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It is often thought thar indoor environ-

places for people to be—particularly for

aging adults, who can have unique health
needs and environmental sensitivities.

Unfortunately, indoorairistwo to 10 times
more polluted than theair outside, according
to the U.S, Environmental Protection Agency
(EPA), and up to 1,000 times more polluted
following new construction or renovation.
Even worse, indoor air pollution is known to cause
or aggravate myriad health problems, including
asthma, upper respiratory complications, eye ir-
ritation, cognitive impairment, nausea, nosebleeds,
and even cancer. For residents of continuing care
retirement communities (CCRCs), assisted living
facilities, and nursing homes, indoor air pollution
is especially concerning.
“Aging adults, particularly the
elderly, can have weakened im-
mune systems and age-related
health problems, which make
them more vulrerable to health
complications associated with
indoor air pollution,” says Gail
Victori, co-director of the Center
for Maximum Potential Building
Systems (www.cmpbs.org) and
co-coordinator of the Green Guide
forHealth Care (www.gghc.org),a
best practices guide for healthy, sustainable hospirals.
“Thar makes enhanced indoor air quality a crirical
contributor to their health and wellness atlong-term
living facilities.”
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What is [AQ?

Indoor air quality (LAQ) refers to the healthfulness
of the air that people breathe inside their homes,
offices, and other buildings. Studies consistently
show that good IAQ helps improve cognition,
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Experts agree that
the most effective way |
to combat indoor air
pollution is through

source control.

POLLUTANT REDUCTION

by Rachel R. Belew, MS

Indoor air quality

Aging adults more vulnerable to health complications

boosts productivity, and con-
tributes to better overall healch.
Conversely, polluted indoor’
air can trigger or exacerbate
a variery of symproms and/or
illnesses—-some of which can
be life-threatening.
Poor1AQiscaused byair pol-

[utants such as volatile organic

compounds (VOCs), which are chemicals that emit
from common products and materials. Mattresses,
furniture, cabinetry, ceiling tiles, wallcoverings,
cleaning products, deodorizers, and nearly all fur-
nishings and maintenance products release VOCs
into the air, Some VQOCs are malodorous (such as
those that emit from paints, adhesives, and vinyl
products); some smell pleasanc (such as air fresheners
and laundry detergents); and others
arcodor-free. Many VOCsare toxic,
especially in large concentrations.

“Products that off-gas can emit
undreds of VOCs into the air at
the same time, creating an airborne
‘cocktail’ of potent chemicals,”
says Dr. Marilyn Black, a global
expert on indoor air pollution and
founder of the GREENGUARD
Environmental Insticute (GEI), a
third-party, industry-independent
certifier of low-emitting products
and materials. “Mix in mold spores and animal
allergens, respirable particles, heavy metals, carbon
monoxide, and ozone—all of which are frighteningly
common in buildings—and you've got a potentially
lethal combination of pollutants in your midst,”
she warns.

Rachel R. Belew, MS

Poor IAQ and aging adults
The risk of health complications resulting from
poor [AQ is even greater among older adults than

WWW.LTLMAGAZINE.COM



proving 1AQ

sand e

POLLUTANT REDUCTION

¢ ary/cure thorouglty

e bullding's m

woiking order.

among young or middle-aged adults. "As
people age, they often spend more time
indoors and are challenged by weakened
immunesystems and vital organ function,”
Viteori says.

Consequently, the elderly are more sus-
ceptible to debilitating health conditions,
including asthma, chronic obstructive
pulmonary disease (COPD), and cancer—
which, in turn, make them more susceptible
to 2 host of other complications associated
with the inhalation of airborne poltutants.
In fact, 2 2003 study in the Furgpean Re-
spiratory Journalshowed that elderly people
who were exposed to airborne particles
suffered from acute respiratory symptoms
and reduced lung function.

Other IAQ victims
Of course, the health effects of indoor air
pollution do notdiscriminate. Facility staff,
provider's, and administrators are also at risk
for complications related to poor IAQ), This
couldlead 1o reduced employee productivicy
and billions of dollars in losses each year.
Complicaring matters is that the air in
healthcare facilities is often contaminated
with biological pollutants. For example,
a 2009 study in the fnternational fournal
of Indoor Environment and Health showed
a link between asthma and respiratory
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complications among healthcare facility
employees and an abundance of airborne
microbial contaminants inside the facili-
ty—including bacteria and mold.

Energy-efficient buildings can also con-
tribute to poor [AQ, despite their repuration
for being “green” and “environmentally
friendly.” These buildings are, by design,
verytightly sealed, or weatherized, to reduce
energy consumption. Unfortunately, these
“airtight” buildings can also promote the
buildup of VOCs and other airborne con-
taminants, creating an interfor space that’s
brimming with potential toxins. Without
fresh-air ventilation, chemicals and other
pollutants get trapped inside.

“The ireny is that we are committed
to preserving our environment, protect-
ing our natural resources, and reducing
our carbon footprint through the use of
‘green’ practices,” Black says. “But, unless
we take the proper steps beforehand rto
minimize our exposure to indoor chemicals
and other toxins, we may be doing more
harm than good for human health. After
all, most people spend over 85% of their
time indoors.”

The soluticn
Experts agree that the most effective way
to combar indoor air pollution is through

Common Sources of
Indoor Air Pollution in
Long-Term Care Facilities

A mgttresses/bedding
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source control; that is, replacing as many
high-emirting, potentially toxic products
and materials with as many low-emitting,
nontoxic products and materials as pos-
sible.

To ensure thar a
product is low-emit-
ting, look for certifica- L A
tionbyathird-party, industry-independent
organizarion, suchasthe GREENGUARD
Environmental Institute. (Visit www.
greengunard.org for a free listing of certi-
fied products.) Also, be wary of any product
that claims to be “green,” “all-natural,” or
“environmentally preferred.”

“Unfortunately, many of these claims
are not based on scientific data,” Black
says. “When it comes to human health—
especially the health of sensitive groups
like the elderly—we simply can’t take any
chances. We have 10 rely on objective sci-
ence. And that’s what third-party certifica-
tion guarantees.” m

Rachel R. Belew, MS, is the Public Relations and
Communications Manager at the GREENGUARD
Envitonmental Institute, a nongrofit, industry-
independent organization that works to protect
humanfiealth and quality of life by improving indoar
air quality and reducing people’sexposure to chemi-
cals.She canbereached at rbelew@greenguard.org
or (678) 444-4047. To send your comments to thie editor,
please ¢-mail mhrehocik@vendomegrp.com.
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