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HEARING CHARTER

SUBCOMMITTEE ON INVESTIGATIONS AND OVERSIGHT
COMMITTEE ON SCIENCE AND TECHNOLOGY
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Toxic Trailers: Have the Centers
for Disease Control Failed to
Protect Public Health?

TUESDAY, APRIL 1, 2008
9:30 A.M.—1:00 P.M.
2318 RAYBURN HOUSE OFFICE BUILDING

Overview

The mission of the Agency for Toxic Substances and Disease Registry (ATSDR),
a sister agency of the Centers for Disease Control and Prevention (CDC), “is to serve
the public by using the best science, taking responsive public health actions, and
providing trusted health information to prevent harmful exposures and disease re-
lated to toxic substances.” Unfortunately, the agency failed to meet any of those ob-
jectives when it produced a Health Consultation on Formaldehyde Sampling of
FEMA Temporary-Housing Trailers in February 2007. In almost every respect
ATSDR failed to fulfill its mission to protect the public from exposure to formalde-
hyde at levels known to cause ill-health effects. The agency’s handling of this issue
and their inability to quickly and effectively correct it was the direct result of a col-
lapse of senior management and leadership at the very top of the agency. The agen-
cy failed to translate scientific findings and facts into appropriate public health ac-
tions which would have resulted in properly informing and warning tens of thou-
sands of Hurricanes Katrina and Rita survivors living in FEMA-provided trailers
and mobile homes of the potential health risks they faced. The agency should have
pushed to remove them from this circumstance as early as possible. Instead, they
did virtually nothing.

The Health Consultation, which was conducted at the request of the Federal
Emergency Management Agency’s (FEMA) Office of General Counsel was scientif-
ically flawed and omitted critical health information. The report provided an illusion
of safety that was used to drive FEMA policy of maintaining tens of thousands of
Hurricanes Katrina and Rita families in FEMA-provided travel trailers. Rather than
clearly warning occupants of the full-extent of potential health effects they could be
exposed to the report determined that opening windows and vents would reduce the
concentrations of formaldehyde in the trailers below levels of health concern.

Opening windows and vents did substantially reduce the level of formaldehyde in
the trailers, but the Health Consultation inappropriately relied on a “level of con-
cern” regarding the health risks of formaldehyde of 0.3 parts per million (ppm), ten
times higher than ATSDR’s own Minimal Risk Level of up to one year of exposure
(0.03 ppm) and three times higher than the level of exposure widely accepted by
other federal agencies to cause health effects (0.1 ppm). It also neglected to mention
thei{ potential long-term effects of exposure to formaldehyde and possible cancer
risks.

Purpose

The Subcommittee hearing will review how and why the Nation’s public health
agency failed to protect the public’s health. The hearing will examine the direct in-
volvement of the Director and Deputy Director of ATSDR in reviewing, vetting and
approving the release of the agency’s February 2007 Health Consultation on form-
aldehyde which was scientifically unsound and quickly dismissed by the agency’s
chief toxicologist after it had been forwarded to FEMA. Dr. Christopher De Rosa,
ATSDR’s chief toxicologist and then-Director of the Division of Toxicology and Envi-
ronmental Medicine, immediately drafted a swift, sharp letter to FEMA pointing out
many of the scientific faults with the report and said to release it as it was would
be “perhaps misleading.” The Director of ATSDR finally had the letter sent to Mr.
Rick Preston from FEMA’s Office of General Counsel, who had requested the report
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in the first place, from a separate ATSDR office on March 17, 2007. Amazingly, Mr.
Preston acknowledged in interviews with Subcommittee staff that he simply placed
the letter in a file drawer and never shared it with anyone else.

Without knowledge of the March letter, the February Health Consultation by
itself led senior FEMA officials to believe that concentrations of formaldehyde in
FEMA-provided temporary housing units did not present a public health hazard.
That interpretation of ATSDR’s Health Consultation and the astonishingly lack-
luster effort by ATSDR officials to correct public mis-statements by FEMA officials
or to immediately revise their own flawed report in the Spring of 2007 led FEMA
to maintain the status quo and keep tens of thousands of Hurricane Katrina and
Rita survivors living in potentially formaldehyde-laden toxic trailers for at least one
year longer than necessary or warranted. Apart from the March 17th letter ATSDR
had no response at all. If they had, perhaps more than 30,000 families would not
remain in these temporary housing units today.

Among the key questions:

¢ Why did the leadership of ATSDR take such halfhearted actions after the
flawed report was issued and after they were informed—and agreed—that the
report was fundamentally flawed and would be misleading if it was released?

* Why did top officials of ATSDR fail to either publicly or privately correct mis-
statements by the FEMA Administrator that formaldehyde in the trailers did
not pose a threat to the inhabitants?

¢ The preparation and dissemination of the February Health Consultation to
FEMA was managed by the Office of the Director. The Director of ATSDR,
Dr. Howard Frumkin, reviewed and commented on the report and his Deputy,
Dr. Tom Sinks, reviewed, edited and approved the release of the report. Given
their intimate involvement in the preparation of this report, why did Drs.
Frumkin and Sinks both take concerted actions in the fall of 2007 to publicly
scold the two authors of the report, reprimand their branch chief who was un-
aware of the report and demote and retaliate against Dr. Chris De Rosa, the
agency’s chief toxicologist, who appeared to be the one individual who repeat-
edly pushed the agency to do more and be more assertive in its response to
the formaldehyde issue?

¢ How can the public and Congress trust an agency to protect the public’s
health that treated one of the most important public health issues of the
agency’s recent past so wantonly, with so little urgency, insight, sound sci-
entific advise or concern?

Background

Formaldehyde is a colorless, strong-smelling gas that is widely used in the build-
ing industry, as an adhesive in many consumer products, including plywood, particle
board, carpet and upholstery. Travel trailers are widely composed of these products.
Because of the materials used in their construction, mobile homes and travel trail-
ers have long been known to contain higher levels of formaldehyde, particularly
when they are new, and there is a lot of “off-gassing” of formaldehyde. Over time
the levels of formaldehyde in these products normally decrease as “off-gassing” oc-
curs. Still, some trailers have shown elevated levels of formaldehyde even after
years of “off-gassing.”

Hurricane Katrina made landfall on August 29, 2005. Less than one month later
on September 24, 2005 Hurricane Rita struck the Gulf Coast. These hurricanes left
tens of thousands of individuals and families homeless. In response, FEMA provided
more than 140,000 mobile homes and travel trailers known as temporary housing
units, to individuals and families across the Gulf Coast, but the potential threat of
exposure to high levels of formaldehyde from this housing was soon recognized by
at least some federal agencies. High levels of formaldehyde in the manufactured
homes industry was no secret. Several health studies in the 1980s documented ad-
verse health effects from individuals living in travel trailers and mobile homes. By
October 2005, concerned about the health consequences of formaldehyde exposures
to FEMA workers, the Occupational Safety and Health Administration (OSHA)
began testing for formaldehyde in FEMA temporary housing staging areas and dis-
covered high levels of formaldehyde. But no agencies conducted testing on the actual
trailers families and individuals would be living in for extended periods of time.

In November 2005, Dr. Howard Frumkin, who took over as Director of the Agency
for Toxic Substances and Disease Registry (ATSDR) two months earlier, seemingly
recognized the health risks from the toxic chemicals being unleashed into the envi-
ronment in the wake of Hurricane Katrina, including formaldehyde. But Dr.
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Frumkin did not link the formaldehyde to trailers at the time, but said as a result
of Hurricane Katrina people faced a number of environmental health risk factors.
“In many ways,” Dr. Frumkin told the Knight Ridder Newspapers, “this is the major
environmental health disaster of our lifetime.” ! Yet, the issue of formaldehyde expo-
sure in travel trailers never seemed to galvanize or sustain Dr. Frumkin’s attention
or interest.

In April 2006, after hearing of a high level of formaldehyde in one trailer, the Si-
erra Club began testing other FEMA trailers. It conducted 52 tests between April
and August, 2006 and found that 45 of the trailers it tested had levels of formalde-
hyde above 0.1 parts per million, the level at which potential health effects may
begin to occur. In June 2006, a Louisiana man living in a trailer who had com-
plained of formaldehyde died. This, in combination with the Sierra Club tests and
the fact that FEMA was concerned about litigation regarding the presence of ele-
vated levels of formaldehyde in these trailers, spurred FEMA to initiate environ-
mental testing of the trailers for formaldehyde.

In June 2006, FEMA and the Environmental Protection Agency (EPA) began de-
veloping protocols for the testing of trailers. Since the immediate aftermath of Hur-
ricane Katrina the EPA had been working with ATSDR on emergency public health
incidents, including oil fires and potentially contaminated sediment. Dr. Frumkin
had implemented a streamlined procedure to respond to these sorts of emergency
public health calls. Federal or State agencies would contact ATSDR’s Office of Ter-
rorism Preparedness and Emergency Response (OTPER) within the Office of the Di-
rector who would assign the specific tasks to subject matter experts within ATSDR
or very often to the Emergency Response Team within the Division of Toxicology
and Environmental Medicine (DTEM). In this instance, Sam Coleman, Director of
EPA’s Region 6 Superfund Division, who had worked in the past with the Emer-
gency Response Team contacted Scott Wright, a member of the team about assisting
FEMA in testing travel trailers for formaldehyde.

Scott Wright, following the normal procedure established by Dr. Frumkin, con-
tacted Don Benken who was then Acting Director of OTPER. The first of a long se-
ries of conference calls took place in late June between FEMA, EPA and ATSDR
regarding the testing of FEMA trailers. Don Benken was present on the call as well
as Scott Wright and Joseph Little, from the Emergency Response Team. The calls
were normally directed by Rick Preston, a trial attorney from FEMA’s Office of Gen-
eral Counsel who was handling FEMA’s litigation on the formaldehyde issue.

After this first call Don Benken says that he physically walked into Dr. Tom
Sinks’ office and informed him that FEMA arranged the call partly because they
were concerned about litigation. Dr. Sinks said that they should offer assistance in
any way that they could. In the end, the test protocols called for testing 96 “unoccu-
pied” trailers for levels of formaldehyde. Testing “occupied trailers” was deemed too
difficult because of confounding lifestyle issues, such as smoking. Tobacco contains
forn&aldehyde and could have skewed the test results, some of the participants ar-
gued.

In the tests, the EPA collected environmental samples in 96 new unoccupied trav-
el trailers in order to access the levels of formaldehyde in closed trailers and under
two ventilation methods: by running the air conditioning with the bathroom vents
open and by opening the windows and vents. The tests were conducted in October
2006 and the data was provided to FEMA attorney Rick Preston, who provided a
CD of the test results to Scott Wright at ATSDR in November.

In the letter, received by Wright in early December, Preston said: “Please review
the data and provide to us a written report of your analysis of the results of these
tests and any conclusions or recommendations that can be derived therefrom.” Pres-
ton also asked that the information and their analysis be kept confidential. The role
of ATSDR was to interpret and analyze the data, make recommendations regarding
the best methods to reduce formaldehyde in the trailers and determine potential
health implications.

February 2007 Health Consultation

On December 1, 2006, Sam Coleman from the EPA sent an e-mail to Joseph Little
and Scott Wright at ATSDR and cc’d Dr. Frumkin and others at EPA on the e-mail.
The e-mail thanked Joe and Scott for all of their help, but then warned: “We at EPA
are concerned that FEMA might not be properly interpreting the data. We urge
CDC to complete its review as soon as possible to provide appropriate advice to
FEMA.”

1Seth Borenstein and Chris Adams, “Health problems abound months after Katrina roared
ashore,” Knight Ridder Washington Bureau, 30 November 2005.
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Dr. Frumkin sent an e-mail to Joe and Scott the following day saying “I didn’t
know this was happening” and asked who at ATSDR was handling this issue. Dr.
Frumkin appeared so concerned about this issue at the time that he telephoned
Scott Wright on his cell phone on Wright’s day off. On December 4th, Joe Little sent
an e-mail to Dr. Frumkin, Dr. Sinks, and others, including Dr. De Rosa, that clearly
mlentions they are working with Rick Preston from FEMA’s Office of General Coun-
cil.

Scott and Joe’s evaluation looked simply at ventilation methods to reduce form-
aldehyde in the trailers. Opening windows and vents did substantially reduce the
level of formaldehyde in the trailers, but the Health Consultation also relied on a
“level of concern” regarding the health risks of formaldehyde of 0.3 parts per million
(ppm), ten times higher than ATSDR’s own Minimal Risk Level of up to one year
of exposure (0.03 ppm) and three times higher than the level of exposure widely ac-
cepted by other federal agencies, including EPA, OSHA and the Consumer Products
Safety Commission and international organizations to cause health effects (0.1
ppm). These health effects can include irritation of the respiratory tract, watery
eyes, burning sensations in the eyes, nose and throat, nausea, coughing, chest tight-
ness, wheezing, skin rashes, and allergic reactions. Over the long-term exposure to
elevated levels of formaldehyde may be linked to cancers of the nasal sinuses, brain
and leukemia.

On January 8, 2007, Mike Allred, Associate Director of the OTPER presented the
“draft” Health Consultation at Director Frumkin’s normal weekly Issues Manage-
ment Meeting. Dr. Frumkin told Allred that he wanted an executive summary and
some conclusions. Dr. Sinks recalls seeing and editing the document at least once,
although Scott and Joe say the document went through four revisions with the Di-
rector’s office. Mike Allred physically carried the document from Joe and Scott to
Dr. Sinks for edits. Dr. Sinks does not recall making any significant changes or cor-
rections to the document. On February 1, 2007, the Health Consultation was com-
pleted and sent to Rick Preston, the FEMA trial attorney. The transmittal letter to
the Health Consultation said: “In summary, the opening of windows and vents was
effective in reducing formaldehyde concentrations below levels of health concern.”

On February 27, 2007, the Director of ATSDR’s Division of Toxicology and Envi-
ronmental Medicine, Dr. Chris De Rosa became aware of the report for the first
time. He immediately informed the director of ATSDR and his deputy that the re-
port was fundamentally flawed and he drafted—on his own volition—a letter to
FEMA'’s Rick Preston that said the February Health Consultation failed to undergo
“a policy review by our senior technical staff” and neglected to mention that form-
aldehyde was a “probable” carcinogen, that there was no safe levels of exposure and
it omitted any reference to long-term exposure or cancer risks. It concluded: “Failure
to communicate this issue is possibly misleading, and a threat to public health.”

On Monday, March 5, 2007, “Formaldehyde in FEMA trailers” was one of the top-
ics of discussion at the Director’s Issues Management Meeting. These meetings are
not attended by Division Directors, such as Dr. De Rosa.

On March 8th, Dr. De Rosa sent a second e-mail to Dr. Sinks and Dr. Frumkin,
since he had not heard anything from them on his Feb. 27th e-mail, and told them
that he planned to send the letter to FEMA the following day if he received no ob-
jections from them. On Friday, March 9th, Dr. Frumkin did respond to Dr. De Rosa
and said he agreed with his concerns but wanted the response to FEMA coming
from the same ATSDR office that originated the initial health consultation to re-
spond. On March 17, 2007, ATSDR finally sent a letter drafted by Dr. De Rosa, but
signed by the new Associate Director of the OTPER, Dr. Mark Keim, to Rick Pres-
ton at FEMA. Rick Preston told Subcommittee staff that he simply took the letter
and filed it away because he believed everyone at FEMA was well aware of the risks
noted in the March letter. The letter, according to Preston, was never shared with
anyone else.

From March onward, Dr. De Rosa continued to raise the formaldehyde issue inter-
nally. He repeatedly pushed and prodded the agency to do more and to alert the
residents of the trailers, the public and Congress to the true risks of formaldehyde
exposure. At the same time, FEMA was publicly using the February Health Con-
sultation to justify maintaining the status quo and keeping people in trailers. At a
Congressional hearing in mid-May 2007, FEMA Administrator David Paulison said,
referring to the February Health Consultation, “We’ve been told that the formalde-
hyde does not present a health hazard.” During the same time-frame the media was
reporting on formaldehyde linked health problems in children and others living in
trailers on the Gulf Coast.

