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DR. HUFFAKER: May l have your 

atttinti.on, plaa.se? First, we will- be recording 

the proceetlng this afternoon and the court 

reporter ls here and I would ask that you plea•• 

id~ntify yourself until be gets the names. 

especially those people in th• audience vb~n it 

co-• time for tho•• to m•k• comments. We would . 

like •• much identification as possible. 

DR. WIESNER: I thiak there was some 

intere1t in goi~ around the cable and identi£yinig 

who we are here and where we are from. 

(Whereupon the participating consultant 

identified themselves and a general conver~ation 
., . . . 

concerning an adjour~ed date of the above 

proceedings er.sued.) 

DP.. WIESl'iER: How, with regard to the 

issue of what we are all ~bout and I thought at 

least I would try to articulate that and tben 

see if there are tblngs that need to be -clarifie 

after saying it. 

As Dan Vandermeer summarized this 

~orning• there is a technical review committee 

comprised of repr~sentation from CDC, Naw York 

State Health Department. New York State Depart1.1en 
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of £nvi~on~ental Conservation and the USCPA. 

<>.:ie of the tasks of that . technical review 

commlttee is to address the issue of habitabilit 

of Love Canal. The he~ltb component of that 

technical review com~ittee in the persoc of the 

New York State Health Department ar.d CDC have 

asked you to co- and give us some advice on 

that issue as individual experts. 

How, there are some require!llltnta in 

our federal legislation that ca~es me say that 

specifically. that we ere not here developing 

&. coitaensus in a group. We are gettl.ng 

individual expert advice and that provides you 

witn ar. opportunity to state your edvic~. I 

think some of the problem we were having in the 

beginnicg starting to talk about this is what 

is the kind of advice that we want or where do 

we feel the need is and th«t is not to limit yo,1 

ln terms of the ar1tns or the scope of t:he advice 

that you ·will give us but the need that we 

felt ~as• com~ctary end yo~r scientific 

judgment about vhac is the best strategy for 

epproachlng the problem of habltabilitt i0 Love 
' I 

23 I C~n•l and! think 
, 

I want to ~~y ir. Love Canal 
I 

I ·-- ··· -==i;==== ....... --.,...--------------r- --. ,. 
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because we are aot under the exercis e of 

establishing broad criteria or principle3 to 

be appli,ed in every circcm .stanc ·e. Future groups 

or future interested parties may choose to uae 

this exarciae if thay want to but as it applies 

to tryiag to solve the p::-ob lem or add.reaa the 

question of habitability in Love Canal. 

t;ow • I have avoided using the word ■ 

"standards, criteria" et cetera because I think 

there 1a a preliainary step to tha~ and that is 

~he approach or the sc~ateay and that is what 

w~ ttied to describe i.i ~he materials that were 

gen ·t to you b•foreh;1nd s.1d tt•s 'Aithi.i ~b• 

realm of possibility that any indivldual ~xpart 

m~y advise this group that there is just no 

s:::::ateg7 th.at should oe taken. tl::.e?'e is nothing 

that can be done and t:1at is a legitimate poiat 

of view. tt•s not one that is productiv• frotll 

tbe point of vie•A of the agencie3 having to try 

to assist tbis cccmunity in solvinz this proble• 

and then there are se•,era l other strategies that 

we idectifi~d in the paper that was sea:: to you 

before this m-ting aod it's that flrst step tha 

we. would like to 6e~ sta:ted oa. 
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I can sae · from our discuss 1.ons just 

informally so £gr that ~here is a -question in 
. . 

some of our minds whet:ner you can even address 

chat step without having all the existing past 

data arrayed aod organized and I th1ok we have • 
. 

at least I would liu to put oa the table, the 

question of should we try to have all of the 

past data arrayed and organized so you can decid 

the strategy or is it better to decide a 

strategy so you can deter~ine how to •~•y the 

data and organize it for future consideration. 

Now, does that help at all in . terms 

of ,wbat we see as a general charge of this 

grour? 

DR. STOLWIJK: Could ! ask a question? 

