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DR, HUFFAKER: May I have your
attention, please? First, we will be recording
the proceeding this afteraoon 2nd the court
reporter f{s here and I would ask that you please
identify yourself until he gets the names,
especially those people in the audience when it
comes tizme for those to make comments. We would
like ag much identification as possible,

DR, WIESNER: I think there was some
interest in goinz sround the table and identifying
who we 8re here and wnere we are from,

(Whereupon the participeting consultants
identified themselves and-a 2eneral conversation
:ﬁgﬁerning an adjourped date of the above
proceedings enauved,)

DR, WIESHER: Yow, with regard to the
issue of what we ars all sbout and I thought at
least I would try to articulate that and then
see 1f there are things that need to hn-élnrifiq&
after saying 1it,

As Dan Vandermeer summarized this
morping, there ig a technical review committee

comprised of representation from CDC, New York

State Health Department, New York State Department

PArsomT REPORTING SEAVICE. INC.
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.thnt you will give us but the need that we

of Eavironmental Conservation and the USCPA.
Cne of the tasks of that. technical review
committee i{s to address the issue of habitability
of Love Canal, The health component of that
technical review committee in the persor of the
Hew York State Health Devartment ard CDC have
agsked you to come and give us some advice on
that issue as individual experts,

How, thers are some requirements in
our federal legislation that makes me say that
specifically, that we are not here developing
& consensus Iin 2 group. We are getting
individual expert advice and that provides ynu.
with ap opportunity to state vour advice, I
think some of the problem we were having in the
beginnipg starting ro talk about this is what
is the kind of advice that we want or where do
we feel the need 13 &nd that is rot to linmit you

in terems of the arena or the scope of the advice

felt was 2 commentary &pd your acientific
judgment about what i3 the best strategy for
epproacinling the problem of habitability in Love

Can2l and I think I waat to g2y in Love Canzl

ke
——

r
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because we are not under the exercise of
establishing broad criteria or principles to
be apnlied in every nircumﬁtnnce. Future groups
or future interegted partigu may choose to use
this exarcise if thay want to but as ir applies
to trying to solve the problem or addresas the
question of habitability in Love Canal.

ow, I have avolded using the words
"standards, criteria” et cetera because I think
there is a preliminary step to that and that is
the approach or the stzatagy and that 1s what
we tried to describe ia the materials that were
gent to you beforehand and it's withia the
r2alm of possibilizy that any indivldual-ﬁxpirt
may advise this group that there is just no
strategy that should be takea, there iz nothing
that can be done and tnat is a legitimate point
of view. 1It's not ome that is productive from
the point of view of the agencies having to try
to assiat this community in solving this problem
and then there ara several other strategles that
we fdentified in the paper that was sen: to ynu.
before this meeting aond it's that first step that

wve would like to zet starced coa,

PiagsoNT REPOATING SEZRVICE. INC.
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I cen see from our discussions just
informally so £ar that there 1s a gquestion in
some 0f cur minds whether fnu can even address
that atep without having 211 the existing past
data arrayed and organized and I think we have,
at least I would like to put on the iahla. the

question of should we try to have all of the

past data arrayed and organized so you can decide

the strategy or is it better to decide a
strategy so0 you ca&n determine how to array the
dacta ind organize it for future consideration.

Now, does that help at all in terms
0f what we see 23 & general charge of this
group?

DR, STOLWIJK: Could I ask & question?
I fear that in the general description of the
problem, the word "habitability” is now being
used & lot and "habitability" by itself means

& number of different things that can be used

in 2 nuaber 0f different connotations. It would|

perhaps be useful to this panel to have {t
explained to it what a findiog of habitability
would entail and what the sort of logical

conseguences would be of a finding of

y
¢
i
?.
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non-habictability. In other words, what are

the consequences of such a finding, You can
candesmn & house a3 2 uafe:& hazard which is one
way of lookipg at habitabilicty but I think we
are dealing here with snu?thing that has special
connotatlions in this particular getting that
isn't normally associated with the word
habitability and perhaps the legal or other
consequences of a pronouncement would be useful
fu have the parel enlightepned about, what the
conaeguences would be,

DR, WIESWER: Okay. T am not so sure
1 ean respond to thar without beginning by saying
tﬂ;t I think it would be an important first step
of indlividuals commenting on this to say what
they are talking ebout habitsbility., We have
been nround 2and around on this quite a bit and
there {3 a lot mors ease in sayiog what is not
habiteble as compared to what is habitable,

DR. STOLWIJK: That is why I &m asking
the queation, what will be the consequences of
habitability.

DR, WIESHER: I think actually those

consequences will devolve not only in the healcth

Pamsont REPORATING SEAVICE, INC
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area but might devolve io the legal ar=a and

in the economic area, So, I could speak =- I
can only speak to the health area, I don't
know if someone else here can aspeak to the
other and that would be to say L{f wa were
convinced, that the health perspective was
convinced that there was a risk, a health risk
ralated to inhabiting this EDA area, then the
consequences would be to recommend avoiding that
risk, That i3, I think that is a consequence.

Mow, with regard to other people who
have got more experiance with: this, they may
want to comment on the economic or lezal
implications. Doss anybody -- somebody from the
EPA oz --

M. OGG: I 2m 3ob Ogz from the EPA
and along this with a lot of other things I am
supposed to do is to keep this project muving
somewhat, I think Dr, Wiesner has put it in a
good perspective but maybe I can put it in a
somewhat lnr#ar framswork as well,

When we decided to undertake the
comprehensive review that was described to you

before of the problems in this 2rea, we have done

PanasHT REMATING SERVICE. INC
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i1t under the statuze of the Superfund Law and
1 what we are not necessarily looking for is any
2 limil;:ltian on your findingﬁ. S0, it could be ;
3 any particular use of that land would be '
4 appropriate for you to make a finding oa, whether ii
5 it's living there, whether it's using it, whethen
6 it’s not using it for any purpose. Ultimately
7 we would hope to fold in the findings and
8 recommendations from the health people as to
9 appropriate safeties or uses of properties into
10 an m_:g.i.n::ring solution to decide whether or not
11 thlgf is achievable e2nd what we are kind of dcing
12 is :innving the doocr wide open for any of your
13 =5;!i.dtrlt£unn. We will try and back you up
14 with data if you need more data, We are
15 proposing to array all existing data in any way
16 that you want to sese it. So, we need those
17 practical kinds of considerations but 1f the
18 ideea that it's only for people to live there
19 24 hours a day as a ressidential peighborhood
20 bothexs you, thean set up some different framework
21 in which to discuss this because we are not
2 trying to close the doar in any fashion on what
= the ultimate findings are,
I I T I
PAarsONT REPORTING SERVICE. INC.
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DR, WIESNER: Okay, I didn't mean
;u foreclose it in that sense, Does that help
at all? Tom?

DR, CHALMERS: I think it's important
if we are talking about habitability, to
recognize that we are dealing with a type of
exror that is involved and that it would be
relatively easy if the data warranted it, to
show that the area should never be 11v¢ﬁ in
because of the irremovable roxins, 1It's
abaolutely iupnn:i#lu to ever prove that the
u:ﬁ should be lived in because that {3 a type
tﬁﬁiurrur problem and unless one is going to
ni; what is the risk that we are willing to take
of being wrong and how big a risk, how big an
exposure are we willing to accept, how big a
difference butwtaﬁ living somewhere else &and
I think everybody has to appreciate that to come
to the decision that people can move bncklin
is ﬂn-iﬂpﬁlﬂlhlt problem unless we set & range
of increased exposure which we are willing to
accept and the probabilicy that we will be wrong
in guessing that.

DR, STOLWIJX: Probably the only kind

-#I“-. 'H.... - . - .‘:I!.I. L]
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of thiang we can reasonably be certain of is
the guarsntee that conceatrations of something
or other would be lat's an} ten times ona=-tenth
of what people had heén living under previously
or something ratio of that would give &an
indication of which direction the risk has
moved. People have previously lived with and
accepted, albeit unknown risk but they have
experienced rigks that were at some lavel and
I think one of the thiagzs thar the remedial
trnfthnnt will undoubtedly produce i3 some
r:d;:tiun of these exposures 'to uadoubtedly much
1&;I than a tenth of what they had been before,

DR, CHAILMERS: 3But that is notr as
relevant as the comparison with the risks they
might run liviag somewhere else assuming that
they are going to be offered the opportunity of
moving back, they have to know what to compare
it with,

DR, STOLWIJK: That would be the ideal
case, 1f you could make that comparison but I
think the nature of the size of the population
and the difficulties and prnhllﬁl in identifying

appropriate control populations would pzrobably

el T et — S bV 0 A
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}eave that a foresvar open questlion,

DR, WIESHNER: I am & little confused
on that, I didn't hear you talkiag abour
populations as much 23 the environment ian which
peop le wers livingzg.

DR, STOLWIJY: The exposure that that
actuslly fs -- I was talking about exposures
28 vou will recall and I-wna'trying to arrive at
:ﬂnnthiﬁa that most people can easily underatand
and thaﬁ is, that {f you can relate it to
historical perspective, what it was before 2and
nuﬁgit iz one-tenth or whatever of what it had
-hliﬁ ar one time, that is something tﬁa: the
p;;pla can understand and relate to. One of
the difficulties, one of the dutiss that I
think we have as & panel is to not only arrive
at gsome conclusion If that is possible but also
present that nun:lusiﬁn in a fashion that ia
easily assimilated by the iaterssted parties
because if we present a findinz now that it is

in & public arena &nd we obvliously have many

personally :ﬁ;nnrned participants in the procesas,

If the flrdings come out {n & manner that does

not comeunicate the essence of the f£inding o
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those participants then we &re not going to be
very well accepted and we won't have done ounr
job very well.

DR, WIESNER: Are there other comments?
I really do ﬂant-ta have this, I think this is
&ctually probably the most important step in thig
whole thing {3 trying to zet some idea about what
we see the charge as and what we are about,

" DR, PUHLAND: Do you feel that in view
of the monitoring that was conducted after the
issue of the Love Canal came up and maybe
uhlgévur data were available prior to that time,
thi; vou have a gufficient base to provide the
kiaﬂ of comparison that maybe you are looking
for?

DR, WIESNER: Well, the Department of
EHS made that kind of assessment and did provide
that report and that report has been criticized
in Congress and by OTA. We actually -~ the
department feels that it was a reasonabla approach
to it but it'as had enough cricicism that i:'s-
worthwhile for it to be reopened and relooked at,

DR, POHLAND: I would extend it a poing

furcher, I think the decfision that may have been

PapsonT REFOATING SERVICE, NG,
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ce&n come to gripas with what is an acceptable

gnde before was based almost solely on that
information, this amalgamation of data in

addition to some inference that, of course,
remedial issues need to be attended to and
monitoring and so forth, If we breoaden it,

thersfore, with the notion that maybe this group

comparison level, then I as an engineer can
respond to you and say, well, by looking at the
proposed remedial actions and the monitoring
and maintenance and so forth I cen tell you
thghtr 1 feel in my judgment, at least, those
things are posaible and if we could package it
in chat way, then perhaps we have something that
would be & viable sort of judgment chat can be
accepted without ﬁhia kind of uncercainty and
maybe suspicion that I kind of felt was maybe
connected to what has gone on before,

DR. DAVIS: Sincn.:hn previous analyses
have been mndi, I would like to read from the
October 1980 HES evaluation of results of the
envirozmental chemical testings performed by
the EPA, Page & of the text, “Full data are

therefore necesserily lacking on which to baae

FParsoNT REPORTING SERVICE, INC.

[ ¥




m | iy e — L T

AL R i B o il B i e i i e Sl e - -

i%

10

11

14 .

15

18

17

18

13

21

Cruly COmPIStE jUdZSent oa cheslcal ToxIEIEy
in the Love Canal satting.,”

At the bottom of that page 1% says
"The £irst reservation is that appropriats
measures must be taken to clean up the nhvinﬁa
contamination of local storm =ennfs and their
drainage tracks. The second is the security of
Area 11 nusFﬁhn reevaluatad to guarantee
permanent céhtninmunt of chemicals ia the dump."

In 1982 the Y43 submitted & furthasr
evaluation which tock into account the National
Burﬁéu of Standards Review and in that
:vniuntinn the National Bureau of Szandarda
Review and I am quoting, "concludea that EPA
did not adequately address the problem of limited
detection and sensitivity in the analytical
nethods used. In the instances where EPA
deteczted contaminarcion, it is reasonable to
conclude that chemicals were present. However,
in the fnstances where EPA reports the absence
of contamination, @bout 90 percent of the
vniut: reported, no strict quantitatcive
interpretatrion 1# poasible and judgments about

the habitabilicy of the area cannat be based on

S— co— L s e
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these values,”
| S0, I would say that --
DR, POHLAND: Hold it., That's not
the end of irc, Finish that up.
DR. WIESHER: That is not the end of
it, Don't stop there, -No, not on that quote,
“there is & subsequant action. |
DR, DAVIS: All rxight, "Thus with
the data now avallable to us, no definite
recommendations or conclusions on habitability."
DR, WIESHER: Maybe Dan can help you.
DR, DAVIS: That is'all I have here,
DR. WIESRER: No, no.
DR, DAVIS: That is all I received,
DR, HIESHﬂgz. That is unfortunsate,

That is too bad,

DR, DAVIS: That is all I_rﬂtﬂivtd in the

packet of materials you all provided to ua,

DR, POHLAND: It works towards tha
front and I think that the next thinogs will
addresa those.

DR, DAVIS: VUhere it says "“EPA asaures
that levels privinﬁuly degignated as trace or

not detected are most unlikely to have exceeded

PansonT REFORTING SERvICE. INC.
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the value In the low parts per bilifon rTange
and in no case would represent & value greater
than one part per million,"

Weil, that would be fine except that ?
we ara dealing with dicxin, if we are, if I
understand the statement which I am obviously,
as you can see, this is not the best copy in the
world.

DR. WIESNER: No, it is not. That
is pnot a cricicism of you at all, I thiak this
is not the best copy aad I apologize.

DR. DAVI3: As I umderstand this, it
ﬂﬁél that we are most unlikely teo have exceeded
JQlu-s iﬁ the low parts per billion range. Well,
one PPB is the actlon level thac CDC has set for
dioxin,

DR, WIESNER: Well, I mean, CDC has
not set &n action ievel of one part per billion.
It has srated that there should be a level of
copncern about healcth afig:t: i£ zoii contains
one part per billion in residential areas that
peapit have access to and activity on, That is
a much different statement to say that there is

an action level of ore part per billicn and I
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feel fairiy ﬁrutnctiv& of that because we had
1 a panel just like this discussing that kind of
2 issus and they cautioned us very carafully not
3 to come out with one universal staandard because
4 ther=s are !n:tﬁra of population, access m=nd
5 you know this better than I do,
6 DR, DAVIS: Are you saying that in
. areas where there are people, one part per
8 billion would be a level of concern.
g DR, WIESNER: That people have access
10 .to and have sctivity on, yes. It's a level of
11 =nnéirn but it's nor an action level.
12 DR, DAVIS: Well, I want to sak then,
13 the National Bureay of Standards at one point
14 provided some indication that the quality control
15 prograx for this environmental monitoring had
16 not been adequate and that there was twentyfold
17 variation for a given sample doing split half
18 sampling within different laboratories and I
19 wanted to know whether there had been any lutir
20 attempt to improve upon this or whether all the
21 data that has been collected stops at a :nr:ain
22 point and we are faced with evaluating previously
-} gathered date or are eddicional ﬁata naw-heing_

ParsaNT REPORTING SEAVICE, INC. | M
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1 DR, HUFFAKER: A This {s part of the EPA
2 project, is to gather together and organize all
5 avajlable data and Ciz¥ HLll i3 chargesd with

evaluating the data and putting confidence levels

5 on 1t, in other words and part of that, how

8 tight it should be would be something we would

" hope you could give us some guldancs on,

: DR, CHALMERS: Would that data be

g lvlilaﬁin in the beginning of May, I mesn, befors
10 the beginning of May?

i DR, HUFFAXER: Mr. Hoffman said no.

12 MR, 0GG: Well, part of the problem is
13 we need to know how it should be nade available

to you, I hulilvi what you are referring to is
the decisions made i{n the pa::ﬁ, were based

18 esaentlally only on the EPA monitoring study

17 and what we have perceived is there is a whole
other body of inf&:natinn and we want to gZet
that all together End get it ready for you, We
have outlined a project schedule which, 1f it 1is

18

19

n;

1 E appropriate, we can present it to you now. Thils
22 is thE our thiaking is for the timing of the

23

way this project should go,

e e e e e R L -
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CR, STOLWIJKX: The other body of
information was collected by the State Health
Department? |

_'HR. OGG: Ve are in the process of
cocllecting that. We do not have it yet.

DR, STOLWIJK: But I mean, it was
collected prior to this by the State Health
Departoment?

MR, CGG: It was collected over time.
The bulk of it ended in that sare tizme period
X bl;ilvl.“ Most of the date is olé but thar 13
the juestion, Most of it is from that '80 time
frame, Some additional atudle; have bzea done
Hi;h environmental sampli=ng., That will 211 be
made available but the sxtensive work tkroughout
the area wag in that time frame that we are
talking sbout.

DR. PORLAMD: Well, what is the final
or what 1s the current position on the validity
of the deta in terms of its overall monitoring
and data evaluation and so forth? 1I resad that
documgnt too that M2S mads and I am wondering

“thether there {3 2 more curzent response to that,

MR, CGC: I am not tryisg to be cute at

|
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21l but the validity of the dita depends on its
;ﬂﬂ. It was oy underst&;ding that the third
statement by CDC was bassd on & much smaller
proportion., I don't know how ouci we threw out
for that £inal decision. If I am inaccurate,
pleases correct me but a large portion of it,
because it was questioned, was eliminated from
consideration,

DR, POHLAND: But the validity of data
need not nuénuaﬂfilr depend upon how you were
goipg to use the data, 1 mean, there are
:tlﬁiltinll evaluationsg ~= |

MR, CGG: I am not debatipg that at
nli. I mean, what I meant was the context in
which it was used at that poiat was in determini]

how intensively we looked at f{t. %hat we are

proposing now in thisz project is to have several

steps tiking place: ones would be to pull
together all existing data that we can lay our
hands on and, two, would be to have an actual
quality usuurtn;a review of all that data so

that it can be presanted in & more quantitative

13

context for you and the third would be to actually

have a peer review of all of this work which at

rcras
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some point vou should be aware of, that whatever

the Department of Health and the Health and

Human Services come ocut with, we would anticipate

having another peer review take place. But,
part of this process right now 1is to get the
group to do quality assurance of the data,

DR, PCHLAND: Do you have a time fraome
for that? |

MR, OGG: Could you cutlipe that for
us? This is Steve Hoffman who I hope you all
know because he is the person from our office
who has either called you or has gent you the
suhé%ntruct'lzrtunnnt: and has been in contact

u;ﬁh you in the last couple of weeks,

MR, HOFFMAN: Our general approach

to the project has been one of being hired by thse

EPA to support this whole process, provide
technical support whether it be collecting data,
pr&viding information to you, doling the gquality
assurance of the data as that is necesasary. The
basic ocutline, I think one of the things we will
want to do rather quickly i{s send you a copy of
our work p;gn that lays out the schedule of the

interrelationakip of all the tasks that go into

e Lo P LT f Ir - .'-f_p-_fl- h:_" i
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this entire project. It was based on the
premise that the criteria for habitability,
you folks would be prasanting opinions oa, would
be developed Fulntivelr independeant of the
data base that exists right now, there would be
8 -- this is what we really ought to have to
make & decision and thea the data would be
cowpared with what you thought you needed to have
to make a decision and determine whether or not
the data was accuraze. That has been the basic
thruat of the program as laid cut by the TRC.
Kow, our schedule right now calls for
us "to be collecting the existing data up until
p;;hnhly about the end of May as I recall, We
would begin to put together some initial quality
assurance procedures and criteria that need to
be checked off and when and if we get the method
by this -~ this criteria by which habitability
is going to be made, we would then decide what
level of quality assurance was required and I
think that is another &rea where your input would
be helpful 1£f you are geoing to develop or make
your criteria for habitebility based on a certaliy

approach, thea there may be different levels of

e e s . B
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quality asaurance on the data that needs to be,
1 2 minizal level for one approach and maybe 2
2 much greater level for ﬂnﬂfhur.'
3 So, we are at this point in time
4 collecting data and trying to get started on
5 some of the other tasks but have not moved into
g the actual quality assurance until we know how
7 the d.&intuu is going to be made,
8 | M5, AUG: Excuse ome, 1If I can junﬁ
] go back for a minute, maybe I am not hearing
10 correctly but -=-
1 DR, HUFFAKER: Excuse me, c2n you
12 fdentify yourself?
13 M5, AUG: Yes. I am Lisa Aug, the
14 Niagara Gazette,
15 DR, HUFFAKER: Excuse me, I think we
16 will not have interruptions a2t this time because
17 | I want to be sure that the individual consultantsg
18 have an opportunity to discuss this. We will
19 provide that opportunity later, okay?
it M5, AUG: Okay, I think there iz a
i pﬂint:-uhn-ﬂ that is gettipg --
22 DR, HUFFAKER: We will be happy to
£ llitnn to it later, ockay?