Yet, the leadership of ATSDR remained silent. They did not publicly or privately
correct the record, seek a “revised” Health Consultation or take other appropriate
actions. Both Dr. Frumkin and Dr. Sinks told Subcommittee staff that they were
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simply unaware of media, congressional or other attention to this issue between
March and the summer of 2007. They say that they wish they had done more soon-
er. Yet, documents obtained by the Subcommittee show that the formaldehyde issue
was brought up at the Director’s Issues Management Meetings at least two other
times after the March 17th letter was mailed. Once on March 21st and again on
May 21st in response to a CBS News report on the formaldehyde issue in FEMA
trailers.

Meanwhile Dr. Chris De Rosa, continued to push the agency to become more en-
gaged on the formaldehyde issue. On June 1, 2007, Dr. De Rosa again sends an e-
mail to Director Frumkin, Deputy Director Sinks and others regarding the formalde-
hyde issue, warning them that there is no “safe” level of exposure to formaldehyde.
Only after a second Congressional hearing on this topic in July 2007 and a severe
public critique of ATSDR’s February Health Consultation did ATSDR begin to re-
spond. Even as the agency began to respond, Chris De Rosa kept pushing to do
more.

In August, Dr. Frumkin placed Dr. De Rosa in charge of re-writing the February
Health Consultation. He was removed from this role in September. On September
21, 2007, Dr. De Rosa wrote a blistering letter to ATSDR Director Dr. Frumkin rais-
ing his concerns that ATSDR was failing to protect the public’s health on the form-
aldehyde and other issues. The following month, as part of his annual review, Dr.
De Rosa received an “unsatisfactory” performance evaluation and was removed as
Director of the Division of Toxicology, a post he had held with distinction for the
previous 16 years. The Subcommittee considers Dr. De Rosa a whistleblower.

The agency did finally publish a “revised” (much more complete) Health Consulta-
tion in October 2007. But the fundamental failings of the agency revealed as a re-
sult of their work on the formaldehyde issue remains a serious issue of concern.
Rather than articulating a clear, concise and scientifically sound response to the
formaldehyde issue from the beginning ATSDR seems to be an agency marred by
confusion, lack of clear guidance and poor science from the very top of the leader-
ship pyramid to the bottom. In February 2007, an internal ATSDR summary of the
February Health Consultation said: “In summary, the opening of windows and vents
was effective in reducing formaldehyde concentrations below levels of health con-
cern.” In April 2007, the Director of ATSDR, Dr. Howard Frumkin sent out a per-
sonal newsletter to all staff that mentioned ATSDR’s role in accessing environ-
mental samples of formaldehyde levels in trailers that resulted in the February re-
port. “These data indicate that in trailers with closed windows, formaldehyde levels
are similar to those found in new conventional housing,” he wrote. The day after
Congressional hearings in July 2007 on this issue, one of the two primary authors
of the February report wrote: “ATSDR emphatically stated in the conclusions that
the levels of formaldehyde seen in trailers was of a Health Concern!” It appears
clear that the agency’s overall “conclusions” were not based in scientific fact, but
seemed to wax and wane with the public and congressional interest in this matter.

In February 2008, a full year after ATSDR completed its initial Health Consulta-
tion on formaldehyde, Dr. Julie Gerberding, the Director of the CDC held a press
conference to announce the results of new formaldehyde tests on occupied trailers.
Dr. Gerberding said the tests provided a snapshot of formaldehyde levels in FEMA
trailers that helped the CDC “understand and confirm what we suspected all along,”
she said, “that in some of these situations the formaldehyde levels are high enough
where there could be a health hazard to the people who are living there.” Because
formaldehyde levels are likely to rise in the summer as the heat and humidity in-
crease the CDC made that those in trailers “be relocated to safer, permanent hous-
ing as quickly as possible, and certainly before the warm summer months arrive,
because we want people to be as safe as they can possibly be.” At the same news
conference, FEMA administrator David Paulison said, “The real issue is not what
it will cost but how fast we can move people out.”

Remarkably, seven months earlier, on July 24, 1007, Dr. De Rosa sent an e-mail
addressed to “colleagues” at ATSDR, including Drs. Frumkin and Sinks and 15
other employees regarding FEMA’s announcement that it intended to conduct form-
aldehyde testing in trailers. “Colleagues,” wrote De Rosa, “While testing may be
warranted, what immediate interventions are being pursued thru appropriate chan-
nels to interdict exposures? Or to mitigate health impacts? I am concerned that the
reported clinical signs are the harbinger of a[n] impending public health disaster.”
But no one seemed to listen.



Witnesses
Panel I:

Dr. Heidi Sinclair, Assistant Professor of Pediatrics, Louisiana State Univer-
sity, Medical Director, Baton Rouge Children’s Health Program

Mrs. Lindsay Huckabee, Resident of FEMA-provided mobile home in Kiln,
Mississippi from October 2005-to-present, along with her husband and five
children.

Ms. Becky Gillette, Formaldehyde Campaign Director, Sierra Club Gulf Coast
Environmental Restoration Task Force

Panel II:

Dr. Christopher De Rosa, Former Director, Division of Toxicology and Envi-
ronment Medicine, Agency for Toxic Substances and Disease Registry
(ATSDR)

Dr. Meryl Karol, Professor Emerita, University of Pittsburgh, Department of
Environmental & Occupational Health

Panel III:

.

Dr. Howard Frumkin, Director, Agency for Toxic Substances and Disease Reg-
istry (ATSDR) and National Center for Environmental Health, (NCEH)

Dr. Tom Sinks, Deputy Director, Agency for Toxic Substances and Disease
Registry (ATSDR) and National Center for Environmental Health, (NCEH)
Vice Admiral (ret.) Harvey E. Johnson, Jr., Deputy Administrator, Federal
Emergency Management Agency (FEMA)
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Chairman MILLER. Good morning. This hearing will come to
order. Today’s hearing is Toxic Trailers: Have the Centers for Dis-
ease Control Failed to Protect Public Health? The Agency for Toxic
Substances and Disease Registry, ATSDR, is a constituent agency
of the Centers for Disease Control and Prevention, the CDC, it is
to serve the public by using the best science, taking responsive
public health actions and providing trusted health information to
prevent harmful exposures and disease related to toxic substances.

The staff of this subcommittee has engaged in more than 100
hours of interviews and read thousands of pages of documents in
preparing this morning’s hearing on this matter. The ATSDR failed
in its mission in producing a health consultation for the Federal
Emergency Management Agency, FEMA, on the possible health
consequences of formaldehyde exposure in trailers provided by
FEMA to survivors of Hurricanes Katrina and Rita. ATSDR failed
in what it produced in the consultation, but ATSDR’s greatest
failings were in what it left undone.

ATSDR’s failings were not just in scholarship, in academic dis-
putation in obscure learned journals. Tens of thousands of Katrina
and Rita survivors economically and politically powerless, vulner-
able people, were living in the FEMA trailers. ATSDR released the
consultation to FEMA on February 1 last year. The consultation
concluded that formaldehyde levels in the trailers would be “below
levels of concern” so long as the doors and windows were left open
to air out the trailers. The level of concern was established at 0.3
parts per million. We will hear this morning that is a level well
above the level of exposure that would likely cause adverse health
consequences in sensitive people. And the report was entirely silent
on the risks associated with continuous, long-term exposure to
formaldehyde.

In short, ATSDR issued a scientifically flawed report and failed
to correct the record when they knew that the report was signifi-
cantly flawed. And the result of that failure was that thousands of
Americans were exposed to unsafe levels of formaldehyde fumes for
a full year after the ATSDR and FEMA knew or should have
known the real health risks of the formaldehyde exposure. It was
not until February 13 of this year that the head of CDC, Julie
Gerberding, announced that CDC was encouraging people to be
moved out of the trailers as rapidly as possible.

This is not an instance of lower level employees acting without
the knowledge of the leadership of ATSDR or CDC. The facts are
these:

The analysts who did this report were approved for this task by
the Deputy Director of the Agency, Dr. Tom Sinks, in July of 2006.

The analysts produced a report that was then sent directly to the
emergency response officials in the Directors Office.

On January 8, 2007, the draft report was briefed to the Director,
the Deputy Director, and the senior staff of the Director, and the
briefing did not include the Division Directors that possess the
technical expertise to evaluate toxicological or epidemiological stud-
ies.

The Director of ATSDR was given a copy of the draft report and
told Committee staff that he cannot remember whether he ever
read it in January of 2007.
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The Deputy Director was given a copy of the draft report and re-
members reviewing it at least one time. The analysts believe that
review processes went through four rounds, providing comments
back to the analysts on what they needed to do to improve the re-
port.

There was no process in place to guarantee that anyone else be-
tween the two analysts and the Director and Deputy Director had
a chance to review the report.

There was no control sheet to indicate to the Director who else
had reviewed it. In most agencies this is a standard form to guar-
antee that a document has received the proper clearances.

This whole process for moving Katrina-related consultations was
established at the personal direction of the Dr. Howard Frumkin,
the Director of ATSDR.

In sum, there was a failure of leadership to establish effective
systems to guarantee that important health, public health docu-
ments were reviewed properly and based on the best science. There
was also a stunning lack of concern for how important this con-
sultation was to thousands of American families. It appears that
this consultation was, received only a cursory review by the Direc-
tor’s office, by the Director himself, and the Deputy Director claims
only the vaguest memories of any concerns regarding the report.

Another director, another official at ATSDR had a very different
reaction to the formaldehyde consultation when he saw it. After the
report was reviewed and approved by the Director, ATSDR sent the
report to FEMA. When it was then distributed within ATSDR and
landed on the desk of Dr. Chris De Rosa, the head of the Depart-
ment of Toxicology and Environmental Medicine, he was appalled.
He immediately e-mailed Dr. Frumkin to urge that they send a let-
ter, ATSDR send a letter to FEMA, effectively withdrawing the re-
port.

Now, when he didn’t receive a response, Dr. De Rosa sent his let-
ter again, sent a letter draft to Dr. Frumkin and said that he
would assume that unless Dr. Frumkin got back to him by the end
of the next day that Dr. Frumkin intended to do nothing, and Dr.
De Rosa would send the letter himself. Dr. Frumkin then agreed
to have ATSDR send the letter over the signature of an official
from the responsible office, in this case an official in the Director’s
office.

ATSDR finally sent that letter on March 17, 2007. That letter
read, in relevant part, “The health consultation has been completed
without a policy review by our senior technical staff. I am con-
cerned that this health consultation is incomplete and perhaps mis-
leading.” This letter, like the prior consultation, was sent to the Of-
fice of Chief Counsel at FEMA, to Mr. Rick Preston, an attorney
there. Mr. Preston told our staff that he simply put the letter in
his file and did not mention it to anyone else at FEMA.

But with that letter of repudiation, the leadership of ATSDR
washed their hands of the report until awkward questions came up
at a hearing by Chairman Waxman last July. In the wake of that
hearing, Dr. Frumkin ordered a revised consultation posted in Oc-
tober, 2007, and shifted the blame for the consultation, the failings
of the consultation, arguing that Dr. De Rosa, who was the one
who asked the questions, the awkward questions about the report,
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should be removed from his position because of the poor quality of
the formaldehyde health consultation.

I want to make it very clear to the management of CDC and
ATSDR that this committee considers Dr. De Rosa to be a whistle-
blower. Much of our information about this came from Dr. De Rosa
originally. I have joined Chairman Gordon and Chairman Lampson
in signing a letter to Dr. Gerberding expressing that position very
forcefully. I think I have made it very clear that there are officials
at ATSDR who should be on a professional improvement plan, a
PIP in the jargon of federal employees. It isn’t Dr. De Rosa, and
I want to emphasize that nothing should happen to Dr. De Rosa
except that he be restored to his previous position.

Think back to when you were a child and you were sick. The
safest place was to be at home in bed. Here we have government
providing families with homes that were making children sick.
Where do those children go to be safe? Where do families turn for
help?

The ATSDR is mandated to intervene to protect the public
health, public from adverse health consequences of toxic chemicals,
but in this case we find the leadership at the very top level of the
agency with little interest in the actual work that was required to
do that. Take a look at the testimony, the testimony from ATSDR
is inspiring. It is aspirational. They say all the right words of con-
cern and commitment, but their actions and their inactions speak
much louder than their words. The Nation needs much better lead-
ership from ATSDR and the CDC.

[The prepared statement of Chairman Miller follows:]

PREPARED STATEMENT OF CHAIRMAN BRAD MILLER

The Agency for Toxic Substances and Disease Registry—ATSDR—is a constituent
agency of the Centers for Disease Control and Prevention (CDC). Its mission is to
“serve the public by using the best science, taking responsive public health actions,
and providing trusted health information to prevent harmful exposures and disease
related to toxic substances.”

The staff of this subcommittee has engaged in more than a hundred hours of
interviews and read thousands of pages of documents in preparing this morning’s
hearing on this matter. The ATSDR failed in its mission in producing a health con-
sultation for the Federal Emergency Management Agency—FEMA—on the possible
health consequences of formaldehyde exposure in trailers provided by FEMA to sur-
vivors of Hurricanes Katrina and Rita. ATSDR failed in what it did in producing
the consultation, but ATSDR’s greatest failings were in what it left undone.

ATSDR’s failures were not just in scholarship, in academic disputation in obscure
learned journals. Tens of thousands of Katrina and Rita survivors were living in the
trailers. ATSDR released the consultation to FEMA on February 1, 2007. The con-
sultation concluded that formaldehyde levels in the trailers would be “below levels
of concern” so long as the doors and windows were left open to air out the trailers.
The “level of concern” was established at 0.3 parts per million. We will hear this
morning that is a level well above the level of exposure that would likely cause ad-
verse health reactions in sensitive people. And the report was entirely silent on
risks associated with continuous, long-term exposure to formaldehyde.

In short, ATSDR issued a scientifically flawed report and failed to correct the
record when they knew that the report was significantly flawed. And the result of
that failure was that thousands of Americans were exposed to unsafe levels of form-
aldehyde fumes for a full year after ATSDR and FEMA knew or should have known
the real health risks. It was not until February 13, 2008 that Julie Gerberding an-
n(l)olinced that CDC encouraged people to be moved out of trailers as rapidly as pos-
sible.

This was not an instance of lower level employees acting without the knowledge
of the leadership of ATSDR or CDR. The facts are these:
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¢ The analysts who did this job were approved for this task by the Deputy Di-
rector of the agency, Dr. Tom Sinks, in July of 2006;

¢ The analysts produced a report that was then sent directly to the emergency
response officials in the Director’s Office;

¢ On January 8, 2007, the draft report was briefed to the Director, the Deputy
Director and the senior staff of the Director—this briefing did not include the
Division Directors that possess the technical expertise to evaluate toxi-
cological or epidemiological studies;

¢ The Director of ATSDR was given a copy of the draft report and told Com-
mittee staff that he cannot remember whether he ever read it or not in Janu-
ary of 2007,

¢ The Deputy Director was given a copy of the draft report and remembers re-
viewing it at least one time—the analysts believe that review process went
through four rounds providing comments back to the analysts on what they
needed to do to improve the report;

* There was no process in place to guarantee that anyone else between the two
analysts and the Director and Deputy Director had a chance to review the
report; There was no control sheet to indicate to the Director who else had
reviewed it in most agency’s this is a standard form to guarantee that a docu-
ment has received the proper clearances;

« This whole process for moving Katrina-related consultations was established
at the personal direction of the Director of ATSDR, Dr. Howard Frumkin.

In sum, there was a complete failure by leadership to establish effective systems
to guarantee that important public health documents were properly reviewed and
based on the best science. There was also a stunning lack of concern for how impor-
tant this consultation was to thousands of American families. It appears that this
consultation received only a cursory review in the Director’s office by the Director
himself and the Deputy Director claims only the vaguest memories of any concerns
regarding the report.