I fear that in the general description of the 

problem, the word "habitability" is now beiog 

used a lot and "habitability" by 1.tself means 

a number of different things that can be used 

in a number of different connotations. It would 

perhaps be u.seful to this panel to have it 

expl•inad to it what a finding of habitabil1.ty 

would entail .and what the sort of logical 

cons~que~c•s would be of a finding of 

, 
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non-habitability. In other words, what are 

1 th• consequences of such a finding. You can 
. 

2 conde=n a house as a safety ha=ard whicb is one 

way of looking at b&bitabil1ty but I think w• 3 

are dealing here with something that has special 

s 

4 

connotation• in this particular aettiag that 

isn't normally •s•ociated with the word 8 

habitability and perhaps the legal or other 7 

conMquencea of a pronouncement would be useful 8 

t:o have the par:el enlightened about, what th• 9 

10 

Da. WIES'NE.R: Okay. I aai not so sure 11 

I can respond to that wir:hout begt..nnin.g by aayini 12 
. 

that I think it would be an important first step 

14 

13 

of individuals commenting on thi~ to say what 

15 they are talkiag about h~bitabillty. We have 

16 been nround and around on th.is qw.te a bit and 

17 there is a lot mor., ease in sa7i0g what is aot 

habitable as c01:1pared to what is habitable. 18 

DR. STOLW-IJlt: That la vhy 1 am askiag 19 

20 the question, wbat will be the consequences of 

21 habitability. 

DR. WIESNER: I think actually those 

consequences will devolve not oaly in the health 

----r----------.....---------' -----------t-- · -· 
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area but ~igbt d~volve in the legal area and 

in the economic area. So, I could speak -- I 
• 

can .,nly speak to the hea ltb. !lrea. I clon' t 

know if someon• else bere can speak to the 

other and that would be to say if~• 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 b4t to reco_.ad avoiding that 

risk. That is. I think that is a consequence. 

Mow, with regard to other people wh~ 

have go~ more e~perien:e ~1th , thi •• they may 

., 
implication~. Does anybody -- somebody frOfll the 

EPA or --

Ma. OGG: 'I am :Sob Ogg from t:l::e EPA 

and alor.g this with a lot of ot:her things I am 

' supposed to do is to keep this project moving 

somewhat. I th!.rtk Dr. Uiesner bas put it in a 

good perspective but maybe I can put it in a 

•~mewhat larger fram~wor~ as well. 

com~rehensive review that was described to you 

before of tbe problems in this are~. '11t nave do~ 

-· ·- ··- · ... 
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it under tha statuee of the Superfund Law and 

whst we are not necessar~ly looking for is any 

11.aaitation on your findinga. 50 
0 

it could ba 

any particular use of that land would be 

appropriate for you to malt.tt a finding 00 
0 

wheche 

it's living tbere 0 whether it's using it, whethe 

it's aot uaing it for any purpose. Ultimately 

we would hope to fold in the findings and 
. 

recom11111udations fro~ the health people as to 

appropriate safeties or uses of properties into 

an engineering solution to decide whether or not 

th&~! is :• . . 
acbi&Vable and what w• are kind of dal. ng 

is leaving the door widfl open for any of your 
.. 

considerations. We will try and back you up 

with data if you need more data. We are 

proposing to array all existing data in any way 

that you want to s~• it. So, we need those 

practical kinda o·f considerations buc: if the 

idea tbac: it's only fo~ ~•ople to live there 

24 hours a daf as• r~sld~ntial aeigbborbood 

b'>th!!:"s you, tb:,n set: up some different framework 

la wbi.cb to discuss this because we are not 

trying .. to close the do-,:,: in an•y faahion oa what 

ehe :.1ltimate findin3a a:::-<!. 

--- ..... - -· ~· . -----
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DR. WIESNER: Okay . · I d1dn' t: DH!&tl 

to foreclose it in that sense. Does that help 

at all? Tom? 