PamsonT RemsoaTivg Seavice. Inc.
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M3, AUG: Fline,

1 : DR. WIESNER: 1let me be sure that
2 this area of discusailon ha; been covered, I
3 . think there is good reason to go back and look
4 at all of this data and look at the quality
5 assurance and examine that and that 1s what this
& contract is lit.up for, I think we are back to
o the question I was asking, can they proceed with
§ chat without knowing the overall strategy aad
g what kinds of comparisons are we talking about,
10 I am hearing suggestions that someone is talking
i1 lhnﬁi 2 level and other people may be talking |
12 :hﬁgt comparing one area to the Love Canal area,
13 u; fnhabited area to an uninhabited area,
14 DR. DAVIS: I waas actually raiasing two
15 questions, one was the reliability of the
1§ sampling and the other was the validiﬁy of the
17 sampling and I have not heard aboutr the validity
18 of where these thlﬁzp were located yet, The
19 rtlilﬁility 1s in issue because it has heen
20 raised by several people about whether the samplsa
21 Hern_:glinhly gathered. The velidity of the
22 lucﬁtian of the samplingz atill concerns ne,
23 oarticularly in light of the fact that there was
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not much sampling where the homes resally ara

1 but the sampling always over the canal itself.

2 There were & few wells a;:d,that was a Yueastion I
3 tried to ask on the bus, whether they had

4 dropped those wells in conjunction with the

5 assumption about an iﬂﬂ?h'll:h or whether they

& had thought to try tc identify a likely plume

7 qi! such a :hin; would be moving through those

8 different soils. Those are questions. So, I

E have questions about relisbility and validity.
19 DR, WIESNER: I guess I would just

1 wonder, do we need that presented before you can
1z | -lﬂéé talk ebout & strategy?

DR, DAVIS: 1 would just say that if

14 the data, the data previous aren't good, then

15 I:nml‘rin;g what exlsts isn't golng to help us

18 very much. If we are dealing with data that

17 aren't particularly valid or reliable, then

18 we know we need new dats,

13 | DR. H;HKELETEIH: I thought we started
0 talking about a :n,trnttgy and then we got hung:

m ﬁp on the validity of the data which is an

2 1npnrd£nn|: point but if indeed we 2re trying to

p =

today decide on some kind of a strategy, then we
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can explore and gee what we need to fortify

;nﬂ convince people with and nﬁ forth, then
some oI this -- well, by necessity now from
what I hear back here, has to come sometioe
later on hecause it is quality assurance,
quality control type of analysis that isa't
going to start uncil maybe June so we really
can't attend to that issue at this point but I
think we can attend to what I think you started
talking about and that would be a strategy to
nuyh-'git some kind of an agreement &3 to how
we !&J&.prn#u‘d now and I have heard two
d;ii-ran: things, I have heard this gentleman
saying that we should indicate what kind of data
we need or what kind of data are needed to make
the decision and then maybe criteria for the
examination of that data and 1 hear you saying
something & licttle bit different, that we should
examine the situation at Love Canal and give our|
best advice as to how you might resolve the
problem. Those are I think two different thingsg
1 am speaking from an epidemiological point of
view, If I listen to yﬁu, Paul, then it seems

to me what I need to give my, for whatever use 1t

PansonT REFPORTING SERVICE. INC.
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:_L:, advice, I need all the data that has been
1 collected on the disease effects, the observationas
2 that have been made at the Love Capal site and
3 the surrounding communities and I can evaluate
4 that and say what is needed in addition to that
s _ﬁr if I perceived according to what you said,
5 I would sit down and outline what I thought would
7 be necessary in order to make the decision.
8 Those are two different things and then you could
9 see 1f you have got anm:gh. data to oeet those.
10 I II: unclear as to what strategy we should take
1 hur._éhlt, I thionk is, for me &s &n epidemiologisd,
12 is Tthn qﬁa:ttnn.
13 DR, HUFFAKER: The TRC made some
14 assunptions about what you might want and maybe
15 they are not well grounded, that would go the
18 way Paul was talking or the way Nr, Hoffman was
17 talking., That certainly is open. So, if you
18 decide éhat is not the route you want to take,
18 that you want the data prepared now -- ‘
20 DR. WINKELSTEIN: Which one do you want
21 me tn.__taku?. There are two differeant routes to
22 t:tknr here, - If I take hil' route then I have to
23 ask you for all of the data that has been

mn:m ReroaTING SEAVICE, INC,
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collectad and this is a real problem because

all of us know that some has been published ==
very little has been puhli;hnd and some {3 not
published and you have to give the.epidemiologist
whatever data there {3, We look at it and thea-

we can tell you what more we need, That 13 ome
way to proceed or whether it's adequate to make
some advice on the basis of what we have,

DR, HUFFAKER: what do you want this
data to look like? Do you want us to acreen it
before you get 1ic?

DR. WINKELSTEIN: Well, that is the
ﬂﬁfl: point., That is the whole problem of Love
E:nal. Nobody knows what exists and what
doesn't exist. I mean, you know --

DR, WIESNER: I suppose maybe the area

that I want to clarify on that comment is, are

you speaking of human epidemiological data,

DR, WINKELSTEIN: Only human, yes.
DR, WIESKFER: Yes and I think most
of our inguﬁ,-nn:t of our focus has been oan the ;
inttrprltuﬁinn of the human risk related tq'thu |

environmental data, not actual direct human
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qpideminlnsi:&l data, There is very little
human epidemiologic dntnﬂthnt is golng to help
I think in maklag this decision.

HR..HHFFARER: In the papers you
recelved in th:-ﬁycklge, there is a publication
that the Health D;plttﬂlnt has in £inal drafc
new that will be reviewed shorcly gnd will be
available to you, MNick said by June. There are
two papers I believe to be submitted for
publication, one by Beverly Pagan and one by
Cook from Illinols I believe, a statigtical
cri%iqut.nf the EPA and those: are all that I am

!
aware of that exist, not very much.

” DR, WIESNER: We will hand out the
chromosome study that is about to be published.
| DR. HIHK?LSTEIE: Well, there is a
question. For example, what about the intrapural
documents? There must be documents in the Health
Department or at CDC, the State Health Department],
DR, STOLWIJK: I think it might be
useful once we get tﬁtu that kind of question,
ic niﬁht be useful for the committee to have

something that I think should be able to be
pr&vidnd fairly easily and that is a listing of

PansonT REPORTING SERVICE INC.
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the kind of studies, published or unpubiished
that are actually in exlstence, data that are
actually in exlsteace so w; can at least see
wvhat it is that we might like, You get into a
Freedom of Infn:nartnﬁ thing. I1f you don't koow
what there i3, you don't know what to ask for,

DR, CHALMERS: With a little
description of the digension of the studies.

DR, DAVIS: Whether it's & peer review
published and what ia itz status would be
helpful buz to go back to Dr. Pohland's pofnt,
he ﬁid to me that I was asking @& lot of decails
tné%uhat‘fhnut the overall strategy, do we want
t; in fact first £iush ocut what data exists and
then conaider a strategy oxr =--

. DR. PCHLAND: Well, the only reason I
responded that way was because of what i heard
back here and if we are going tc meet in May,
there i3 no way unless you all bave a technique
that I don't know about that you are going to
wade through ell that data and be prepared to
ranllﬁ.dn nuch with 1tﬂby May.

DR. DAVIS: 1I would think that in May

we would collectively wade through the data, In

PamsonT RErORTING SEAVICE. INC.
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other words, that we would hopefully have
received information between now and say April,
the end of April and then in May we would then
meet and share our views of what we received,

I thought with respect to the épi&aniulagy and

picking up on Dr. Winkelatein, theare was

reference made in a8 1982 report to the Legislatuze

of an attempt Lo get environmental data, exposurg
data in those homes where pregnancy outcomes had
been evaluated, Now, it's very difficult to

do un#i:nnnuntll epidemiology and one reason is
I:hng exposure dats and response data are seldcam

=ui1n==:ﬁ in thu same place for reascns I don't

r&llly undurntlnﬂ but getting dose end response in

the same place is really an attractive thing to
do epidemiologically and there was reference
made to the fact that the state was ¢nﬁdu=t1n5
environmental monitoring Iin the homes where
pregnancy outcomes had been evaluated. Was that
done? Can it be identified? Can it be analyzed?
Is that machine readable? Is that on tape,

et ceteral Those questions I would like to have
answers tn.hnctu:q that is ones ares whers human

epideniological data could be extremely helpful.

PagsonNT REFORTING SIAvICE, INC.
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DR, BUFFARER: I will have to loox and
see what is avallable. .I don't know of any
studies that have been dnnﬁ.

DR, DAVIS: If you would like, I can
give you the exact place where & reference was
made to itf |

DR, HUFFAKER: I think I recall it was
in one 0f the reports they talked about
histcrically what ﬁruan and the swales and thing3)
cf that sort and there was monitoriang done in
those houses both by EPA and by us but I am not
aﬁng; of a atudy that attempted rﬁ put the two
tﬂéithar.

DR. DAVIS: That was April of 1981,

& report at Page 29 and it says and I will juat
read it 1f you would like --

DR, HUFFARKER: The '81 report?

DR, DAVIS: 1981, Page 29, "It hﬁ: not
yet been poassible Ea correlate the geographic
disctribution of adverse pregnancy outcomes since
1950 with direct evidence of chtﬁicai exposure
as n#;nurad in 1978 and 1979. The Department's
Division of Llﬁﬂrafarita_lnd Research 1s currently

analyzing more than 3600 soil samples taken from

Paagout Hesarinag Semvice. Tse,
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each of the 600 homes included ia the pregnancy
outcome study,”

I hope that thﬂt.analyﬁia was done.
It would be extremely useful. ‘

DR, FOWLEKES: Along thns; sare lines,
there has been much reference in the State
Department of Health to various kinds of studies
that were to have been done, I guess that is
tha syntax, To the best of my knowledge, they
either haven't been done or been published and
:1r¢glitu& to anyone in the sudience outside of
the ;%!plrtﬂnt gnd it's a conkinual frustration
En'étid this literature of promisess of what is
tg*nnn- in terms of health assessment risks and
epideniological studies and I could go through
that zome report with the same sort of eye that
Dr. Davis did for all of them with gquestions
of what happened or what is the status of this
kind of evaluation {f you would like. I would
identify thosz but thar 1is my large Queation.
What has happened since this summary report to
bring any of these studlies to completion.

DR, WIESNER: Let e see if I can

undaxltlnd it. Aa I getting & sense from the

PamsonT REPORTING SERAVICE. INC.
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people here that we feel that the human
epldemiologic data that does exist, no matter
what form it is in, is guiﬁg to be useful in
~-;:.flxi:.:u::n.g a8 determination about whether people ought
to live in the Emergency Declaration Area,

DR, WINKELSTEIN: Well, I would like
to comment on that, I think one of the quantiun$
that has never been answered i1s whether or not
there Hi:l hny'ld#ursu effects in the EDA, in
the Emergency Disaster Area, If there were no
aﬁfngts in the past, I think it does have
lﬂmﬁéhius to say about how yoo make a decision

'

in ‘the future, If there were effects in the
'piZt; I think that obviously has put another
dimension on it. If there were no adverse hasalth
effects, then perhaps it's easier to come to a
decision,

That seems awfully asimplistic and yet
it seems to me to be critical,

DR. MILLER: What you get 1is the half
effect of where there is something that is sort
of marginally significant but then it is

explained away as essentially meaningless. So,

yﬁﬁ don't know. It kind of gives you &n effect,

By mameps Dears@ T SEaviee Toe
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on the one hand and takes it back on the other.
1 DR, STOLWIJX: I think it's the fate
2 of the %ind of study that is possible ir thease
3 isclated areas of rzlatively small numbers of
4 peaple, that th-yllatk the power to actually :
3 make very clear proncuncements, Typically you
8 will end up with thingas thet don't appear to
7 be statistically ai&nifi:lnt or are npot
B ltitilti:llly-aignifinant. That doesan't prove
g either of two possible interpretations, one is
10 that there {3 & 2m2ll effect tkere but you cannoi
11 dtnﬁ?utratl it beceuse the nusbers are not
12 uqﬂéiciint to 2allow for stetistical discriminatign.
13 Tﬂ; othar is that there is no effect, That is
14 another possible thing. The caly poasible
15 conclusion that you can come to ls you can set
18 an upper boundary, If there is an effect, it
17 certainly is less than some kind of risk ratio
18 as compared to other situations.
19 I agree that in general epidemiulngicid
20 information will have only secondary untfulnu;:
21 1# this kind of a set%ing. What you will end up
22 with 13 a usefulness that says -- excludes very
2 aev;rl effects, excludes those because rhey would

T o R S
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have shown up. You cannot exclude 2 minor
1 effect but if the effect i3 minor and you than
2 simultanecusly are eble tal demongtrate that E
5 current exposures or future exposures would be %.
4 one-tenth or one-hundredth of what thnylulru in g
5 the past, you might arrive at a constellation
s that collectively leada to some kind of
7 assertainment that something is possible to be
i done here. I think that 1s what there is, a
3 combination of those two things.
10 | DR. WIESHER: I thiank thar is exactly
11 thl%;HY'ﬂﬁ have seen it and I think we can
12 préLahly close out this part of the discussion
13 h; saying both the State Health Department and
14 CDC have to present to you whatever data is
15 available from human epidemiologic fnvestigationsg.
18 We have none at CDC other than what is published,
17 DR, DAVIS: May I ask something oun whay
‘18 Dr. Stolwijk was saying? The power to detect
19 an n#futt is a function of two things, It's a
20 function of your N, the number of things you are
21 observing, the number of people and it's a
272 function of expected relative risk in that
22 population and we may be dealing with effects
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where the expected relative risk might be two
times or three times or four times and with the
small pumbar of persons studied you are not
golng to be able to detect that risk, DMNow, that
doesn't mean that the risk isn't there, i1t just
means that you don't have the power to detect
it and iIn that sense I think, you know, no one |
here would dispute that we don't waant to be
doing fancy epidemiologzical studies on sulli
nuuhiru of people., However, it prdehly would
be worthwhile to have a groun such as this as
indggiduliu. of course, agree on that point for
yqﬁi'ugraa on the limitation of having, for
t;luple. an extensive :pi&eniulugiﬂnl study
conducted precisely because such 2 studyr on &
small number will only £ind a very big risk
which is just 2nother elaboration of what you
Just said.

DR, WIESNER: I think thar is very
useful; How about then and paybe this fisa't
an area that ﬁtrren has a particular {nterest in
but nL;ra is this ccncern of the strategy in
addition to the good d?pi:tinn of the human

-ptdﬁntnlugtn data, HNow I am talking about the |

I
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strategy related to the environmental data and

I think it's hard for us to focus om this but

it is a very critical part of the advice that
we would like to get from you and that i3, do
you thiak the procedure ocught to h;. digplay all
the data in the beat way that CDC and the Health
Department and EPA can think ebout it and then
have them go back and redisplay it after we
thought sbout it or, and that is costly and time
consuming, or is it better to describe what are
the comparisons that are going to be pade and
thng give very specific 1::5#1‘::::1:::1: about
n;f%ying and orgapizing the data,

P Now, what is your -~ I mean, I would
like everybody's opinionm on that. I just want
:numa;tu on that.

PR, WELTY: In the committee when we
talked about this, we had hoped that you would
be abie to give us some guidance before we
lrtiyid all the data in terns of the criteria

or the strategy for habitability, feeling that

we would be able to display this data or CHpM Hill

would be able to gather this together in a way

that was a lot more meaningful if they knew what

FL e — T - R
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'npnt area before and that comes out of it now
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strategy would be used for determining
habitabilicy but I dnn':‘k;uﬂ, in discussing
this, whether you would be able to come up with
this strategy without having at leastc some of
the data to look at and there i3 already the
publiished EPA reports which I believe total
three volumes and are quite di££i€u1t to wade
thruﬁgh but I am sure that they could be providad
i1£ Ehlt would help in making this determination
on strategy and I would like to think that it
would be worthwhile fuaiiy thinking this thing
th:?igh carefully before we have CHzM Hill go
t%ﬁiﬂﬂh the process of arraying the date and then
saying, once we saw it, it really isn't the Qny
we want it, we want it in 2 different way,

DR, STOLWIJK: I think, Tom, in that
¢&nte:t, I personally would be interested in
seeing net all of the data but that kind of
array that would give us the best possible
comparison for & given site and a given
chemical or for the comparlson for insteénce for

the drainage flow that came out of the contaip- |

that it's mpore suitably capped and more lui:ahiy
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maintained,

I thinkx any set of numbers in terms
of exposure that allows usltu see over time
what £ was at the time that the problem was
firat attacked which presumably r&ﬁr:nent: close
to the maximum kind ol exposure that occurrad
before, prior to the whole prﬁbl&u.b;ing
identified and {f we can find out what in as
many directly comparable locations and analyses
are thu.-xptritnues thet can now be identified,
it's that kind of comparison that would allow
us sfu say that in 1978 it waa such and such a
1:#;1 and in 1984 it is at such and such a level
n;ﬁ hy anticipation would be, given the amount
of effoxt that has gone into the situation, that
I would be very surprised that that level would
not now at least be a factor of ten lower than

it was in 1978,

DR. CHALMERS: In the EDA? It couldn't

be really because it wasn't very high in '78 in

the EDA.

DR. STOLWIJn: No, it would have to

be lower than it was then.

DR, CHALMERS: That is tough,
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DR. STOLWIJK: Then you would find
out in the capal area itself and even in the
cannl area itself yosu can find out Erom the
flow that you get from the drains, you can make
e pronouncement as to how effective the capping
now is and that would have & direct effect as to
how much stuff 13 actually leavingz, could
possibly be leavingz the area, I think ft ia
thnni comparisons I think cthat lead to 2n
easily identiffiabla way of judgzing how things
are going.,

DR, WIESNER: Can we get some reaction
to that?

DR, HUFPAXER: Let me say somethiag on
the display of data, We talked earlier that it
might be useful for you to heve it in graphic
form as 8 map overlay or something of that sort
both by srea and by time which would be easy
to read, otherwise I think thers i= ﬁhnuﬁ five
feet of computer flles on this thinz and it's
juat.imgﬂunible to go through without some sort
of help of this sort, !ﬁat might help,. The
uthtf"p;int on the levels ncw and the levels the

and i think I'm making basically the premise tha

1
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the material itself that came out of thea canal
and got back agaia and ﬁha; L3 something I think
you want to look at a little 1dnger.

DR. STOLWIJK: Well, If there is not a
serious reduction in the levels mmﬁauraﬂ in
vearious Iacltiang, that would thea lead to the
conclusion that the remedial action haan't
worked, _

DR, HUFFARER: That is right,

DR, POALAMD: Or that it wasa't
coming £rom the canal,

DR, STOLWIJK: Well, that doesn't make
any differeace. If the situation has not
i;prﬂvaé. we would like to know about it.

DR, POELAITD: DNFot necessarily, What
may be happening outside of the area of the
influence of the canal may be masking what you
ere doing for the canal,

DR, STOLWIJK: My problem then still -

would be 1f the massive efifort that has gone

into the isoletion of the canal area itself has
not resulted in a reduction of the exposure
levels in the outer. area, then we may have

wisdirected ﬁu# efforts.
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DR. POHLAND: ©No, I don't believe 80
because I think, just techmically now, let me

DR, STOLWIJK: No, I am not Guestioning

the efficacy of what waas done. I'am anyinglif
you wanted to protect the people, then there was
an llllhltiﬂn in terms of what was belng done,
that you fixed one problem and didn't £ix
another,

DR, POHLAND: I agree with that and
the pﬁ:ﬂ 1 hepr end discuss the issue, I think
thng-in view of what has happened with conatruc-

)

tid‘ﬁ- in the canal area and the rings arocund the

-
-

uﬁnni srea, It may well have been that some
of the canal matarial was dislocated in a bad
bateh that was really carried off into one of

these other areas, We are going toc see the

manifestations of that in your monitoricg prograg

which would not necessarily have anything to do
in terms of this transport or migration from the

canal itself through the ground, for instance,

DR,. STOLWIJK: One of the ways we f£find|

out whether that in fact happened or not is to

look ar the longitudinal deta &nd see whether in

sl i 2 = e s
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fact it diminished, It should have diminished.

DR, POHLAND: But you may £find hot
spota in this analysis.

DR, STOULWIJK: But 1f the hot spots
are not being eliminated by the current
remedial action, then that doesn't serve the
habitabilicy of the area.

DR, Eﬂﬂﬁiﬂﬁz Yes, of course,

‘DR, POWLEZES: I assume that one of
the r:l:uni that sociological expertctise is
included on this panel, it's recognized we are
dal&ing'with not only a scientific but a
uuﬂiplnginnl issue and sociologists are often
IE;unid of thinking on the level of common
sense and at the riask of confirming that
perspective, I have a couple of -~

| DR, PCHLAND: Are you saying sociologzy
is incompatible with science, is that what you
are saying, that sclentists don't use common
sense?