Another official at ATSDR had a very different reaction to this formaldehyde con-
sultation when he saw it. After the report was reviewed and approved by the Direc-
tor, ATSDR sent the report to FEMA. Then it was distributed to some within
ATSDR. When it landed on the desk of Dr. Chris De Rosa, the head of the Division
of Toxicology and Environmental Medicine, he was appalled. He immediately e-
n}llailed Dr. Frumkin to urge that they send a letter to FEMA to effectively withdraw
the report.

When he didn’t receive a response, De Rosa resent his letter draft and said that
Dr. Frumkin would have to get back to him by close of business the next day or
would assume Frumkin’s silence implied support and Dr. De Rosa would send the
letter to FEMA himself. Frumkin then agreed to have ATSDR send the letter over
the signature of an official from the responsible office—in this case an official in the
Director’s office.

ATSDR finally sent that letter on March 17, 2007. That letter read, in relevant
part, “the Health Consultation . . . has been completed without a policy review by
our senior technical staff. I am concerned that this health consultation is incomplete
and perhaps misleading.” This letter—like the prior consultation—was sent to an
attorney in the Office of Chief Counsel at FEMA, Mr. Rick Preston. Mr. Preston told
our staff that he simply filed the letter and did not send it to anyone else at FEMA.

With that letter of repudiation, the leadership of ATSDR washed their hands of
the report until awkward questions were raised at a hearing by Chairman Waxman
last July. In the wake of that hearing, Dr. Frumkin ordered a revised consultation—
posted in October 2007, and shifted the blame for the consultation. Dr. Frumkin ar-
gued that Dr. De Rosa—who first questioned that report—should be removed due
to the poor quality of the formaldehyde health consultation.

I want to make it very clear to the management at CDC that the Committee con-
siders Dr. De Rosa to be a whistleblower. I have joined Chairmen Gordon and
Lampson in signing a letter to Dr. Gerberding expressing this position very force-
fully. I think I have made it clear who at ATSDR I believe would most benefit from
Professional Improvement Plan and it isn’t Dr. De Rosa—who has been put on one
by Drs. Frumkin and Sinks. I want to emphasize that we believe that nothing is
to happen to Dr. De Rosa short of restoring him to his post.

Think back to when you were a child and sick. The safest place to be was at home
in bed. But here we have a situation where the government has provided families
with homes that are making children sick. Where do those children go to be safe?
Who do their families turn to for help? ATSDR is mandated to intervene to protect
the public from the adverse health consequences of toxic chemicals. But in this case
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we find the leadership at the very top of that agency with no interest in the actual
work it would take to carry out that role. Take a look at their testimony. In inspir-
ing tones, they utter the right words of concern and commitment, but their actions
and inactions speak much louder than their words. The Nation needs better leader-
ship from ATSDR and the CDC.

Chairman MILLER. Now, I would like to recognize—I will recog-
nize Mr. Sensenbrenner of Wisconsin.

Mr. SENSENBRENNER. Thank you, Mr. Chairman. Today’s hearing
touches on some of the core issues lawmakers face in implementing
policy based on science. As the former Chairman of this Full Com-
mittee and the Ranking Member of the Subcommittee, as well as
being the Ranking Member of the Select Committee on Global
Warming, I probably have had more experience with this intersec-
tion than most of my colleagues.

How do you rely on good science to make informed decisions in
the public interest? First and foremost, good decisions require good
science and good scientific recommendations. The Agency for Toxic
Substances and Disease Registry, which I will refer to as the
ATSDR as the Chairman has, has failed us on this count.

ATSDR’s mission is, “T'o serve the public by using the best
science, taking responsive public health actions, and providing
trusted health information to prevent harmful exposures and dis-
ease-related toxic substances.” This mission is intended to serve
not only lawmakers and other federal agencies but also individuals
like today’s witnesses.

Lindsay Huckabee. Ms. Huckabee’s family experienced various
health problems since moving into trailers provided by the Federal
Emergency Management Agency. To date, too little has been com-
municated about what affect the formaldehyde levels on her
FEMA-provided trailer have had on her family’s health.

After an extensive Subcommittee investigation it appears that
one of the principle failings within ATSDR is its review process. I
hope to hear testimony from agency officials about that review
process and how it can be strengthened in the future to prevent sit-
uations like this from occurring. Regardless of the merits of an in-
dividual scientist, good scientists requires review and contribution
from various perspectives.

On at least two recent instances ATSDR has proven itself incapa-
ble of sufficient review. ATSDR recently released a report entitled,
“Public Health Implications of Hazard Subjects in the 26 U.S.
Great Lakes Areas of Concern.” ATSDR began work on that report
in 2002, and largely completed it by 2004. The study was reviewed
by external peer reviewers and cleared for release by ATSDR in
July, 2007. Days before its slated release, ATSDR’s leadership
withheld the report’s release because, according to the agency, sig-
nificant scientific concerns had come to their attention. I am con-
vinced that those concerns are legitimate.

I am, therefore, confused as to how the report cleared ATSDR’s
review process. Watchdog agencies and Congressional committees
are justifiably concerned when a report on public health is pulled
with minimal explanation days before its release. If this report was
fatally flawed, why were problems not uncovered during ATSDR’s
two years of review before the report was cleared for release?
ATSDR’s initial health consultation on formaldehyde levels in
FEMA trailers similarly failed the public. That consultation titled,
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“Formaldehyde Sampling at FEMA Temporary Housing Units,”
dated February 1, 2007, concluded that the average concentration
of formaldehyde per day in ventilated trailers after the fourth day
of sampling and for the remainder of the study was below the level
of concern for sensitive individuals of 0.3 parts per million.

That conclusion led FEMA to believe that concentrations of form-
aldehyde in FEMA-provided housing units did not present a public
health hazard. That was not the message the report’s authors in-
tended to convey. A competent internal review process could have
determined that the consultation was potentially misleading before
it was ever transmitted to FEMA.

First, competent review could have determined that there were
potential problems with the report’s stated level of concern. The
consultation does not discuss why it chose this level, nor does it
discuss the problems could occur at much lower levels. The stated
level was three times higher than the level used by several other
government agencies and, according to many experts, above the
}evel where many individuals will experience negative health af-
ects.

While the consultation’s authors had a strong argument for
choosing this level, the level should have been subject to at least
some degree of internal review. The health consultation also fo-
cused exclusively on the short-term effects and failed to mention
the potential long-term effects of exposure to formaldehyde and the
possible risk of cancer.

Dr. Christopher De Rosa, then the ATSDR’s Director of the Divi-
sion of Toxicology and Environmental Medicine, first read the re-
lease nearly a month after it was transmitted to FEMA. He pointed
out some of the consultation’s flaws and argued that as written it
was perhaps misleading.

On March 17, 2007, ATSDR wrote to Rick Preston in FEMA’s Of-
fice of General Counsel, who had originally requested the consulta-
tion and raised these concerns. Mr. Preston, however, did not share
these concerns with other officials at FEMA. For its part ATSDR
took no action to immediately revise its report, nor did it raise any
protests as FEMA continued to rely on the health consultation as
evidence of the trailers’ acceptability.

A month and a half after the report was transmitted to FEMA,
the report was still flawed, and the public was still uninformed. As
today’s hearing will make clear, far too little is known about the
effects of formaldehyde and about what level should be considered
problematic. Clearly, risk managers have to accept exposure to
some level of formaldehyde. Suggestions that there is, “no safe level
of formaldehyde” are simply not helpful because formaldehyde is
ubiquitous.

Sitting in this hearing room today we are breathing in formalde-
hyde. It has long been know that these levels are higher in trailers
and mobile homes, both because of the material that’s used and the
relatively poor air exchange. But exactly what level is unacceptable
is not clear.

A report dated February 29, 2008, from the Centers for Disease
Control titled, “Interim Findings on Formaldehyde Levels in
FEMA-Supplied Travel Trailers, Park Models, and Mobile Homes,”
provided information about formaldehyde levels in FEMA-supplied,
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occupied travel trailers, park models, and mobile homes that were
still being used as of January of this year. This report found that
the average formaldehyde concentration of these units was 77 parts
per billion, well above what it termed the typical U.S. background
levels of ten to 30 parts per billion. The range of concentration in
tested trailers was, however, extremely broad. The lowest tested
trailer registered on 3 parts per billion, well below the U.S. aver-
fl_ge, while the highest concentration measured 590 parts per bil-
ion.

The interim report recommended fast action, finding that its con-
dition supported the need to move quickly before the weather in
the region warms up, to relocate residents of the U.S. Gulf Coast
Region displaced by Hurricanes Katrina and Rita who still live in
travel trailers, park models, and mobile homes. This recommenda-
tion is broad, sweeping, and authoritative, but it raises as many
questions as it provides answers.

Does the CDC recommend relocating everyone in FEMA-provided
trailers, even in those trailers with formaldehyde concentrations
below the typical background norms in U.S. homes? If not, what
level is the appropriate level of concern? Should Americans living
in trailers and mobile homes not provided by FEMA be concerned
about formaldehyde levels? Do we need wide-scale testing for form-
aldehyde concentrations?

The public will not be served by drastic action based upon lim-
ited science. Relocating individuals who are experiencing health af-
fects is an urgent priority, but causing a panic among individuals
who are perfectly safe will only result in unnecessary expense and
neglect those who are actually in need. We need a clearer under-
standing of formaldehyde and its effects on human health before
we act more broadly.

As the Ranking Member of the Global Warming Committee, I
know too well how science intensified under constant media expo-
sure can lead to paranoia that seems to require immediate, wide-
scale, and admittedly well-intentioned action. As policy-makers we
depend on agencies to product high-quality, thoroughly-reviewed
science and to provide prudent objective advice. We haven’t gotten
it from ATSDR and as a result we are really operating in the blind
in terms of what our response should be to this problem.

And I thank the Chair for indulging me to speak for more than
five minutes.

[The prepared statement of Mr. Sensenbrenner follows:]

PREPARED STATEMENT OF REPRESENTATIVE F. JAMES SENSENBRENNER JR.

Today’s hearing touches some of the core issues lawmakers face in implementing
policy based on science. As the former Chairman of the Science Committee, the
Ranking Member on this subcommittee, and the Ranking Member on the Select
Committee on Global Warming, I have had more experience with this intersection
than most. How do you rely on good science to make informed decisions in the
public’s interest?

First and foremost, good decisions require good science and good scientific rec-
ommendations. The Agency for Toxic Substances and Disease Registry (ATSDR) has
failed us on this count. ATSDR’s mission is “to serve the public by using the best
science, taking responsive public health actions, and providing trusted health infor-
mation to prevent harmful exposures and disease related to toxic substances.”

This mission is intended to serve not only lawmakers and other Federal agencies,
but also individuals like today’s witness, Lindsay Huckabee. Ms. Huckabee’s family
has experienced various health problems since moving into trailers provided by the
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Federal Emergency Management Agency’s (FEMA). To date, too little has been com-
municated about what affect the formaldehyde levels in her FEMA-provided trailer
have had on her family’s health.

After an extensive Subcommittee investigation, it seems clear that one of the prin-
ciple failings within ATSDR is its review process. I hope to hear testimony from
agency officials about that review process and how it can be strengthened in the
future. Regardless of the merits of an individual scientist, good science requires re-
view and contribution from various perspectives. On at least two recent instances,
ATSDR has proven incapable of sufficient review.

ATSDR recently released a report titled, Public Health Implications of Hazardous
Substances in the Twenty-Six U.S. Great Lakes Areas of Concern. ATSDR began
work on that report in 2002 and largely completed it by 2004. The study was re-
viewed by external peer reviewers and cleared for release by ATSDR in July, 2007.
Days before its slated release, ATSDR’s leadership withheld the report’s release be-
cause, according to the agency, significant scientific concerns had come to their at-
tention.

I am convinced that these concerns are legitimate. I am therefore confused as to
how the report cleared ATSDR’s review process. Watchdog agencies and Congres-
sional Committees are justifiably concerned when a report on public health is pulled
with minimal explanation days before its release. If this report was so fatally
flawed, why were problems not uncovered during ATSDR’s two years of review be-
fore the report was cleared for release?

ATSDR’s initial health consultation on formaldehyde levels in FEMA trailers
similarly failed the public. That consultation titled, Formaldehyde Sampling at
FEMA Temporary Housing Units, dated February 1, 2007, concluded that:

The average concentration of formaldehyde per day in [ventilated trailers], after
the fourth day of sampling and for the remainder of the study, was below the
level of concern for sensitive individuals of 0.3 parts per million.

That conclusion led FEMA to believe that concentrations of formaldehyde in
FEMA-provided housing units did not present a public health hazard. This was not
the message the report’s authors intended to convey. A competent internal review
process should have determined that the consultation was potentially misleading be-
fore it was ever transmitted to FEMA.

First, competent review could have determined that there were potential problems
with the report’s stated “level of concern.” The consultation does not discuss why
it chose this level, nor does it suggest that problems could occur at much lower lev-
els. The stated level was three times higher than the level used by several other
government agencies and, according to many experts, above the level where many
individuals will experience negative health effects. While the consultation’s authors
had a strong argument for choosing this level, the level should have been subject
to some degree of internal review.

The health consultation also focused exclusively on short-term effects and failed
to mention the potential long-term effects of exposure to formaldehyde and the pos-
sible risk of cancer. Dr. Christopher De Rosa, then ATSDR’s Director of the Division
of Toxicology and Environmental Medicine, first read the release nearly a month
after it was transmitted to FEMA. He pointed out some of the consultation’s flaws
and argued that, as written, it was “perhaps misleading.”

On March 17, 2007, ATSDR wrote to Rick Preston in FEMA’s Office of the Gen-
eral Counsel, who had originally requested the consultation, and raised these con-
cerns. Mr. Preston did not, however, share these concerns with other officials at
FEMA. For its part, ATSDR took no action to immediately revise its report nor did
it raise any protests as FEMA continued to rely on the Health Consultation as evi-
dence of the trailer’s acceptability. A month and half after the report was trans-
mitted to FEMA, the report was still flawed and the public was still uninformed.

As today’s hearing will make clear, far too little is known about the effects of
formaldehyde and about what levels should be considered problematic. Clearly, risk
managers have to accept exposure to some level of formaldehyde. Suggestions that
there is “no safe level” of formaldehyde are simply not helpful because formaldehyde
is ubiquitous. Sitting in this hearing room today, we are breathing in formaldehyde.
It has long been known that these levels are higher in trailers and mobile homes
both because of the materials used and the relatively poor air exchange. But exactly
what level is unacceptable is unclear.

A report dated February 29, 2008 from the Centers for Disease Control (CDC),
titled Interim Findings on Formaldehyde Levels in FEMA-Supplied Travel Trailers,
Park Models, and Mobile Homes, provided information about formaldehyde levels in
FEMA-supplied occupied travel trailers, park models, and mobile homes that were
still being used as of January 2008. This report found that the average formalde-
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hyde concentration of these units was 77 parts per billion, well above what it
termed the typical U.S. background levels of 10-30 parts per billion. The range of
concentrations in tested trailers was, however, extremely broad. The lowest tested
trailer registering only three parts per billion, well below the U.S. average, and the
highest concentration measured 590 parts per billion.

The Interim Report recommended fast action. Finding that its conclusions
“support[ed] the need to move quickly, before weather in the region warms up, to
relocate residents of the U.S. Gulf Coast region displaced by Hurricanes Katrina
and Rita who still live in travel trailers, park models, and mobile homes.”

This recommendation is broad, sweeping, and authoritative, but it raises as many
questions as it provides answers. Does CDC recommend relocating everyone in
FEMA-provided trailers, even those in trailers with formaldehyde concentrations
below the typical background norms in U.S. homes? If not, what level is the appro-
priate level of concern? Should Americans living in trailers and mobile homes not
provided by FEMA be concerned about formaldehyde levels? Do we need wide-scale
testing for formaldehyde concentrations?

