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Presentation Notes
This is an excerpt from a five-part webinar series about ATSDR we did in conjunction with the American Public Health Association. Tapes of the webinars that have taken place to date can be found online: ATSDR - Safeguarding Communities from Harmful Chemicals: A Five-Part Webinar Series APHA and the Agency for Toxic Substances and Disease Registry of the Centers for Disease Control and Prevention are proud to co-sponsor a five-part webinar series highlighting the vital work of the ATSDR. The series explores the Agency's role as an integral partner in: determining chemical threats; supporting communities with their environmental health concerns; protecting children and vulnerable populations; and supporting the specific needs of Native Tribes. Part I – Introducing ATSDR Tuesday, Apr. 14, 1:30 – 2:30 p.m. EDTDon't miss the start of the series! Introducing ATSDR provides a broad overview of the invaluable contributions ATSDR has made over the past years – from who they are to how they work to protect our communities from harmful chemical exposures.  http://www.apha.org/events-and-meetings/apha-calendar/webinar-events/introducing-atsdr Part 2 - ATSDR: Supporting Communities with Tools and ResourcesTuesday May 19, 1:30–2:30 p.m. EDTWelcome back to the series! In our second webinar, Supporting Communities with Tools and Resources, you’ll learn about resources and support provided by ATSDR to communities that are concerned about chemicals in their environment.  http://www.apha.org/events-and-meetings/apha-calendar/webinar-events/atsdr-part-2  Part III – Informing Decision-Making though Health AssessmentWednesday, August 12, 1:30–2:30 p.m. EDTWelcome back to the series! In our third webinar, participants will learn about the health assessment process ATSDR uses to determine whether chemicals in the environment pose a risk to the health of communities.  http://www.apha.org/events-and-meetings/apha-calendar/webinar-events/atsdr-part-3  



 

SAFEGUARDING COMMUNITIES FROM HARMFUL CHEMICALS 

Part 3
 
Informing Decision-Making through
 

Health Assessment
 

Presenter
Presentation Notes
‘ATSDR’s Health Assessment Process‘ is the third in our series and will review the process that ATSDR uses to evaluate chemical exposures and provide information to communities about how to protect public health.



 
   

  
  

   

   
 

 

CERCLA Legislation—aka Superfund Law 
Comprehensive Environmental Response, Compensation, and Liability Act 

Gave EPA responsibility for identifying, investigating 
and cleaning up hazardous waste sites 

Created the Agency for Toxic Substances and 
Disease Registry (ATSDR) to: 

- Perform public health assessments at 
hazardous waste sites 

- Develop toxicological profiles on harmful 
substances 

- Conduct epidemiological health studies 
- Maintain health registries and conduct 

medical surveillance 

Presenter
Presentation Notes
The Comprehensive Environmental Response, Compensation, and Liability Act, known as CERCLA and also nicknamed Superfund, was passed by congress in 1980Superfund gave EPA the responsibility for identifying, investigating, and cleaning up National Priority List (or Superfund) sites. But it also mandated the creation of the Agency for Toxic Substances and Disease Registry (ATSDR) – a non regulatory, public health agency. ATSDR was given several key responsibilities related to Superfund: 	- Assess how chemicals from hazardous waste sites might be affecting public health in nearby communities and make recommendations for protecting public health (the process we use to do these assessments is the main focus of today’s webinar)	- compile information about health affects of the most common chemicals found at Superfund sites and publish it in Tox profiles	- and to add to the body of knowledge about affects of chemical exposures on health by conducting epidemiological health studies and maintaining health and exposure registries.Later amendments to Superfund expanded the range of sites ATSDR could conduct these activities for and gave us additional responsibilities such as educating the medical community on health effects of chemicals



  

    

Protecting Communities: What it takes 

ATSDR Regional Offices States Funded by Cooperative Agreement Pediatric Environmental Health Specialty Units (PEHSUs) 

Presenter
Presentation Notes
ATSDR supports more than 400 experts in EH across the country. This includes:ATSDR’s HQ in Atlanta and staff at EPA HQ in DCStaff in 10 regional offices Travel quickly to emergenciesStay connected to local issuesFacilitate connections with EPA and HHS staffWe support 25 state health departments to do public health assessment workWe also support 11 pediatric environmental health specialty units, or PEHSUs, usually located in university hospitals and whose focus is on children’s environmental health.