DR, WIESNER: OCkay, you guys, let's
g0. Let's not lay the disciplines oan the table.

DR. FOWLKES: That is one of the

Quiutiunl or observacions I wanted to ralae, as

| e e S TR ETTTY
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the case may be,
DR, WIESNER: We are open to them,

whatever they are,

| DR. FOWLKES: Dr. Stolwijk really

hbf;;;ht it up in the beginning, that whatever
assessment we make with respect to scientific
criteria, vou have tﬁ have social legitimacy
as well or have to go forward in a context that
accorda them credibility to the residents or
the potential *lﬂlﬂiﬂtl ¢f the community and
that has been precisely the problem of the

!ni@ﬁtific assessment up until now and there are

two' things that follow from that I think, The

'3

reason for going forward with looking at
epidemiological data, the reason for pursuing
your Questions around what is happening in the
drains and I could go further, is that we are
raiging two QHuafiunn that the person who might
live there would ask: What does it mean to me
and my health and how safe is my house and I
would even argue for perhaps an apple pie in
the sky kind of strategy that we consider or I
would as 2 sociologist, consider an aspect of

stratagy fnr_nunauiing habitability, the

Tl e——— e S T e L
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recommendatlion that the individual houses in

fact be monitored in their eir and in their i

basements, in their soll in & comparative
framework with data that exists before so that
we can begin to respond to spuclﬁiﬁ questions
that people have. People out there live on the

basis of their houses and their own familiea

which i3 not to say that we can answer all of
them in scientific terms. We cannot say with
certainty what will happen to them individually
or what has happened to them individually as

a uggslqu-nne but we can begin to focus our
&

thitinna in ways that might provide a reassuring

iﬂ;w-r than we have in the past,
DR, DAVIS: If I may comment on why
that is a problem, I will qQuote here from the

OTA report, Appeadix C, "The small nuxber of

control areas sampling site seriocusly reduced
the abilicy to detect differences in chemical
contamination between the declaration area and
the coatrol area” and you would run ianto the
n!nu;&ind of problem that you need to sampla

a large number and a large number of times

hnfur- you would have statistical power to detect

ParsonT REFORTING BERVICE, Imc.
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the differénce and LI you &re prepatad to do
éhn:, I notice there 8re no economists on this
committee, thank heavens, 1f you are prepared
te do that, though, that is a costly effort and
you want to be extremely focused as to what

you would be looking for {f you were going to do
1E.

DR, FOWLEES: The monitoring of
individual homes at the outset was not done
comparatively, It was not done with reference
to other homes but with reference to existing
:tug?lr&u. | |

DR, WIESNER: There certainly may be
a2 point between that in terms of inmcluding
individual homes in some sampling scheme for
comparison, I mean, you could certainly probably
defend that,

DR, FOWLKES: Well, 1f we are prepared
to aik the people to live in those homes and
t; raise their :hiidrln in those homes, which
is I guess one of the things that I guess we
are tO conclude, it seems to me that we ought
to give some consideration to that,

DR. WIESNER: Yes. I would agree that

ParsoNT REPCRTING SEAVICE. INC.
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it deserves serious consideration, We have to
also think of, epidemiologists not only t hink
about who. &te the pu;gtu a#lnd but who dida'c
eat the potato salad and where else would they
live if they weren't tkere and Hhﬂf are the
degree of &ssurances that we can talk about in
terms of others, the safety of other living
places and if we are concerned about the pgppln'n
health and you would have to look at pnslihir
both aides of that,., This cuﬁlﬂ coze to a, I
thick 2n illogical and unsupported conclusion
thaé you might have to nample'-' everybody's house
inj;ha country to preve that., So that there is
nﬁhalannn here betwe#n trying to provide some
reasonable advice but I think the cnnén:n about
the homes i3 a legitimate one to be raisged,

DR, WELTY: I think one of the points
that you are making is that there may be some
sampling scheme wheXe lastead of samplicg every
single house, you could epidemiologically or
statistically take a certain number from each
of the zZones in terms of doing & sempling scheme
and that is one of the np:inﬁa that we have ta

nbu:n:: and would like to have your consideration a

__;_-:Enl_ - = - —
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DR. WINKEZELSTEIN: One of the ways you
can increase the power of epidemiological
observations is to increase the perfod of time
over which they are observed, Afrer all, the
Frinningﬂ#n study upon wkrich we base moat of our
knowledge of ischemic heart disease is based on
7000 pi;pll but they have been observed over
18 to 24 years and so forth,

Row, I ﬂﬁn': know the exact numbers in
Love Canal but there i3 some thousands of
peaélc. one, two, three thousand some nucber 2nd
pri;unlhly they have been observed by the State
Hl;lth Department sipce 1978 -~ no, they werea't
but they should have if they weren't but at any
rate, I mean, these are the kinds of questions
that epidemiocologists would agsk, What have been
the profile of uﬁﬁcunta amongst the people who
lived there &nd, you know, if you -- somebody
gu;a to the extent of declaring & place an.
emergency dialit:r area, presumably because they
are being exposed to some kind of materials that
are alleged to be hazardous to their health,

I would think that they would be followed up to.

P PP —
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see whether there were &ny adverse haalth
effects.

llow, vou know, Ilwﬂuid ask that
question as an apidlniulﬂgtﬁt. I wasn't hrnugh:
into this unfil today but I think, I don't kaow

what I would have adviged four years ago because

I can't tell you what I would have advised but -

DR, WIESHNER: Well, I think the

relationship of the Frammingham study you would |

agree ia interesting from the point of view of
looking at duration of follow-up but ir doesa't
reﬁéay;upply_whan'ynu talk about the exposure
uf;;nf the epidemiological study because there

was a predetermined and prefollowed and

proapectively so that there is much more ===

there's a great deal of difficulty on the exposure

clagsification, 5&. the sample size question
of Frammingham versus this don't apply diractly.
DR, WINKELSTEIN: You koow, the
epidemiologists who are involved here pust have
done more than the one paper by Vianna and the
other—paper by the cancer group. I mean, they
couldn't have done that little. I mean, logic

tells you that these fellows did something mniu.

PaRsoMNT "t‘éﬂ'ﬂﬂﬂ Sgavice, Inc,
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DR. WIESHER: Warren, I thionk that is
true and 1 thought that we had made an earlier
judgment that we vere gﬂink to ger whatever
has been done presented.

DR. WINKELSTEIN: Well, I'm not sure.
I am thi;hin; out loud., I am wonderlng what
would be the htsf way I would go about it as
an eplidemiologist, Should I sit down and
say now, what should be done to answer this
question and write those things down and then
hand them to you and let you look at them and
uayﬁ#&ll. we have dome this, this, this and we
h;éip't done that, that and that, That is one
yi; of doing it. The other way is focr you to
gtvi me everything there is,

DR, WIESHER: 1 think probably both
are very good because in the end you are going
to compare the two lists, right?

DR, WINKELSTEIN: Probably.

DR. WIESMER: BRight, I hope so,

DR, WINKELSTEIN: But if you don't want

to give it to me, I mean, if we decide that {3
the way to go, then each of us has to do that,

you ihn, the toxicologist here has to do that and

i .
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the englneer has to do it and everybody, the
sociologists have to do it,
DR, WIESHER: I think it's important

thar this effort has to be relevant to the tasks

committee and :hat iz trying ro give unnﬂ advice
on the issue of habitability and the rul:s of
individual consultants here are not to try to
determine the overall policy of the New York
State Health Department or énc. I mean, we are
trying to focus on information relative to that,

DR, DAVIS: Well, maybe we ought to
define habitability then,
- DR. WIESHER: We tried to put a very
simple definition ﬁn that, whether it was
suitable for people to live in,

DR, DAVIS: Well, maybe we should --
I am thiuking.nun loud about what Dr. Fowlkes
uli&, maybe ;u'uhuuld say that it means that
it's okay for our children to live there. I

mean --

if you dont have a degree of risk which they are

willing to have them exposed to. You have to

Ji_"'"‘:"'"'“"'"-"""ﬂi_——hﬂﬂ - e e L

that we are working on with the technical review

—~ DR, CHALMERS: But that is meaningless

-
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gavu 8 minimal degree., If you say you want
absolutely no increase in risk over somewhere
else, it must be you just cannot move ia.

So, to reduce it to your children, all vou are
doing is saying I would like the data, We would
like the data whether your children are involved
or not and then we bave to decide upon how big

a difference you are willing to accept.

DR, POHLAND: UlNot only that but by
virtue ©of the fact that some people are still
living in areas that are suggested as not
hahgilhln, they are there and so the risk that
th!i;nr: willing to teke are much more extreme
tﬁ;n maybe somebody else,

DR, FOWLXKES: That is a median age of
62, |

It's not the case that they all
represent an orderly free chofce with respect
to their decision to remain in many instances
with such severe economic constraints in terms
of money, that they would get more for selling
their house as compared to what they could buy.

nn.'srﬂuuzam= But there is a real

recoznlzed difference between the risks people

P g g R T T Srererr—e 7 ——
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are willing to accept 1if they have got to make
the cholce and the fiaknithat they are willing
to accept 1f they arse 1mpaﬁed upon by somebody
elge, In this particular case the people who
were originally there ﬁud a risk lmposed on them
that they dida't choose and obviously they were
very upset about 1#. Other people, if they
should move in again, may make that decision on
the basis of much better knowledge as to what
the riasks might be and that i3 & different kind
of dguilinn thﬁn.whlt is being imposed on them,
Eﬂ,é& think we can recognize that there might

be ‘a two tier level of acceptance of well informed

-+
"_J-

l#:h;;m-nt of risk and I think that is the
direction to move in. I assume that the real
estate ﬁlrk:: is not such that there is a
tremendous shortage of housing and that the
people are all going to f£lock to these houses
if they become available,

DR, POHLAND: Let me ask another
follow-up qQuestion., If we use this criterion
of children for fanstance and the group comes to
the conclusion that no, the risks are too great

for children, is it our ra:pqnnlbiliﬁy then to

Vi g g
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follow that up with, well, what do you think
that area is good for, I mean, like an indugtrial
park or a golf course or whatevez?

DR, WIESHMER: Well, I think that is a
ways down the line and there may be a desire to
get people's advice on that, areas uses that
woight be useful or might be aceceptable but I
think, I mean, that seems to me like thatr could
be some time away,

DR, POHLAND: Well, thet may be but
I t#ink that in terms of strategy, again, we
nu;ﬁ% to be considering thisg up front because
H;AL:y, by our first decision, lock out all
ﬂiiut decisions,

DR, WIESNER: ﬂiﬂr. That is a good
point., That was part of the original statement,

DR, HUFFAKER: On the health atudies,
a couple of comments, They stopped in '78 when
the people left the area, We lost our .
population., The remediation has taken place
out there and this is not the same area that
it was in 1980, for example when the dredging

was done and so forth, So, we are looking at

a different environment withli different
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?npulatinn.
1 Now, we can go back and follow the
2 people on the register from the canal and find
3 out what has happened to them on a few parametery
4 but not extensively. They are 3:&téurad probably
5 from-California to Florida, We can do a
& questionnaire agein to see if anything interesting
7 has occurred that we might measure by that thingg
8 If they are still New York residents we can
q £1n& out if they died, {f they bhad cancer, if
10 their children had birth defects and things
11 liﬁg.thiu from current registers., That is about

thi*linit of what we can do, We would welcome

&

i&vi:u from you people if there i1s something

14 further that we should do,

15 Hﬁ. POHLAND: I think you have a

15 population out there that in & sense continues

17 to be in the arez of pﬁunihlu exposure that

18 certainly could be followed up on too, - You knowj
13 those are the ones that haven't moved away and

20 now haven't had an interruption in whatever,

L L ' — DR. HUFFAKER: You may want to see Our
2 - data presentation to decfide whether that exposure
2 data is ==
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DR, DAVIS: Are we going to get a

1 ﬁrnauntntinn officially? On the agenda it says
2 that we are guing z0 have a council review of

3 the health study.

4 DR, WIESNER: I think that has almost
5 happened with the exception of the chromosome

6 study. Can I suggest, I think we want to be

7 sure we gzet on scheduie for the 2:15 time becausd
8 that {s in the agenda for people to tnl_lﬁ from

g the community and cther groups. 5o, between now
10 end 2:15 let we just hand out the chromosowme

1 :t_‘;y end make it available to you aand I think
12 ics fairly straightforward., There is & larger

dﬁ'&umm: that is referenced at the end of this

14 that is available to anybody and also we will

15 make it available to the individual congultants,
16 DR, SIPES: 1Ia this the final form of
7 the one that was previously --

18 DR, WIESNER: That is the actual

19 published form thet's comiag out March léth,

@ Cn the ‘Fn}.u- atudy, yes, I thought it was being
21 sent.

2 DR, HOFPARXER: I cthought it was too,
2 DR, DAVIS: Maybe you could mention it

ParsonT REPORTING SERVICE. Ine, |
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to the people because I think that {5 very
interesting and if you are familiar with it,
Dr., Sipes, maybe you could refer to that.

DR, SIPES: 1 haven't read that but

as I was sitting here listening, the epidemiological

data, the only data that we have, we have to

that data except for something liks this becauss

of the exposure to numerous chemicals that we
undefined for a period of time, there 1s just
nn_aniutl studies }uu could even do a risk
enalysis on. So, that is why I was disappoin
tuﬂéitr.:hur- had not been follow-up through
I':hli epidemiolagical studies,

A DR, WIESNER: This is just the publ
form of the 2oy tag&n&tiﬁ - study which I thin
you did re:glvn in the pamphlet,

DR, SIPES: Yes, that was the prepr

DR. ﬁIESHER: That was a longer for

with a1l of the mors detalled tables in it and

in diléusninnu with one of the residents of the

Love Canal area, she wanted to know the numbe
of black participants in this study and I wil
send this along, this form and I will give it

to you when we get 2 break,

use

re

red
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We can eicher discuss LHe cyprpgenetic

1 study or I can just leave it there for you to
a read, ‘
3 DR, DAVIS: I have seen it and the
: only comment I would make is, first, with respecg
5 to the sister chromoszome exchange, cChere are a
6 lot of questions about the rocbustness of that
7 end pﬁin: as an iﬁ&iutnr and the power of this
g sample to detect a risk again if not that great.
g DR. WIESNER: Absolutely. .
10 DR, DAVIS: You are dealing wirh
1 extremely small numbers so it's not surprising
12 thﬁf you don't find a different between &
13 ﬁﬂpﬁlntinn of 17 persons and 29 persons. Again,
14 r.-hn risk would only show up if it were, I :nn't.
15 remecber my specimen table but maybe tenfold,
16 one hundredfuid. it has to be an enormously
17 greater risk. So, essentially this should not
18 be regarded 23 evidence that there are no
19 genetic effects fr::;n,' chromosomal effects in
20 Love Canal residents but rather that there were
21 nﬂm_ﬁn:actud in that smell oumber of peocple
22 tested,
23 DR, WIESNER: Yes. That is focusing nﬁ

| anrlllmi:un Senvice. Inc. )
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have all been fdentifipd., Also it is important

to Eh: EDA. I think that is one of the stronger

the problems of the study and does not idantify
Eha value of ic, Cne of the sources of concern
of ths residents early on was the claim of
definire cvtogenetic 2£Ffacts based

on & study of self-selected people without
control groups with poor techniques in terms of
first multiplication of the lymphocytes in
vitro, no blinding and extreme nxtrlp#luﬁinn
end encouragement in the public domain that

this is actually related to it and based on
that information related to exposure to toxins
£rﬁ§ Love Canal and :hQr: is some basis for this
rtﬂ;rt offsecting some of that concern and some
besis for reassurance, The issue of power is
present in all of these studies. So, I mean, I
think it's ifwmportant nﬁt Just to -~ maybe I
should have made a presentation because I did
ask for comments om it but I think actually the
problem of power is identified and the problem |
of latency and the problem of these cbservations

ocecurring afrer people have moved from the canal

to point cut that this is not particular relevang

] He -
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points that has to be made because this deals
with people in the first two rings or the self-
selectad people from the pfevinua atudy.

DR. STOLWIJK: You can see in Table 3
the problem of the powers identified thare.

DR, WIESNER: I have personally no
feeling of df#ln#ivlnlna about that study ynclunu
I had nothing to do with it but I actually think
it i3 quite a good study under the available
:ir:un:tnﬁ:n:.

DR, PCRLAKD: Well, it canmn also be
unuéina base data maybe sometime,

DR, WIESHER: I think it points out
& common difficulty in envirommental epidemiologiec
studies of qling changes in human tissue or
human cells as an indicator of a health effect
when we actually do not %ﬂﬂﬂ what the prognostic
significance of some of fhuae obsexvations are.
We don't know, for instance, whether these
chromosomal aberrations as described here or
any other paper actually do precede apecifice
health risks in the future.

DR, DAVIS: It might be interesting

to see wherher some biological markers or

-
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ﬁHA circulating,

DR, WIESWER: And if thesy wera
detectable what would you conclude from that?

DR, DAVIS: Well, y&u would have to
have both & controlled population and a sample
of Love Canal residents to see whether you had
DA ﬂdﬁaﬁ.

DR, WIESHER: Let me pursue that
huﬁnuan after you found that, even if yéu did
find it, say in the control group or in the Love
Elnﬁi, what would you conclude?

DR, DAVIS: 1I would conclude that thers
are increased rates of DNA addox,

DR, WIESNER: Well, that is the problem
with the
been conclusions related, that this is related
to your future health &and I think there is a
basis for reassuring people that it is not
related, that there is no evidence of its being
directly related to the future health, the
obgservations that were ﬁtde before., Go ahead,

DR, DAVIS: Well, I would just say

that while what you say is true, there is no

PansonT REPORTING SERVICE. INC.
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evidence, it doesn't mean that the eifect
doesn't exist. It may primarily indicate that
the numbers were tco small to have found such
evidence,

DR, CHALMERS: You can put a figure on
that, You can accept the evidence you want,

DR, DAVIS: Well, I think you can put
a figure on it by looking at the confidence limit
or the confidence interval and that may give you
some idea., If you look here you see that it goes
from .06 to infinity for the second graxp and
it'éjult a small number, It'would be better
tq;ipva larger numbers of pecople and then if you
diﬁ, you could upa:ifr your confidence interval
and you could say that within that confidence
interval you would accept the data,

DR, CHALMERS: But the control group
is almost an equal number., It's hard to believe
that you are missing something when half the
test shows the control group worse, although
again you are right, it may be a wide variation.

- DR. DAVIS: Well, you know, we have
just received this so it's difficult to know

but == whether the amount of smoking wasz the sang

PARSONT REPORTING SERVICE, INC
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in each group.

DR. WIESHER: -Actually the longer
plece we will send to you ﬁlan.'it wag done,
every combination of multivariant and other
kinds of analyais possible and the only thing
that sorted out in the whole study was, that
wvas nunlilttnt,'nai the association between
smoking and cystachroaaltia,

DR. DAVIS: Were there more !nﬂkﬂril
in the control group?

| DR, WIESNER: There were but as you
nu:é;:t for that and adjust for it, there was

no “w actually it was adjusted Eug there and I

-

—a

mean, there were several present, This is a
shortened version. The longer version, I don't
think vou are going to have any trouble with
compounded variable of ﬁmﬂking a3 you see &
longer versionm.

DR. STﬂLSIJE: That leads me to trying
for some kind of an upper limit to the ri:k‘und
then & reduction in the total exposure which
removes the risk out of the realm of huing of
significance., I think that is really the only

avenue that we have that is likely to produce

SR - e e S et S ‘_—-T——

PaaatMT REsasTinG SERVICE. INE




ImE EEwR. mROmE . @R

-

11

12

13

14

IS

16

17

18

19

2l

envehlas,

DR, WIESNMER: Okay.

DR, STOLITIX: ‘But we are not goiag
to b2 blessed with increasing observations,

DR}, WIESNHER: This i3 not to leave
this particular study but it is 2:15 and I did
stop you earlier and I meant to stop you because
we wanted to have time for the consultants to
ttig but I think we ought to start with you
since you had a question and I have forgotten
your naxme, [ am sorry.

MS, AUG: I jusat have a few quick
Quﬁiiiun:, Mrs. Auz., Tirst of all, magbe I
wﬁinit hearing correctly but it sounded to me as
1f you 2nd Mr, Ogg were defending the 1982 CDC
EPA study, is that correct? Are you saying that

that data 13 still valid? You said that

Congress and OTA hes criticized it but you 5¢en-ﬁ

to hesitate, You stopred short of saying
"Je agres, we recognlze that,"
DR, WIESNZR: I think you are right.