The public will not be served by drastic action based on limited science. Relo-
cating individuals who are experiencing health effects is an urgent priority, but
causing a panic among individuals who are perfectly safe will only result in unnec-
essary expense and neglect of those actually in need. We need a clearer under-
standing of formaldehyde and its effects on human health before we act more broad-
ly. As Ranking Member on the Global Warming Committee, I know too well how
science, intensified under constant media exposure, can lead to paranoia that seems
to require immediate, wide-scale action. As policy-makers we depend on agencies to
pgoduce high quality, thoroughly reviewed science and to provide prudent, objective
advice.

Chairman MILLER. I thank you, Mr. Sensenbrenner, and I appre-
ciate your going more over your time than I went over my time,
making me look better by comparison.

I now ask unanimous consent that all the additional opening
statements or any additional opening statements be included in the
record. Without objection, it is so ordered.

[The prepared statement of Chairman Gordon follows:]

PREPARED STATEMENT OF CHAIRMAN BART GORDON

The country depends on the Agency for Toxic Substances and Disease Registry to
warn of health dangers that come with exposure to chemicals. In the wake of Hurri-
canes Katrina and Rita, hundreds of thousands of Americans found themselves
placed in mobile homes and travel trailers as semi-permanent housing. Formalde-
hyde has historically been found at higher levels in this kind of manufactured hous-
ing than in traditional construction. It should come as no surprise then that within
months of families being placed in these trailers, some complaints about sick-
nesses—nose bleeds and asthma-like symptoms most prominently—began to filter
back to FEMA.

The people in these trailers include the most vulnerable among us—children, the
elderly, the handicapped. Many of these are people who were really stuck in the
trailers twenty-four hours a day, seven days a week. Children and babies breath
faster than adults and are less able to process formaldehyde so it builds up in their
bodies faster than in adults. These are the same populations that you might expect
to be most sensitive to formaldehyde—lower levels of exposure triggering stronger
health reactions. These are the very segments of the public that we most expect the
government to act to protect.

In the summer of 2006, ATSDR began working with the Environmental Protection
Agency and FEMA to develop a test protocol to examine formaldehyde in trailers.
The ATSDR leadership was aware of this effort. They did not assign their top form-
aldehyde or toxicology people to this task. Rather, they left it to two emergency re-
sponse staff with no special training on formaldehyde. Those staffers then analyzed
the data that came back from the EPA testing, and they produced a report that
went directly to the Director and Deputy Director for review through the Director’s
Office of Terrorism Preparedness and Emergency Response. Apparently neither the
Director nor Deputy Director asked any questions about how the report was pro-
duced or who else had seen it. Their memories of dealing with that report are vague
on what they knew, what they saw, what they said or what they did.

However, they must have approved the report because it went to FEMA on Feb-
ruary 1, 2007. The report suggests that if people just open windows and doors of
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their trailers, they can keep formaldehyde levels below “levels of concern” regarding
health effects. But as we know, another round of testing and more careful analysis
by another office at the CDC, led to a very different conclusion from the same agen-
cy. In February of 2008 the CDC announced that people should be moved out of
these trailers as quickly as possible. Getting it wrong in February of 2007 consigned
tens of thousands of Americans to a year in unhealthful housing. That hardly
sounds like the public health was well served.

Our review of the way the original formaldehyde Health Consultation was han-
dled demonstrates a complete managerial collapse at ATSDR. The wrong people
were assigned to write it under the Katrina emergency consultation process set up
by the Director. Then the wrong people reviewed the report—in this case those peo-
ple consist solely of the Director and Deputy Director of the agency. When the mess
is made apparent to the Director, he does virtually nothing to correct the situation.
Only when the mess becomes more public do the leaders of the agency swing into
action to issue a corrected consultation and shift blame to others.

Among those blamed for the poor original consultation was Dr. Chris De Rosa.
Ironically, it was Dr. De Rosa that first brought problems with the report to the
attention of the Director of ATSDR, Dr. Frumkin. He continued to push on the
health conditions in trailers and other matters throughout 2007. His reward for
these efforts was to be blamed for the failed health consultation and removed from
his post as director of the Division of Toxicology and Environmental Medicine—a job
he had held for 16 years.

The Science and Technology Committee consider Dr. De Rosa a whistleblower. He
sought to repeatedly raise the alarm within the corridors of the CDC that a public
health disaster was unraveling before them. I strongly believe that raising the
alarm on a critical public health issue that has impacted thousands of individuals
should be rewarded not punished.

I trust that we will receive assurances today from Dr. Frumkin that retaliation
against Dr. De Rosa will cease, and that he will be recognized for his efforts to fulfill
the mission of ATSDR “to serve the public” by “taking responsive public health ac-
tions [in order] to prevent harmful exposures and disease related to toxic sub-
stances.”

[The prepared statement of Mr. Lampson follows:]

PREPARED STATEMENT OF REPRESENTATIVE NICK LAMPSON

Science is not supposed to take politics or “broad implications” into account. It is
supposed to provide us with reliable facts—truths—about our environment. It is a
sad day in this country when our government and its agencies and scientists let pol-
itics determine “scientific” results and guidelines. And it is a shame that our na-
tion’s scientists whom we entrust with public health and safety are more worried
about politics more than science and the health of the people we are all sworn to
protect. The victims of Hurricane Katrina suffered one tragedy at the mercy of
mother nature and another at the mercy of their own government and of science—
the one thing that should never provide tainted results or harm. The leaders of
these agencies should swear allegiance first to the scientific process and secondly
to whomever their bosses may be. Unfortunately only Dr. De Rosa upheld that
standard in this situation, and we thank him for his unwavering commitment to the
truth and honesty. Despite mounting evidence it seems that the agencies involved
are still unwilling to accept the broader implications of their actions. The men and
women and children that were in FEMA’s care will suffer the rest of their lives, and
maybe even their children and grandchildren will bear the burden of FEMA and the
CDC’s inaction and willingness to throw scientific fact out of the window. The way
we are told societies should be judged is based on how they treat their most vulner-
able. I for one am ashamed of how we have treated our fellow Americans in their
greatest time of need.

Chairman MILLER. I also ask unanimous consent to enter into
the record documents that have been collected by the Sub-
committee during the course of work on this matter, and those doc-
uments have already been provided to the Minority. Without objec-
tion, so ordered. [The information appears in Appendix: Additional
Material for the Record.]

I now would like to introduce our witnesses, our first panel
today. Our first witness is Dr. Heidi Sinclair. Dr. Sinclair is Assist-
ant Professor of Pediatrics at Louisiana State University and is the
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Medical Director of the Baton Rouge Children’s Health Program.
Ms. Lindsay Huckabee lived with her husband and five children in
a FEMA-provided mobile home in Kiln, Mississippi, from October,
2005, until just last month.

Mr. SENSENBRENNER. Will the gentleman yield?

Chairman MILLER. Yes.

Mr. SENSENBRENNER. We know all about Kiln, Mississippi, be-
cause of your favorite son. You tell him he ought to go back to
work. That is Brett Farve.

Chairman MILLER. The Ranking Member agreed earlier that all
sports analogies would be college basketball, but I think the early
exit of the University of Wisconsin has changed his view.

Our last witness 1s Ms. Becky Gillette, the Formaldehyde Cam-
paign Manager for the Sierra Club Gulf Coast Environmental Res-
toration Task Force.

Welcome to all of our witnesses. You will have five minutes for
your spoken testimony. Your written testimony will be included in
the record for the hearing. When you all complete your testimony,
we will begin with questions, and each Member will have five min-
utes to question the panel.

It is the practice of this subcommittee to take testimony under
oath. Do any of you have any objection to being sworn in?

If not, oh, you may also be represented by counsel. Is anyone
here represented by counsel? Now, would you please stand and
raise your right hand?

[Witnesses sworn]

Chairman MILLER. All the witnesses affirmed that they would
tell the truth.

Dr. Sinclair, please begin.

Panel I:

STATEMENT OF DR. HEIDI SINCLAIR, MEDICAL DIRECTOR,
BATON ROUGE CHILDREN’S HEALTH PROJECT; ASSISTANT
PROFESSOR, DEPARTMENT OF PEDIATRICS, LOUISIANA
STATE UNIVERSITY HEALTH SCIENCES CENTER

Dr. SINCLAIR. Good morning. Thank you, Chairman Miller and
Congressman Sensenbrenner, for inviting me to testify today. My
name is Dr. Heidi Sinclair with the Louisiana State University
Health Science Center (LSUHSC). The views expressed herein do
not reflect the views and opinions of LSUHSC. I am here today as
a community pediatrician and advocate for vulnerable children.

I, too, was displaced by Hurricane Katrina. I relocated to Baton
Rouge in June of 2006, to accept the position of Medical Director
of the Baton Rouge Children’s Health Project, established post-
Katrina by the Children’s Health Fund in collaboration with LSU
pediatrics in Baton Rouge. Our project’s mobile medical units have
provided comprehensive medical and mental health care to over
400 children and families displaced to the Baton Rouge area.

As FEMA trailer group sites were being established, a number
of concerns were expressed regarding the safety and suitability of
both the travel trailers and the group sites themselves. We were
concerned then as we are now that people living in these trailers
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are continually being exposed to formaldehyde, which is most read-
ily absorbed through the respiratory tract by breathing.

Symptoms associated with formaldehyde exposure include sinus
irritation, respiratory problems, skin rashes, eye irritation, nausea
and stomach aches, as well as neurological problems such as head-
aches, fatigue, depression, insomnia, and difficulty concentrating.

Since we began seeing patients at the FEMA trailer villages, pre-
senting problems have included many symptoms consistent with
formaldehyde exposure. While ATSDR lists 0.008 parts per million
or eight parts per billion as minimal risk level for long-term form-
aldehyde exposure, it is important to emphasize that much remains
unclear about formaldehyde. Most human studies have been lim-
ited to adult occupational exposure. Children, however, are more
likely to be affected by even low-level exposure to formaldehyde in
their living environment because they generally spend more time
at home, have a higher respiratory rate, have a greater surface to
mass ratio, are closer to the ground and formaldehyde concentra-
tions are higher closer to the ground, and have immature metabolic
systems that may not enable them to clear absorbed formaldehyde
as quickly as adults.

There are also concerns about possible long-term consequences of
formaldehyde exposure, which include changes to the immune sys-
tem that can increase allergic responsiveness in general, possible
reproductive or developmental toxicity, an increased risk of nasal
and nasal-pharyngeal carcinomas and possibly lung cancer, throat
cancer, or blood disorders.

Following reports in 2006 of elevated formaldehyde in the Mis-
sissippi Gulf Coast area travel trailers, I discussed concerns re-
garding formaldehyde in travel trailers in our area with colleagues
at the Office of Public Health, the Children’s Health Fund, and
elsewhere.

The Health Consultation, “Formaldehyde Sampling at FEMA
Temporary Housing Units, released by ATSDR in February of 2007,
added confusion regarding what might be considered safe levels of
formaldehyde. In this report, 0.3 parts per million or 300 parts per
billion was chosen as the level of concern. This level, however, is
nearly 40 times higher than what is established by the ATSDR as
minimal risk level for long-term exposure. Misinterpretations of
this study and other misconceptions may have served to minimize
understanding of the possible exposure risks to those living in trav-
el trailers in our area.

In July, 2007, FEMA announced that they would work with CDC
to test occupied travel trailers. I contacted the CDC and learned
that the testing would be random, residents would not be able to
request to have their trailer tested, it was unclear if individual re-
sults were going to be given to residents, and the actual study start
date was unknown. The Sierra Club provided our project with a
few test kits. All of the tests were elevated with seven of the eight
trailers testing between 100 and 300 parts per billion, ten to 25
times above ATSDR’s minimal risk level for long-term exposure
and at least five times above levels often present in conventional
homes. A summary of this testing sample was shared with persons
with the Office of Public Health, the Children’s Health Fund, and
others.
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I was contacted in the summer and fall of 2007, by CDC rep-
resentatives and participated in a phone conference with CDC rep-
resentatives regarding their upcoming study on occupied travel
trailers.

ATSDR’s October, 2007, update and revision seems to be an ef-
fort to clarify that their February FEMA consultation was not
meant to imply that formaldehyde levels in the travel trailers were
safe for long-term occupancy. This update also mentions concerns
of CDC, NCEH, ATSDR, and EPA representatives as early as July,
2006, that the study requested by FEMA, “could not be generalized
and applied to occupied trailers in the Gulf Region.”

In summary, I would like to share my conclusions and rec-
ommendations. First, I am glad that FEMA acknowledged that
travel trailers are designed for short-term recreational use and are
not intended for housing. I recommend that FEMA more actively
involve local government, non-profits, and family and child advo-
cates in planning safe and appropriate housing options for dis-
placed families.

Second, I am surprised that the CDC did wait so long to initiate
formaldehyde testing of occupied travel trailers given the stated
concerns of some of their own representatives as early as July
2006, and given reports by ATSDR in February of 2007, that cited
formaldehyde levels so greatly above their own defined minimal
risk level for long-term exposure.

Third, formaldehyde exposure is just one of many problems being
faced by families displaced by Hurricanes Katrina and Rita. It is
unacceptable that so many families must endure uncertainty and
concerns regarding their exposure to elevated levels of formalde-
hyde in addition to daily anxieties and stresses of displacement.

Fourth, as FEMA works with local agencies to find more appro-
priate and safe housing solutions for families, we recommend that
coordinated efforts be made to prevent any further disruption and
endangerment.

Finally, I recommend that the CDC consider expanding their pro-
posed child health study to a wider sample of children displaced,
affected by Hurricane Katrina. I look forward to contributing to
such a study in any way I might be able.

Thank you.

[The prepared statement of Dr. Sinclair follows:]

PREPARED STATEMENT OF HEIDI SINCLAIR

Good morning. Thank you for this opportunity to testify today before the Com-
mittee on Science and Technology. My name is Dr. Heidi Sinclair, Assistant Pro-
fessor of Pediatrics with the Louisiana State University Health Sciences Center
(LSUHSC) and Medical Director of the Baton Rouge Children’s Health Project. I am
here today at the request of the Committee on Science and Technology as a health
care provider, community pediatrician, and advocate for vulnerable children. The
views expressed herein do not reflect the views and opinions of LSUHSC.

Background

I was living in New Orleans at the time of Hurricane Katrina and relocated to
Baton Rouge in June of 2006 to accept the position of Medical Director of the Baton
Rouge Children’s Health Project, a unique and innovative partnership of LSU Pedi-
atrics in Baton Rouge and The Children’s Health Fund. The Children’s Health Fund
is committed to providing health care to the Nation’s most medically under-served
children and their families through the development and support of primary care
medical programs such as the Baton Rouge Children’s Health Project.
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Our project, established the fall of 2006, has two professionally staffed mobile
medical units, “doctors’ offices on wheels,” providing comprehensive primary pedi-
atric medical and mental health care through 4,968 encounters to over 400 children
and families displaced to the Baton Rouge area. Services are provided weekly or bi-
monthly at a number of FEMA group sites. Prominent among these is Renaissance
Village, the largest FEMA trailer village in Louisiana with nearly 600 travel trailers
and estimates of 1,500 to 2,100 residents at peak.

Formaldehyde Exposure and FEMA Trailer Sites

As FEMA trailer group sites were established and families were moved into these
travel trailers, a number of concerns were expressed regarding the safety and suit-
ability of both the travel trailers and the group sites themselves. Regarding form-
aldehyde, a colleague initially raised concerns to the Children’s Health Fund and
to Louisiana congressional staff during a legislative visit in May of 2006.

We were concerned then as we are now that people living in these trailers are
continually being exposed to formaldehyde, which is most readily absorbed through
the respiratory tract (by breathing), with most exposures occurring through inhala-
tion, and skin or eye contact. Indoors, a major source of formaldehyde is off-gassing
from particle board and urea-foam insulation.

Symptoms

The most common associated symptoms of formaldehyde exposure include neuro-
logical problems, such as headaches, depression, and insomnia as well as skin rash-
es, eye irritation, sinus problems, recurrent colds and nose-bleeds. Long-term con-
sequences can include changes to the immune system and development of certain
cancers.