 
Serving Americans, Community by Community 

ATSDR’s 30 Year History 

Presenter
Presentation Notes
This Map shows the more than 6,000 communities where we’ve worked to address health concerns posed by chemical contamination in the last 30 years. While every site is different, we’ve used the same basic scientific process to reach our conclusions about exposure and recommendations for protecting public health.For the rest of this presentations, I’m going to talk to about that process. 



 

Special Projects and Tools Enabling Data-Driven Decision Making 

ATSDR’s Health Assessment Process
 



  ATSDR’s Core Work in Communities: 
Understanding Exposures 

AIR 

SOIL 

WATER 

FOOD 

YOU 

Presenter
Presentation Notes
Most of our work in communities focuses on understanding whether people are exposed to harmful contaminants, and if so, how that exposure could affect people’s health.  Exposures—when harmful substances get into the bodies of people This graphic shows some of the many ways that people could be exposed to harmful substances from the sites we assess. If chemicals from sites get into the environment it’s possible people could be exposed throughwater (drinking or surface water)air (indoor or outdoor)soil (activities like gardening or playing outside)biota (things we eat—vegetables, fish, meat, milk, etc.). For every site, we look at how chemicals from that site could get into the environment; how they might move through the environment and where (that is, in the air, water, food, etc.); how people’s activities might bring them into contact with those chemicals; and how much could get in their bodies. This whole chain of events – we call it an exposure pathway – has to be completed for any exposure to occur. A site could have several exposure pathways or none. We first evaluate which exposure pathways are completed – then we start our health assessment process to evaluate whether that exposure could have an effect on the public’s health. The rest of the presentation is going to describe that process and how our assessment can be used to protect communities.



Protecting Communities 

Presenter
Presentation Notes
Our work in communities gets initiated when we get a request for support from EPA, a state or local agency or a resident. We also conduct assessments on every site listed to EPA’s National Priorities List. Once we receive a request, we can do several key activities: Assess existing environmental and health data to determine whether or not people are at risk because of their exposures –I’ll be talking more about these assessments: Based on those assessments, we make recommendations to EPA, state regulatory and health agencies, and other stakeholders for stopping and preventing harmful exposures. For example, we might recommend that filters be installed for a resident’s private well or that soil contaminated with high levels of lead be removed from a backyard. Or recommending that residents talk with their health providers. But we don’t stop with recommending—we follow-up and help ensure that those clean-up actions are taken. Some of our recommendations are things that we need to do—like providing information to local communities on their risks and what they can do to protect themselves—leading to our final main activity. . . Sometimes our assessments identify important data or science gaps that stop us from answering people’s questions about their health risks. So we can undertake or recommend further investigation—like:the collection of more environmental data or biological dataAn epi study to determine the association between and exposure and a particular health outcomeThroughout these activities we work closely with local residents.  In this case we are different from the rest of CDC’s programs because we work directly with community members. We talk to people on the phone, meet with them in their homes, and hold public meetings and availability sessions so that people understand our findings and recommendations. We develop factsheets and other reference info so that people understand the risks associated with different chemicals. And we get their input on what needs to be done. We work with health professionals so that they can better answer people’s questions and have the information to effectively treat patients who come to them for care. This means reaching out to health providers around sites where we’re working. Additionally we can offer referrals to environmental experts, for example at the 11 PEHSUs I showed on the last map. All of this leads toward our goal of healthy people in healthy environments. 



 Public Health Assessment Process 

Presenter
Presentation Notes
This is just an overview of our process to give the big picture of what we are trying to accomplishSite data can included environmental sampling data (collected by other agencies such as EPA or the state, or the potentially responsible party) and knowledge about the site operations from historical reports, past studies, etc. This tells us what the levels of contamination are in the soil, air, or water on the site.We also talk with people in the community to learn how they interact with the site and what their health concerns are. This helps us understand all the ways people could come in contact with (or be exposed to) contaminants at the site. We put these two big pieces together to assess whether exposures occurring from the site could harm the health of nearby community members. We make recommendations to protect the community by reducing or removing harmful exposures. These recommendations can be for actions to be taken by regulatory agencies, by community members, by local groups, or by ATSDR – all can contribute to reducing a community’s exposure.