Your cbaervation is correct,

———

HS., AUG: That you are defending the

2 tuﬂ:? -
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DR, WIESNER: ﬁﬂfiﬁﬁing, you mean
defending the study, that is the problem I anm
having. There haa bznn‘ﬂnnughlnuntrﬁvuray and
discussion about the statement that was made in
1980 that it's worthwhile looking at, That's
it., We are looking at it aand that i3 actually
wkhat is going oa here, is our pecple raising the
Guestioans that should be raised.

MS, AUG: The other thing I would like
to know, how many of the paople, how many of the
health scientistsr here have been iavolved in
Love Canal work and secondly, how maay are

&

fagiiliar with one or more Love Canal studies.
ihA

First of all, I koow Dr. Upton was involved aad

Dr, Miller or Dr, Fowlkes.

DR. FOWLXES: ¥%We had quite a different

relationship to the Love Canal work.

MS. AUG: I understand that thers is a
big difference between Dr, Upton's involvement

and your favolvement but what was originally

told ﬁy the TRC to the residents was that this

group would be chosen on the bagis of noa=

1nvulvtmint_1n previous Love Canal studies, the

implication from taat being an open mind and lack

B S ——
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'Ff preconceived notions, .

DR, MILLER: If I could speak to that,
our work which was funded hy the team was
funded in consedquence of our initiacion of the
research, It was not team mandated research.
So, I mean, we are like any other escademics in
the couatry who would phone up a federal agency
and aay we have got an ldea, we would like to do
a piece of research., So, I mean in that sense
there is no way in which we were pursuing
questions that were directed to us.

HS, AUG: I am not e¢riticizing that,
I appreciate that distinction. I just wanted to
knhw if anyone was involved previously, Anyone
else?

DR. WIESNER: Well, involved with =~

DR. PCHLAND: I haven't been personally
involved with anﬁ Canal, However, I have
followed the developments in the literature on
Love ca&al. That is my profeasion.

MS, AUG: Right, That 1is what I am

trying to --

DR. POELAND: So, {f I have read reports,

I have obviously reed reports because they are

PARSONT REPORTING SERVICE. INC.
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public documents.
. MS. AUG: I a;‘na: eriticizing that,
I am juat trying to find out.

DR, POHLAND: Well, I couldn't sort
out which answer you wanted,

MS. AUG: From the discussions it
seemed tO me that everyome is familiar with at
least some Love Canal work, is that true?

DR, PCHLAND: Of course.

MS. AUG: Canal information,

DR, WIESNER: Yes, in part because
thlE? were a serleas of packets that were sent
to ;;uryhudy before they came too and also it's
&8 very, very openly discussed issue for anybody
that is represented on this table,

DR, VANDERMEER: May I say something
with regard to what I think the review committee
was trying to impart En the community, we did not
mean to say that we would not ask for advice
from any sclentist who wes totally tgnura#: of
or had never partisipated in any work ﬁt Love |

Canal, What we wers trying to impart was the

o

'pntiun that we would ﬂut ask sclientists uhn.hld

- served as consultarcte to HYS fn the past in the
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19380, '81 and '82 sctivity to serve again as
consultants,

DR. WIESNER: Yes.

MS. GABALSKI: My name is Anita
Cabalski and I work for the New York State
Department of Environmental Conservation, Public
Information Office at Love Canal, There are
several people who have prepared a couple of
statements and there are also people* who would
just like to ask apecific questions. We would
like to make sure, though, that some of those
statements that have been prepared could be
read to fhu 8o that you do get their sentiment.
Hl}ﬁn 1! we could gtart with Violet.

MS., IADICICCO: My name i3 Vioclet
Iadiﬁicnﬁ. I previously lived in the Love Canal
area, The home 'I was in was purchased but I
am still involved with rentals and so forth.

Pleagse, by now you've toursd the Love
Canal. You've viewed the devastacion to the
houges ﬁnd neighborhood, or whatever is left of
ic. if it made any impact on your thoughts,
please, remember that it is only the exterior

of the distress there,

| 1

] o a G e - e
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I am & Love Canal homeowner, who has
been caught in the southern end of the Love
Canal, and in the nﬂrthirn'and'of the 102nd
Sctreet dump. 1 also have two unpurchased rentals
ancd one unpurchased business still sittiag
there.

As you begin to review the data that
has besn accumulated over the last five years,
I hope that you will kaep ian mind that a lot of
the data 1s incomplete, just &s what you have
seen i3 incomplete. There was once many more
homes in'the area than what you have seen, but
hy-;nu, any evidence thet might have been helpful
bas been buried with them, Considering how
glowly everything else has been handled, one has
to wonder: Why was there so amuch urgency to get
rid of them?

I am not & scientist, and in no way anm
I qualified to decide if each of you is an
expert in your field, but as one human being to
another, please, view the data with humanism,

rnntnﬁnrlng that what has happened here can and

is happening in nnﬁy other neighborhoodsa, possibly

j'ilrtir.l -
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Pemember alss that each and every
;ne of these homes held families. 1o data has
been colliected on 2ll the heartache that has
come from all of this, 1o data of all the
unanswered questions that hsve been asked, No
data on future health problems, or the
probablility of then,

We've been to many "informational
meetings" that have been non-informational,

We can unlj wonder how much "information" you
will be given.

To have been told by Mr. Vandernmeer
at .the last meeting, on March 8, 1934, that
afrer all the data has been reviewed, if they
find that they had "acrewed up” they might have
to start over. I am sure you would also have
been disheartened, &3 we were,

"Start over"™ after all the millions
that have been spent?

"Start over" after a lot of us stood
by waiting pat;nutly believing our government
representatives, while each delay meant more
atresas!

"Start over"™ when many of us have

PansaonT REPOATING SERVICE, INC.
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children with health problems that may or may
not be what they are being treated for?

I have heard that it is difficulr for
a person who has a2 scientific mind to also
telieve in God, 1 pray that isn't true, and thag
BEls compassion will temper your opinions
wherever there is any room for doubt, and that
in the end you will come up with some honest
answers, instead of elaborate, evasive answers
that say, "We still don't know."

Pltnﬂa;ffind us scme answers.

Thank you,

DR, WIESHER: Thank you,

MS. GABALSKI: Joanne Eale,

M5, HALE: I cen talk real loud so
the stenographer can hear me, 1 have been
screaming for five years, I can scream now,

Hhﬁt I was wondering is, when you
were heving vour discussions on data, ﬁﬁvinully'
there was data back in 1978 during the first
order that was {ssued and I understand that a
Eirmﬂzi;lad Triangle Research Institute was
tavolved in this. Are we going to have the data

given to all these panel members from that order

- - o =
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also? That i{s what I wag wondering,

DR, HOFFAKER: What was the company
vou were talking ahﬁut?

DR. CHALMERS: REesearch Triangle.

DR, HOFFAKER: Oxay.

M3, HALZ: Hha: 1 was wondering is,
are they going to have access to that data?
I mean also because a2 lot of times the orders
had seemed tﬂ”ﬁl.pﬂ1i21=ll. It was like when
we were on the bus, they said this is the
93rd Street, It was political because the
rnlﬁgtntu pressured, Well,you know, rasidents
:lnit always pressure the government into doing
auﬁathing they don't want to do, I mean, that
is obvious but I was just wondering if that
dara would be included in this other data that
you are talking about to base your decisions
on and 1€ so, could this group take into
conasideration thar at that time in 1978 and in
1579 when the second nrﬁar, supplemental order
was fssued, it was also issued for pregamaat
wonmen_and children two and under and can that
be a determining factor for the hahi:nhi;ltf uf

that area? JIs there any way for & risk

PansonT RerorrTing SERVICE, INC.
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assessment or a risk factor to be involved?
Could the fetus be the determining factor where
the woman is contemplating pregnancy or the
posaible man contemplating fatherhood? Those
are my three points and I ju:t hope that vou
take that into consideration because thias is
how the order was first issued and if we are
going to sit with the health problems, that is
what these orders were issued under, mainly it
was the pregnant woman and the child two and
uader. So, that is ell I really had to say.
Maybe you could discuss that,’ you kaow, amongst
yuu;:nlvt: or whenever you do that,

DR, WIESWER: We can do that now if
you want, I don't know, depending on how ==

MS5. CABALSKXI: I would rather, if we
could, stick with the formal statements because
there are a number of people who would like to
have their concerna addressed,

DR, WIESNER: All right,

SISTER HOFFWANN: I am Sister Margeen
Hoffwann, Executive Director of the Ecumenical
Task Force and I don't have a formal statement

to be made but I just would like to make a
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copment that like 30 many of these people, for
1 five years we have attended hundreds and hundreds
2 of meetinzs. I have been involved in some of
3 them that had specifically to do with compliance|
4 Jur ﬂrganlzﬁtinn which represents the Protestant, :
5 Catholic and Jewish communities 0 Western New |
& York and also on a pational basis supported us
7 nﬁ that basis and has been very eager to learn
8 from this e:p:riénne and to help to contribute
E to ﬂh;ﬂ can be learned, I have also been
10 involved in the Times Beach area. We have an
i1 enuﬁ?nicnl dioxin reaponse task force there
12 anﬂfl have been on that site many different times
13 with the residents., So, we have concerns that
14 are pnot just particularly local,
15 The data thet I would like to make a
18 comzent on, the data that we are talking about,
17 we need to have the data but as you know, it
18 doesn't always reveal everything you need, It's
18 interesting about the value and the value

njntan, to talk ebout sope of that and I hope
21 you do. Our concera. has ﬁenn that in the 1982
2 1 lﬁ?ﬁ study, eavironmwental monitoring at Love
3 Canal, the protocols were poorly drawa, very poox

| PAarsoNT Il'l?lﬂl"l'lllﬂ SEmvice. Inc.
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structuring and we hav2 been versy concesned
about a4 good pear svaluation 2ad more thano evan
the pear evaluation, thea :ﬁn:lﬁ&inns out the
peer evaluation 2f the setting of the criteria
and we have workad along with other groups,
Thare are individuzls represented here and I
hope name s of other sclentists who could help
be instrumental in this will be considered and
that ycu help us &nd I just want to say that I
feel very positive and that is a real complizent
to ;hl ladies and' gzentlemen here, I feel very
pu;i%ivu, Dr, Hoffaker, nhﬂug the group, the
p&;pln here today and what we have heard you do
in your deliberations and I would like to say
on behalf of the task force particularly, we
ars glnﬁ that we can bes part of at least to have
observed this process,

DR. HOFFAKER: Thank you.

SISTER BOFFWANN: We appreciate your

time., 7It's a very difficult thing and I do not

envy you in vour pesition at all,
MS, CABALSRI: Dr, Levine.
DR. LEVIYNE: Here I 2m. I 8m Adeline

Levine, 1 am a sociologist, a professor at the
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$:ate University of New York at Buffalo and I
have been folliowing the Love Capnal for a long
time, I published a boak in Fehruar; of 1932
vwhich gives the hiﬂtnfy, provides a racher
detalled hiastory of £hn events leading up to
Love Canal and up to the tiome, almost up to the
time of the publicacion and provides some of
the soeial and political context within which
scme of the scientific atudies werz done, some
of which you are going to be referring to and
I just wanted to bring it to your attention that
there is this published resource available for
yn4¥ contemplation., Thank you,

¥S. GABALSKI: Lewls Steele.

MR, STEELE: My name is Lewis Steele.
I am the attorney for the Love Canal Eenters
Association, That organization has among ;ta
members people who reaside in the LaSalle
Development, which development i3 located
impediately on the weatarn border of the Love
Canal in Niagara Falls, New York,

- I wanted to, for the record, &2nd I

don't want my clients to antagonize because I

understand and I hear that the session has been

e =

e el
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very poaitive and very, very well received but
at the gseame time history is importantc and for
tha record I would just 1ike to make sure that
the news articles and the Hingu;a GCazette
editorial is shared witn you people and also

is included in the transcript of the proceeding.
(Handed)

I won't burden the people here with
indlcating what the article speaks to, Thay
baslically speak to the request of many individuals
and concerned nrghﬁizltinns that when you pet,
that -you would have been sbie to find it
pnuiihl& to meet in Hiagara Falls and more
pn;tinulurly to meet in the Love Canal area,

In addition there was considerable
concern that the meeting be a2t a time and place
that would be acceasible to any scientist who
the citizens would be allowed to select, Now,
that didn't work out, Be that as it may, my
client believes 1it's ioportant to communicate
that kind of concern to you, So, despits the
fact-that it's over et this point in time and
we are not golng to worry about it end we should

certainly go forward, we want to make sure that

ParsONT REPORTING SERVICE, INC,
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history is understood and the people understand

1 Hﬁnt the concerna of the Love Capal Renters

2 Asgocliation arve,

3 To make a coupla of brief other

4 pulnta {f I may and I know there are other people
5 s0 I will try to be as brief aa I possibly can

6 and i{f anybody thinks my time has run out and

9 I haven't stopped, please tell me to stop., 1

B mean that very cuch, '

9 | Several months ago & report came out

10 | that talked abour contamination of gewers 2nd

11 tllﬁ&d about the contazination of Black and

12 Hu:ﬁﬁult: Creeks and talked s2bout perhaps

13 puiuihl. contamication of sources of Love Canal,
14 chemical movement into the ground and/or

15 overburden into the LaSalle Developments. It

16 also points out.the extent of dioxin contaminatiga
17 as you may know in the sewera outaide the preseng
18 beundaries of the Emnrgnﬁ:y Declaration Area,

19 I ﬁln# want to make sure that you people are

20 gware thar the streams and the outfalls in the
21 ar:n;;da:pite voiced resident concerns that these
22 argas be fenced, still rauaiﬁ to be fenced and

2. therefore areas which we now have dioxin in them

PansonT Hml'lél-ﬂﬁ !I-‘H‘H'H:I.. Ing. ) ) )
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and about them and otner areas which we may
1 r&nannahly suspect may have dloxlian in them,
2 continue to be perifectly and openly acceasible
q to the public despite the recoznized citizen
4 concerns, &t least some six montha agg. Anything
5 you ﬂquld do to speed that along, my client
5 would certainlv encouragas that, Now, although
7 there 1s snow on the ground now and quite a bit
8 of it, during this past winter there has been
g considerable dry space where there wasn't any
10 | snow and I wanted' to make sure that your
11 n:g;giza:iuu had access o the Malcomb Prenner
12. Repéft and to thi extent that you thought it
13 was relevant, could review ir., My client as
14 wall as Ocecldental ﬂheﬁihnl Corporation has
15 Ennmnnte& on that report and I would also ask
15 you at your convenience 1f you think it
17 eppropriate, to review those two documents, B
18 I would also indicate that I understand -
19 that the current environmental monitoring program

does not deal with bedrock contamination. 1
21 Juat wanted to make sure Ehnt you people have
22 some Opportunity tn_avnlu:tu the extent to which
2 the bedrock 29uifer ynpderneath the Love Canal

PansOnT REPORTING SEAVICL hn?. T



1 e LA -—

81

10

11

12

13

14

15

16

17

13

21

and in the related esreas 1s evaluated,

I think the £inal thing that I would
like to say on behalf of mj client is that we
feel a whole lot more comfortable at this point
about the sclentists helping the government
than we do with the government, The government
told us thart it's 1nlppraprlﬁnn for us to
request resumes from the government of you
people and that we would have to == 1£ we dared
to state that, to ask for your resumes and my
client would like' to formally request resumes.

The government told us that rescheaduling
the meeting would necessitate & five month delay
after consultation with you and that i3 what
you people said, The gnvuknnnnt told us that
it had no 1dfu that there was a concern that
people meet in Niagara Falls. That may belthe
case, I hope thnﬁ Lf you people should get
togsther again, that you would seriously
consider meeting in the Love Canal area of
Niagara Falls, The government told us that it
was inconvenient to meet in Niagara Falls because
your plane schedules today called for people

to leave throughout che afternoon. I don't know

o T
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whether that is true but that {s what they told
us, The government told us that they scheduled
this meeting for ycur convenience and given

what I have heard, it seems to me that you

people are more concerned about the problem than

iz is your particular convenience and I thank
you very, very much for that. |

| Finally, the government has been very
encouraging in making 211 your meetings on this

tour open to the public end I apologlze for not

being able to attend them all but I am glad that

Ith&%@uhli: had the opportunity to attend all

n!i}ﬂur meetings at this time,

DR, MILLER: Could I say something in
response to that? Are you finished, aix?

MR, STEELE: Yea, ma'anm,

DR, MILLER: I think it's unfortunate
and perhaps rude that the meetings were held
here. I don't belfeve that ir's diabolical.

I don't believe that ft's a manifestation of
evil, I suspect that it happened the way that
mnst—;f these tﬁinga do, somebody had six balls
to keep up in the air at the same time and they

a1l come down inm Buffalo. If you would forgive

E
o e
= - rr
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us =nd not hold us responsible for the actions
of scmebody we have no control over, then we
will forgive you fcor the statement in your
Nisgara Cazette on Monday, March 12th to the
effect that the sclentists will be flfing in
fur_n maeting, no doubt are businessmen.

¥MS, CABALSXI: Walter MeCullough.

MR, MeCULLOUGH: Most of the points
have been, I was going to bring up, have been
pretty well covered, I am not as eloquant as
the previocus speskers, I'm sorry. I'm justrﬁﬁ
nvtfige guy on the atreet but I am particularly
cﬂnélrnnd with the effects on the children of
the residents, I, myself, have a granddaughter
that i3 only 60 percent the size she should be
at two years old. ‘Hy gon=in-law is sixz feet
tall and my daughtar i3 £ive foot eight, There
is another lady that is a waitress, her huaband
wag raliged in the Love Canal and he weighed
270 pounds at nineteen and this guy iz £five £nu;
nine and they tell her that her daughter is
going—to be petite and I thiank Dr. Pagan has
substantially proven that the kids in Love Canal

ere smaller than the average. This is something

=z .- e T - A = ‘W'
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I think you should consider ino your discuasions,

Another thing that I think might
interest you is, the Aneriéan Cancer Soclety
has determined that MNiagara County has the
highest incidence of rectal and colon cancer
in the State of New York and this might be
something that you might think to consider and
let's see, I am one of the people that was
1uvn1vl§ in ﬁhnt chromosome study and my doetor,
Peter Sciarrino --

DR. WIESNER: That i3 not the one I
Hl:ﬁillking abourt,

MR, McCULLOUGH: Well, Hooker's own
scientists igrlldﬁﬂith Dr, Sciarrino and the
second time around they came from Brookhaven
Laboratory and I gave them another blood test
and the results: ¢f which I am not too sure of,
you know, all the huruiuérn:tn talk and that
I don't quite understand but I know I got it.
Where I got it, I don't koow, I have lived
around the Black Creek for seventeen years and
whathar it ceme from there ox not, I couldn't
say but I guess if you jump in 2 garbage can

you are going to get dirty and wich all of these
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chemicals, a lot of them have migrated through
the last twenty yeara and they have formed other
chemicals and we don't even know what thay are
over there and they are traveling through the
air and thrqugh‘thg sail and through the sewer
systems and I don't know at what levels of
exposure that are safe or unsafe but I do know
I would rather have lived someplace else during
that time., I don't think any of you would
knowingly move in there with your families and
expose them to any of that contamication. 1
dunﬁi think any of you would consider moving in
there right now.

Personally, I like it there., I would
have liked to have spent the reat of my life
there but under the circumstances we coulda't
and {t's affected me personally, destroyed my
familiy and that is all,

MS. GABALSKI: Thank you, Walter.

Sarah Rich.

. MS. RICH: Good afternocon. My name is
Sarah Rich and I have hten'nnknd to speak in
behalf of the Love Canal Citizens Coalitlon,

This coalition is composed of many groups and

i —
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;ndividuals who have not always been in agresmen
with each other on many complex iszsues aurrnundiig
the Love Canal area, We have come together,
however, because we see the need to communicate
with ons another and to set aside our diifferenceyg
in order to take this opportunity to participate
:t:pﬂﬁlthly in the very difficult process of

determining the habitability of the Love Canal

Exergency Declaration Area, .
The groups represented by the coalition
include as followa: The Ecumenical Taak Force

of Eﬁi Niagara Frontier, the Concerned Area

Renidtnts, the Raintree H?nnnwners, the Love
Canal Reanters Association, the Love Canal
Homeownars Association, and & nunber of individudls
not represented by any of the preceding groups
but whose views .and concerns are just aa
important in qﬂnuidlring habitabilicy deciaions.
We would like to take this opportunity
to share some of the thoughts that we have |
agreed upon. We have agreed to continue to work
tngnth#r'ﬂith each other, We would like to work
with you in establishing the criteria needsd

to determine habitabilicy and look forward to

PaAsoNT REPORTING SERVICE, INC.
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sharing with you our knowledge of the area and

the health and safety values that are so

important to us, We are in the procass of quickly

gelecting additional scientists to work with
you In the task of nrfiving at the suggested
habitabilicy guidelines and measurements,

With regaxd to the selection process,
we a3k your patience in receiving our selsctiocan
a3 we are committed to provide them to New York
State and the United States as soon as we
puiuihlr can, In' this regard we &gk that you
1na§§i that our selection will be aa fully
1u!;:nld on your habitability discussions as
rﬂ; will be.

