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Introduction
Clean air is an essential need for human health and general wellbeing. Air population has a significant health hazard globally. The causes of air pollution comprise transportation, urbanization, economic activities, energy consumption, motorization as well as growing urban population. The exposure of individuals to air pollutants is a crisis of growing concern because of the variety of pollutants they are faced with in day-to-day life (Anderson et al. 2010). The effects of air pollution are risky and pose a great danger to mankind. Individuals with predispose diseases like pulmonary diseases or cardiovascular complications, especially children, elderly people and employees working in some factories are at a greater risk of health problems. This is because of diverse exposure patterns and raised biological sensitivities. The widespread air pollutants faced by people on their day to day life include particulate matter, carbon dioxide, nitrogen dioxide, carbon monoxide, sulfur dioxide and ozone (Ritz & Wilhelm, 2008).  Following extensive, diverse research across the world, air pollution has been recognized to be a major population health problem. It is important for governments in the world to implement proper air pollutant regulations to control air pollution and curb their effect on public health. 
Air Pollution Trends across the World
The pollutants such as sulfur dioxide, carbon monoxide, ozone and nitrogen dioxide relate to factor combustion as well as traffic-related fuel consumption. The situation has been worse in developing and third-world nations compared to developed nations (De Nazelle et al. 2013). Majority of developed nations instituted measures to curb air pollution a long time ago, and air pollution has been reduced to some extent. However, developing nations also try to minimize cases of air pollution which is still moderately higher compared to levels in developed countries. The World Health Organization (WHO) measure the yearly concentration of particulate matter nitrogen dioxide and sulfur dioxide in aerodynamic diameter (PM10). The cities in Northern America and Europe present the lowest concentration compared to their counterparts in Latin America, Asia and Africa who present the highest concentration, indicating they experience major air pollutants.
Levels of yearly average pollutant concentrations of PM10, NO2, SO2 and ozone for various regions across the world, established on the choice of urban data represented in μg/m3.
	Region
	Annual average concentration
	Ozone (1 h maximum concentration)

	
	PM10
	Nitrogen dioxide
	Sulfur dioxide
	

	Africa
	40–150
	35–65
	10–100
	120–300

	Asia
	35–220
	20–75
	6–65
	100–250

	Australia/New Zealand
	28–127
	11–28
	3–17
	120–310

	Canada/United States
	20–60
	35–70
	9–35
	150–380

	Europe
	20–70
	18–57
	8–36
	150–350

	Latin America
	30–129
	30–82
	40–70
	200–600



Source: De Nazelle et al. 2013
The standard level for air quality as per the World Health Organization must not exceed 40 μg/m3. 
Health Complications linked to Air Pollution
The exposure to non-clean air due to pollution is related to a chain of unpleasant health effects, ranging from physiological changes within the cardiovascular system and pulmonary activities to the subclinical impacts. These impacts lead to the development of clinical signs, outpatient visits, admissions and emergency care, later resulting to premature death (Eenhuizen et al. 2013). 
According to De Nazelle and others (2013), the recent studies show that exposure to both long-term or short-term air pollution could cause respiratory effects and cardiovascular complications. The persons who are at high risk comprises of children, elderly and individuals with predisposed illnesses. Those with low socioeconomic status are also susceptible to high-risk because of air pollutants.  
Epidemiological Studies on Health Effects of Air Pollutants
The epidemiological studies have been used to examine the association between air pollution and unpleasant health effects comprising of underlying morbidity and mortality. Time-series studies, case-studies and panel studies have been used to make observations on health effects resulting from exposure to air pollution. A time-series research based on total statistics primarily explores the relationship between health outcome and exposure variables. Additionally, observations are centred in the same population and certain location (Guxens & Sunyer, 2012). The access to data regarding death from air pollution in major cities across the world due to air pollution has been made easy because of time-series. Time-series observations show that exposure by individuals to airborne particulates causes acute health illnesses. The airborne particulates are measured by PM10, which shows that exposure to particulate matter (PM) is associated with numerous undesirable health effects on respiratory and cardiovascular mortality. Similarly, the adverse effects on morbidity involve hospital admissions, visits to emergency-room, asthma attacks and acute respiratory illnesses (Ritz & Wilhelm, 2008). The observations from time-series studies on acute events associated with exposure risk show that stroke and myocardial infarction are more prevalent. 
The time-series data on adverse effects of airborne particulates is constant across cities in both developing and developed nations. The studies show that increased concentration of particulate matter causes great risk and leads to cause-specific mortality. Based on 2013 data from WHO on relative risk approximation with a confidence interval of 95 percent, there was an increase by 10 μg/m3 PM10 across all ages for both respiratory and cardiovascular mortality (De Nazelle et al. 2013). For mortality rate at all-causal is 1.006(1.004-1.008), respiratory mortality is 1.013(1.005-1.020) and cardiovascular mortality 1.009(1.005-1.013). This shows that risk approximations on cardiovascular and respiratory mortality are higher compared to mortality occurring from all-cause. These statistics were based on records from major cities in US, Europe and Asia (Public Health England, 2014). In certain studies, no positive relationships regarding fine particles and everyday mortality were not established. A study in New York Central Business District indicated no positive relations between every day mortality and ambient fine particles concentration. Although a positive relation was established between everyday ambient sulfur dioxide concentration and everyday mortality, particularly for cardiovascular and respiratory mortality. In the circumstance where fine ambient particles were managed within the model, observed that the relations in every day sulfur dioxide and mortality did not change. The observation from time-series illustrates increased risk when people are exposed to air pollution. Several types of research have indicated proof for the relationships of air pollution to increasing everyday mortality. Nevertheless, there is slight proof that reduced levels of particulate in air results in reduced mortality rates or could lengthen life-expectancy of individuals. 
Discussion
The effects of air pollution on public health are a very important issue regarding environmental and population health. The driving force regarding the air pollution in numerous countries entails related economic activities, urbanization, transportation and energy consumption as well as increasing population (Puett et al. 2011). Air pollution in some regions has been declining dramatically despite the economic related activities and developments because of control measures implemented in numerous countries. The epidemiological studies conducted in recent years have indicated adverse health effects linked to air pollution. Time-series studies carried out across US, Europe and Asia presented same health outcomes on morbidity and mortality linked to exposure of sulfur dioxide, particulate matter, nitrogen dioxide and ozone (Public Health England, 2014). The World Health Organization has a standard Air Quality Guidelines that must be observed by countries to keep the air clean for human survival. Air pollution is a serious health hazard, and it's very important for nations, especially developing countries across the world set their respective air quality levels and align with the set standard by WHO for enhancing air quality for population health benefits.
Conclusion
The health hazards relating to air pollution is a global challenge. Existing evidence indicates that despite the threshold set by World Health Organization, there are still adverse effects due to air pollution. It is important for measures to be established to control further pollution. A control measure will also ensure quality air is maintained for a better healthy living. A substantial and measurable control measures for every country and city is fundamental for efforts on managing air pollution.
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