Since we began seeing patients at the FEMA trailer villages, the most common
presenting problems have, in fact, included: skin rashes, sinus problems and recur-
rent colds, headaches, fatigue, depression, insomnia and attention deficits. Some pa-
tients also have recurrent nose-bleeds, stomach aches, nausea, eye irritation and
respiratory problems. All of these symptoms are consistent with formaldehyde expo-
sure. These symptoms admittedly are non-specific and not uncommonly encountered
in a general pediatric population. However, formaldehyde cannot be ruled out as a
contributing factor, even when considering the FEMA trailer park population’s asso-
ciation with stress, poor nutrition, and exposure to other allergens such as mold or
irritants.

Exposure Levels

While the Agency for Toxic Substances and Disease Registry (ATSDR) lists 0.008
ppm (8 ppb) as minimal risk level for long-term (>365 day) formaldehyde exposure,
it is important to emphasize that much remains unclear about formaldehyde. Some
persons, for example, will experience symptoms at levels as low as 0.05 ppm while
others will have no symptoms even at much higher levels. Most studies of human
exposure to formaldehyde have reviewed adult, acute high level or 8-10 hour occu-
pational exposure—there have been fewer studies on health effects of elevated in-
door air levels of formaldehyde in homes, and almost no studies of its effects on chil-
dren.

Formaldehyde and Children
Nonetheless, children, particularly the youngest, are more likely to be affected by
even low-level exposure to formaldehyde because they:
¢ Spend more time at home;
¢ Have a higher respiratory rate;
¢ Have a greater surface to mass ratio (thus would be expected to absorb more
formaldehyde);
¢ Are closer to the ground (formaldehyde gas is heavier than air and thus at
higher concentrations closer to the ground); and
¢ Have an immature metabolic system that may not enable them to metabolize
and clear absorbed formaldehyde as quickly as in adults.

Therefore, when approaching these issues, it is probably best to say that there is
NO acceptable level of formaldehyde exposure that is safe for children.
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Long-Term Exposure

Beyond the immediate symptoms, there are concerns about possible long-term
consequences of formaldehyde exposure.

¢ Formaldehyde sensitization has been associated with changes to the immune
system (increased IgE, altered T-cell cytokine secretion) that can increase al-
lergic responsiveness in general;

¢ Formaldehyde is genotoxic—causing rearrangement of chromosomes and
breakage of sister chromatids;

¢ Formaldehyde is listed as a carcinogen or probable carcinogen by a number
of national and international organizations; and

¢ Formaldehyde has most closely been correlated with increased risk of nasal
and nasal-pharyngeal carcinomas but may also be associated with lung cancer
or blood disorders.

Homeland Security cites a study of mobile home residents exposed to formalde-
hyde above 0.10 ppm (100 ppb) for 10 years indicating a statistically significant in-
crease in the risk of throat cancer.

Timeline of Concern and Agency Contact

In the summer and fall of 2006, I followed reports coming from the Mississippi
Gulf Coast of families living in FEMA travel trailers who were experiencing more
alarming adverse events such as daily profuse nose-bleeds, severe respiratory prob-
lems, and pet illnesses. In May 2006, the Sierra Club released a report of elevated
levels of formaldehyde in 30 of 32 travel trailers they tested in the Gulf Coast. I
felt it would be worthwhile to check the formaldehyde levels in some of the travel
trailers in our area.

I discussed my concerns informally with colleagues at the Office of Public Health
and elsewhere. The general consensus was that formaldehyde off-gassing should
only be a problem in new travel trailers. As our families had been occupying these
travel trailers for over a year, it was assumed formaldehyde off-gassing should no
longer be a problem. Secondly, the travel trailers at Renaissance Village were manu-
factured before Katrina. It was felt that they should not have the same problems
with elevated levels of formaldehyde as those in the Mississippi Gulf Coast which
were put together quickly after Katrina.

The Health Consultation of Formaldehyde Sampling at FEMA Temporary Hous-
ing Units released by the ATSDR in February of 2007 only added to the confusion
regarding what might be considered “safe” levels of formaldehyde in occupied travel
trailers. In this report, 0.3 ppm (300 ppb) was chosen as the “level of concern.” This
level (0.3 ppm) was reportedly selected as it is an effect level associated with acute
narrowing of the bronchi in sensitive individuals. However, this level is nearly forty
times higher than what is established by ATSDR as “minimal risk level” (0.008 ppm
or 8 ppb) for long-term (> 365 days) exposure.

At this time, community members felt that this was an issue for FEMA to inves-
tigate and accept accountability for. Every few months, when the formaldehyde
issue reappeared in the media, rumors would circulate that FEMA would be testing
the travel trailers. On these occasions, I contacted Mr. Manuel Broussard, FEMA
Public Relations in Baton Rouge, who would clarify that FEMA was not planning
to test occupied travel trailers. Mr. Broussard also put me in touch with Ms. Gail
Tate, FEMA Interagency Coordinator, who affirmed that FEMA’s plan was to con-
tinue working towards relocating trailer residents rather than to offer testing.

After last year’s Congressional hearings and FEMA’s announcement in July of
2007 that it would work with the CDC to test occupied travel trailers, many trailer
residents believed that this testing was imminent and they would be able to request
to have their trailer tested. In fact, FEMA released a press statement in July 2007
that testing would begin on Tuesday, July 24, 2007. In order to better inform con-
cerned patients, I contacted the CDC for clarification and learned that the CDC
needed time to design a study and that the testing of the travel trailers would be
random: residents would not be able to request to have their trailer tested; it was
unclear if individual results were going to be given to those residents whose trailers
were tested; and the study start date was unknown.

There was a fear, warranted or not, among both residents and service providers,
of possible reprisals from FEMA if people complained about formaldehyde or initi-
ated testing of travel trailers independently. On my request, the Sierra Club pro-
vided our project with a few test kits and assisted me with installing and collecting
these testers, following up with the families to review test results, and in advising
families on measures they might take to reduce their exposure to formaldehyde.
This sample of trailers tested approximately ten to twenty-five times above ATSDR’s
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“minimal risk level” for long-term exposure and at least five times above levels often
present in conventional homes.! Only one of the eight measured less than 0.1 ppm—
the other seven tested between 0.1-0.3 ppm (100-300 ppb).

While maintaining confidentiality on the request of the families involved, the
summary of this testing sample was shared with persons with the Office of Public
Health, the Children’s Health Fund and others. The Children’s Health Fund has
provided us with additional testers and we have recently been offering this testing
to concerned families who have not yet had their trailers tested by the CDC or oth-
ers.

I was contacted first in late summer/early fall of 2007 by representatives from the
CDC. One gentleman called me to give me the contact information for Allison Stock,
Ph.D., MPH, Team Leader, Air Pollution Team, CDC/NCEH. I also spoke on a num-
ber of occasions with La Freta Dalton, Senior Health Communication Specialist,
CDC/ATSDR, and participated in a phone conference with CDC representatives re-
garding their upcoming study. In the fall of 2007, Allison Stock and I exchanged
a number of e-mails and attempted to arrange a phone conference regarding CDC’s
contract with FEMA to test occupied travel trailers but I do not believe we ever ac-
tually spoke in person.

ATSDR’s October 2007 Update and Revision of the February report on Formalde-
hyde Sampling of FEMA Temporary-Housing Trailers clarified that “the exposure
scenarios examined by the sampling were not intended to represent those that peo-
ple living in trailers would experience,” and concludes that “long-term exposures,
even at lower level increase the possibility of cancer or reproductive or develop-
mental toxicity” and removed language defining any set “level of concern.” This up-
date also mentions concerns of CDC/NCEH, ATSDR and EPA representatives as
early as July 2006 that the study requested by FEMA “could not be generalized and
applied to occupied trailers in the Gulf region.”

Conclusions

The Committee asked me to address, “what do (I) believe the Federal Govern-
ment, particularly the ATSDR, could have or should have done regarding the form-
aldehyde issue.”

First, I am glad that FEMA acknowledged that recreational vehicles, such as the
travel trailers used so extensively post-Katrina, are not regulated by HUD and are
designed for short-term recreational use and are not intended for housing. FEMA
has accordingly announced that it will no longer offer recreational vehicles as a tem-
porary housing option after future disasters. I recommend that in the aftermath of
future disasters, FEMA will more actively involve local government, non-profits, and
family and child advocates in planning safe and appropriate housing options for dis-
placed families.

Second, I am surprised that the CDC waited so long to initiate formaldehyde test-
ing of occupied travel trailers given the stated concerns of some of their own rep-
resentatives as early as July 2006 and given the reports by ATSDR in February of
2007 that cited formaldehyde levels greatly above their own defined “minimal risk
level” for long-term exposure. At the recent public forum in Baker, Louisiana, on
CDC’s recently released study, I was shocked by the statement of the representative
present that the CDC was not aware there was a potential problem with elevated
levels of formaldehyde in the travel trailers until July of 2007.

Third, formaldehyde exposure is just one of the many problems being faced by
families displaced by Hurricanes Katrina and Rita. People are still struggling with
fractured support systems, loss of property, sense of self, income, community and
loved ones, stigma, unstable living situations, transportation problems, and dif-
ficulty accessing quality health care and child care. It is unacceptable that many
families must endure uncertainty and concerns regarding possible short and long-
term effects of on-going exposure to elevated levels of formaldehyde in addition to
the daily anxieties and stresses of displacement.

Fourth, as FEMA works with local agencies to find more appropriate and safe
housing solutions for families, we recommend that coordinated efforts be made to
prevent any further disruption and endangerment of families. While priority is
being placed on removing families from their potentially toxic living environment,
consideration must also be given to families’ very real educational, employment,
child care, health care and transportation needs. Children and families must not be
forced to move from one difficult environment to another.

11t is not unusual for conventional homes to have indoor formaldehyde concentration levels
of 0.01 to 0.02 ppm (10-20 ppb).
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Finally, I recommend that the CDC consider expanding their proposed child
health study to a wider sample of children displaced/affected by Hurricane Katrina
and look forward to contributing to such a study in anyway I might be able. Thank
you.
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Chairman MILLER. Thank you. Neither the Chair nor the Rank-
ing Member set a good example in staying within the five minutes,
and we will be somewhat indulgent, but we want to bear in mind
that there is at least a five-minute suggestion of the limit of the

oral testimony.
Mrs. Huckabee.

STATEMENT OF MRS. LINDSAY HUCKABEE, RESIDENT OF
FEMA-PROVIDED MOBILE HOME IN KILN, MISSISSIPPI,
FROM OCTOBER, 2005 TO MARCH, 2008

Mrs. HUCKABEE. I would first like to thank the Committee for
bringing this up and Congress and holding somebody accountable
for what has been going on.

My name is Lindsay Huckabee. I am not an expert on formalde-
hyde. I am not a scientist. I am a woman, a wife, and a mother,
who spent countless hours dealing firsthand with the effects of
formaldehyde.

On August 29 of 2005, our apartment was destroyed along with
all its belongings. We contacted FEMA and were told that we quali-
fied for their housing, temporary housing program. We received a
trailer in December of 2005. It was a single-wide mobile home, not
a travel trailer like many people believe.

Whenever we first entered it, we noticed that there was a real
strong, offensive smell. We had sinus issues going on. My six-year-
old immediately started having nosebleeds, along with my four-
year-old. In the 29 months since we received our first FEMA trail-
er, our family has suffered many health issues. Four of my five
children have been treated for asthma. Four of them are currently
on prescriptions for breathing treatments, none of which were asth-
matic before we moved into the trailer. My husband and I have al-
lergy symptoms, sinus symptoms, and we have been tested for al-
lergies and nothing shows up on a test.

My husband had a tumor in his soft pallet that was removed. It
was considered non-cancerous but still malignant because of its
rate of growth. Our ear, nose, throat doctor feels that formaldehyde
could have been a contributing factor to this. While it cannot be
proven, he said that he will make a note of it for further study.

My daughter, Lelah, was four when we moved into the trailer.
She is now six. She developed moderate asthma. She has had sinus
infections severe enough to require two surgeries. Whenever I ask
the ENT if these surgeries were really necessary because they were
very invasive, he asked me if I could be out of that trailer in 30
days or less. I told him that, no, I had nowhere to go. He said, then
she must be put through this because he fears that her nasal pas-
sages would not be wide enough to exchange air.

We had formaldehyde tests done on our trailer in April of 2007.
Our first trailer was a Fleetwood home built in November of 2005.
The test came back at 0.18 parts per million, which is above the
0.1 believed to be harmful to humans. There is no way to know
how high it was in the 16 months we lived there before having it
tested. Since FEMA and the CDC suggests that opening windows
will out-gas the fumes and lower the level, I have to believe it was
much higher, since we did this repeatedly.
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We reported our findings to FEMA. We were told that we would
be provided with a replacement unit that would be formaldehyde
free. The second trailer was a 2005 model built by Destiny Homes.
We had a formaldehyde test done on it before we moved into it,
found that its levels were 0.018 parts per million. It was lower
than the ones that we had received but in researching I found that
0.008 is what is considered safe for long-term use. This was still
above that. Whenever I informed FEMA of our new findings, they
said it is lower than the one you had before so we are good, right?

I testified in a hearing in Washington, D.C. in July of 2007, re-
garding the FEMA and the formaldehyde issue. Whenever I got
back, we received a pamphlet saying that they were working with
the CDC to find safe levels. When I called FEMA to the help num-
ber they gave us, she told me I needed to call the CDC to find out
what was a safe level of formaldehyde. We called the CDC number
that was provided by FEMA. First we were told to call FEMA back,
the CDC wasn’t handling that. After insisting that I had already
called FEMA and were told to call the CDC number, I was trans-
ferred to six different people, none of which were willing to give me
a name or an employee ID number. Each one told us they knew
nothing about formaldehyde, that they didn’t know anything about
any levels, and one of them even told us she didn’t know anything
about working with FEMA on this. So whenever we got off the
phone we were just as confused as we were in the beginning.

I was able to meet with some of the CDC directors or some of
the CDC employees at a town meeting held. I was told by one of
them they knew nothing about the formaldehyde until after the
July, 2007, hearing. I find this really hard to believe considering
my own pediatrician had spoken with the CDC about doing a child
health study.

We went back and forth with the CDC trying to get a safe num-
ber to find out, you know, we were running air purifiers, trying to
find out if our trailer was, indeed, safe. We saw a decrease of symp-
toms once we had the air purifiers running. We were told that
there is no safe level of formaldehyde for living in 24 hours a day.

I feel like since the CDC and FEMA and the ATSDR all knew
a year in advance from today about the formaldehyde in the trail-
ers, I feel like essentially we were lab rats. We were put in this
situation, we were exposed to this, and seeing as this large group
of scientists knew about it, it seems like they should have at least
been doing studies to find out what the effects were. This is not a
new chemical. It has been around, used in everything for decades,
if not longer. I think that it is a shame that this high-tech agency
has no more information on this than they do have.

[The prepared statement of Mrs. Huckabee follows:]

PREPARED STATEMENT OF LINDSAY HUCKABEE

I would like to start by thanking the Members of this Congressional Committee
for taking the time to address this issue and for allowing me the honor of coming
before you to speak. My name is Lindsay Huckabee and I currently am currently
living in Diamondhead, Mississippi in a hotel with my husband and our five chil-
dren.

On August 29, 2005, our apartment and all of its contents were destroyed by Hur-
ricane Katrina. We contacted the Federal Emergency Management Agency (FEMA)
and were granted immediate assistance. In early October, we received a travel trail-
er to use as a temporary shelter. We were unable to stay in the travel trailer be-
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cause of the many maintenance problems it had. After six weeks of no response
from the maintenance department, we contacted FEMA about a replacement unit.
We were told that we qualified for a single-wide mobile home because of our family
size so we cleared a site and provided septic, water and power to the site at our
expense. We met all of the requirements and the trailer was delivered December
14, 2005. We could smell something in the trailer as soon as we entered and it made
our noses, eyes and throats burn, but we thought it was normal for a new trailer
to smell this way. We had no idea that we were moving into a home that would
be making our family sick. We aired out the trailer and, eventually we became ac-
customed to the smell and did not notice it unless we were gone for a day or more.