DR. caAL:MERS: I think it•s important 

1£ - are talking about habitability. to 

recopue that we are dealiog with a type of 

error tbat is 1.avolved and that it would be 

relatively easy if the data warranted it• to 

•how chat the area should never be lived in 

because of the irremovable toxins. It's 

absolutely impossible to ever prove that the 
.. 

area(' should be lived ia becau:ae · that is a type 
;. ·l' .r 

two:, error problem and unless one is going to 
.,. 

a~y what is the riak that we are williog to take 

of betag wrong and how big a risk. how big an 

exposure are we willing to accept, how big a 

difference between living somewhere else and 

I thiak everybody has to appreciate that to come 

to the decision that people can move back in 

la an lapoaaible problem unleJta we set: a range 

of increased exposure which we are williag t:o 

acc•p~ . and the probability that we will be wroa.g 

la guessing that. 

DR. STOLWI3X: Probably the only kind 

~--. . 

.. .. ·-·· - .. ---- .. -~ .. -· - - -· .. ~ -· · ·~· · ·- _... .. ..... ·- --· --- . -····· ... - · -· ~· · · ····~ ...... - . - -- , -----, 
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of t~i~g we can reasonably be certain of is 
' 

the guarantee that conc~ntrations of something 

or other would be lat•s say ten tices one-tenth 

ol what people bad been living under previously 

or , something ratio of tbat would give an 

indication of which direction the risk bas 

moved. People bave previously lived wieh and 

accepted, albeit unlmO'ltll risk but they have 

experienced riska tbat wer• at some uvel aud 

I think one of the things that the remedial 

treat:m.tnt will undoubtedly produce is aoSM ,. 
recfictlon of these eX1)osures 'to undoubtedly much 

, •• 
lesa than a tenth of what 'they bad been before. 

DR. CHAUlliS: out that ls noc as 

relevant as tbe comparison wi~b the ris .k11 they 

might run living ao-where else assuming that 

they ,,are going to be offered the opportunity of 

moving back, they have to kaow what to compare 

it with. 
. 

D..R. STOLWL!K: That would be the ideal 

ca••• if you could make that comparison but I 

tbia~ - the nature of the size of the population 

and the difficultiea and problems in ideacifyiag 

approprlate control population• would probably 

PAlll,ON-Y RCfll'Ollt"l'IHO SatVtCC, IHC. 
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l ~~ve that a for~ve~ open question. 

DR. ~IESNER: I a~ a little confused 

on thst. I didn't hea~ you talkln 6 a bout 

populations as cucb a~ the environment in wbich 

peep le wer!! living. 

D!\. STOLWI.Jr.: The e.ic!)osure that that 
. 

actually ia -- I waa talking about expoaur•• 

aa you will recall and I -was trying to arrive at 

SOJMthing that moat people can easily under•tand 

and that is, that if you can relate it co 

historical perspecti--1'!, what le was before and 
.. . 

na,-f it la one•tent~ o~ ~hatever of what it had 
{' . ! 

bean at one tim•• that is sOf!Utthi~g that tbe 
-~ 

people can understand 3nd relate to. On, of 

the dlfficulti~s, one of the duti~s that I 

think we have as a panel ia to not only arrive 

at some conclusi~n if that ia possible but also 

present that cone lusion .in a fashion that: is 

easily aasl411ated by the i.iteresc:ed parties 
. 

because if we pres~nt a finding .now that it: is 

in a public arena and we obviously have many · · 

pers~nally concerned pareici~anea 10 the process 

I:f . the .f!cdiags coc:e out f:n a manner thac does 

not co111cuoicate tbe e~senae o! the !ii.ding :o 

__ ,. , 

. 
PA•SONT Rt:flOlfflNO St:111¥1CC. INC. 
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u 
t oae part cipaats then we are not going to be 

very well accepted and w~ won't have done our l 

job very well. 2 

DR. WIES~ER: Are there other com-ata 

I really do vaat to bave this. I think this ia 

3 

4 

actually probably the most important atap in tbi 

whole t.hiog 1a trying. to get aoaie i4!ea about wha 6 

we••• the charge•• aad wbat we are about. 7 

· DR. POHi.AND: J>o you feel thac in view 8 
•' 

of the 111onitorf .ng tllat waa conducted after cha 9 

iaaue of the Love Canal came up aad maybe 10 

wba&ver data were available prior to tbat ti.me. 11 ,.~ 
f 

12 thac you have a aufficient baae to provide the 
.. ,V 

kind of compariaoo that maybe you are looki.Dg 13 

for? 14 

DR; WIESNER: '!:all• the Department of lS 

HHS made that kind ·of aaaea.11me11t and did provide 16 

that report and that report baa been criticized 17 

in Cong-reaa and by .arA. We actually _.; . che . 18 

department feels that it wa·a a rea .aoaabla approac 19 

20 to it but it•a bad enough critici3m that 1t'3 

21 wortbllbile for it to be reopened and relooked at. 