More substantially now we are glad
that you have gathered to provide assistance
to the deteraination of habitability of Love
Canal. We believe that it is in everyone's
interest to have adequate inforpation as ons
makes this dttaruinatiﬁﬁ and we encourags and
implore you to make sure that :hnf happens,
Only in this way can we receive a product that
we can all stand behind and having a product

thnq;ﬂu-nun all sctand behind is critically

|
}
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important to us and for the succe3s of these
ﬁu are all involved in hgre.

Finally, we ask you to be honest in
?uur.uurk. Don't hold anything back from us
and don't play any tricks on us. Cne thing that
somet imés people do when they go through an
analysis process is to focus on thtlmnﬂhlniﬂl
of the process and the conclusions, The nﬁﬂt
1np=¥t!nt factor, the personal value.of the
analysts remain unclear and unstated, We would
not like to have this happen with your work.
Plnt?- tell us in your &nalysis where you are
utaéitng from, what the personal values are
that would drive your analysis thinking and
would determine your analysis results, Alcthough
we have not yet had time to work it out with
the government that has retained you, wWe want
you to know that we look forward to reading and
:hinking about your thoughts and ideas on
appropriate habitability guidelinea and we ask
you to provide ldeéulte and tioely opportunity
for us to feed our ideas back to you on yﬁnr.

work. -

Thank you,

PansonT REFORTING SERVICE, INC,
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M3, GABAL3KI: Thet finishes with
ﬁur official comments now but could we have an
answer Or & discusaion on Juann; Hele's gueation
that was raised earlier and Joanne, 1if you could
fupt;t the question?

MS, HALE: The question was, for the
fetus, dtt&rnining the factor in 78, health
order 73 and the supplement order of 1979 that
had to do with the fetus and a pregnant woman
and the child two and under and I am wondering
i£ that could be your determining factor but
uuqé including the woman that: s contemplating
prtéqlnny and the man that is contemplating
fatherhood. Not many studies, I kunow myself,
have not been done on that. I know there have.
been some but from what I have read up, I kanow
there isn't a whole heck of a lot but I think
that that should be a2 determining factor and
) 3 uunlé 1ike some soxrt of discussion between
either yourselves or just, you know, throw it
at me and so I know what your feelings are on
that,

DR, FOWLKES: Joanne, I understand that

and sympathize with your concern, using the fetus

T
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and the young child as perhaps the most
vulperable indlicator of -health risk except to
noint out the obvioua, 1t ﬁas an adaguate
indicator for the residents of the area in
1978 and the risk posed to the ferus and
children under two was thought to suggest or
imply risk to the even larger population on the
part of the residences., So, I guass what I anm
really asking you 13, do you mean whet you are
;lyin; end that i3 -=-

MS, BALE: Well, I am saying, usaing
ic fhr anyone, Are we going Eu staxrt with the
eg?i the woman's eggz, okay, and work our way
up and s2y, well, children two and & half could
move in but we don't want eany babies in that
arge or we don't want any pregpant women?l I
would like to get that clarified.

DR, FCWLXES: Well, we run the samae
rizk of getting the sare sort of reasonable
response 1n.xnsid:nt= in 1978 which is why we
draw the line at two and woulda't use, say, a
man &t 65 with a heart condition. I mean, these
aze the most vulnerable I suppose or among the

mogst vulnerable of human =un¢1tiaun.ﬁut they
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what was in {ssue or what they feared was in

are not the only ones affected, I &m just asking
you 1f juu would really be satisfied,

MS. HALE: Th;: is goinz to ke part of
the Trisngle Ressazch Ingstitute.

DR. FOWLXES: T thiok you alsoc would
like us to have, and I would too actuzlly, the
informatioa upon which the New York State
Bnpnrtmint of Health based its decision or
recommendarion for that ininiul ralocation,

DR, EUFFARER: That was based on
chemical findings  in the houses 2nd the
&etgtninntinn extctly as you said, thacr the
!zﬁén ugd the little ones whose nervous systems
Hurﬁ not yet complete were most vulnerable and
oz that basis they said they should not stay,

DR, FOWLXES: And that publication you
feel i3 an inadequate supmary of the State

Health Departpent's concerns at the time as to

issue.

DR, BRUFFAKER: I'm sorry.

DR, FOWLKES: The public health time
bomb report. -

DR, HUFFAEKZR: Yes, Warren, perhaps

PamsonT ﬂﬂﬂlﬂlm SEmvicE. Ine
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you could say it io a little different way.

DR, WINKELSTEIN: Yes. It would be
hard for me to conceive of a public health or
epidemiological recommendation that a place was
habitable for adults but not for chlldrem even
though it's concelivable, I meaa, it is after
lil,'ﬂn could perhaps say that people 75 years
old could live in the neighborhood of a dump
because it'3s uanliksly that they would live
long lnﬂﬂﬂh;tﬂ develop cancer but as an
eplidemiologist and a public health persom with
any;ikini of social outlook, I would £ind it
1¢£; difficult to maka such a recommendation,
Eﬁl my uwn-inliing is that, although I wouldn't
want to commit myself definitely, is that I
would £iand it difficult as an epidemiologist
to recoamend habitability uanless I thought it
was habitable for people of all ages and both
sexes and under pregnant and non-pregnant
conditions.

DR. WIESNER: I am certainly very
close—to that peint of view too and I think
maybe in & more positive way, the question you

have agked is, would you use concerns for the

PamsonT Htr&mhu SravicE, INc.
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garly life reproductive and childhood as the
most sensitive area thst, you would want to
prevent adverse effects from oceurring and I
think the answer is, most of us would szay yes,
that i3 a very good way to start but then we
wnul&n't start saying, what is the next group
that you can allow in there. I mean, thatjﬁnuld
be the basic central concern that nn& wou ld
have,

DR, FOWLKES: I think that ig the
Guastion that she” was esking or tryiag to, I
thiqﬁ that was ict, : !

_ ; SISTER HOFFWANN: T think that was

tﬁ; ﬁu-ntinn that ahe was asking or trying to,
I thick that was the way, the wey you just Qlid
it, discussed it, what you just stated and the
other gentleman, the epidemiologist stated, that
wag what she was asking.

DR. WIESNER: Ia that sufficient on
that? |

M5, HALE: Yea, perfectly clear, Thank
you. —

MR, SLACK: I have a question, Joe

Slack., I understood that perhaps one strategy
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for Jdatermining the habitabfility would be a

comparison of risk, either a comparison of

that one but I don't know that I understood

could summarize the strategiea that were

be ‘useful.

wanit to be iure that we have covered all of
btefore we break,

request, Jim Patch would like to make an
additciornal Qtntement;

M2, PATCH: My neme is James Patch
Lewiston and I have lived ip the erea for 45

years, half in LeSzlle and half in lewistonm,

risk determined by some epid&mialugi:al study
or perhaps some comparison of risk dependent
upon environmental quality, chemical concentratipas

in soll and water, I got that, I believe I got

other atrategies that were going to be given

consideracion by this group and perhaps somebody

discussed aad will be given further consideration

as Q peans of determiaing habitability, it would

DR. WIESNER: Okay. I think we ought

to astart that right after the break but I Just
responses a3 far as the community is concerned

MS, GABALSXI: I have just one further

any

the

from
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First of all I want to say that we don't have
one problem in MNiagara Falls, we have pajor
dump sitea all over the plﬁcu and the same
general criteria applies to all of them, the
same bedrock &and the same migration, There is
different numbers of people involved but it is
8illy to have ten different studies made of
the same general problem., It's the same chemical
and they migrate the same, they have the
insoluble phase that is very dangerous, it eats
the rubber off pumps and wet suits and everything
elss and soon goes into the Niagara River with
nlt-the kinds of problems but I would like to
enter this whole book if I could. This is a
Nutrition, Stress and Toxiec Chemicals By
Arthur J. Vanders, M,D, and if anybody has &
problem with communication which I have always
had 211 my life as an englineer, this guy can
talk so that lay puﬂpli can understand, It's

a credibility problem with the exception of one
girl htf&. 1 haven't heard anybody that can
talk -to lay people and make it understandable.
We have a :rndiﬁilitr gap, He said it's possible

to make it understandable, that any intelligent

R T T N e TR S
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}ay person, practizally any of these health
problems, we all have the capability to under~-
stand, anv intelligzsat lai person,

I have a little higher than average 1Q
but &t least I had no trouble with this. The
only problem was I had trouble putting it down
because {t :avurad'auqmaqy controversiea and
was so darn intermllting.' For inatance, Donald
Kennedy, President of Stanford University,
former Commissioner of Food and Drugs saild it's
the buat gsection on the treatment of saccharin
prqgllui that he has ever heard and it's very
nlé;rly written and if you want to communicate,
yéﬁ have got to take & lesaon from people that
know how to communicate., Unless you have
already got the knack,

The other thiog is why in the world
why don't you trust anybody? - It took me two
days to get a copy of tﬁin'rnpur: that came out
in May and you people haven't gor it vet, ' All
you have got is a little summary of the damn
thing. You can't even trust your own people
with the communication, The report gives the

daﬁailn of all this study, It took two days

—
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3Ettinghlt and I had to sign Freedom of
1 Information and everybody suddenly dida't even
2 have 1if. The County Yeszlth Pepartment, the local %
3 DEC, none of them claim to even have a copy of g
4 the report. WYhat kind of credibility can you i
5 get when == :
& . ﬂR. WIESWER:; What report is that?
7 MR, PATCH: This is the report, the
8 CDC repoxrt given te the individual people that
a took part in the study and no cne else and they
10 "were told under threat of dire conszequences not
i to g;?t it to anybody and I car't tell you how
12 I got it. I even took the nsme off of ir,
13 DR, WIESWER: Well, it's widely avail-
14 able and I'm soxrry that that happenad.
15 | MR, PATCH: It isn't very widely
18 available. The Gazette dcean't have a copy of
17 it. The Couaty Health Department claims that
18 they don't have 2 copy of it, They dida't
19 have 2 copy. This isa't availsble to anybody
20 and I ax only reasonably intelligent &nd I only
21 hed 2 chance to lock at it a2 few days but one
22 thiceg that is very cbvious fs there is an awful
e lot of discussion at the time that there was an
PansoNT REAORTING SEAVICE. TNG.
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awful lot of early abortions in this area,
women who could have children and moved into the
Love Cepal area snd suddeniy couldn't have them
end then leave and they can, That wasn't
mentioned in th; questioconaire,

Why was theres an uvufaga of 18 out of
35 or s¢ people in the Love Canal area that
worked in chemical plants and the control group
went up to 30, 32 that worked with :henicﬁla
end worked in chemicals, That is not a fair
comparisen, Was that cara2fully taken auﬁ in

yourianalysis of variants? It dida't say so and

‘that is {n Table 4 apd Table 6. Table 4 wasn't

rgétltnd for the seccnd group but Table 6 which
you will get when you get the thing shows that
there was 11 excess dut of 17 mismatches where
there was sgain a high number of pecple taking
the control group that worked im the chemical
plants, presumably brought home chemicals in
their clothes and thair hair and this and that
end certainly their blsod was taken as far aa
the ssmples so they were & large portion of the
sample which wasa't a fair comparison,

The other thing, if you very casually

PaAaRSOMT ﬂq:mviuq SEAvice. TNe.
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read this book, you will see thac you have
1 mentioned, you haven't of course explained it,
2 tals period of latency e:pﬁsure was very short E
3 for these people. The chemicals dida't stare %
4 to come up until '75 or '76 Hheﬁ people began %
5 to notice that the chemicals were coming up ;
5 anyway &and in '?§ everybody moved out and beifore
7 that the pregnant mothers moved cut., So that
8 exposure time was rather low compared with
3 smoking cligarettes all your life. You are
10 asking people to live there the rest of their
1 11?%% 80 the exterded period bf exposure i3
12 enﬁirnly different.
13 . - Second, in the article The Politics
14 of Cancer which is a little more nriti:ai, on
15 Page 158 it gives the whole history of how long
16 it takes to overcome the effects of smoking
17 afrer you astop and some of theses carcinogens
18 are quite similar to what you are talking about.
8 It Eiv;q the nucber of years it takes to lose
20 the effect and 41 months average time aftex
a they-left before you start taking & sample is

much too lomg to ﬁet an accurate picture of what
B the current tnpu:ﬂf& is. 1It's ﬁunh too long.

A SRR s S B Sy v
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DR, WIESNER: I think all of thoge
peintas are very important,

MR, PATCHZ: Ard this is something that
pnost aanyone in the audience, If you take this
step by satep, like soxre of you peﬁrla are |
capable of doing, you can ger soms cradibility
1f you give us a chance but when you say you
can't even have it, you don't have copies --

DR. WIESNER: 1I'm really surprised
how that happened.

ME, PATCH: Well, we have got an awful
pulﬁfi:al situation here. '

DR, WIESGHER: %Well, actually I doa't
koow that that is the political side of it
because we want to make that availlable, That
report iz available to anybody who wants it
and {t was actually when we came around in --

MR, PATCH: My experierce was two days/|

DR, WIESHER: Okay. Well, one of the
concerns that we did have, I mean to be honest
with you, was to have a report that is in the
press and confused before we were able to sit
down and talk with the ladividual participants

and thers waa a concera about noving rapidly

PamsomT REPIATING SEAVICE. INE.
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there but after we got the individual reports
1 to the participanecs, this report {3 available.
2 SO == %
3 DR. DAVIS: May we hgv: a factual %
4 clarification just om this point of the fetal %
5 protection? 1 think this is lmoportant. There 3
& ia good, aound, theorstical reasons to think
7 that the moest vulperable human process is
] spermatcgenesis, that is the manufactuire of
! gpere, S0, just because people often think about
10 protection of the baby, protection of the female|
1 the.male may be as sensitive or mors sensitive
12 than the female when it comes te the things
13 that prevent them from producing healthy
14 children but I agree with the comrent that
15 Pr. Winkelstein made 2nd the others wade, this:
18 should be 2 healthy environment for people
17 throughout the age spectrum a&nd feor all the
18 thinﬁu that people do in their homes,
19 DR, WIESNER: The break has ended but
%0 I think all of us st the table are going to have
21 tc have five minutes to get up and stretch,
22 {(Whereupcn the Qbuvt proceedings were
23 recessed for ten minutuuf)
PARSONT REAORYING SERVICE, INC. :
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DR, WIESHZIR: All right, maybe we
should start, Two things now, one is, let's
zet sope direction on when peopls are going to
have te hir the road to the airpor:.

(Discussion off the reco:xd.)

DR, WIESHER: DlMow the second mention
is chat the CHo¥ Hill people have asked me to
meation that cae of the resources that they can
pake available to the consultants is setting
up coaference calls if you should want them as
we gc through thiz process. So, you don't
havé'tn have ==~ 1 don't kaow exscily what that
naiﬁs but if & comnference call is szomething
that you wanted to do between one or two or
three or more of you, that can be sat up.

I think they are going to have to
write to the consulténts and point ocut these
services and point ocut exactly how to carry it
cut. I mean, it i3 not something that they are
just going to remecber off the top of thelr
head,

- Hﬂ; ECFFMAN: Yes, it's precty open
in terms af the kinds of support we can provide

in terca of budget and manpower but we are pretty

: - — .—_TH-IF-—_- i
———— e . ;
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¢ren in terms Of wnat na2eds to be done, The
ﬁnly question I would ua# is that if there are
cocncerns 2bout -- I wouid hope by now that all
cf you would have gotten in the mall e copy of
the subcontract that nesds to be executed so
you can get paid and if you have questions
regarding that, give me & call in terms of
getting bills to us,

DR. WINKELSTEIlN: What I waas going to
ask is, it seems to me that we ought to have
sort of a starting point 2nd I would like to
tusniuut for discussion that perhaps after we all
go home, maybe each of us shouid write a letter,
not too long, sor: of giving cur view of what
we would see ourseives doing end maybe we ought
to send a copy to everybody else. I mean, we

have to have somewhere to start unless you waat

us to work, I mean, if you wanc us to work inm
any sense interactively, we should do npnahhing.
like that, If you prefur us to work totally
inﬂep&ndantly. tell us so because I am a little
at & loss but I think it would be very helpful
1if I put my thoughts down e&nd then I send

evi:yhndy else 2 copy of my thoughts and they did)

i

I
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the same for me, Then we could begia to ses
where we &are going.

DR, CHALMERS: Actually let thea be
distributed aiter all of the thoughts are ia,
whatever y#u want,

DR, WIESNER: I think that is a very
good nggtutinn. We ought to just do 1it,

DR, CHALMERS: I would like to &mend
it by suggesting that everybody put it in a
sealed envelope to send to you, & prediction,

DR, STOLWIJX: To be openad lazer,

DR, CHALMERS: Yes, only aiter a
&uﬁfﬁiun ig made,

DR, WIESNER: As intriguing as that

is, I would hate to be involved in a sicuation

where we aAre pessing sealed envelopes because

this is an open: forum so let's keep it open.

DR, HUFFARER: I would suggest then
that you send me vour letters, Hﬂ-ﬂlll_rﬂprﬂduﬂl
the lstters and make a ﬁailing then back to
all of you &8s soon as we get them and I'll have
a =n#y for Anita and OGS and so oa.

DR, WIESNER: Yes. I thiok that I

1ike that suggestion because I think we would

S wln W 'S -
o T T g T — e
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é like ia the next hour and fifteen minutes to get
1 i ﬁu & clear point about at least some of the
2 poinis thac we would like to have you address g
3 in that letter. I mean, you can say aaything %
3 you wan{ Lo say but there are some very specific %
5 pointa that we would like to hesr 2nd T will ;
6 start, I am deviatiag a little bit from the
7 agenda and let me azk whether that f3 a problem
g8 1. for anybody because we have on the agnn&i
9 previous habitability statement by CDC, OTA
10 critique, CHpM Hill resources and then hahinahilitr
11 npt&énn.and strategiea. I suspect if we spent
12 t@a{nnxt -= we could eaaily ﬂp&nd the aext hour
13 and f£ifteen minutes discussing the next three
14 items and the critical one to get this procesa
15 started ia the last one and that is talking
18 about approaches and strategies but I want to
17 open that up for discussion amoag the consultanty,
18 DR, STOLWIJEK: The laat point of
13 discussion, would yoa likes to set & date by
20 wﬁi:h you would like to have these for _
21 distzibution? |
22 DR, WIESHNER: I love to set dates and
b <! oue that is reasonable,
PARSONT REPORTING SEAVICE. INC.
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DR, STOLWIJK: Like the 26th of March
2r 80. |

DR, WIESNER: Is.:haﬁ reasonable to
everybody else?

DR, STOLWIJX: Gr is that toco soon?

DR, PCHLAND: I have got final exams.

DR, WIESMER: %You will pass them.

DR, HUFFAKER: All right. This 1is up
to you, April 2nd is fine.

DR. WIESNER: ©Ne later than April 2ad,
That is fine, !

Joe Siack asked prihr to the break
what exactly were the strategies that we were
talking about and I wnulﬁ be happy to open it
up to anybody to try to summarize what thoae
are or I can take a4 crack at it.

DX, PCHLAWND: I think I would like you
to take & crack atlit because for one reason,
it seems to me that somebody somewhere made a
pradetermined decision oa how much effort it
was gning to take each of us to respond to our
task, meaning CH,M Hill told me how many days
I was gning to spend and how fast I was going to

gat;ali of my thoughts together and so I guess

e
a
L]
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maybe it is worthwhlle hearing from you,
1 | DR, WIESNER: Ckay. Well, I will
2 | respond to that., T thiok it may very well be
q that we can't predict how long it's goiag to
4 take hut.ﬂu also don't want to say it is going
5 to cake fqrav:r becauvse there is a need to
g respond to the community's concerns and to the
7 genaral concerns around this and I think we have
8 actually had added une general category of
g strategy in these &ta:uuninn: already, 3o, I
10 see thrse strategies that have been on the
11 bnﬁgd, on th-atahle and there may be more to
12 ldiltn it.
13 f The first one and that is the one
14 that i3 not on the sheet that was haanded out
15 to you 2ad that is time, I think thar is a
16 stracegy that says the major approach to this
17 problem should be looking &t the chemical
18 contaminants in the unvirunmtnt over time and
19 use increases/decreases or no change as prnviﬂinq
20 - direction fer what cne would say about habitability.
21 Thatr comes from the teble down at the end and
ac the left here.
23 _' DR, STOLWIJR: I think that would be
FarsoNT REPORATING SEAVICE. INC.
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an elemant that would be a2 useful addition
éu enything elss that we do,

DR, WIZ3NER: Okay. You don't see
that a2 a strategyy that stands oa its own?

