 Hourly 
Mean are as follows: 

27/3 9am 101 (Moderate 4) 
27/3 5pm 101 (Moderate 4) 
28/3 am 103 (Moderate 4) 
28/3 pm 103 (Moderate 4) 
 
9/4/am 115 (Moderate 4) * see note below 
9/4 pm 115 (Moderate 4) * 
10/4 am 115 (Moderate 4) * 
10/4 pm 115 (Moderate 4) * 
13/4 am 102 (Moderate 4) 
13/4 pm 102 (Moderate 4) 
 
8/5 pm 110 (Moderate 4) 
9/5 am 122 (Moderate 5) 
9/5 pm 123 (Moderate 5) 
 
31/7 pm 143 (Moderate 6) 
1/8 am 195 (High 8) – highest in UK 
1/8 pm 195 (High 8) – highest in UK 
 
7/8 pm 106 (Moderate 4) 
8/8 am 130 (Moderate 5) 
8/8 pm 130 (Moderate 5) 



9/8 am 129 (Moderate 5) 
9/8 pm 129 (Moderate 5) 
10/8 am 124 (Moderate 5) 
10/8 pm 124 (Moderate 5) 
11/8 am 154 (Moderate 6) 
11/8 pm 154 (Moderate 6) 
12/8 am 143 (Moderate 6)  
12/8 pm 157 (Moderate 6) 
13/8 am 184 (High 7) – highest in UK 
13/8 pm 184 (High 7) – highest in UK 
14/8 am 119 (Moderate 4) 
14/8 pm 119 (Moderate 4) 
15/8 am 108 (Moderate 4) 
15/8 pm 108 (Moderate 4) 
 
15/9 pm 121 (Moderate 5) – highest in UK 
16/9 am 152 (Moderate 6) – highest in UK 
16/9 pm 152 (Moderate 6) – highest in UK 
 
23/9 am 112 (Moderate 4) 
23/9 pm 112 (Moderate 4) 

 
* Particulate exceedances also recorded in East Anglia, where monitored. 
 
 
8.2 Appendix 2 
 
DEFRA’s air pollution banding and accompanying health messages 
 

 



 
 
8.3 Appendix 3 
 
Sizewell DCO references to ozone pollution: 
1. An item in letter from Suffolk County Council (Michael Moll/Lisa Chandler) to Gail Boyle,  
Major Case Work Directive on 18/6/19:  

2.12.27. Impacts upon Ozone concentrations should be assessed at areas with the largest 
increases in NOx. 

This is appended to the following documents but no response to this comment is included 
in the DCO: 

1. SZC Bk5-5.1 Consultation report Appendices G.1-G.8, p.854 
2. SZC Bk6 Volume 1 Introduction to the Environmental Statement; Chapter 6 EIA 
Methodology; Appendix 6B – EIA Scoping Opinion, p.646  
3. SZC_Bk6_ES_V1_Ch6_EIA_Methodology_Appx6C_Scoping Opinion Comments 
Register, p.64 

2. A reference is made to ozone in modelling of emissions in 
SZC_Bk6_ES_V2_Ch12_Air_Quality_Appx12A_12F_Part_2_of_2, p.23: 

Modelled Emissions 
Emissions have been modelled for the release scenarios detailed in Section 3.2 of this 
chapter, at the emission parameters shown in Table 3-1. 
Emissions of nitrogen oxides (NOx) from industrial point sources are typically dominated by 
nitric oxide (NO), with emissions from combustion sources typically in the ratio of NO to 
NO2 of 9:1. However, it is nitrogen dioxide that has specified AQS objectives due to its 
potential impact on human health. In the ambient air, NO is oxidised to NO2 by the ozone 
(O3) present, and the rate of oxidation is dependent on the relative concentrations of Nox 
and O3 in the ambient air. 