DR. POHL.AND: I would extend it a poia 

further. I think the d«ciaion that may have bee 23 

---.::i=-.:.. _____________ _;__..,... _________ -+- ..-
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made before was based almost solely on that 

information. this amalg~m.ation of cata in 

addi t ion to some inference · t hat. ~f cou:s•• 

remedial issues need to be attend•a to and 

monitoring and so forth. If we broaden it • 

therefore• with the notion that i.ayl>e this group 

_can cOIM- to grips with what is an acceptable 

coapariaon level. then l u an engine•r can 

respond to you and say. ~•11. by looking at the 

proposed remedial actions and the monitoring 

and maintenance a_nd ao fort:b I can tell you 
.i 

wh•! ·ber I feel in my judgMnt:. at l~ast, those 

thlugs are possible and if we could package it 

.ln that way. then perhaps "• nave something tbat 

would be a viable sort of judsment c:hat c_an be 

accepted without thia kind of uru:ertainty and 

maybe suspicion that I kind of felt waa maybe 

connected to what bu gone on before. 

DR. D~VIS: Since the previous . aoaly•~ 

have been made• I would like c~reaJ from the 
' 

October 1980 HHS evaluation o! results of the 

envi.J:.o::.mental chemical testicga performed by 
. . 

the EPA0 Page 4 of the text. "Full data are 

therefore necesa•rily lacking on which to base 
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on c em ca cox c ty 

in the Love Canal s-et:t:in~." 1 

At the bot:tom of · that . page i ::: say a 2 

"Th• £ ir st reaervat ion is that appropriate 3 

measures must be taken to clean up the oovioua 

contaminaeioa of local atorm sewers and their 

drainage tracks. The second is the security of 6 

Me& ll must : be reevaluated to guarantee 7 
'? 

peraanent c($11ta1n-nt of chemicals in t!le dump." a 

In 1982 the ~s ~ubmitted a furtb•r 9 

evalustion which took into account the National 10 

Bur~,u of Standards Review and in that 11 ., .... .. . 
ev~luation the National Bureau of Standard~ 12 

., 
Review and I am quoting• "concludes that EP.~ 13 

did not adequately addreaa the problem of limite 14 

detection and sensitivity in the analytical IS 

methods used. In the instances where . EPA 18 

detected contamination. it is rea3onable to 17 

conclude that chemicals were present. However, 18 

in the instance• where EPA reports the absence 19 

of contactnation, about . 90 percent of the 

values reported, oo atrict quantitative 21 

1nt:e"C"i)retat1on is . possible and judg!:lltnt::s about 

the habitability of the area cannot: be based 011 23 

--===l:______: _______________ r--:r --
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these values." 

So• I would a~ y that --

DR. PCliLAt~D: Hold it:. . Tllat 's not 

the end of it. Finish that up. 

DR. WIESNER: That is not the end of 
. 

i c. Don't •top there. •No, oot on t:hac: quote• 

''t:here is a subsequent action. 

DR. DAVIS: All right, "Thus with 

the data nov available to ua, no definite 

0 reco■-adat:1.on• or conclusions on tiabitability. 

DR. WIESNER: ~aybe Dan can help you. 

DR. DAVIS: That is ' all I have be:re. 

DR. WIESNER: No, no. 

Da.. DAVIS: That i• all I received. 

DR. WIES3ER: That: is unfortunate. 

That . is c:oo bad. 

DR. DAVIS: That ia all I received in 

packet of material• you all provided to us. 

DR. POHLAND : It works toward-, the 

front and I think that th• next thiaga will 

address those. 