In the twenty-nine months since we received our first FEMA trailer, our family
has suffered many health issues. Four of my five children have been treated for
asthma and all four of them have current prescriptions for breathing treatments.
All five children, my husband and I have allergy and sinus symptoms with no posi-
tive allergen that shows up on a test. We all keep the “allergic black eyes;” that
is what doctors call the purple circles under our eyes that give us a constant tired
and sick look.

My husband has been on a daily sinus and allergy medication, had a tumor re-
moved from the soft pallet of his mouth, and been on antibiotics about every other
month. Our Ear, Nose and Throat doctor (ENT) said that while he could not be sure
that the formaldehyde caused the tumor, it was in a location he had never person-
ally seen before and he would not rule it out as it is known to cause cancer of the
nasal passages and lungs.

My daughter Vicki is 13 years old and has had a sore throat off and on since mov-
ing into the first FEMA trailer. Vicki keeps mild congestion in her sinuses and has
been on antibiotics several times, but has never been hospitalized.

My daughter Caitlin will be nine this month, she has had sinus infections, pneu-
monia, asthmatic bronchitis, sore throat, nosebleeds, headaches and asthmatic
symptoms. Caitlin is currently on a daily allergy medication and inhaled asthma
medication as needed. Prior to living in the trailers Caitlin had never been treated
for any breathing problems. Caitlin has had many x-rays and been on antibiotics
again and again, but she has only been hospitalized once.

Lelah is six years old and since moving in to our first FEMA trailer she has devel-
oped moderate asthma and has also had sinus infections severe enough to need an
operation to widen her sinus passages. Lelah’s doctor said that with the sinus tissue
staying inflamed from the constant irritation, there was nowhere for the sinus fluid
to drain. Lelah has had pneumonia, ear infections, throat infections, asthmatic bron-
chitis, nosebleeds, headaches, two MRIs and has been put under for surgery four
times. Lelah is currently on three daily medications with two more as needed. In
the past Lelah has been on as many as eight daily medications at one time and she
has been hospitalized three times.

Steven is four years old and has been pretty fortunate health-wise. Steven is on
a daily allergy medication and he has had asthmatic bronchitis, pneumonia, sinus
infections and nosebleeds. Steven has also been treated with breathing treatments
for asthma. Prior to living in the FEMA trailers Steven had never had breathing
problems of any kind. Steven has only been hospitalized once.

Michael is two years old and he was born prematurely after we moved into our
FEMA trailer. Michael has had sinus infections off and on since he was six days
old; he has also had asthmatic bronchitis, pneumonia, laryngitis, only a few
nosebleeds and undergone cardiac testing because he occasionally turns blue for an
unknown reason. Michael is currently on two daily allergy medications, a nasal ster-
oid, and antibiotics for the sixth strait week. Michael has been hospitalized three
times.

I have had migraine headaches, sinus infections, throat infections, bronchitis, and
sleep deprived. My doctor has given me sleeping medication; muscle relaxers and
we have spoken about anti depressants to handle the stress of taking care of sick
children while I myself am sick too. I decided against the anti depressants because
while I am stressed, I don’t feel like I am depressed and I don’t need anything that
would alter my thinking.

Were all these caused by formaldehyde? I believe that they were either caused
by it or made worse by it. Everywhere I look for an answer I come up empty. No
one seems to know enough about it to say for sure. We know that it CAN cause
all these and many more health effects. I don’t think that it is just by chance all
my children were healthy in the years before the hurricane and once getting into
trailers changed. We have no way of knowing what Michael’s health would have
been like were he not born into a FEMA trailer.

I was told by our E.N.T. that we needed to get out of the trailer as soon as we
could. He had many repeat patients with the same symptoms all living in FEMA
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trailers. He said that there were chemicals that could be making my children sick.
Both Lelah and Michael have been to an Allergy and Asthma specialist. He has
done allergy test and found nothing. He said that there must be exposure to some
sort of irritant rather than an actual allergy to something. Then he asked if we were
in a FEMA trailer. He too had seen an increase of patients with inactive or mild
asthma having more severe problems upon moving into these trailers. .

After months and months of office visits and phone calls, I was frustrated and
upset. Before moving into the FEMA trailer, I can’t remember going to the doctor
other than for well-child checks and a few times with Lelah when she was very
young. To date I am still at the doctor’s office or calling just about every week. Our
pediatrician, Dr. Needle, told me that there seemed to be a trend among patients
in FEMA trailers and increased office visits with allergy-like symptoms. He had
been doing some research and thought that formaldehyde may be our problem. It
was through him that a Sierra Club member contacted me about a formaldehyde
test to see if we were living in levels that

could be dangerous. I really did not want this to be the answer, since we had no-
where else to go.

We had a formaldehyde test done on our trailer in April of 2007. Our first trailer
was a Fleetwood home built in November of 2005. The test came back as 0.18 ppm,
which is well above the 0.10 ppm believed to be harmful to humans according to
one agency. There is no way to know how high it was in the 16 months we lived
in the trailer prior to having it tested. Since FEMA suggested that “opening win-
dows would out-gas the fumes and lower the level,” I have to believe that the level
was much higher when we moved in. When we told FEMA about the test, we met
much opposition. FEMA representatives were rude when I called them. I was forced
to call more than five different representatives, and my request for a new mobile
home was lost twice before anything was done to help solve my problem. Finally,
FEMA agreed to replace our mobile home. We were told that the new trailer would
be “formaldehyde free.” It was supposed to be a used FEMA trailer built in 2005
by Destiny. We had a formaldehyde test done on the new FEMA trailer before we
started to move anything into it. An inspector from FEMA saw the tester hanging
and asked what it was. When I told him it was used to test for formaldehyde, he
said that people were claiming to have high formaldehyde levels so they could get
bigger and better trailers. When I asked if FEMA had done test to find this out,
he said NO. The test on the new trailer came back at 0.108 ppm, which is still above
the level believed to be harmful, but lower than the last trailer. When we called
FEMA to tell them what the results were, the lady said, “it is lower than the other
trailer, so we are good, right?”

After returning from Washington DC in July of 2007, we received information
from FEMA on formaldehyde. The information sheet gave a number for FEMA to
call for more details on what levels were acceptable and what the long-term health
effects would be. The number proved to be useless. After talking to the woman at
FEMA about our symptoms and our concerns we were told that it did not sound
like we had a problem with formaldehyde. We had already had a test done on our
trailer so we knew what our problem was. We were told that we did not qualify for
the formaldehyde-testing program. We then asked what level was considered safe
for us to live in and her response was “I don’t know you have to call the CDC for
that information.” We called the CDC number we were given and it proved to be
as useless as the FEMA number. First we were told to call FEMA. After insisting
that we had already called them and been told to call the CDC number, we were
transferred to six different desks of people in different departments and levels of
management where the final answer we received was that we needed to talk to
FEMA about our concerns. The CDC representatives said that they did not have in-
formation on levels of formaldehyde and what was safe and what was not. We were
told that the employees could not give us their names or even an employee number
therefore there was no way for us to follow up on the conversations or have anyone
to hold accountable for the lack of information.

I was able to meet with several CDC officers at a meeting held in Bay St. Louis,
Mississippi on March 6th 2008. I found them very willing to answer our questions
about the formaldehyde and possible effects on people. I was surprised to learn how
little is known about formaldehyde and long-term effects. While searching for the
magic “safe” level of formaldehyde, we found several different numbers through the
Internet. The level of 0.1 ppm, the most commonly accepted safe limit, was not in-
tended to gage how safe exposure was for children, people with breathing problems,
or even healthy adults for longer than the average workday. According to the CDC
representative I spoke with at the community meeting that was held to answer
questions about formaldehyde, there is “No safe level for exposure in a residence.”
I was told at the meeting that CDC was not aware of the issue until after the July
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17th hearing last year. I personally find this hard to believe. It is my understanding
that the ATSDR did the original testing for FEMA and OSHA when they wanted
to know what the levels were for employees and how to bring them down. They re-
ported the levels to FEMA and agreed to not share the information. They even sent
a revised letter making sure the FEMA knew that there was no known SAFE level
for people to live in since formaldehyde is a know carcinogen. ATSDR is a part of
CDC. According to everything I can find on the CDC and ATSDR, both claim to
exist to protect us from toxic substances—like formaldehyde. What I can’t under-
stand is, how an agency set in place to protect the people, failed to let the people
know about this problem. I did not think it was there to help the government find
out how much it messed up and then help them keep quiet about it. I know that
at least one pediatrician contacted the CDC to find out about starting a study and
researching what was going on down here with the kids in the FEMA travel trailers
and mobile homes.

There is now evidence that FEMA knew about the formaldehyde as early as De-
cember of 2005, which is the same time that I get my first mobile home. They cov-
ered up the problem, hid behind lawyers and made sure they could not be held re-
sponsible. FEMA made people feel like they were being picky, and ungrateful for
mentioning the illnesses and requesting assistance. While FEMA was covering their
behinds, my children were staying sick. I blamed myself for not doing enough to
keep them well, but when FEMA took on the role of landlord for the thousands of
people, they took on the responsibility to provide a safe and healthy living environ-
ment for these people.

While no one should have been exposed to a toxin for over two years, I think that
the CDC should take advantage of this disaster and learn everything they can about
formaldehyde. It is bad enough that was question every symptom and the length
of every illness wondering if we would have gotten sick in the first place, or why
all the other kids that caught this cold at the same time have been done with it
for weeks, but the fact that NO ONE can tell us how long the effects of formalde-
hyde will stay with us, is horrifying. This is not a new chemical. There should be
more information on it. When the CDC and ATSDR first knew that people were liv-
ing in these levels and there was even a possibility that they were getting sick, they
should have stepped in and found out what was going on. Two years later, after so
many people have moved on, some even died in these trailers, it may be too late
to know the full extent of what effect formaldehyde has on people. There were peo-
ple of every age, race, and economic status in these trailers. I fell like after it was
fist known that the formaldehyde was a problem, we were lab rats subjected to the
toxin, but no one wanted to record the results.

Chairman MILLER. Thank you, Mrs. Huckabee.
Ms. Gillette.

STATEMENT OF MS. BECKY GILLETTE, FORMALDEHYDE CAM-
PAIGN DIRECTOR, SIERRA CLUB GULF COAST ENVIRON-
MENTAL RESTORATION TASK FORCE

Ms. GILLETTE. My name is Becky Gillette, and I am Formalde-
hyde Campaign Director for Sierra Club.

After Katrina it became common knowledge that the FEMA trail-
ers had serious air quality problems; people complained about
burning eyes, respiratory problems, rashes, headaches, even bloody
noses. Sierra Club began formaldehyde testing in April of 2004,
and continued through 2007. What we found was that 61 out of our
69 tests, 88 percent, were over the 0.1 ppm limit that EPA had set.
And when you use the much lower levels recommended by the
ATSDR recommendations, not a single trailer was safe.

We tested 17 different brands of trailers and all had at least one
high test, and there were three deaths of people in the trailers that
we tested that we believe could have been caused by the formalde-
hyde.

Finally, in October of 2006, over a year after Katrina, many peo-
ple had been in the trailers for over a year, EPA tested the trailers,
but there was delay after delay in releasing the results of those.
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FEMA has asked ATSDR to reevaluate those test results. I also
contacted ATSDR several times, and no one ever got back to me.

When it was finally released, the ATSDR health consultation was
a huge disappointment. The report said that formaldehyde aver-
aged 1.2 parts per million at the beginning of the test and dropped
to 0.3 ppm after four days of constant ventilation. This was shock-
ing because 1.2 parts per million is extremely high, and I found it
incredible that ATSDR could say 0.3 parts per million was below
the level of health concern. At that level most people that walk into
a trailer will experience immediate distress, and ATSDR’s own
standards were many magnitudes lower. ATSDR gave completely
erroneous advice, covering up this problem with the health of tens
of thousands of families at stake.

Finally, in October of 2007, over two years after Katrina, a year
after the EPA testing, ATSDR revised its health consultation to
more accurately report the problem, but that was two years that
women were living in these trailers, getting pregnant, having mis-
carriages, having still births, and losing babies to SIDS. Adults and
children were getting cancer. People with asthma were literally
finding it difficult to breathe, and mothers were getting up in the
middle of the night to give breathing treatments to their children.

I recall calling Earl Shorty to give him the results of their FEMA
trailer testing. His wife, Desiree Collins, was coughing so bad in
the background that it was painful to hear her. A few days later
she passed away. One woman I tested, Theresa Coggins, a diabetic,
went into a coma for eight days, running up a $100,000 hospital
bill. Another woman, Christine Lawrence, told me that her head
felt like a balloon that was about to burst. But did FEMA and
ATSDR care? No. There was a callous disregard for the health of
the trailer residents, and there was an appalling lack of urgency.

But this negligence is only the tip of the iceberg. Contaminated
communities often feel let down by ATSDR. Attorney Monique
Harden, coauthor of a report that details the injustices of ATSDR
in Mossville, Louisiana, says, “Any help that you can provide in
getting the Science and Technology Committee to connect the dots
between ATSDR’s role in the toxic FEMA trailers with its “public
health” work in communities plagued by pollution would be greatly
appreciated. The problem that we have is that ATSDR’s conduct in
the FEMA trailer crisis is not an aberration but is consistent with
the way it has always worked.”

Sal Mier, who retired from the CDC as Director of the Division
of Prevention in the Dallas Regional Office wrote, “We strongly be-
lieve there is a national pattern in the manner in which ATSDR
conducts their consultations and assessments and that this pattern
could result in great risks to the public health of many commu-
nities. It is our perception that ATSDR embodies a philosophy and
consequently a methodology and guidance this is designed towards
the non-identification or trivialization of public health problems.”

Our tax dollars are being used to lie to us about the impact of
toxic pollution. The harmful and inaccurate advice regarding form-
aldehyde in FEMA trailers is just the latest example. Congress
could help by calling for an independent National Academies of
Science investigation into the process by which health consulta-
tions are developed and communicated.
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Katrina was “the perfect storm” to expose formaldehyde poi-
soning that has been allowed in our buildings now for decades.
FEMA just purchased what was available to sell for the general
public. There are many other people other than disaster victims
who are at risk here. The CDC needs to take immediate steps to
do a nationwide health survey and consultation regarding form-
aldehyde and building materials. If there is one benefit that can
come out of all the misery and death that has resulted from form-
aldehyde and FEMA trailers, let it be that the citizens of the U.S.
are finally afforded the same protections that are provided under
law in Europe, Japan, and even China.

Thank you.

[The prepared statement of Ms. Gillette follows:]

PREPARED STATEMENT OF BECKY GILLETTE

My name is Becky Gillette, Formaldehyde Campaign Director for Sierra Club.
After Katrina, it soon became common knowledge that the FEMA trailers being
used to house people who had lost their homes had serious air quality problems.
People reported that being in the trailers caused burning eyes, respiratory problems,
coughing, headaches, rashes and even bloody noses. Many people had what came
to be known as “trailer cough,” a cough that wouldn’t go away.

After Paul and Melody Stewart of Bay St. Louis, MS, found high levels of form-
aldehyde in their FEMA trailer in early March 2006, Sierra Club funded work to
test FEMA trailers to see how widespread the problem was. We began those tests
in April of 2006 and continued testing later that year and again in 2007 because
FEMA kept saying that all people had to do was ventilate the trailers and the prob-
lem would go away.

What we found was very alarming. Overall, 61 out of 69 tests—or 88 percent—
were over 0.1 ppm.! OSHA, EPA and other agencies all agree that health effects
from exposure to formaldehyde may begin at 0.1 ppm.2 When you use the lower lim-
its recommended by the Agency for Toxic Substances & Disease Registry (ATSDR)
for long-term exposure, not a single one of the trailers tested was in the safe range.
The ATSDR Minimal Risk Levels is 0.04 ppm for 1-14 days exposure, 0.03 ppm for
14-364 days exposure and 0.008 ppm for 365 or more days exposure.