 

    

   
  

Inputs: Environmental Data 

Data collected by 
regulatory agencies  

• Soil,  air,  water, and/or  food  
concentration data collected through  
site investigation 
• Releases reported by operating 

companies  to  regulatory agencies  – 
TRI, permits, NPDES 

Data collected by 
others 

• Data from company records or  
reports 
• Sample results from individuals,  

community groups,  or other  
stakeholders 

ATSDR assesses quality of data received and 
discusses data with appropriate caveats. 

Presenter
Presentation Notes
We can use environmental data from many different sources to evaluate exposure.As an advisory agency, ATSDR is not constrained to working only with strict enforcement quality data. We evaluate the quality of the available data and will use it if appropriate. So we might be able to use, for example, homeowner-provided data that aren’t rigorously documented (we would describe the limitations of our findings based on the data). We don’t use data that we suspect are inaccurate or that don’t effectively describe the exposures we are looking at. 



  

 
      

 
 

  

Inputs: Community Characteristics and Insights 

• Gathered throughout our involvement 
• E-mail, telephone, public availability sessions, or 

public meetings 
• Why? 

• Learn community health concerns 
• Address community concerns 

• Understand potential exposure pathway and 
perceptions of exposure 

• Develop relationships, build trust 

Presenter
Presentation Notes
We also use community input as we evaluate each exposure pathway. Typically we try to learn about community concerns from the beginning of our evaluation, but we continue to gather community input throughout our process. Talking to people about their experiences at the site and their concerns helps us to do a better exposure assessment and address concerns as we prepare our report.



 

   

   
      

  
    

   

Evaluation: Screening Steps 

Screen contaminants using ATSDR Comparison Values (CVs) 
•Use highest values detected for each contaminant 
•Use cancer and non-cancer CVs 

Calculate estimated dose using conservative exposure assumptions 
•Dose:  Amount of a substance a person is exposed to per day 

Screen dose using Health Guidelines (Minimal Risk Levels) 

Presenter
Presentation Notes
Once we’ve gathered available environmental data and used it and community input to determine the completed exposure pathways to evaluate,First step is to screen the data we have on concentration of chemicals in the pathway we’re concerned about (water, air or soil) against Comparison Values CVs. CVs represent concentrations of chemicals in water, air or soil that would not ever be expected to cause harm, even with continuous exposure to small children. This is a very conservative screening, almost always using the maximum concentration of each substance measured, and includes screening against values developed for both noncancer effects are cancer effects for carcinogens.For the chemicals that exceed CVs, we then do a second screening using conservative estimates of likely contaminant concentration at the exposure point (that is, not necessarily the maximum) and conservative default assumptions about exposure. We compare this dose against doses like ATSDR minimal risk levels and EPA reference doses, which are doses that are not expected to cause harm. The purpose of this screening is to reduce the number of contaminants we work with to allow us to focus on the chemicals and exposures that might be of concern.Exceeding Screening Values does not mean harmful effects will occur – but further evaluation is needed.These screening steps focus the evaluation on chemicals and exposures that might be of concern.



  

  

   
 

  

 
 

Evaluation: Exposure Assessment and Toxicological Evaluation 

Refine dose to reflect site-specific exposure 
• Information from community  on exposure  frequency,  

duration 
• Knowledge of  site demographics 
• Account  for site-specific environmental  characteristics and 

previous actions taken 

Examine toxicological literature to determine 
potential for harm 
• Harmful effect levels in animal or human health 

studies 
• Target organs, sensitive populations, etc. 
• Potential mixture effects 

Presenter
Presentation Notes
Some of the contaminants might exceed our second screening against health guidelines. We then do further evaluation by refining the exposure dose to more closely reflect exposures that could occur at the site, rather than conservative default assumption. For example, if we know that the exposure of concern happens at a park outside of town where we learned that older kids play 4-5 times a week but parents only bring younger kids twice a week, we would use appropriate frequency and body weight assumptions to better estimate the potential dose. Then we compare that dose to the effect levels in scientific studies of the chemical of interest – such as the summaries in our tox profiles, studies reported by other agencies such as EPA or the National Toxicology Program, or studies published in peer-reviewed journals. We use studies based on animals and humans, and examine how the chemical exerts its toxic effect and whether this indicates a potential for some people to be more sensitive to the chemical’s effects. We also look at how mixture effects could affect possible harmful effects. This is typically a qualitative analysis such as examining whether multiple chemicals present cause harmful effects by similar mechanisms and thus might lead to greater harm than if present by themselves.