DR. STOLWIJK: No. I thiﬁk tkat oy
prejudice {5 that the more arransze~mentsa and the
more psrspectives.-ve can develop on this, none
of them by themselves are goi ng to be enocugh.
That is my fear and T think that eny additional
elements that we can add to an overazll determina<
tion I think is going to be very helpful,

DR, WIESEBER: All rigaht, I appreciate
that but that Is at least a time frare, 1 mean,
is & cut on the atratege,

DR, STOLYWIJK: I thienk also what it
would do for us is take an enormous amount of
monitoring data and organize out of it those
el&u:nﬁ: that 1 think are golng to be of post
jmportance to usg which is another way of cutting
it. So, we don't get the pile this tall but
& pile ther is most useful to us, ‘

.. DR, WIESHER: Ckay, If you look at the
piece of paper thar vou gor in the meil, the

first option there i3 what I would congider a
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gecnnd strategy. How, agaln, thege =sras pot
mutually exclusive but it Iis & cacegory of a
strategy and that is to do = risk azseasment,
namely, look at the chemical or chemicals at
the Iavﬁla and the projected, expected hsaith
risks from toxicological and other data and

say that these levels are iﬁceptabla or not
acceptable. That is a genera2l -~ that is a very
common &nd general :tratagy that i3 uaed,

The third then is the one that is
listed as number Iwo on Page 2 which zays,
aumﬁgru the levels of enviroamental contaminatior
in-ih! EDA to some legitimacz= control or
cnﬁplri:un grea whileh 1s currently inhabired
and if there are no differences or 4{f there are
differsnces, make judgmenzs about the habitabilit
of the ZDA., Then I think with those time, risk
agsessments and comparative aresa, there are
unny,"ninr different combinations of thesze that .
you can think of,

DR. STOLNIJE: There iz in tha:l
context, Paul, the pozsibilizs 22 the jecond
eption, There arp soze me2surements that have

been nade inside the houses here,

:

B TSR e PSR |
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LR, WIESHER: Yes.

DR, STOLWIJK: 2 There have been over

the past year or twoa, there has been a substaatiil

artempt by Lons Wallace aand hia group at the
EFA to datermine in some hundreds of hovaes

so far the occurrence of a very large number of
chemicals using G, C, Masbeck kind of approaches
and he has accumulated what are not uncommon
levels of chemicals that he Eas found ic areas
that are not in any kind of problem., So, that
might provide you with something to compare
uitqg That 1ias alréady in the' literature and
tht; was not collected for this purpose but can
be used farlthia purpose, Thet iz a cocparison
arsa that does not have prior concerns.

D2, WIESNER: What was his name again?

DR, STOLYIJIK: Lons Wallsce, 1 think
he tends bar et thi Ressarch Niagara Pack.

DR, WIESMER: Ckay and that spesks to
what 1is an appropriate comparison group 1If you
use the eree comparison, |

_ DR. STOLWIJK: 1If you don't use that,

T would despalr ebour finding the amouant of

ponitering end the precision and the sophisticatipn

=
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of monitoring that would have been done in an
ﬁnsuapentud area, It doesn't get done. 35o,
the data problem does Eéilt. Lons Wallace I
think does have thar,

PR, WELTY: Do wou think that data is
appropriate to compare with the results of the
1980 EPA study then? |

DR. STOLWIJK: I think it i3 the only
area of comparison that really was done on &
simlilar level of effort in houses that were not
somehow contaminated or alleged to be contami-
nated. His effort was to try to find out what
ﬁ:é?:: in normal snaces, So, he has & bank oF
dnén that looks at that, that identifies both
the chamicals and the concentracions of thes
chemicals that have been found,

DR, FOWLKES: This is within hoaes.

DR. STOLWIJX: This is within homes
that he did that,

DR, FOYLXES: That takes ilnto account

normal use of pesticides and chemicals.

D2, STOLWIJK: Exactly, exactly aand

——

the totality of those measurements might have

2 basis for comparizon that might Teassure us

B
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~area comparisons I include envirenmsntal sampling

or not reacsure us, I don't know what they would
look like but I think that is a useful basis,
LR, WIZTSMER: Those three then, timing,

x1lsk azscessment and area comparisons and in

witihln and without hvusea,

DR, WINRZLSTEIM: On that risk assess-
ment thking, is that that epidemiological that
we weze talking abouz? 1Is that uhahnyuﬁ were
talkiﬁa about?

.HE. WIESNZR: Well, I guess I have used

thig word 30 much, it's taking the known

=h&ﬁ1ca1 or chemicals and lookling at their levels,

estimating the e;posure that humans would
receive including ultimately a body burden or
a dose and comparing that dose or body burden
to what is extrapcoclated or expected from anigal
toxicology data., I mean, this !s the kind of
stufi that people are doing with a2 plume,
I won't prejudice my views oa that,
DR, WINIZELSTEIN: You are not talking
about epidemiology. |
DR, WIESHNER: I am not talkingz about

epidamiology.

PansonT REPGRATING SERAVICE, ke,
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PE. SIPES: Where do you get the data
to draw that kind cf a risk acsessment when 211
the data in the literature ig esgentially on &
dose response study to monochlorobenzine o
to TCDD but here you sare talking sbout a list
of 200 chemicals where the data {s just not
there. So, that is the chronic probiem now
there, how do you do that? _

DR, WIESNER: I have no idea how you
do {t. I don't think it can be done but I don't
want to meke that’ arbitrary decision that it
:angi be dcene. I would like to have you
=un;1dnr that as & strategy 2nd not us just
set it aside. 1 tend to agree with you., I mean,
I think there are enormous problems with the
risk assessment apprcach,

DR, DAVIS: Would we be able to
fdentify the top twenty chemicals in volume
then?

DR, HIEEH&R: They are listed in the
report.,

—. DR, DAVIS: A1l righr.
DR, WIESNER: 3But it's cthe interactive

effects theat I thipk is the criticei argument

Parsowny REPOIRTING SEavICE. Inc.
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against thisa,

DX, DAVIS: Yell, the conventional
asproach that some have taken is just add then
all up.

DR, WIESNER: That is right and ufhar:
have multiplied the highest risk by some
"£udge factor.,"

DR, DAVIS: Righe.

DR, WIESHER: Or otherwise: called
safety factor,

DR, STOLWIJK: I think, Paul, whatever
strategy We are going to approach and I think
th;;unnu that you have here art.very valid ones
aﬁh very appropriate ones and what has been
sugzested on the rable may form slight additionsy
I think that we need to review the epidemiologicsgl
data as well, as iradequate as they may be
because I think what you are ending up with is
each of them provides a little piece of the
puzzle and it is :ﬁu totality of the picture
that is going to give us the only kind of basis
for judzment. It also says at the same time
that absolute and gquantitarive pronouncements

ere not going to be posaible, pericd, They are

PansonT REPOATING SEAVICE IncC.
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-prunuunﬁnnluta. So, they will be relative

not going to be ablé to be mede but I thers

is a == there nra-n number of differsnt
perspectives that can bz applied simultaneously
in ways that anybody can understand, We can
then uréivt at some perception of the total
problem that will then allow some kind of
informed judgment, judgment though it may be,
that might coaleace around some way of expressing
it and with the reasons for it, They could
spell it out at the same flime &and I think for
that we need all the data that are listed here
huugﬁu-llan need to, I think,: :ha_atra:ag? that
I tLuld. if this is a stratsgy thar I would
ﬁﬂ;g-st is that we look at all of these things
and maka a nuzber of independent conclusions
which then in their ;utﬁlity lead to an overall
judgment, I think that is the only way we caan
do it and some of these conclusions ura.gnihg

to involve the inability to make abaolute

pronouncements, The concentrations will be

relative to what exists before, The eplidemiologiical

data will put upper limits on what could have

happened because otherwise it would have besen
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seen in the epldemiological studies, If you
then combine the &enrea§¢alin concentration
with the upper ranges of the risk that vere
there b&fure, you multiply those two, you end
up with some reasonably scceptable esticate of
what might be occurring at the present time but
it ia.guing to take thet kind of gimultaneocus
nssan:muﬁt that I think otherwise I would
deapalr of this group ever being able to makse
2 pronouncement that 13 persuasive or credible,
DR, SIPES: I think he {is right on.
As fhr as my own opinion, luuiing at the total
piééur&, we have to have the data, the
Epi&euinlugical data because we can't go back
to animal studies in this particular case as far
as I can see, So, wWe have some eplidemiological
dara, it may not be what everybody wants huf e
DR, WIESNER: I want to just caution
everyone on the epidemiological data, that I
would not hold grent expectations for it helping
us.,
- DR, SIPEE: The population was too
small?

DR, WIESHER: Well, because there isa’
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2 great deal of it that I am aware of, I may be
misspeaking.

. DR. POHLAND: Also fr is hard to
distinguish from what was in the central area
and what was in the EDA,

DR, SIPES: This is a place where it
may be useful for the future because if -- I
pnean, I agree with Jan, these are the kinda of
conslderations that are golng to have to go
fanto mlking.tht decision, If the epidemiological
evidence 1s not adequate to make the decisien,
l:hn?- may be & f2ctor 4in what happa:ﬂ but 1t
also may be & factor in glving guldance to how
oce deals with these situations as they arise,
have arlisen or have arizen because 1if we f£find
that there could have been and isn't, that
would be en important thing to guide people for
the fucture,

DR, WIESHER: Yes.

DR, DAVIS: Let me just say, somewhat
in defense of toxicology with an epidemiological
a:pne#. that if you meke epidemiological studies)
that is a study of people, the requirements

for action, then you will not take any action and

e £ : -
e e rrtrroree
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you have got to be very careful about deing
1 that because in the past. that has been
2 misinterpreted by some as ﬁaying until we have %
3 evidence of hupan harm, we won't dp anything. %
4 I happen to think that that is not &n ethical g
5 poglition. Some people have taken it. 1 suppese ;
& it's a political decision it sounds like, So,
7 you are left with having to use other evidence
8 and I don't know what alternative there is to
9 using some kind of surrogate of risk, some kird
10 of estimace of risk like animal data provides,
11 Now, thers are all the problems with
12 uniﬁnl data but {t is, to the extent it is
17 | lvniiﬁhle, there ought to be & way to use it
14 and we ought not to say that it's completely
13 irrelevant, We can tell you, you know, some
15 chemicals are far worse than others., We can't
17 predict it down to, you know, & ,.002 level but
18 I Hﬂuid hate to see it not used where it exists,
19 Mow, the fact that we don't have it
20 for all of these chemicals, that is a sarious
21 probles bur one has to, in this situation, you
22 can't keep telling peonle waict, |
2 | | DR, WINKELSTEIN: Isn't that the case
PassonT ReroatTing SEsicE Isg, R
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with dioxin?

1 DR. GAVIS: VWhat, that we doa't have
2 adegquate data? |

3 DR, WINXELSTEIN: Epidemiological

3 daca,

5 DR. DAVIS: Well, actually thesre are,
& in CDC there are some data emerging on that,

7 the MMWR two weeks ago, last week.

8 DR, WIESNER: The case report, I

5 wouldn't go too f£ar on the epidemiology on that
18 but you couldn't establish dioxin as a dangerous
11 :heﬁical on that epidemiclogical data,

12 PR, STOLWIJK: I agree with you.

i3 However, that particular thing on the MHWR is
14 a typical example of whar one does when there
15 fisn't enough and you have 1::: arrive at some

18 logical thing, some legical way to procesad,

17 right?

18 DR, WIESHE3Z: I agree with that, I
19  think that thers is degrees of informatlon but
20 that report in the MMWR is not a2n epidemiologic

-2k I s stu&f; It's & case report,

32 2 DR, DAVIS: I wasn't meaning to imply
23z | . ther it was but concerning the apparent lack of
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epidemiological evidence on TCDD, I think in

probably the next f£ive years that will change

but in the ceantime, you kﬁnw, we have evidence.

We even have evidence reported in last week's
Science Magazine thaf guinea pigs Hhichiuere
fed the dioxin contaminated soll from Times
Beach got to be very sick and very skinay.

‘DR, POHLAND: You would get skinny
too ulningisail. .

DR, DAVIS: DMore so than the control.
So, I think that we ought to use the animal
:vi@innl. If we don't use enimal evidence,
tﬂé;ttivtly what you are doing is saying we are
going to wait for human evidence 2nd I think
that that is not a good position, Now, there
are problems ﬂi:h using animal evidence, The
risk assessment:. is & bit of a black arc, I

mean, certainly I would agree with that but I

think that where it exists it would be foolish
oot to use it. I am not defending it and saying

DR. WIESNER: No. I think that we are

coming to the point that I suspected we might

come and that wss that we are going to want to

do everything &nd there may be 2 strong argument

PaasonT REPORTING SEAVICE. INC.
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in fovor of that 2nd the worry that 1 have aad
éhe-reaunn I have kind of tried to slow this
down Zrom saying we ought to do everything right
off the bat is we might leave components of that
Heverything” out and I want to be sure that

envy other strategy that would, you know, juat

& simple who, where, why, what, when, how kinds

of questiona, that epidemiologists and statisticians

ghould be asking and I tried to listen to thils
throuzh the day and I thought I heard a strategy
from Dr, Fowlkes something about listeninpg to
nafﬁinints of the residents and I tniak that 1is
important to do that but I am trying to -- 1 was
trying to conceptualize thar,

DR, FOWLXES: I wag actually being
conceptual and maybe not very articulate, I was
merely suggesting a socliological reason for
evamining the epidemiological information which
h2s to do with the question of what does this
mean to me and my famlly and then the other was
i think u;tiafied by Dr. Stolwijk's suggtntinn;
to answer the Queation of how safe is my home,
to at least begin to close in on that, that is

the best way of putting it I think,

PaRsonNT RIPORTING SIavicE. Ing.
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DR, WIESHNER: So, that is not Aan
overall strategy. That 13 actualliy the ocutcome
thet we are looking for,

DR, FOWLKES: Right. I would like to
add to that end pasnihiy to yﬁur burdens, I
think it's very important that we don't operate
with l’prednturninld defipition of what 1is
data, that is to slf, that there is officially
nuppﬁrnud or sponscred data that have come out
of the Love Canal problem, that is to say,
government agenciés in one place or another
whn%‘nﬂu supported and done studies wicth
ndditinntl interpretations and thare are other
studies such as Beverly Pagan, I chink it's
importaat that we operate, if we are going to
go the whole route and say let's arraey the data,
then let's array the data a3z it exists with all
the debates intrinsic to it so that we are
begiloning to get a heold of ic,

DR, HUFFAKER: Let me ask you a
question: ©On the Pagan and Cook papers, both
of these are someplace between preparation and
publication and if we used them here we will

make them public. This i3 part of the compact

PARSCNT REPOATING SERVICE, INC.

Rt PR A Bl ek RHUE H g s |



B el ey e e e = pr— W Sar L Emrar — L i

123

11

12

13

14

15

i&

17

13

19

21

Fha: we have,

PR, FOWLXES: Well, in the Pagan
study, for exsmple, and this iz just ore
extmple, there &r2 earlier Pagan studies, other
p2ople athnr than the official scientists under
government 2uspices have done studies, collected
data and done studles and offexred interpretations
of Love Canal ead that is all I'm 5lyin3.i= that
to the extent that that lireracure ig¢ identcified|
it should be includsd in the deafinicion,

D2, HUFFALZR: Well, help me out a
litgéﬂ bit then 2nd send those to me 1if you have
:hn; and if we haven't sent them to you in the
package a2nd we will reproduce them or get
permigsion Lo do 3o and then send them back out
for your conaideratlon 82 everybody will see
the saome materxial,

DR, DAVIS: 1 believe someone here
doces have the John Christian azticie about
the Yoles, So, that will be given,

DR, WIZSHER: We thought that was in
the packet.

DR. WINXELSTEIN: There are also healtH

depsarcment studies that srem't published.

ParsonNT Hg!ﬂﬂmﬂ SERVICE, INC,

=
]
-4

£
;;
E
3
4




B g My Finl e - = o 1 So— L rEwm o . -—— ' T S ey W 4 W WS WE . - CL TR i —— TSI ST

i

124

DR, FOWLRES: Yes. I would like to

1 see the official ones that havea't been issued
2 yet. | _

3 DR. WIESWER: That f{a very troublesome.
4 DR, HUFFAKER: I agree with you.

5 DR. CHALMERS: You hit upon a very

& ioportant issue which I had once when I was

7 chaizrman of 2 group investigating the Food and
8 ﬁru;_jdniniatrltinu in which we recognized all
9 of the great advantages of having our hearings
10 in pnhlin and having evurything eccessible to
1 the. puhlin end against that we had to weigh the
12 dtnaﬂvnntlgaa of pecple who had scientific

i3 material in preparation who would be unwilling
14 to give it to us if it meant giving it to the
15 public for the very uaderastandable reason that
16 they wanted to finish going over the data and
17 draw their own conclualons before it was argued
L in th& press,

13 I think £{f you are goinz to fulfill

both of these sometimes conflicting goals, you
2t have to set up another mechanism and that i3
have an executive kind of, either a sesaion or

2 eirculation in which material which is not to be
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releagsad to the public is made avallable to
the members because I would hate to see us
draw conclusions besed on &n absence of data
when the data were avajlable.

DR. STOLWIJK: There i3 also the
peculiarity that some journals are very proud
of their original publications eand they will
prohibit you from publishing anything that has
appeared in the press anywhere and that is &
valid constraint thar nmight resulr {no some

materials not being 2vailable to us L{f they
i :

W

could be expected to end up in the public preas.
DR, FOWLXES: I doan't know to what
extent or hﬁﬂ much volume of ressarch actually
that we would be working with that gets into
that category,
DR, CHALMERS: Well, we have haard
of the availability of research that has not
been reported through peer review journals
ng yet and thers=fore the authors would be
unwilling to releese it to the press,

DR, FOWLKES: But that is one author,

one or two possibly, two pleces.

DR, WINKELSTEIN: Those could be critigpal
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papers.

DR, FOWLXES: -They could be and we
might find out whether we ﬁan:’tn keep it in the
public and wait, depending oa the waiting
pericd.

DR, DAVIS: Sometimes committees like
this cac use it in executive session.

PR, STOLWIJK: We would hope that that
wonld be possible sco that we woulda't be denied
acceas to things.

DR, CHALMERS: And there is that
pﬂfitbility that we would be ‘denied access to
Eﬁiﬁg:. )
DR. STOLWIJX: Yes. I would reject
cutright the possibility that we would not look
¥ - dntg because we wanted to be with the public
because there is a possibility for makicg an
informed decision based on &1l the available
daca,

DR, FOWLKES: I wasn't arguing with
that; | I just suggested that we see lﬁhn; tize
periods involved and 1f it is not overwhelming,
cn this point ==

DR, WIESHER: Let me do one more round
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‘'on thisz. Are there categories of straregies
that we haven't thaught‘agaut?

DR, DAYIS: 211, I can ctaink of a
qJuastisa nnd.magyg you discuzssad f: before and
I waan't hare}:parﬁnps De, Pﬂhl;nd and others
can identify what eavironmental data, what {is
the minimally acceptable data set of environmental
daca, i have heard it sald thacr there are tens
of thousands in the MNiagars Fells ares and thar
the e:p-fimﬂntal and control groups both had
large aunbers ol pergons working in chemically
:xgnuud work £fovce. . If ia f:mt this i3 an area
Hﬁére there is extensive chemical exposure,
then that is & very importent piece of infor-
mation and we may be in a8 very sctrange situacion
of recommending waking Love Canal cleaner thaa

anyplace else around it and I don't know if any

of this is the case, I have not studied this

data but I think that in a sense the environmental

data, the characterization of the site, the
hydrogeolegy of it snd its surrounding area is

very important and do these data exiat now to
answer the quesatiop of wha: is the environmental

pollutant burdan of tha area around here in
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general, If those data dﬁn': exIst and you

uré doing sz2mpling, you may be, you know,
sampiing like a gradient, if you will, Instead
of sampling so-cailed dry and wet areag there
may be degrees of vet or degreea of exposure

and I think that that, to my mind, is kind of
like the first question that we hava to have the
answer to. Until we know that, I don't think
we can really get into all the more detailad
ones,

DR. POHLAND: Well, as 1 understand it
tnj%llking with the perason from CHoM 1ill, part
n#:hhat I would 1like to see and maybe 1 don't
ﬂtnﬁ to wade through all the data but I would
like to see the experimental protocol that was
set up for the area and the basia for a decision
for sampling and monitoring. Normally in
circumstances of groundwater contamination or
nuapinian of grouandwater contamipation, thare
will be hydrogeological daca available for the
ﬁhnl& area from which can be made some reasonably
valid predictions as to how :hiﬁga might behave,
recogaizing where ﬁha groundwater is and iﬁury-

thing and I have to telieve thatv was taken into
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consideracion but I would like to get that
confirmatioa. At that point in time then some
judgoeats can be rendered ﬁith regard to the
2dequacy of sampliag and analyses,

The other thin#s that I feel npust be
part of this overall strategy is that sooner or
later this group has to come to grips with the
decision and that decision is to inhabitate or
not to inhabitate or maybe to recomaend some
other type of use funstion,

iow, implicit in that, in oy alnd,

is:ﬂﬁa;-snmehnu the decisioz has to be :unditinnii

and that i3 certainly true if you decide to
finhabltate, - If you think it i3 inhabitable,
then I believe there must necessariiy be
ndditlnn;l aspects to the control and there may
be many other sources that have yet to be
uncovered and the reliability of that control,
the ny;tem for treatment, maintenance of the
containment system and so forth, So, I think
that every one of us must necessarily think
about various options as we go through this
process, recognizing the implicactions of any

decisicn that is made and I think it goes beyond
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that, if I m&y say one more thing, I think this
1 ﬁartiuular cagse has gotten s0 much visibilicy
2 that whatever we declde to do is going to 3
3 implicate every other site of any kind of %
" similarity and I am concerned when I hear about %
5 the desire to be completely confident in %
g decisions relating to impacts on human beings
7 htnnuuﬁ we will never be able to declare a site
8 habitable if we want this complete confidence
9 in the decision that we might make apnd 1if we
10 should go so far as to say, well, we declare
1 l:hi..ll;f_f- area for whatever reason unichabitable
12 fnrﬁlh&t&ver use purposes, family dwellings,
13 whatever, thea I think we might as well recognize
14 that at thet point in time we may well have
15 opened up similar Questions everywhere else
16 throughout the country.
17 DR, DAVIS: What would your view be
18 on the raport sgbout the backup in the storm
19 sewers?
20 LR, POHLAND: Wwell, I want to see that
21 ubviqunly because that is an uncertainty that
22 has been heretofore not addressed, WNow, I think
2 it may be fortultous in some respects that some

PaRsanT H‘lm'ﬂ;hﬂ SEavick. Inc.
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of this has probably disappeared fato the
environment and 1lts vast dilatfonal capacity
has taken it from the site., On the other hand,
I would suspect that these studies will indeed
demonatrate that soils which are rvotorious for
absorption of certain types of chemicals in
the sludge deposits in the rivers and so forth,
will in fact demonstrate that thess have been
contaminated in the past and may not necessarily
demonstrarte they cape from Love Canal but these
are issues of uncértainty that I feel have to
begg;ck!gtd in our decision bacause if they are
nF;&prupErlf addressed, the relisbility and
thelflith that the uaer public or the listener
or the impact that the populations have on what
we do will be greatly diminished.

