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• CHMI air quality database was ispected to
find PM10 and ozone episodes – period
1999-2004

• Propsed period 2003 – 2004 suitable,
significant PM10 and O3 episodes
occurred in CZ

• PM10: end of February – beginning of
March 2003

• Ozone: 12.-14. Aug 2003



Monitoring network in CZ



Maximum
hourly PM10
concentrations
in CZ
2003



PM10 daily courses during episode – lowland station



Maximum hourly concentrations of ozone in CZ, 13. Aug. 2003



Ozone daily courses during episode – lowland station



Ozone daily courses during episode – mountain station



• Air quality versus human health studies never
provided in CHMI, no experience with them.
National Institute of Public Health (NIPH)
contacted for cooperation

• Health data resources in CZ summarized and
checked for avaiability

• Approach to studies of AQ/HH relationship is
under discussion (statistics, epidemiological
studies..?)

• MONARO project (MONitoring of Acute
Respiratory Diseases) realised by NIPH in
selected cities in CZ – one example of possible
approach





Some MONARO results in 2003 (1)

• In 2003, 74 paediatricians and 43 general practitioners providing care to a
total of 177,112 patients in 25 cities took part in ARD data collection.

• The data of 2003 do not markedly differ from those of previous years with
the monthly incidence rates ranging from tens to hundreds of cases per
1,000 population of a given age group depending on season and
epidemiological situation.

• In 2003, the monthly ARD incidence (excluding influenza) in children under
18 years of age varied widely from 3 (Sokolov) to 691 (Šumperk) per
1,000 children. As in previous years, the highest morbidity was recorded in
the age group 1 to 5 years.

• In most cities, the ARD morbidity shows seasonal trend with a typical
downward tendency in summer. The seasonal trend was found in all age
groups of urban population, being most marked in the age group 1–5 years,
less marked in children aged from 6 to 14 years and least marked in adults.

• Figures show the highest and the lowest monthly ARD incidence rates, the
mean monthly ARD incidence rates in 2003 and the range of the mean
monthly ARD incidence rates for 1995–2003.

• The mean monthly ARD incidence rates in children aged from 1 to 14 years
recorded in 2003 were mostly close to the lower limit of the mean values
range of previous years, with the exception of the age group 1 to 5 years in
Hodonín and Šumperk and the age group 6 to 14 years in Příbram and
Hodonín, showing the highest incidence rates since 1995.



Some MONARO results in 2003 (2)

• As in previous years, diseases of the upper
respiratory tract were responsible for the major
share in the total morbidity, accounting for
76 % of the morbidity on average (for all the
monitored cities and age categories).

• Influenza was the second with 14 %
• Followed by acute bronchitis with 7 %
• The order of the remaining diagnoses by

frequency is the following:
otitis media – rhinosinusitis – mastoiditis 2.1 %
pneumonia 0.5 %
asthma 0.5 %







Thank you !!!



Some MONARO results in 2003

• Acute respiratory diseases (ARD) account for the highest percentage of morbidity in children (peaking in pre-
school children), and therefore the ARD incidence is used as an important indicator of population health. The
major factors involved in the ARD incidence are the epidemiological situation, climatic conditions, air pollution,
individual susceptibility and physician’s subjective evaluation. The information source is medical records on the
first treatment given to patients presenting with acute respiratory disease. The basic outputs are absolute numbers
of new cases of selected diagnoses in the population monitored and their incidence rates per 1,000 population of
different age groups. The data are entered in the system database of treated ARD with the acronym MONARO.
The database is an integrated system that allows continual collection, processing and evaluation of the data on
ARD morbidity from general practitioners and paediatricians. The central database is being regularly validated to
clear possible redundant or incorrect records.

• In 2003, 74 paediatricians and 43 general practitioners providing care to a total of 177,112 patients in 25 cities
took part in ARD data collection.

• The data of 2003 do not markedly differ from those of previous years with the monthly incidence rates ranging
from tens to hundreds of cases per 1,000 population of a given age group depending on season and
epidemiological situation. In 2003, the monthly ARD incidence (excluding influenza) in children under 18 years of
age varied widely from 3 (Sokolov) to 691 (Šumperk) per 1,000 children. As in previous years, the highest
morbidity was recorded in the age group 1 to 5 years. In most cities, the ARD morbidity shows seasonal trend with
a typical downward tendency in summer. The seasonal trend was found in all age groups of urban population,
being most marked in the age group 1–5 years, less marked in children aged from 6 to 14 years and least marked
in adults.

• Figs. 4.1a and 4.1b show the highest and the lowest monthly ARD incidence rates, the mean monthly ARD
incidence rates in 2003 and the range of the mean monthly ARD incidence rates for 1995–2003. The mean
monthly ARD incidence rates in children aged from 1 to 14 years recorded in 2003 were mostly close to the lower
limit of the mean values range of previous years, with the exception of the age group 1 to 5 years (Fig. 4.1a) in
Hodonín and Šumperk and the age group 6 to 14 years in Příbram and Hodonín, showing the highest incidence
rates since 1995. A downward trend was detected for all combinations of age group and disease in 1995–2002.
The most marked decrease was recorded in the age category 1–5 years, higher age categories showing less
marked declines. Morbidity of the lower respiratory tract compared to the upper respiratory tract exhibits a less
marked downward trend (Fig. 4.1c).

• As in previous years, diseases of the upper respiratory tract were responsible for the major share in the total
morbidity, accounting for 76 % of the morbidity on average (for all the monitored cities and age categories).
Influenza was the second with 14 %, followed by acute bronchitis with 7 %. The order of the remaining diagnoses
by frequency is the following: otitis media – rhinosinusitis – mastoiditis (2.1 %), pneumonia (0.5 %) and asthma
(0.5 %).




