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Air pollution has adverse effects on human health. The respiratory system is the most exposed and short-term changes in air pollution levels have been associated with worsening of asthma symptoms and increased rates of heart attacks and stroke. Air pollution in cities due to traffic is the major concern, as many people are exposed. However, natural sources of air pollution such as natural dust storms and ash from volcanic eruptions can also compromise human health. Exposure to volcanic eruptions and other natural hazards can also threaten mental health. 
Air pollution has not been extensively studied in Iceland, in spite of the presence of several natural pollution sources and a sizeable car fleet in the capital area. In Iceland air quality is considered very good in general and the ambient pollutant concentrations are usually within defined limits. This is explained by multiple factors such as size of the country and other geographical features as well as weather conditions. Natural disasters can cause increased air pollutant concentrations, as recent volcano eruptions have shown. Several studies have been conducted on the association of air pollution and health of the Icelandic population, but it is essential that this association be examined further to increase the knowledge of adverse health effects of air pollution in Iceland.
Anthropogenic and natural sources contribute to air pollution which has significant effects on respiratory health in Iceland.The daily number of dispensed anti-asthma drugs was associated with the levels of PM10 and H2S 3-5 days previously, and more so for the daily maximum than the 24-hour mean. This association was more significant when restricting the analysis to short-acting medications, indicating that they are a better proxy for short-term changes in respiratory health in a population. Daily emergency hospital admissions and ER visits for cardiopulmonary disease and stroke were associated with O3 levels at lags 0- 2. Women and the elderly were more susceptible. NO2 was also associated with increased admissions in the elderly.  In this study of the association between emergency hospital contacts and particle sources during days with high PM10 levels, we found higher effect estimates when the source was volcanic, and smaller effect estimates when PM10 levels were high because of natural dust storms. The effect estimates of PM10 tended to be higher after the eruption of Eyjafjallajökull, though not significantly. The population which lived within 40 km of Eyjafjallajökull reported high levels of irritation symptoms in the sensory organs as a consequence of being exposed to fresh volcanic ash for six weeks. Lung function was not affected, and mitigation efforts had been effective. Individuals with underlying obstructive lung disease, elderly and children were more vulnerable.
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