When we initiated testing, we suspected just a couple trailer brands had the prob-
lem. But out of 17 brands of trailers tested, all had at least one high test. And it
was also alarming to us that there were three deaths of people in the trailers that
we tested that we believe could have been caused by the formaldehyde. That is just
the deaths we know of because it wasn’t possible to keep up with all 69 families
tested because FEMA trailer residents are very migratory.

Sierra Club did everything possible to publicize the high formaldehyde levels in
the trailers that were being used at one point to house more than 100,000 families.
There were numerous articles and television news programs on the issue, but FEMA
continued to deny there was a problem and said people just needed to open their
windows and let the campers’ air out. At the same time people were moving out of
their FEMA trailers to live in tents, storage sheds and even their vehicles because
the formaldehyde was so bad. People were experiencing numerous health problems
such as repeated respiratory infections, migraine headaches and cancer.

Finally in September to October 7, 2006—more than a year after Katrina—EPA
undertook testing of the trailers for FEMA. We were very glad that more expensive,
extensive testing was being done to evaluate the problem since FEMA had dis-
counted the Sierra Club testing. But we were extremely disappointed when there
was delay after delay in releasing the results of the EPA testing. When we asked
why, FEMA said the results were sent to the Agency for Toxic Substances and Dis-
ease Registry (ATSDR) for evaluation. I knew the test results had to be bad or
FEMA would have announced them immediately. Four months after EPA did that
testing, I sent a Freedom of Information Act request to get the EPA testing results,
and started sending e-mails to a contact at ATSDR.3

1Sierra Club Fact Sheet “Toxic Trailers? Tests reveal high formaldehyde levels in FEMA trail-
ers.”

2National Cancer Institute Fact Sheet “Formaldehyde and Cancer: Questions and Answers,
http:/ |www.cancer.gov [ cancertopics | factsheet | Risk | formaldehyde

3 ATSDR e-mails between Becky Gillette and James Durant, February-May 2007.
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In an e-mail to James Durant, an environmental health scientist for the ATSDR,
Feb. 27, 2007, I wrote: “We have been very frustrated with the widespread poisoning
of tens of thousands of people in FEMA trailers due to high levels of formaldehyde.
FEMA and the (Mississippi) Health Dept. refuse to do anything about it. Would this
ge s}?mgthing we could request investigated by ATSDR? Any tips for us on how to

o that?”

Mr. Durant responded: “I am sorry that it has taken a while to get back to you.
My supervisor and I have been trying to track down who in CDC/ATSDR has been
heading up this issue. This was not as straight forward as we thought it would be.
We have found the person heading this up, but she is out of the office. Hopefully,
we will be able to get an answer to you on what is going on with the formaldehyde
soon.

I never heard anything back, and on May 7—seven months after the EPA testing
was concluded—I once again wrote Mr. Durant and asked: “Did you ever find out
who is handling the FEMA request for information from ATSDR regarding form-
aldehyde in FEMA trailers? FEMA just put out a release showing their testing
showed very high levels of formaldehyde even after ventilation. But FEMA says that
is below the ATSDR threshold, which is several times higher than the EPA and
American Lung (Association) guidelines.

“I just tested a family with .32 ppm . . . they have spent over $700 on medical
bills related to the toxic exposure. It is very wrong to suggest these levels—so strong
they make your eyes burn—are acceptable.

“Do you have a contact at ATSDR on this?”

Mr. Durant responded: “So you are telling me that no one has contacted you re-
garding formaldehyde at all? When you contacted me, we attempted to have the per-
son who is heading this up contact you. It was my understanding that you would
be contacted. I will flag this issue and try to get someone to contact you that knows
what is happening.”

My response was: “No, I never heard from anyone. ATSDR, we have been told,
has been asked to give recommendations to FEMA. Ventilation simply doesn’t work
here in the summer as it is too hot and humid. If you do ventilate, the humidity
can actually make out-gassing worse.”

In early 2007 when I first contacted the ATSDR, the agency had already produced
a Health Consultation. It was dated Feb. 1, 2007. But that information was not re-
leased to the public until months later and then the report went counter to the
agency’s own formaldehyde standards.

When it was finally released, the ATSDR’s Health Consultation was a huge dis-
appointment. I'm quoting excerpts from a FEMA press release May 4, 2007 titled
FEMA Study: Ventilating Travel Trailers Can Significantly Reduce Formaldehyde
Emission Levels:*

“FEMA said today that its study of air samples collected from travel trailers
in the Gulf shows that formaldehyde emission levels in the units can be signifi-
cantly reduced through adequate ventilation. The study involved collecting air
samples from 96 new, unused travel trailers from Sept. 19 to Oct. 7, 2006, at
a staging area in Baton Rouge, La.

“The baseline for concentrations of formaldehyde in the units averaged 1.2 ppm
(parts per million) at the beginning of the test. . . .According to the evaluation
report provided to FEMA by ATSDR, the average concentration of formaldehyde
per day in the units using open window ventilation dropped below 0.3 ppm after
four days of ventilation and remained low for the rest of the test period. The
level for health concerns for sensitive individuals was referenced by ATSDR at
0.3 ppm and above.”

This is shocking because 1.2 ppm is extremely high. I found it incredible that
ATSDR could say that 0.3 ppm was below the level of health concerns. At that level,
most people experience extreme distress. It was far, far too high. ATSDR’s own
standards are many magnitudes lower at 0.04 ppm for 1-14 days exposure and far
lower than that for long-term exposure.

In a nutshell, the formaldehyde levels with ventilation went from astronomical to
extremely toxic and the ADSDR told the public: No problem! ATSDR gave com-
pletely erroneous advice. What ATSDR did was criminal negligence covering up this
problem when the health and lives of tens of thousands of Americans were at stake.

Finally in October of 2007 the ATSDR revised the February Health Consultation
to more accurately reflect the scope of the problem. But that means it was one year
between the time ATSDR was asked to evaluate the EPA test results and when the

4http: | www.fema.gov | news | newsrelease.fema?id=36010
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agency delivered the second Health Consultation that more accurately described the
risks. That was one year of time where tens of thousands of families were exposed
to this toxic gas. It was one entire year when women were getting pregnant and
sometimes having miscarriages, stillbirths or losing their children to Sudden Infant
Death Syndrome (SIDS). Children and adults were getting cancer. And people with
pre-existing conditions like asthma were finding it literally hard to catch a breath.
Mothers were getting up in the middle of the night to give breathing treatments
to children.

I had no sense that there was any bureaucrat in Atlanta or Washington who even
had a clue the amount of suffering and illness that was resulting from this long-
term exposure to a toxic gas. I recall calling to give the bad news to Earl Shorty
in Baker, La. about their trailer’s high formaldehyde levels. His wife Desiree Collins
was coughing so bad in the background it was painful to hear her. A short time
later she passed away.

One woman I tested, Theresa Coggins, a diabetic, had gone into a coma for eight
days, running up a $100,000 hospital bill. Another woman whose trailer tested high,
Christine Lawrence, told me her head felt like a balloon that was about to bust.

FEMA and ATSDR showed an appalling lack of urgency. There was a callous dis-
regard for the health of FEMA trailer residents. I didn’t get the sense there was
anyone in FEMA or ATSDR waking up in the middle of the night worrying about
families being poisoned. Instead, all we got was a cover-up and denial of the prob-
em.

If it was possible to file a malpractice lawsuit against a federal agency, the
ATSDR would not only end up owing millions of dollars for harming the health of
people, but it would lose its license to practice medicine.

Other concerns about ATSDR

But the thousands of people who have suffered from this agency’s negligence on
formaldehyde are only the tip of the iceberg. For many years now the ATSDR has
been called in when communities are concerned about health impacts from massive
amounts of toxic pollution. Contaminated communities often feel let down by how
little ATSDR studies can tell them about associations between millions of pounds
of toxic releases and rampant illness and early death nearby. And they are frus-
trated by the long amount of time it takes for ATSDR to complete studies.

I would like to introduce into the record a report that details the injustices of
ATSDR in Mossville, LA.5> One of the authors of that report, attorney Monique
Harden, wrote the following:

“Any help that you can provide in getting the Science & Technology Committee
to connect the dots between ATSDR’s role in the toxic FEMA trailers with its
“public health” work in communities plagued by pollution would be greatly ap-
preciated. The problem that we have is that ATSDR’s conduct in the FEMA
trai{frdcrisis is not an aberration but is consistent with the way it has always
worked.”

The ATSDR has also suppressed a report on Great Lakes health risks showing
people living in polluted areas around the Great Lakes face higher rates of lung,
breast and colon cancer.

Sal Mier, a concerned grandparent in Midlothian, Texas, who retired from the
CDC as Director of the Division of Prevention in the Dallas Regional Office, says:

“We strongly believe there is a national pattern in the manner in which ATSDR
conducts their Consultations and Assessments and that this pattern could re-
sult in great risks to the public health of many U.S. communities. It is our per-
ception that ATSDR embodies a philosophy and consequently a methodology
and guidance that is designed toward the non-identification and/or trivialization
of public health problems.” ¢

Mr. Mier says the most people who request Health Consultations end up wishing
they hadn’t. That is because ATSDR issues a report whitewashing any health im-
pacts form the pollution, and it removes any leverage local communities had with
the polluters. Mr. Mier says: “It puts last nail in the coffin because it exonerates
the polluter. I think there is a pattern nationally.”

5 ATSDR’s Misinformation Campaign on Dioxin Exposures in Mossville, Louisiana, August
2007.

6 Letter from Sal Mier to House Science and Technology Committee: ATSDR’s Conduct with
Public Health Consultations/Assessments, A Possible Systemic Nationwide Problem, Feb. 20,
2008.
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The Olympic Environment Council (OEC) is another environmental group that re-
gretted ever petitioning for the help of ATSDR to assess the link between 67 years
of releases of dioxin, PCBs, phthalates, heavy metals, and other contaminants re-
leased from a local chlorine dependent pulp mill in Port Angeles, Washington, and
high incidences of illness in the community. In a letter to the ATSDR, Darlene
Schanfald, Ph.D., OEC Project Coordinator, Rayonier Hazardous Waste Site Clean-
up, said:

“There are so many flaws in this report that rather than enumerating/citing
each, the report can be summed up as a corruption of science. Maybe even a
corporate corruption of science since it is evident the staff did not want to rule
against the polluter when there was substantial evidence to do so.””

Numerous flaws in the ATSDR consultation were detailed in a report prepared
by Dr. Peter deFur.8

Even when the agency does find a link between pollution and health problems,
it tries to shield industry. At case in point was an ATSDR investigation of DuPont
Delisle on the Mississippi Gulf Coast, one of the largest sources of dioxin emissions
in the country. After Katrina ATSDR did find dioxin levels in crabs can make them
unsafe for consumption by girls and women of childbearing age. But ATSDR denied
there was any link between the dioxin found in the crabs and DuPont, which is the
only large industry on the Bay of St. Louis.

Conclusions and Recommendations

These cases are all clear evidence of a pattern of ATSDR betraying the public’s
trust when doing public Health Consultations. Our tax dollars are being used to lie
about the impact of toxic pollution. The harmful and inaccurate advice regarding
formaldehyde in FEMA trailers is just the latest egregious example. At the end of
the press release for the first formaldehyde Health Consultation, it says: “ATSDR
serves the public by using the best science, taking responsive public health actions,
and providing trusted health information to prevent harmful exposures and diseases
related to toxic substances.” This mission statement is contradictory to the advice
given in the first formaldehyde Health Consultation. Congress could help ad-
dress this problem by calling for an independent federal National Academy
of Sciences investigation of the process by which Health Consultations are
developed and communicated.

Now that the scope of the formaldehyde problem is apparent, immediate steps
need to be taken to provide health care to the many thousands of families who have
been sickened. Many of these families lost everything in the storms, and don’t have
health insurance. The government needs to set up free health clinics and work dili-
gently to help physicians and other health professionals determine the best methods
to treat the wide variety of health problems that have resulted. The Children’s
Health Care Fund has studied the health of residents of the FEMA trailers and de-
termined there is an urgent need for a health care “Marshall Plan” to respond to
an emerging humanitarian crisis in Louisiana and Mississippi.? Sierra Club en-
dorses this recommendation.

The CDC has already announced a study monitoring the health of children who
lived in the FEMA trailers that will eventually be expanded to a study of the health
of adults. This is badly needed and these studies can’t end in a few months because
the health effects of this exposure can be expected for the lifetimes of those people
exposed. The CDC also needs to study mental heath as some professionals suspect
the high rates of depression and suicide on the Gulf Coast could be linked to the
toxic exposure.10

Katrina was the largest natural disaster in our nation’s history, and the formalde-
hyde in FEMA trailers was the second disaster that harmed the health of people
far more than the original disaster. I strongly urge you to realize that the storm

7Letter to Julie L. Gerberding, ATSDR Administrator, RE: FINAL PUBLIC HEALTH AS-
SESSMENT FOR RAYONIER, INC. MILL, PORT ANGELES WA—EPA FACILITY ID
WADO000-490169, from Darlene Schanfald, Ph.D., OEC Project Coordinator, Rayonier Hazardous
Waste Site Cleanup, Oct. 22, 2004.

8 Comments of Dr. Peter L. deFur on behalf of the Olympic Environmental Council (OEC) on
the Public Health Assessment for Rayonier Mill; Port Angeles, Clallam County, Washington;
CERCLIS No. WAD000-490169, September 6, 2000.

9The Recovery Divide: Poverty and the Widening Gap among Mississippi Children and Fami-
lies Affected by Hurricane Katrina, htip://www.childrenshealthfund.org /whatwedo /operation-
assist/ pdfs | TheRecoveryDivide —Full%20Report.pdf, February 2007.

10 Statement from Ph.D. Psychologist Dr. Lou Finkle of Gulfport, MS, March 24, 2007.
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is not over. Katrina merely was a “perfect storm” to expose the formaldehyde poi-
soning that has been allowed in our buildings now for decades.

ATSDR, FEMA and HUD are still not responding adequately to results that
showed high levels of formaldehyde in RVs, trailers and other products that are sold
to the general public. FEMA just purchased what was available for sale to the pub-
lic. Manufacturers have said they didn’t do anything different in manufacturing
trailers for sale to FEMA than to the general public.

The fact is that formaldehyde has been a big problem for many, many years. The
CDC needs to take immediate steps to do a nationwide survey of how big the prob-
lem is not only in RVs and manufactured housing, but also in temporary classrooms
that have tested high. We have even seen high formaldehyde levels in government
office buildings such as one occupied by U.S. Rep. Diane Watson.11

Many millions of Americans live in manufactured housing. A lot of people retire
to live in a RV at least part of the year. With the declining economy, many people
who are losing their homes are moving into trailers. At my blogsite
wwuw.toxictrailers.com many people have written about high formaldehyde levels in
RVs, trailers, regular homes and offices. It isn’t just victims of disaster who are at
risk here. The CDC needs to immediately launch a nationwide investigation into
formaldehyde levels in RVs, mobile homes, temporary classrooms and other housing
that may be contaminated. It there is one benefit that can come from all the suf-
fering resulting from formaldehyde in FEMA trailers, let it be that we finally get
this toxic gas out of building materials providing the citizens of the U.S. the same
protections provided under the law in Europe, Japan and even China.

BIOGRAPHY FOR BECKY GILLETTE

Becky Gillette is a free-lance writer/photographer and an environmental activist
currently living in Eureka Springs, AR. She was living on the Mississippi Gulf
Coast when Hurricane Katrina hit. After repairing flood damages to her home, she
became aware of problems with formaldehyde levels in FEMA trailers. She received
a grant from Sierra Club to organize a testing program for the trailers and pub-
licized the results which showed about 90 percent of FEMA trailers have excessive
formaldehyde levels.