Da. DAVIS: Where it ••1• "EPA assures 

that levels previously designated aa trace or 

not detected are moat unlikely t:o have exceeded 

he 

, ... "-ONT lfUOM'IN4 SC'" ICS. INC. 
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ow parts per on range ~. • va 

and in no case would represent a val~e greater 

than one part per million." 

Well. that would be fine except that 

we are o•aling wita diozin. if we are. if I 

••you-can ••e• thla 1• not the beat copy in th• 

world. 

DR. WIESUR: No, it is not. That 

ia not a cricicl•• o! you at all. I tbiilk this 

ia not the beat copy •~cl I apologize. 

DR. DAVIS: Ait I uadttrstand t:his 9 -it 

••1• that we are moat unlikely to have exceeded 
.,. 

values io the low parts per billion rans•• Wall 

one PPB ia the action level that CDC has set for 

dioxin. 

DR. WIES::!ER: ~ell, l mean9 CDC bas 

not set an actioo level of one part p9r billion. 

It b&4 •~•tad that there ahould be a level of 

concern about health effects if soil contains 

one part per billion la residential areas that 

peopi,• have access to . and activity on. That ia 

a much different statement · to say that th•r~ is 

an action level of or:e part per billion and I · 
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17 

fairly protective of that because we had 

a panel just like this 4iscussing that kind of l 

issue sad they cautioned us very ca=efully not 2 

to COlff out vitb one universal standard because 

there are factors of population. access and 

3 

you know this better than I do. 5 

DR. DAvrs: Are you saying that in 6 

areas where there are peopl•• one part per 
. 

1 

billion would be a level of concern. 8 

DR. WIESNER: That people have access 9 

. to and have activity on. yes. It's a level of 10 
. 

11 co~r:i but it's not aa actiqu level. 

12 DR. DAVIS: Well, I want to ask tb•a• 
. 

tha National Bureau of Standards at one point 13 

provicied so~• indication chat the quality conero 14 

program. for this environmental monitoring had 15 

not bean adequate and that there was twentyfold 16 

17 variation for a gi'V'!!D sample doing split half 

18 sampling within different laboratories and I 
. . 

19 vanc.d . co know whether tbere had been any la tar 

20 attempt to improve upon thi• or whether all the 

21 data _that b.as been coilected stops at a certain 

22 polnc and ve · are · faced with evaluatlng p:r:eYloual 

.23 gac:tiar<1d data or are additional data now· belng 

------1-----------------------,-----:t:=--. 
.,Alit.90HT RCPOtlJJNG 911'.#WtC •. tNc.. 
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DR. HU~FAKER:, This is part of the EPA 
. 

project, ls to gllth.tr t:ogetb.er -and -:>rganize all 

available data and C«2M Hill i~ charged with 

evaluating the dat~ and putting confideru:9 leve 

on it, in other worda and part of that, how 

tight 1t abould be would be eOIIIA!thing we would 

hope y.ou could give ua SOIH gulda:nca on. 

DR. CHA~IE.RS: Would that data be 

availablA ln tba b.ginning of May, I mean. befor 

the beginning of May? 

DR. HUFF.AXE.a: Mr. tto-fban said ao. 
. 

MR. OGG: Well, pa_rt:. ,~ the problem la 

we need to know bow it should be aade available 

to you. I bell.eve what you are referring to is 

the decisions made 1n the pa.at, were based 

essentially only on the EPA monitoring study 

and - what we have perceived is there la a whole 

other · body of information and we want to get 

that all together end get it ready for you. We 

have outlined a projec: schedule whic:h. if it 1• 

appropriate. we can present it to ,-ou now. This ._._, 

1• what our tb1.:skicg is .for tht! tiir.ing of the · 

wa1 this project should 10. 
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DR. STOLWIJK: The other body of 

i~foroation was collected by the State Health 

Department? 

MR. OGG: ~ are in the process of 

collecting that. We do not have lt yet. 

DR. STOLWIJX: But I a.an. it vas 

collected prior to dtte by the State Health 

Depar ,tlHnt? 

