003

Note: examiners notes below

OSPHE Scenario: Asthma and air pollution – candidate’s instructions

Background:

You are a public health practitioner in a large inner city health authority. Recently, a “congestion charge” has been introduced resulting in a 20% decline in car traffic during daylight hours within the charging zone. The local newspaper has been following the progress of the congestion charge closely and wants to run a feature on whether it has had a beneficial effect on health for the people living in the area who had complained of heavy air pollution from cars. Data on asthma consultations has been obtained by the local newspaper journalist from the information services department of your health authority. He has sent the data to you with a request to interview you regarding its implications and your views on the relationship between air pollution and ill health generally.

Task:

Study the table below and 

1. prepare a short verbal presentation on the meaning of the results shown

2. comment on whether they can be regarded as evidence that the congestion charge has reduced the occurrence of asthma locally 

3. comment on what other factors might have an influence on the results shown in the table

	Age group
	0-14years
	15-64 years
	65+ years
	All ages

	Population
	2243
	5801
	2054
	10098

	Persons consulting for asthma of any severity during the 12 months:

	prior to the congestion charge
	179
	232
	66
	477

	after the congestion charge
	190
	240
	70
	500

	Consultations for acute asthma during the:

	prior to the congestion charge
	68
	83
	24
	175

	after the congestion charge
	35
	75
	18
	128


The journalist will then ask you for some information regarding the link between air pollution and health. He will also ask if you would be in favour of extending the charging zone to cover a wider area. Prepare a short answer for both of these.

003 examiner

MGT_OSPHE Scenario: Asthma and air pollution – examiner’s instructions

The actor playing the journalist should expect the candidate to cover some of the following points in their presentation in a lay-friendly, non-jargon way:

· The prevalence of asthma as indicated by overall numbers of people consulting for it has remained unchanged but the rate of consultation for acute asthma has fallen amongst children and the elderly

· These changes may or may not be restricted to the congestion charging zone as we do not have information on the geographical distribution of them

· As a result, the data cannot be said to positively support the hypothesis that the charging zone has improved respiratory health in the local area – further investigation would be required before this could be claimed.

· The changes could be a reflection of other factors such as changes in the epidemiology of asthma (acute attacks becoming less common everywhere) or in medical care (better preventive services resulting in less acute attacks) or in diagnostic criteria or coding.

· We would need to compare rates with a similar area unaffected by the congestion charge

· We would also need to know if there was evidence of a definite improvement in air quality post-charging

· Prescribing data on inhalers may be useful

At some point the actor should ask:

· What is the relationship between air pollution and ill health?

The link between air pollution and respiratory symptoms is complex but there is thought to be a definite relationship between the level of PM10 particles (less than 10 microns in diameter) and other toxins such as sulphur dioxides. If the congestion charge reduces these, then there is likely to be a beneficial effect on health although this may be difficult to quantify exactly.

· Would you be in favour of extending the charging zone?

Widening the charging zone may produce benefits for those living within it but may reduce the quality of life for those living on its perimeter as they may experience a compensatory increase in traffic. The candidate should present a balanced view of the risks and benefits and reserve judgement until fuller facts are known

