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[Abstract] Air pollution and climate change have become key environmental and public health
problems around the world, which poses serious threat to human health. How to assess and mitigate
the health risks and increase the adaptation of the public have become an urgent topic of research in
this area. The six papers in this issue will provide important and rich information on design, analysis
method, indicator selection and setting about acute health risk assessment and adaptation study of air
pollution and climate change in China, reflecting the advanced conceptions of multi-center and
area-specific study and multi-pollutant causing acute effect study. However, the number and type of
the cities included in these studies were still limited. In future, researchers should further expand
detailed multi-center and multi-area study coverage, conduct area specific predicting and early
warning study and strengthen adaptation study.
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