MR. C.CC: It was collectec! ove1: time. · 

The bulk of it eaded la tbat aame til::e period 

I believe. Most of dte date is old but that 1.1 

the~uestion. Moat of it 11 .from that '80 time 

f~alii.. Some additional atudies hsve b~•~ done 
,, 

with e~viroruiientsl . ,ampll~g. Th!!llt 'Wi 11 :ill bit 

made available but the extensive work tc:oughout 

t•lklag sbout. 

DR. PO'al.AMD: Well. what la the final 

or what is the current position on the v~lidity 

ot the data in terms of its overall monit?ring 

and data evaluation •~d so f?rth? I read that 

.,,b<tt!tttr th~re is a mere · cur.:-en.t rcs;;,onsa t:o t:hat ~ 

.MR. OGC: I am not i:rylcg to be, cute at 

- - ·~-- ··· -
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all but the validity ot the a a ta Gepe n aa on lts 

use. It was my understaading that: the t:bird 

proportion. ! don't know ~ow cue~ we threw out 

for that final decision. If I am inaccurate. 

ple&a• correct - but a large porc:ion of it, 

because it: waa questioned• was eliminated from 

cona1&tratloa. 

DR. POHLAND: But the validtty of data 

need not neceaaartly depend upon haw you w.re 

goiaa •t:o uae the data. I mean. there are 

sta~atlcal evaiuati,;,na -- . • 
MR. OOC: I am not debating that at 

., 
at~. I mean. wbat: I meant: was th~ context in 

which it: waa used at that poi:st was in determici13 

how intenaively .w• looked at it. Wbat: we are 

propoeing now in this project ls to have several 

ateps uldcs place: one would be to pull 

toget:l:U!r all existing data that we can lay our 

bands on and. two, would be to have an ac:t:ual 

quality assurance review of all that data · so 

t:hat it: can be pres•nted io a more qua11citativa 
.... 

cont:ext for .you and tbe tbird would be to act:ua _l 

hav-e a peer review of all of this work wbicb . at · 

.y 

. 
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some point you should be aware of, that whatever 

the Department of Health and the Health and 

Hu111&n Services c:o~e out -With, we would anticipat 

having another peer review take place. But, 

part of this process right now is to get the 

group to do quality assurance of the data. 

DR. POHLAHD : Do you have a time fra

for that? 

MR. OGC: Could you outline that: tor 

us? Thia 1• Steve BoffmaD who I hope you all 

know becau•• be is the person from our office 

who haa either called you or has sent you the 
,f 
• I . 

aub~ont:ract ·agreements and has been in contact 
... 

wij:h you in the last: couple of TJee!.ts. 
,r 

MR. HOFFMAN: Our general approach 

to the project ha.t been one of being hirad by th 

EPA to support this whole process, provide 

technical support whether it be collecting data, . · .. 
prov~ding information to you, doing the qua}ity 

asauraace of the daca as tbat is necessary. Tb• . 

basic outline. 1 think one · of the things we will 

want to do rather quickly is send you a copy of 

our work plan t:hat . l.ay• ouc t::be schedule of th• 

int:errelat::iocsbip of all the tasks . that go into 

https://TJee!.ts
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~his eatire project. It was base on trui 

premise that the cri~erLa for habitability, 

you folka ~ould bo presenting opinions on, would 

be chtveloped relatively independent of tne 

data base that exists right new, tnere would be 

a -- · this is "'hat we really ought to have to 

make a d.cuion and thea t:he data would be 

compared witb what you thought you needed to hav 

c:o 111ake-a decision and determine whether or noc:. 

the data was accurate. That baa been the basic 

thrust of the progr&JD as .laid out by the TRC. 

Now, our schedule right now calls for 

ua ·to be . collecting the existing data up until 
~ 

•· 
probably about the end of May as I recall. We 

would begin to put cogatber aoaae initial quality 

aaaurance procedures and criteria that need to 

be checked off and when and 1£ we get the method 
. 

by this -- this criteria by which habitability 

ia going to be made, we would theB decide what 

level of quall.t:y ••surance w•• required and I 

thick that is another area where your input: voal 

be hej.pf _al i! you are golag to develop or make 

7011r c:rite .ria for habltabilicy baaed oo a certa 

appro,acha t:ben ther~ may be different levels of 
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quality assurance on the data that needs to be • 
• 

a minimal level for one approach and maybe a 

much greater level for another. · 

So. we are at thia point la time 
. 

collecting data and r.ryiag to get started oo 

soma of the other taalc..s but have not moved lnto 

the actual quality aaaurance until we knov how 

the declalon la going to be made. 

