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Strengths of the Study 

• Unique and rich data sets spanning two 
decades: 
• monitoring data across southern California 
• health outcomes data for several cohorts   

• Solid attempt to bring together data from 
multiple disciplines and agencies  

• Multiple air quality regulations implemented 
during this time period 
 



Initial Review – Central Issue 

“To what extent does this research 
convince the reader that the 
observed changes in lung function 
growth and bronchitis symptoms are 
primarily due to changes in air 
pollution concentrations, and not the 
result of trends in demographics, 
health care delivery, or other secular 
trends?” 



Changes in Population? 
• Is it possible that there are fundamental differences among 

the cohorts that may have affected lung function (and 
chronic bronchitic (CB) symptoms)? 

 
• Ethnic and demographic shifts over time 
• Shift in puberty onset in later years 
• Environmental tobacco smoke exposure  
• Health care delivery (more aggressive outpatient 

asthma treatment in children) 
• Trends in enrollment and loss to follow-up in cohort 
• Absence of information on traffic-related pollution 
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Status of Gilliland report 

•Report still in 
purgatory (i.e., HEI 
Review Committee) 

•Revised version will 
be submitted soon 
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