DR, ETULHIJR: Could I ask Dr. Pohland
& question that sort of popped in my mind as
we drove tﬁraugh the srea? Based on your
experience is it possible to say definitely yes,
definitely no or maybe that the EPA would
:urtify 2 landf{ill for hazardous wastes in this
kind of geclogical formation in the circumstances

that it's found?

Bk
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DR, POHLAND: Mavbe vou shouid &3k the
EPA that, I guess it's not & fair questioa
because of the fact that it exists but let me
respond this way: I think that for & hazardous
waare disposal site, this kind of land£11ll would
not exist because nowadays you have tc have
what is loosely called a2 secure landfill which
n@nns basically & very iﬁFermeablu liger with
a monitoring system below that liner, or & double
liger ay:ttm'uith.mﬂnituring wells nné so forth.
It couldn't exist.

DR, STOLWIJE: And no groundwater,

DR. POHLAND: Well, yes and above the
ground, high groundwater table., So, it really

couldn't exist but the fact that it does ==
DR, STOLWIJX: It can be maintained,
DR, POHLAND: It can be maintained

but i requires & scheduling and attention to thL

fact that things don't last forever. The ruasnnr

for the twenty years I suspect is the fact that

the liner manufacturers won't glve you a guarantee
on thelr liners past twenty years, So, thexe
are & lot of these things that just kind of pop

up-nnﬂ we uge them a3 guidance.

T ——
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So, in an englneering sense we are
1 not, I suspect, golinz to come up with the
2 ultizate solution o eny of theses problems but X
3 at least what should be applied and scrutinized %
4‘ is the state of the ert technology looking for %
5 something better in the future. 5
g DR, STOLWIJX: It iz manageable but
7 you would not have chosen to do it that way.
8 . DR, POHLAMD: Well, not if I knew what
s | was coming down the road,
10 DR, STOLWIJK: And then the question
1 haug;un..duea the improvisation, so tc speak,
12 wité the Love Canal situvation, approxzinate
13 uaiﬂty stendards of & gsecure landfill.
14 DR, PCHLAND: I think, from what I
15 have seen and of course I have to ==
15 | | DR, FOWLXES: But isn't fhnt 8 criteria
17 or a strategy?
18 DR, PCHLAND: Yes. I think that the
18 techniques that were used end are beipg used and
20 J:I'.ntumied to h:_ used eare sound.
21 Yew, outside of this area of influence
2 | now which goes on out there, really nothing has
3 beea dere other than zonitoring to some degree

e e : it e e “T
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a3 I understacd it., How, 1f ceonitoring should
develop in such a way that an additional area
of conzern outaide cof this =zontainment area

crops up, then that paceszarily should be

- addresged gsaparately,

DR, WIESKRER: 3But that is interesting
because I think as we wait long enough, we
actually have articulated z2nother strategy which
lij:, iz the setup 2nd I am not an engineer so
that is how I will describe 1z, 13 the setup
fnr'éhntlinzant of the chemicals, how close i3
thlﬁiietup to what occurs 1If you hed preplananed
a I;Eura land£141)l, Isn't that the questlion and
that would be a set of --

DR, POHLAND: Well, "close™ is a
relative term,

DR, WIESNER: But I thirk 21} of this
fs going tc be close,

DR, FOWLKES: I wagn't 2sking for
yaur caepcluzions, 1 wes suggesting that perhaps
it's an addlitional criteria that would have to
be considered, |

DR, STOLYISK: If T understand it

correctly, what we have here 1s something that

LTL SRR " et Tl L -

FaRrsomMT Htﬂli-lm SERvICE. Tuc.

] T e S S


https://undersl:!1.Dd

135

10

11

12

13

14

15

16

17

18

can be managzd to work as well 23 & secure
landfill, The difficulty is that it is done

ar a level of eﬁunanlc nu#t that is higher than
it would have been,

DR, MILLER: 32ut the question isa,
even at that, is that adequate.

| DR, WIESNER: That 1ls what we are
going to find out,

DR, DAVIS: %You know, we are dealing
with all of this in some aense generalizing
frug the unknown to the unknown because the
nt@gfuguiatinns which have hé;n 80 many years
in getting in place now, they are out there
tﬁdny on the Love Canal site testing for
compliance with Phase 2, is that rignt, Bob?

MR, 0G3: I believe thet was th¥ first
ctrip and the peonle who were dealing with that

regulation, I believe that was the first trip

to gee what the aites fs all about. My 2sszssment
wes they were just lookirg, Thislwas the fir:ﬁ
inspection,

- UNIDENT IFIED VOICE: The oniy purpose
they were out thafe for was a retrophky inspection

of the plant, That had nothing et all to do with

o C— e
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gnything other thanm the Love Canal laackhate
plant.

DR, WINKELSTEIN: What uere they doing
cut there ia the middle nf the field then
digging a hole? |

‘ UNIDENTIFIED VOICE: They had some of
their own people ﬂﬁt there, They had DEC
people out there,
| DR. WINKELSTEIN: I'm getting confused)
I don't know what you 2are tallking shout, We
saw = tzam out in the middle of the fiald
drilling 2 hole,

: | DR, WIESXEER: UDouvg, I think that the
question juﬁt wai, what were yourr DEC p=ople
doing out thexre.

| UNIDENTIFIZD VOICE: As I recdll, they
ware repairing ia anﬁu of these aresag, what
they told me yeaterday it was regarding soms
sume seals and stuff like thar, -Thay had to do
some bracing up.

DR. WIESNER: ﬁin!, good,

— DR, VINRELSTEIN: I just wanted to
know,

DR. POHLAND: KXeep in nind, there are

ParsonT REPORTING SERVICE. IMC.



https://geet1.ng

10

11

12

13

14

15

16

17

18

21

o

WO W8, RECRA applies EO new siteés &nd the
Superfund applies to thg old sitea, So, it is
not directly 2 ppeza thing,

DR, WINKELSTEIN: Just don't use all
these aurnnymi you guys. Some o0f us don't know
what they all mean, Some of us live in
Celifornia,

DR, WIESNER: Ckay. 1tow, we have
listed in our minds anyway and the more I think
about it we probably ought to write you a
letter before youw write us a letter in terams
nf;ﬁrylng to provide some summary of this, you
knéw, in these categories so that we can get
séﬁ: speciflec responsez but at least we Eave
dealt with a list of possible strategies and
although I hear & kind of 8 commen individual
opinion here that you ought to probably use
all of these strategies &2nd combine them and
identiify the uncertainty around each and there
mey be snﬁa additive certainty that we can give
to the £inal intarp:et&tinn as a result of that,
I think zvﬂryhudj cught to go home and think
about that idea befu;n we bite off on it

completely.,

-
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DR, WIARLLETEZIN: ©Can I a2d something?

DR, WIzSHLR: aAngther strategy.

LR, WIlZELSTEIM: I Just wented to
wentivon scmething bere that wasz zort o0i over=-
looked and that was ia 1850, Emancel Shaddok
recommended that every community have an ongoing
surveilillance of its disease status asd thac has
been forgotten, It's & recommendation for
public health that for s varietv of reasons
people have felt {3 neither feasible nor anything
else yet 1L we had what Shaddok had recommended
in %?55, a lot of our problems could be a licttle
bit more esslly dealt with because we would
know what the background pattern of disease is
in the community., I am not recommendiag £it.

I am just tossing thaf out,

DR, WIESNER: Coming from CDC, we'll
say “"yea, yea™ to that,

DR, DAVIS: That is what the new
texic substance agency i3 supposed to be doing,
right? How many people are ia that agency now?l
DR, WiESNER: Well, if ve could mave

ﬂn -

DR, PGALAFE: I think he answered your
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question, Levra, very wa2ll.

DR, WIZEWER: If we could move on to
the, I thiok reiaced guestion sad that is, do
you need as individuals to dacide on o strategy
before we cen give CH,M Hill some directicn on
how to arraey the data or do you want them to
get whatever data there i3 in your hands so you
can ==

DR, DAVIS: From whatever sources, -

DR, WIESMER: From whatever sources,

data in t?n broadest senae and have you then
lunﬁilt 1tr;nﬁ think about it: or deo you wanZz to
wgﬂé for the naxt discussion to try to considar
nﬁicifiu ways thet the data ought to be arrayed?

DR, DAVIS: <Can I recommend that we
split iﬁtn two or three groups right now and thag
each group answer the question? The groups could
be epidemiology, toxicology and engineering and
you don't even have to go into a group because
of your expertise but --

DR, PHRILAND: I guess I will sit here
by myself,

| DR, DAVIS: You don't even have to go

into a grovp because of your expertise but

e i o TR ——
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Ty txpe:t*nn is very important to me because

i
'Hlll ﬂaﬁld make a2t leazt the first cut for us

true Eut I don't want ---I mean, thet f£irst cut

becavse ¢ yuur interest in & particular isaue
i#uulved end come up with, what do you need
with respeci to envirepmental englnsering, what
kinds of information Jdo you need and what do you
need in tezms of epidemiclogy and toxicology.
DR, POHLAND: Well, my prcblem wich

thau is thac 3uur discussions in areas ocutside

;tggiwa:;ue a-s&naitivitr to issues thut I may

. LR .
. Lrs]
L L TR

noz cthecwise coasider.

DR. STOLWISL: I think we Save done

bet .r-a;t:tng arouac the table making pregress
'“;ﬂu would nave dene it if we had sat ino
ti:ﬁﬁnrntr. |
DR, PCHLARD: I wlll reiterate m>
pﬁsi;ian os 81l of the data. I dnﬁ't think X
wantﬁﬁﬁ wade through all the date agd I don':
thinh.=h: project can afford me to wade through

2ll the data and it wags oy understanding that

at hau: fﬂ"' the eavironmentel data, that CH ¥

and I‘thlnk that that would be wise,

. DR. WIESHER: I thiak thac thac L3
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is going to depend upon what we waant our at the
;nd'ﬂf it a lictle blilt and do we have enough
divection from listeaiag to CEEH Hill.
DR, PQiLAND: Well, they are having

& work plan and I would be glad to review thse
work plan and see whether thers are elewents
in the work plan that sltihfy what I think I
nead ia getting the date,

~ DR. STOLWIJK: I think it would be:
useful to have anot only a complete iisting of
ail the healch effects dats that sre around
thag we discussed earlier, I think it would also
beéﬁieful to have & compiete liscing of those
bits of environmental daca that sit around and
what is in thﬁm, who took them and when they
uur!_takln because I think that if we had a list
of thﬁt. then at least we know what might be
of i;;urest. If we don't have 2 list then we
ave sort oi stabbing at it, we dunf: really know,
such as & descriptive tictle and dates.

pR._Eﬁ#FﬁkHﬂ: I think that is almost
available now.

DR, STOLWIJK: 1 agssume that it is but,

you know, if you go over it and go over it wich

PansonT REFORTING SERVICE. INC.
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the tachnical revisw committee which prabably

together manages everytning that goes oa in sign

you collectively zould probably pake sure that
thtg i1z 8 complete listing and make some assess-
ments as to che total vuluuedpf datalthat is
available and the nature of the data mn& when it
was gotrten.

MR, HOFFMAN: Wall, there is arc this
point in time we p&nhnhly have got a' listing of
all the documents in terms of title, authors and
dates, not what I would call descriptive titles
or séy words but at least for’ probably 80 or
90 ipercent of the information that i3 available
an¢th! canal at this point,

DR, WIESNZR: Yhen can you have
100 percent?

| DR. STOLWIJK: The difficulty we have
with that is that 1if you use descriptive titles
on :h; title of a report, that it ofrten. hides
very effectively whatr is reglly in there, It
may nnnﬂuncu'nur: than it has and {ir nay not
ac:uﬁlly announce adequately all that is buried
in there. So, some kiqd of an lh;tracr that

actually deals with the quantitative aspects of

- L} -
s . e L e —————
o — = e .
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what actual data i3 available under that report
or what morz data underlies it which often the
report doean't have all th; data that is actually
available on which it was based. Do vou under-
stand what I mean? We don't ﬁnué all of these
things. All of you people that are involved
with it have a much better feeling but --

DR, WIESNZR: Well, no. I think you
could put all of us at the taﬂlt in the same
category. I mean --

) - DR. STOLWIJK: Well, what I mean is,
vurﬁ?uftan the astratezy of how you are going to
pur%u! or how you are going to cut this data
11;117 dependa on what is actually there and if
you don't kunow the precise descriptives of what
the data set looks lika, you can't really ga very
fﬁr. At least I find it very difficult to go
from & title because I have to guess at what they
have. |

DR, WIESNER: .Eu, we are asking as
Yuickly es possible nn& more complete thaa just
l~11m€ iiuting. Wle are particularly intersated
in source, time and cther backup that leads to

the report.

_—m o e " e ‘mi‘“ i arraar
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DR. STILWIJX: Most of the environmental
data gets I suspect have been gotten at the time
at & cost of hundreds of thousands of dollars
per data set and I think 1t's worth actually
spelling out what ia in there bifuré we diaregar&
it or before we lose the opportunity to
effectively use it.

MR, HOFFMAN: 1 guesa moy question is,
iets rulntud.tu-:ﬁ: resources that the group of
individuals has to review that kind of infor-
nmation and I mean, it could be a stagrmering
lnn%}t of information,

ﬁ. DR, WELTY: I think they are just
ls&ing for a one paragraph description. If
there were 500 samples taken in September of
1980 by the New York Efate Health Department
and these samples jiacluded.

DR. STOLWIJK: The determination of
these and these ﬂhiuinala.n&d by definition it
didn't look for any others presumably. It needs
to say, the samples were of air or water or sollg
end Eggan'ugrt the things and this was the method
of determination used. I mean, that would be

very useful and this was the geographic

—
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discribuction of where {t was taken,

DR, FOULKES: -A summary of the research
design, |

LRE. DAVIS: TFor example, in 1978
volumetric sampling was done in the basements
of homes and found high levels of such and such
e cetera, By the way, that is indicated here
in the Clark-Heath paper that in 1573 soxe kinﬁ
of volumetric uampling was done in hls:nlntu in
those homes end was it done once, how many samplds
were drawn, what kind of analytin nethodology

wl:étsud.uud are those homes 2Zvajlable for

-
-

udfiuianal sampling now, would i1t be worthwhile
to do Le.

.Hﬁ_ WIESYER: Well, those particular
hnuui ﬁu: it may apply to other hones.

DR, STOLWLIK: And {t still would be
1upnrtlnt, even the homes that aren't there
anymore, it still would be useful for us to know
what sorts of mllﬂﬂtlﬂ!htl vere available ia thﬁn
because it still.prpvidns us with a perspective ‘
&3 tq:ﬂhn: the remaining hnmnq are actually faced
with, It still is a useful thing to have.

DR, WIESNER: Well, what I am hearing

— e e —
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is that we are wiiling to think and provida

1 opinioni on the strarcegies bur right atr this
2 oaint in time we would 11#& tc get to wWork on
3 seeing 2ll of the -- 83 much array of the data
¢ I and line listing 2nd I think it's going to be
5 usafull to do thar at scme kind of operacional
8 1::1;&:;-#&1, of course, you won't provide everything
7 but something lesa than everything and not just
8 a 1ine Iintihg and then if we need more or need
9 less, to think &bout this further in May, we
10 can give different direction on it but It sounds
11 liké' the people want that to get started now,
12 riﬂitt?
13 : D2. WINKELSTEIN: I think it would be
14 useful 1f vou could send us a scope of the
15 work for the comtract, .You must have a contract
15 with this outfig,
17 DR, WIESNER: EPA does, :
s | . DR. WINKELSTEIN: 1 think that would
13 be very useful to send us the scope of work,
0 MR, HOFFMAN: Ve have been trying to
al get some copies here before you ltﬁvn.
22 DR, WIESHER: Maybe what your question
23 is, is what we are describing included {a that
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2 scope of work, we don't really know what these

scope of work,

¥R, HOFFMAlN: .Ye were just talking
ebhout that, The number nf documents that exist
that have iof ormation in {t was in the thnusan&:t

DR. FOWLRES: These are studies or
just references?

DR, WIESNER: This is back to your
comment s2bout what is data,

DR, WINKELSTEIN: ¥VHell, once we set

guys axe doing.

DR, WIESNER: My hope w=3 that the
scope of work was general enough that we could
nﬁl:t providing them some more specific directioa
2s we were. |

DR, DAVIS: I know that this was
mentioned earljer, that there is one set of data
which would be extremely helpful to have and
that is the environmental sampling in the homes
of plnplg who have pregnancy outcomes that were
evaluated. There may, however, be othar daca
aé:s;ﬁh;t are juat'ns foportant that I dom't know

about. So, how do we know?

MR. HOFFMAN: There may be 2 way to trim

N— R
4
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. the support and there ought not to be apything

EAis down tO & manageable size, even thouzh
looking 2% juat the ticle isn't going to tell yoi
a ilot but itz mﬂj.givﬂ you soze level of, you
know, send that out and evtrrbadf-sandn it back
and sasys these are rche particular nnn; we are
interested in and we can focus our resources
then on Quickly putting together descriptors

on thn:alplrtinular documents.

DR, SIPES: I think instead of
thousands, you probabiy have 25 or 30 that really
have a lot in them,

MR, HOFFMAN: I agree but that is rot 1~

DR, STOLWIJK: Also whether or not
you have 2 machine readable form of this somewher
and where it is would be & useful thing to have
and you probably have that or somebody would
have that but ;;thiuk unless the thing is
machine readable it really i{is not retrievable
other than in someone'’s repert, Machine rlndlh;u J
conceivably could be resurrected, .

I'DR. WIESNER: I thiok that if we are
goirg to ask this group of consultants to comment

and offer opinions, we need to prnfiﬁu them with

T ParsonT REPORTING SERVICE, INC,
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ia the way of that,

DR. MILLER: <ould I ask, on your
remark earlier sbout th= teating 2nd the air
sampliag 1n the existing homes, 42 you have any
feelinz about the uﬁts that they are getting
ready to knock down?

DR, DAVIS: 1 don't know. 1I1£ the oaly
reason thﬁt anybody knscked them down i3 1f the
homs dutarinratéd &nd Lf there i3 no systematic
reagon to expect that they were more polluted
tkan the uthﬁrq, then I don't,

DR, STOLWIZXK: Also: homes that are
ready to be knocked down, tﬁu ones I saw, have
n;*ﬂindﬂﬂa-ﬂnd 23 & result had no concentrations|

DR, DAVIS: The basements, you would
get something.