    

 

   

   

      
     

  

Conclusions and Recommendations 

Conclusions 
Can the exposure cause harm? 

To whom? 

Recommendations 
Should exposures be reduced? 

Do we need more information? 

Do we need to educate the community about 
what exposures (past or current) mean to them? 

Are other actions needed? 

Presenter
Presentation Notes
From that evaluation, we make a determination of the likelihood of harmful health effects occurring in the community from that exposure pathway, and if some people in the community might be more likely than others to suffer effects. We look at the pathways separately, but also consider whether some community members might have exposure through multiple pathways, and what effects that could have.Based on our findings, we make recommendations on whether exposures need to be reduced. We typically don’t specify exact technical means – for example, we might recommend EPA continue to clean up the site, but we wouldn’t say what remedial technology they should use. (We can, however, comment on whether particular planned remedial actions are likely to be protective of public health.)We might also conclude that we don’t have enough info to evaluate exposures and need more sampling data or other information to make a health call.  We might recommend further interaction with the community or educating local health care professionals about what our findings mean and what community members can do to prevent future exposures or protect their health after harmful exposures have occurred.We could also recommend other actions that we feel are necessary, ranging from further basic research, epi studies or registries involving the community evaluated, or etc.



 
 

 
 
 

 
 

  
 

 
 

  
 

 

 
 

 
 

  
 

 

Impacts 

Support need 
for cleanup 

actions 

Allow early 
response to 

public health 
issues 

Identify 
potential 
exposure 

pathways to be 
characterized 

Identify 
new sites or 
situations of 

health concern 
not under 
regulatory 
authority 

Engage local 
and state 

health 
departments 

Give advice to 
residents and 
community 

leaders 

Provide 
physician 

education and 
community 
outreach 

Presenter
Presentation Notes
Health assessors try to work with cleanup authorities/enforcement agencies from the beginning of our evaluation. We can offer input on work plans to make sure planned sampling will give data that can answer public health questions, and we also provide timely input into implications of data as it comes in – that is, if we see something of public health concern, we won’t wait for a final report to alert authorities or take action. ATSDR’s involvement at a site can lend support to cleanup actions regulatory agencies want to undertake or may justify actions that have already been taken. Our evaluation may also lead to additional cleanup or changes in how a regulatory may plan their actions at a site. While we don’t typically dictate the exact actions needed, we can comment on whether a planned action is protective of public health or if additional actions might be needed.Sometimes there aren’t enough data to evaluate an exposure pathway (for example, vapor intrusion into homes, consumption of fish from nearby waterways). ATSDR may recommend additional sampling so we can evaluate potential exposure pathways. ATSDR can also perform public health evaluations at sites or in situations that don’t fall under any specific regulatory authority and therefore might not get an adequate response. Our petition program is unique in that we have the ability to do evaluations at many different types of site. An important part of our evaluation process, as we’ve discussed earlier, is our interaction with communities and local stakeholders about our work. We work to engage local and state health departments as partners (both through our cooperative agreement program and through work ATSDR leads from HQ). ATSDR develops fact sheets and other materials to make sure residents and local leaders are aware of our findings, where they can go for more information, and what they can do to protect themselves from harmful exposures. We are available to answer people’s questions about their exposure and our work, and while we don’t provide medical exams or treatment, we can coordinate consultations between a resident’s personal physician and regional occupational or children’s environmental health specialists. We have also done both site-focused and general environmental trainings for local physicians and medical care providers as well as community groups.And I guess the takeaway message for this slide is our evaluations have impact in communities, and we don’t wait for the final report to have our impact. 



     

  

ATSDR Resources: Where To Go For More Information 

Regional Offices and State Coop Partners 
http://www.atsdr.cdc.gov/dro/ 

Toxicological profiles—Tox FAQs 
http://www.atsdr.cdc.gov/toxprofiles 

Environmental Medicine 
http://www.atsdr.cdc.gov/csem 
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