She launched the web site www.toxictrailers.com to publicize the problems, and
helped organize a Congressional hearing on the subject that led to FEMA halting
the use of the travel trailers. In 2007 she received an Environmental Hero Award
from Louisiana Environmental Action Network recognizing her formaldehyde work.
She is currently Formaldehyde Campaign Director for Sierra Club’s Gulf Coast En-
vironmental Restoration Task Force.

Gillette’s writing and photography have been published in about 50 magazines
and newspapers nationwide. Her article have appeared in Ladies Home Journal, Or-
ganic Gardening, Utne Reader, E, The Environmental Magazine, Builder, Bio-
Science, In Business, Mississippi Business Journal, In Business and Furrow.

Gillette was Chair of the Mississippi Chapter Sierra Club for five years, and in
2002 she received the National Conservation Achievement Award from National
Wildlife Federation for communications. She has been named Mississippi 2008
Small Business Journalist of the Year by the Small Business Administration. She
is currently Formaldehyde Campaign Chair for the Sierra Club Gulf Coast Environ-
mental Restoration Task Force.

DISCcUSSION

ATSDR RESPONSE TO SIERRA CLUB TESTS

Chairman MILLER. Thank you. We will now have our first round
of questioning, and my hope is that this panel will be limited to
one round of questioning because we have more to go. I can tell
that none of you appear disappointed that there will only be one
round of questioning from each of us.

Ms. Gillette, you just testified about the Sierra Club’s initial test-
ing as early as April of 2006. You released those publicly, they
were in the press. Did you get contacted by anyone at ATSDR,

117.S. Rep. Diane Watson statement at formaldehyde hearing before U.S. House Committee
on Government Oversight and Reform, July 19, 2007.
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CDC, FEMA about the results of your test, about your test, and
what they showed?

Ms. GILLETTE. No. ATSDR, I just got the runaround from them.
They kept saying on e-mail they would get back with me, and they
never did. Finally over July, last July someone with NIOSH wrote
and asked for the results of our testing, but we were never, you
know, given the opportunity to tell them about the scope of the
problem.

And the thing that really bothered me is that I didn’t feel like
there was any bureaucrat that was actually coming and spending
even 15 minutes in these trailers, let alone stay overnight in them
and find out what it is really like to have to live with those kind
of high formaldehyde levels.

HEALTH EFFECTS FROM FORMALDEHYDE

Chairman MILLER. Okay. Mrs. Huckabee, I think that Ms. Gil-
lette just said that she thought that there was a trivialization of
health consequences. The ATSDR health consultation in February
of 2007, described that results below the 0.3 level, parts per mil-
lion, as being a nuisance affect. Would you describe the effect on
your family?

Mrs. HUCKABEE. If you consider nosebleeds, sinus infections,
asthma attacks, repeat hospitalizations for pneumonia, asthmatic
bronchitis, tumors, if you consider all of these minor nuisances,
then I guess you could agree with it. I mean, after all, it could be
worse, I suppose.

Chairman MILLER. And advised by our able staff that that was
not actually in the written report, but that is based upon, the nui-
sance effect is based upon interviews with staff.

Dr. Sinclair, I know if you have tens of thousands of Americans
over the course of a couple of years they are going to have bad
things happen to them. You heard Ms. Gillette describe deaths in
the trailers. Do you concur that the formaldehyde exposure may
very well have been a contributing factor in some of those deaths?

Dr. SINCLAIR. I would say it very well may have been a contrib-
uting factor. You cannot prove cause and effects, but many of the
symptoms that our family’s children exhibited while common in a
general pediatric population, are also associated with formaldehyde
exposure.

Chairman MILLER. You described in your testimony the affects
that, the health affects that may come from formaldehyde expo-
sure. What did you observe personally in your treatment in seeing
families that lived in those trailers?

Dr. SINCLAIR. The travel trailers in our area may not have had
as high levels of formaldehyde as those in the Mississippi Gulf
Coast because most of them were put together before Katrina and
not put together as quickly after Katrina as those in the Mis-
sissippi Gulf Coast. The symptoms that many of my patients were
exhibiting were not as dramatic as many of those reported by pedi-
atricians and families in the Mississippi Gulf Coast area, however,
they were persistent and difficult to treat.

What I am more concerned about are the possible long-term
health affects of these families’ exposure to formaldehyde over the
past two and one-half years.
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TRACKING TRAILER RESIDENTS’ LONG-TERM HEALTH

Chairman MILLER. And what do you think should be the—what
should we do to track the health of those folks who have been in
the trailers for health consequences? Should there be a continuing
effort to pay attention to their—what happens to them medically?

Dr. SINCLAIR. I believe so. First of all, families should never have
been put in these travel trailers to begin with. They are not meant
for living. They are not up to electrical standards. They have stoves
that would explode. They are not up to storm standards. They are
very small, 200 square feet.

That being said, now that people have lived in these travel trail-
ers for a year, two years, two and one-half years, I think it would
be very beneficial to create a data bank to track families and chil-
dren and to follow their long-term health and so if there is certain
concerning symptoms, that future health care providers could be
alerted to the fact that they had lived in the travel trailers and
maybe have a little bit higher level of concern that some of the
symptoms might not just be your general cold, asthma, allergies
but maybe a symptom of something more concerning.

Chairman MILLER. Ms. Gillette, what effort do you think there
should be to follow the longer-term health of the people in the trail-
ers?

Ms. GILLETTE. Well, I actually think it is not enough to follow
their health, but you need to provide free health care to people that
have been poisoned by their own government, and the problem is
that many of these people are still struggling to get their lives back
together. They lost everything in the storm. There is no affordable
housing that you can get into. Rental rates have doubled. The gov-
ernment needs to get some sort of formaldehyde swat team to-
gether that really bones up on how do you treat people that are ex-
hibiting the symptoms of formaldehyde poisoning. Because a lot of
the health care providers don’t know, and they are actually in some
cases giving treatment that we think may be doing more harm
than good.

So we really need this concerted effort on training people that
are specialists in treating families that have been exposed to form-
aldehyde this long. After people have been exposed to high levels
of it, they become more sensitive. Many of them make get multiple
chemical sensitivity. So there really needs to be some free clinics
provided for these people, and, again, as far as tracking, I will just
say one thing. Some of these people have moved all over the U.S.,
and it is going to be difficult to track them. But definitely it needs
to be done and not just for children but also for adults.

Chairman MILLER. Thank you. As an example to the other Mem-
bers of the Committee, I will limit my five minutes of questioning
to six and one-half minutes.

Mr. Sensenbrenner. For five minutes more or less.

FAILINGS oF ATSDR

Mr. SENSENBRENNER. It will be less. There are two aspects to
this issue. One is the aspect of the fact that there have been people
who have been exposed to unacceptably high levels of formaldehyde
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because the ATSDR did not do its job properly. The other issue to
make sure that a catastrophe like this never happens again.

And I think that this committee could probably be the most con-
structive in getting on the back of ATSDR to make sure that their
medical and scientific review process passes the smell test. And
this obviously did not pass that test because it certainly was not
acceptable science and what is more problematical in my opinion
is that the deficiencies in the ATSDR report should have been
caught earlier on and were not.

Now, this is not the only case where the ATSDR has not only
dropped the ball but fumbled it in the end zone. And in my opening
remarks I did refer to the issue of the public health implications
of hazardous substances in 26 U.S. areas of concern in the Great
Lakes. Let me say that there was a premature release of that re-
port. The public health officials both in Wisconsin and Minnesota
reviewed the prematurely-released report and have sent letters to
Dr. Howard Frumkin, who is the director of the ATSDR, stating
that his report failed. And this is a little bit closer to home for me
than the Gulf Coast is, but it shows that the problems of inad-
equate and erroneous scientific review in the ATSDR are not lim-
ited to the issue of formaldehyde in the trailers that FEMA pro-
vided to people who were displaced by the two storms.

In analyzing toxic substances and what I think is probably the
greatest natural resource in the United States, and that is the
Great Lakes, which are the largest body of fresh water in the
world, I ask unanimous consent to include the letter from the State
of Wisconsin, Division of Public Health, signed by the Chief Med-
ical Officer, Henry Anderson, M.D., as well as a letter that was
sent to Dr. Frumkin by the Minnesota Department of Public
Health and specifically by John Link Stein, who is the Director of
the Environmental Health Division in Minnesota. And I want to
have the record be as complete in its indictment of how bad the
ATSDR has been and how much they have opened up the popu-
lation of this country to disease and serious medical conditions be-
cause they haven’t done their job properly.

And I would hope that this hearing at minimum would be a les-
son to them that this should never happen again, and if it does
happen again, if folks here from the ATSDR, the CDC think that
today’s price to pay is pretty high, to quote Ronald Reagan, “You
ain’t seen nothing yet.”

I yield back the balance of my time to the Chairman.

Chairman MILLER. Thank you. Without objection the documents
that Mr. Sensenbrenner has moved be entered into the record are
so admitted.

[The information follows:]
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eaplain the ocoumencs of featured broad health ootoome indiciors;
# i did nok fomes on healih conditions associsted with exposure o e 13 apecilic eritezal
pollomnts of concesn that wees wed 1o oty te ADCS;
# It relisd upon confiming, sgpregaie secomdary somse heakh ostcome daia of luge
populaiioes who weare spatlally remesed from potentially impacied areas and snliksly o
ke expoied by eiaimminsers of eososm o the ADC.

Addidorally, from a psblic bealth perspeciive the Sraft repod Gailed o pranvide my
recomressdatioes ahout speciflc sctions et could be tken by communities 1o prnvent poiental
exponersi, subsequent health =ffeors, and pddeess ponsems issooimed with being identifiod as au
AT, Havimg bes singled oul, e mmpacied com minifes ind the e and kel posic health
geraies werm Lefl alone o mepond.

Perhipi Wi i he sl Eehlisg [ et @fier 2+ pein of ATEDR-51Ee colliborative work on
herardous warle sites and their surmeurding commusities, ATSDE sbeandonsd their gignature,
eollabonative spproach and falled w seheantvely avolve teir siate end looal parners i this
regioeally ngortaal frojeel The pubh health psseminenl docupiesrs and das 2lied i the drest
m&rthﬂﬂmmbﬂﬁlmﬂﬂmw

DHFS strongly supporss the dmit report's review acions: sumenily heing 1akes by ATEOR sad
bwope thee the evaluation willl not just address the scientific sspects bui alse the community
wochstal and public bealth responss implicatiors s well. The U5, aitizens of the Dt Lakas
eed o reddive & Ml doeissent thal will asciimtely inforss thes ahedr T naman Bealty
implicationm of confaminatacn o esch TS ADC and bow ey can contribeis 1o S solstion

Please let me Enow koo the Stee of Wisoonsis can further sssist ATEDR with e completion
and diributios of what fed the potestisl [ bacome 4 velushie relersnes docusel for G
Lakes communities. It is noi too lste to begin » moes collaborstive approach

Biziely,

Henry Asdzron, WD

Chied Medical Officer

Burean of Ervirormenial end Owcupetional Heelth
Division of Fublic Health

PE: Ploase noie thai dw “Bicpect Panel Review™ docuneni 1bied on &e A TEDE Websiis was ant
i eevhew of the Doaft Respom bot & broad review of the congresionally dreoted ATEDR Grost
Lakes Resemarch Progrim, As a member of Geel panel, 1 bl se peeeived sor pevleved the Dt
Foeport.
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HILTICELITELRE

March 1B, 2003

L. Hovrerd Frumikin, Dérestor
HWCEHFATSDR.

1515 Century Bosdevard
Adania, A 30045

Diar Dr. Frumkin:

Tk vou for explaining the decision of the Agency for Toxio Subsmnces and Dissese
Fosgiztry (ATSDR] to delay the nalease of the doaft document, Padific Heaith fmgolomtions
af Heazardons Subgrances in the Tuesty-Sic UL Oréaf Lobay dreas o Comcerm, in the
tzfephone conference call of March 4, 200E. The Misnesota Department of Health
{MDOH]) supports ATEDOR s desision o delay the releuss of the drafl until & mom
solentifically defensibde version can be wrimen, We further mipport your decision 1o hive
the Enstitiute of Bfadicins review the origined draft documens, dwe approprisiencss of
ATEDE"s decision 1o stop relenss of the draft, and the sew draft

The origiral draft is fiddled with specious reasoning, focaposttions det seem o tmply
connsctions herwesn envwironmantal and health data withont actualhy assecting thet ghers
are comaectiona, and mppropeiste we of sientifc jangon, This i obvious fom the very
first parmgronh of the Exeeutive Semmary, (For purposss of this letter, the Exsoitive
Summery on the ATELH webabi= was consulisd. These 5 o dories, apparestly SSghy
alder vertion om Fhe Cemter for Public Integzity websits.)

T el seirbens fezserts: that e repont is “m informationsd resource to describe the
Fﬂmﬂmmdmul?ﬂm'ﬁ.pdmﬂmufmm
withén the A0Ca™ This is misleading sod wrong by fums given that no momalitr dats
aside from infird mormalicy (obealned from eouniy healih data and not Eom death records)
are used, and dhat health desa end soeve environmentsd dats e cossry-wide; the ADCs

The seond parmgraph mcplains that the report wos “developsd™ is repedos b rajues)
I paguaeedtical, bud it it sints that the request wes mads in onder to falfill coe of the
cilgestives of the Agresmant between the U84 and Cacads. This seams o imply thas the
reguest was o fulfill this chjective, bul il may mean (and protably doss meen) thet the
UC nesded the repeat as ane of several sl to be ussd for schieverment of the
objective (mentioned in the thind persgreaphle ... 00 defing " threst 10 human health
from eritical pollutenis® found & the Greer Dakes hegie ™ In fest, the A nesjoest b sl
epmlled cut uniil the Conclusions (see balowr)

Eavirerreerial Hesdih (wizn
£24 Hobert Strees vt = & Prul, MH 55155 = (851 2014316
e bl Sl B IS



45

T fisierth peergraph stefes that the report shouk! not be construsd o3  “traditional
mnuhHs spbdemiologio evebartion™ I fct, the report is pot an epidemiclogio svalustion,
annlytic or oot, tmditional o ot (Beaders do not leam et the dmil is “a desciptive
rpoet” wntil Seefion 1.5 The peesgraph then sxpliing thal the peponl @8 “an assesmst
miﬁmﬂd‘?m—wd*ﬂpﬂ:&uﬂmﬂﬂgmﬂuﬂﬂrnﬁ
enviromerndal comtemisation thet mey merdt firgher npothesis<based

study.™ &ﬂdhmmhﬂhuﬂnmmmm{uﬂmm An
pealogical stady cannol be used to show 2 el melatiomship betwsin environmental
conbmination and healts effece, bt it could b wed 1o penerate o tsable hypothesds.
Hivwever, i scologicad pusdy roet in fact ssady so-poourrenee of heabidh and
envvirormnemal dem: e, the geographicel aress of the environmesm] impast end the
population stndisd most comespond.  Examples of possible scological studiss are
invetigations of bealth &= n populstion served by 2 comfaminsted mumicipal waler sapply
af living i the immedale vicinity of a lead aselier.

The: pentml problem of this domfi is that it has the eppeermee of & stady of co-ooomrenoe,
withow achéially being such a s#udy. This lack of co-ooomrenoe i= revealed in the Gfth
parsgraph of the Executive Summary, Tn thie paragzaph we learn that data from ever 100
hazardons waste sites in 54 camnties were peviswed, alosg with connty-wide health
oripome daia, end datw from faciliges inthe 54 constbes reparting w tie Tl Reloase
Ievemory (TR} or hevizg Mations] Polbstion Déscherge Elimination System (NFDES)
permits. All of thess date ee oveciain oo Geographic Information System {305) maps.
Tepisting data repreanting d&fferent spatio-termparal characteristics into a GI5 i= ool &
demnsiration of co-osverrente. Soch & desmonsiration doss ool o in this report.

The fourth paragraph, charecterizes the report as “n comprehensive evalustion of paitems
af envirmnmental scontamination and the demographics of vulnsmble popalations in e
26 ACHCe " Hioweever, the Gith perapraph implies tha