EX, FOWLRES: Some of them are totally
boarded,

DR, PAVIS: So, the 2nswer te the
questicn Is that if there was some reason to
think that where they were In:nteé,wna related
to the polluticn pattern, then you would want to|
look at them if they are fairly randonmly

distributed and then you wouldn't. ‘1 don't know

e e a1 e e
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“thHe sngwer tc thAt 2ithar way,

DR, CHALMERS: I heve an increasing

iffy rash that we 3re going to get ia trouble .
through not definipg our question cliearly

enough nﬁﬁ I 8am begicning to hear & lot of

I R T Ve SR
]

conversation about documenting the effects of
the unrnt of the Luve Canal toxias on people

and fullﬁwtug up an& getting involved in the
pregn-nny study of people who 11vad in ring one
and ring two and tryiog to follow tha peocple
whu_llvaﬁ there and find out what happened to
thqé. Although that has great acadaeic interest
nuﬁ i3 of interest to the psople who live there
'ﬁfth regard to their health, it's totally
unrelated I think to the guestion of, is it saie
for peovle to move into the present existing
houses &ad I want to introduce %the thought that
those are two separate questions which would |
take i trexzendous agount pf.different kiué of |
worl tu-nnﬁwtr and that although they both should
be answered, I think probably the one relating
to the present existicg housing is more pertineant]
:u-cnnnuntrntu on with regard to the tinme

schedule &nd the one vrelatirz to whet hes happeneq

_ | . e
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te people who live In the worst of the zareas

is important from the public health standpoint
but not relevant Lo whﬁthef people can move Into
the preseant place hu:auaall thiak we &1l agree
there are marked differences in the degree of
expogsure to what people had originally before
any of the capping now 2nd we constantly go back
to :nniuiina those two questions in our |
digcussions of epidemiology aad follow-up of
people and data gathering., I think that the
enpha: is should be put on lﬂﬁking at the EDA
huqﬁi: and the data £rom thar area rather than
d:ta £rom the inney rings at this ooment. I donit
want £o say we should suppress the other data
because I think that would be very importaat to
get from the standpoint of applicability to other
dump sites and other public health problems in
the country but we were asked to ma2ke a recommen-
dation about whether people should move into
thoze presesnt neighborhoods or not and the anly
rhing pertinent to that is.what those housss
were.1like four years ago and what they are like

now ﬁi:h rEIAtian to relative risk, anot the othexn

housas.

s e e — 5 e rp—

PamsoMT REpPORTING SERVICE, INC,




i Sy e bk B N RS LRI . § LW

152

DR, WINKELSTEIN: Well, there i3 that
1 tern again, relative risk, I ms2a, that 1s an
2 epidemiolagical tern. |
3 DR, CERALMERS: 1 am usinz 1t.
4 DR, WIUZELSTEIN: I know but you jusc
5 gaid that we couldn't uge that, :
6 DR, CHALMERS: I am using relative
7 risk with ieli:inn oot to the ifaner circle but
8 with Eé;ntinn to what you would experct in the
8 normal place whare people might be living if
10 they :d.idn'.l: live there,
11 DR. WINKELSTEIN: 1 guess I have a
12 problam with that, I mean, =y problem is a
13 si;plﬁ nhn,'that it's such a complex question,
14 it goes back to what Dr, Davis was saying, that
15 is, in usinog didzj.n 23 an example, I mean, that
18 is one of the things they are worried abou:z
17 exposur2s to and yet if you have to put that on
18 an epidemiologlical basis, I can't give you any
18 | risk estipate, They don't exist. All I can do
w is ﬁa; :ﬁzinniaglcal u::rapulatlnna which I
21 think £3 what you will have to do. I au not
A arguing with your point.
3 R, CHALMERS: It would go to the

PangoNT RErorTiNg SEAVICE. INc.
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recoganiticn that we ere not trying to make

that safer than anywhere else in the country.

DR, STOLWIJX: I think that Dr. Chalmezs

makes arcther ipportant point and that is that
if this group has hopes of gettinz into new
evaluations of exiating data, there is just not

time for anything like that, nor does it have

the resources crganized properly. It can identifly

opportunities for others to phruue them but I
dﬁu't believe that this group is goiang to do
anything but to evaluate work and studies that
ﬂthggl have done and reports tha¥ others have
Hrtiten. -We are not going to get, I don't
h;iiﬂv! and I think you are quite righe in
identifying the danger, we are rot going to get
inoto creating new evaluatioans,

DR, CHALMERS: Unless we should decide

one possible scenario would be that we would

decide that no decision cen be made about moving

back ia until certain studles have been done

of the following type: starticg de nove with
new data and new mntnri&lltﬁd this would put off
the moving in by a :nuﬁlzlnf years,

DR, STOLWIJK: Acd I thizk that if we

R Lty by ot S e oy g
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could identify ways of doing that, that would

1 ' be absolutely, just about zero.

2 DR, POWLXES: You know, it mizht be 2 |
3 the cage that there are pieces, such big pieces E
4 misaing thet we ars back to the question of the g
5 mandate and we seem to confuse that, it seenms :
5 to be getting confused or maybe I'm getting

7 confused. Are we in fact going to come to a

8 pﬁin: in which we make a deeision anfhabitahility

g nf are we 2sking ourselves the Quesation

10 lnditiduallr and collectively, what are the

n mulé&pl& criteria by which ﬂea:ﬁuld.eatahlinh,

12 n:&irding to which we would assess an area

13 E;; habitability and then I thought that was

14 vhat we were doing and then we Her='1$uking at

15 I?lf;]_.llh-ll information or evidence in terms of

16 whether it was there and whet kind ir is and

- e
b |

how well it satisfies those criterisz either in

18 its presence or ebsence.

19 How, we keep =- I'm not clear I guess

20 and I'm really asking fuf &n answer to what

21 ﬁhe wandate is. I an sorry to get stuck in

2 this again but ==-

23 DR, WIESTER: No. There is certainly
N N ————— - o e
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oo reason to be sorry about that., s are in
1 the beat of worlids in the £ollowing sequence:
2 Daciding a atrategy and =ri:eria, looking &t the
3 data and see whether as it exists, how it
4 matches up to that and then we may be inp a
5 situation of making recommendacions and advice
6 about whether you can iaterpret that data in
7 llgyt of this approach which would Zaclude
8 professional judgment, opinions about habitability.
9 This group is not going to make a determipation
10 of ﬁaﬂicahtnzy. ‘ That i{s going to have to be
11 maq§ by the appropriats healrch authﬁritien. So,
12 I éﬁln, In the best of circumatances rhat sosuld
13 ngvu very logicelly aloag those lines but we
4 did not want to start with a gstatemeat that this
15 ia how it's going to be done and this is the
16 data that you are guing to look ag, zive us in
17 the next two weeks, give us & judgment on it.
18 We u#nt to have the consultants give uz advice
18 on each one of those steps and I thiak taiz is
20 the very £irst process of ﬁning tﬁnﬁ. |
a . DR, FOWLKES: Enmpnring the component
= pleces of evidence, I ha£= to keep going back
g i 8 on tﬁn: algso but I do think that suzh a group as
ParsONT HHHH‘I"‘II;II Senvice. Inc, )
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this is going to have to go back to the State
Health Department and say, what evidenze do you
have that is yet unpublished becauze I think
that informarion, data interpretation, studies,
we are talking about incomplete work in

talking about this -- well, maybe I 2m but I

th;nk your epldemiological questions are logically

going to =~ there is going to be & hole thers
that leads us back to the Health Department to
at least have an accounting,

DX, HUFFAXER: May I suggest ian that
:egg%d that we have three of these papers that
arq}i out now and I can talk to Beverly Pagan and
calk to ﬁunﬁ lnﬁ ask them if they would have
any prnﬁlam with us usiag thefrs in confidence
and we will explain that perhaps furcher to the
press and the homeowners about what the
constraiats are on this daca and see how that

flies. Also our own data itself is in the same

mixture, 1 certainly agree that it ought to be.

made & part of this so I will talk to them about
that when I get back and see what I can do,
Some of the other epidemiclozical studies that

have been done so far have linked morbiditcy and

1
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‘1 have three groups of people, consultants,

‘of those are tied together. We expect & letter

guctallty or leack of growch or something else
by area or in.time but never to chemicals at
the canal and that is kind of fnteresting to
toxicologists, Hhéru you live or whean you lived
there but not what yocu were eﬁpuaed to.

DR, SIEﬁsz. That is also a Question
that I was going to raise, Lf we are going to
use aniﬁll data, then you suggested we have to
have gome sﬁrin:;yafur the chemicals that we
will focus on. We can't focus on 204 or so,
Hau,_hnw do we want to do that or will we discuss
thlﬁj at the next meeting?

DR. WIESNER: I don't thiank we are
going to resolve how one would possibly use risk
assessment in this criteria in the tine that we

have got here., Let me see if I can write down,
residents and us in terms of expectatlions, things|
that need to be delivered to each other, We

will staxt at the consultants just because some

back from you individually before April 2nd.

‘DR, CHALMZIRS: 3But we were going to get

the minuces €irst I thought.

 “org Gy O gl o
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DR, WIESHER: After you receive #
sumisary rfrom us winich we will try to outline
the expectations and you can add anything that.
you want to that letter, We would make & note
that we would like to have you add your CV's
to that letcariun that we can get them through
;hn-ﬂntlth Department and to the citizena or
anybody else who may want them and any comments
that you have on leads and directions in which
the contractor can array the data, I mean, that
1s & littie general but --

DR, DAVIS: Cen I ask a guestion about

the- 113t of about fifteen chemicals that are

Ipat'in here? .You say there are over 200 there,

I have heard reports that there ware other
people that usged ﬁht slte for dumping and
disposing. Has.that ever been established?
- DR. STOLWISK: The city did.

DR. DAVIS: I thought the city and
military.  Have there ﬂnun aay Eur:hnrkthinga,
speakiog of defendantas in this case that the
state has availed itself of?

| Hhtt-f mean s, it should be pretty

simple to determive 1f there are some loag-lived

R i Tl I S —
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radio nuclidss there.

DR. WIESNER:; I com't think anything
is simple if you are sampling 2 poorly described
and somewhat -« I mean, you can talk about what
you know buf you can't talk about what you dom't
know,

DR, DAVIS: Have you sampled for
radioactivity at all?

MR. HOFFMAN: Yes. There Was nona
fnugd. We walked the site 2nd we had people
that wore rab tabs through their work because
the?;was a concern that there would be radio-
aqéiﬁl:y there and there wa3 none found.

| Eﬁ. WIESNER: I thipk what we will
have to do i provide in the dncumtﬁtn, everything
that has been tested and cbserved, I think that
as & part of the data base, the lipne listing
hthlt you are asking for,

UHIEEHTIFIEB‘UHIC#: Wait & minute.
93rd Street playground was closed 5a¢nuq¢,l lot
of thet soil ceme from the Love Canal dump,

o - DR. HUFFAKER: Let me comment on the
radiocactivity since it has come up. You kaow,

the old Niagara, the atom bomgb project ﬂil

PangoNT REpoRTING SERVICE. INC.
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based up here s0 there ave several areas with
& lot of tailings and things like chat that
are radicacilve, There is a ntfip vver there
below the 93rd Street School, the one that we
saw was boarded up that comes across where that
sort of fill was used to bulld a roadway aad
that ia above background. The area where the
bagketball courts were behind 97th Streetr School
also had some of this material near cthe surfaces
aend tgnt.uaa plcked up. It was also adove
ha:ﬁﬁrnunﬂ But, there was no decectable
rndfitiun in the material thn: was down deep or
1n tht leachate that was comlang out of the canal
itaalﬁ. There was & story that tae military
buried a bunch of stuff out there, We asked
them abdout that and we also looked for that sort
of material and of course, not very possible to
look through surface down twenty feet to see
what i3 there.
UNIDEWTIFICD VOICE: I cthiok one of

the reporters from the Buffalo paper had goae
to Pénnsylvanisa gnd Eound the records oa that,

DR, HUSFAXER: We would sure like ta

see it if chey have 1it.

rar e s = i e e
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UNIDENTIFIZD VQICE: That was Iin the
paper, Therz was a report on that. This is
not juat & story, 5 report has been done on
that.

DR. nn?ia: Well, if anybody has that
inforpation, we would like irt,

DR, HIEEHﬁR& I would like to ask
Anfita if you could help in taﬁn: of getting any
things that we may =nct have available,
particularly from CHE,M Hill tu.gtt anything of
this sort that we are somehow supposed to kaow
huté%unft know,

The other thing is and I don't kaow
whether this questicn has to be put to the
community at this point in time but it has been
rajised, this concern about uapublished reports
that we would pot have access to unless we wWere

in "closed" session and I am very sensitive not

to having closed discussions but if that actually

does come up, how would we handle it and see
whether there is some way that we could deal
with that as far a8s the community is concerned.

I mean, I see nur'duﬁr is to Zet the summary to

the consulrapts and once we get the CV's from thd

ParsonNT REPCATING SZavicE. Ing,
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consultanis get them into your system or to the
 EI coapmunity, that we will be talking Ffusther with

2 CHp M H1ll to do a line liscilag with some

3 annotation and description and particularly with

4 some priority for that dats related to the FDA

S area,

B .I . MR. BOFFMAN: I guess one thieg I

7 would ask ia that if you allow us a little

8 license in terms of the major data sources, we

9 could reduce the number of things we have to

10 summarize. ¢

11 M3, AUG: .Frnm the beginning it was

12 thag all, all, and that word hes been used again

13 and again, all information in the slightest bit

14 pertinent to Love Capal would be collected., We

15 have been sitting here all afterncon and every

16 time = study is mentioned, CDC says, oh, oh,

17 get that for us. We never heard of that before.
liow, is Hill asking for or only collecting the
ma jor ﬁgud;ul?- How, 15.111 of the information
guing to be used or not?

21 ;* UNIDENTIFIED VOICE: My impression was

2.4 that this request was to bring this information

S -to tﬁin cnnﬁittnt_p:iur to the -- well ia advance

- : : e
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0f the n2xt ceetiag and what you &re asgiiing is
i3 it possible to u3e iess thaa all the dfata
prior to the mext uaeting.' It sieply aficcts
the reaconableneszs cf 1it,

DR, WIESNER: I cthink the objective
of this effort is to use all information avail-
lhlllund we need all of it but in terms of
what iz bast first is what we are talking about
here and what is best first iﬁ n'guud line
listing description with annotations aad with
p:iﬁfitr focused on efforts releted to the
Enﬁif S0, I mean, I think we Want to have all
iﬁﬁﬁrnatinn but also we are pot going to be able
t;*hurﬁln the consultants backing up a truckful
of pieces of paper and you can see from the
nature of these individuals that they are guinﬁ
to be. asking follow up this eaad follow up that
but let's get it started rather than describing
the whole thing.

Now, the two other thingzz that we
clearly heaxd & lot about is all of the infurmntinn
in :ﬁ; flew York State Health Department related
to the epidemiology studies and they have been

recogaizad as & need and we need to get thi 1nng

AL LA Rl b AL
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version of the chromosome studies to evarybody,
1 | Cther ex;ectut;:na betwesn now and
2 when there 13 the next gerting together,
3 - DR, WELTY: I just wanted to point
4 out that epidemiologic studies that have been
5 done have addressed the Love Canal rings one and
& two and that really, as far as I know, thare
7 have not Ee:n any studies addressing the un::iﬁn
g of health effects related to living 4in the EDA,
9 DR, CHALMERS: This is what I expected
10 all alung.l
11 | DR, WELTY: So, again, I woulda't
12 Hlﬁi_pﬂﬂpla to get their expectations too hizh
13 and to think that there i3 a whole :Lr;: of
14 information that you are going tﬂ-gdt that will
15 be directly applicable ts this guestion,
16 __ DR. WINRELSTEIN: I thought thae Vianna
17 study included the so-called wet and dry areas,
DR. WELTY: He used north of Colvin
as the control 23 I understand it, This was parg
of the EDA, |
21 . DR. WINXELSTEIN: Yes but it is not
n part of rings one and twe,
23 ; DR. HEET!:S He used rinzs one and two
o ——— T s PSR
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a5 the exposed but part cf the EDA was used as
1 ;ha*:nntrul.
2 DR, WIESMER: I tkink that in fairness
3 to the Vianna study, we need to see thar and
4 other formz thet are Teported in his report
5 to the legislature and thnt_iu what we are going
6 to work on. That has been of interest to every=-
7 body in this.
8 | - DR, CHALMERS: So, it may be the only
9 good data {3 like the drunk looking for hia keys
10 under the 1ﬁmppnut, the only good data we have
u ia L really relevant to the guestion and ag far
12 asthe question 1s concerned, we doa't have aay
13 dl%ﬁ.
14 DR, STOLWIJK: It has some relevance,
15 1.7 4 ﬂhalmarn, becauge at least the mix of things
16 that ?ﬁnplﬁ were exposad to in one and two were
17 uintiﬁr to what was Iin tha EDA, whatever there
18 uua.'-It is likely to be similar compounds,
18 DR, CHALMERS: I would think that thatc
20 &uqnndnus fon a:nhunggn resident and many other
21 things in between, they would be very different,
22 Ia uthaf uafﬂa-,‘, the ﬁiffafe-t substanses would
23 infilzrate and stick to the various kinds of

leﬂlﬂ.l';m SErvicE, INC,
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solils on the way tarougzh 39 that you would end
up With quites a diffsrent substance that want
:;Enugh 8ll of thias dirr £{lter,

DR, WIESNER: I think thaz i{s one of
the :nnzurﬁs in suﬁa arseas ls that, that 1is the
azsumption that everything emanates centrifugally
from the canal, There may be movements of
materials other than that,

DR, PAVIS: Dr, Wiesner, could we have
2 blackboard the next time we meet, a chart or
sumgthing to write some things down on because
I-ﬂghld find it vuseful in order to try to
suiﬁnrlzn some of the questions, differant
lé;ltlgy type Questions &nd maybe does somebody
want to do that now, oraliy, I mean, so that -

we can all hear it now, vou know ==

DR. WIESNER: I thinok that may have

"happened when you were out, I thiank so.

DR, DAVIS: Okay.

DR, WIESNER: But I would be happy to
do it Quickly. It was timing, risk assessment,
I pean changes over time, risk 2ssessment, aras
comparisons, all tnfluences by whartever

epldeciological data is available 2nd then the

ParsoNT REPORTING SERVICE. INC.
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‘interested in what hydrogeological and environ-

‘work very well ard that the srea is such a wet

- m ——

}aat one that yas edded I think while you were
here was ths comparison o0f how close ia this
contelinment o 2 secure landfiil and I think thas
the general diacusgicn was around the pofnt that
all of those perspectives are waluable,

DR, DAVIS: Maybe this i3 a part of
thar last one but I thought that after

Dr., Pohland had talked you would also bhe

mental sanitatfon prectices and trends influenca
migrltiun, in perticuler the storm backup nnd
thegieuur. I was confugsed at:one point as to
whnth:r that wasn't supposed to be 2 comcern of

the gtate, that the gewers essentfally don't

one and yet it's very important to the potentisl
expoguze,

DR, PCELAYD: 1If we could get 2 copy
of the Malcomb Prennsr report as part of this
data, |

DR. DAVIS: And I don't know if that
13 a geparate thing or not but certainly we need

more than just, you know, the top avea itaelf

but there hes to be a route of sxposure so to

FParsonT REPORTING SERVICE. INC.
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E speak and the route is the swalas or whatever,
1 the waterways ifaro thes basement and if wa saw
2 the snow covered creex thm:: stopped beling a
3 creek and went underground and that would be
4 lateresting to get those data as well as
E supplementary to that last question.
6 DR, FOWLXES: I would n;.:ggaul: the
7 uiefulmr_ua of a pap 1f there i3 one that maps
8 and documents the waterways, the crezks lnﬂ‘h
E sewrers and 50 oa aad I, for one, would like to
10 hnvnj'ai- residential map, Is there a possibility
Al of ﬁttt‘ng a copy of ona Dack' there? |
12 DR. WISSNER: I think we ought to get
13 what we think we need, I would like all of
14 those things too.
15 DR. DAVIS: 'And we could thea do
13 overlays, i
17 _ DR, WIESNZR: That is doun the ways &
18 hi:; |
12 UMIDENTIFIED VOICE: 'No matter what
20 you think about the EPA monitoring resport aad
21 thia _&nna, we ﬁant to get a good idea.of the
2 sct;i!.ng and the different featurﬁ- and things
B tﬁat;haw been studied, The first volume oFf thaf
| Pansont REPORTING SERVICE. INC. o "
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report i3z & go2d place to steart, The paople
here haven't read that but that is a good place
to stere, It's a gaod :tu&y, g8 hydrogeciogic
study.

DR, WIESHEIR: So, you are sugzesting
that we send that along with the summary?

UNIDERTIFIED VOICE: Yes. By the
Questions asked I think & number of people haven'lt
had an opportunity to read this thing yet and
that 1s a good starting place.

DR, P07LAND: Well, inevitably I think
thl@?in going to be & major pilece of evidence,

DR, RUFFARER: &1l rigﬁt. Everybocdy
is about readj to atert for the airpore snd
varicus di:ﬁntiana. Any of yecu who cen stay
for a little while we would appreciate 1t 1%
you would stay and talk to the press, talk to
the hﬂmugﬂntrs anc cne eBacther.

{Hﬁ-rﬁupnn the a2bove proceedings

were adjourned.)
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