MS. AUG: E.zcwie me, lf I caa juat 

go back for a minute, maybe I &lD 001: hearing 

correctly but --

DR. HOFF.Al(ER: Excu~e IIUt• can you 

ideotify yourself? 

MS. AUG; Yes. I am Lisa Aug, the 

Niagara Gazette. 

DR. BUFP'AKE.R: ExcWJe me, I think we 

will not have lntarruptloaa at thJ.s time because 

I want to be sure that the individual consultant 

bave an opportunity to discuss this. We will 

pr~tde that opportunity later. okayr 

MS. AUG: Okay. I think there la a 

poin~ -here that ls gettlog -- · 

D!l. HUF!'.AKE."lf.: We will be happy to . 

. listen to lt later. okay? 

====F====-------------_,, ...... .,,.,,._.,,..,_ =-= -== ··""'~"'· ==t -""•-=~1--
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MS. UG: Pin•. 

DR. WI£SNZR: Let me be su~e that 

this area of discussion bas bee ·n covered. I 

think there 1• good reason to go back and look 

at all of this data and look ae the quality 

assurance and exaaine that and that is what this 

cont:racc: ia aec . up for. I think we are back to 

the queatioa I w•• aak1ng, -can they prcx:eed with 

thac: wit:houc: knowing Che overall atrategy and 

what k .f.nds of comparisons are wtt talkia3 aboue. 

I am bearing suggestions that someone is talking .. 
abol a level and other pttopl~ may be talking 

• • 
]. 

about comparing otie area to the Love Canal area, 

an inhabited area to an uninhabited area. 

DR • . DAVIS: I was actually raising two 

questions, one was tbe reliabil~ty of the 

sampling and the other w11a the validity of the 

sampling and I have not beard about the validity 

of where these thing~ were loca~d yet.. The 

reliability is in isswt because it has been 

raised by several people about whether the aaap 

were _reliably gathered. The v~lidit~ of the 

location ~f the sampling atill concerns Qe, 

oart:icularly in light o! the .fact that there .waa 

• 
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not much sampling where the homes really ara 

~ut the sampling always over the canal itself. 

There were a few wells and . that was a question I 

tried to ask on the bus, whether they had 

dropped those wells in conjunction with the 

asawaption about: an isopleth or whath.er they 

bad .tbougbc: to cry to identify a likely plu.cM 
·• 
if such a Ching would be moving through those 

different aolla. Those are queac:ioaa. So, I 

have qu.sc:iorut abouc reliabilicy and validity. 

DR. WU:SNEa: I guess I would just 

wonder, do we need that presented before you can 
; . fJ 

even talk about a strategy? 

DR. DAVIS: I would just say that if 

che data, the data previous area' t good• then 
. . 

bowing wbac exists isn't going co help us 

very much • . If we are dealing with data that 

aren't particularly valid or reliable, then 

- know we need new dats. 
, 

DR. WINXELSTEIN: I thought we started 
I 

talking about a . strategy and then we got bung 
. 

up on th• validity of the d.ata which is an 
-. 

important point but . if indeed we are trying to 

today decide oa soce kind of a atrategy, then we 

J__J ~~ . .~ . . rn ,No sa,r,,cc. "" - -· · ·· . . . .. ·- ---- -- ------'--.~. Q. P :!!,< -!-: 

https://whath.er
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can explo=e and see what we need to fortify 

and convin ce people wit~ and so forth, then 

some of this -- well, by aecessity now from. 

wbat I hear back here, bas to come sometioe 

later OD because it. is quality assurance, 

quali.ty control t.ype of analysis thac ian•c 

going co stare until maybe June so we really 
. . 

can't attend to that !sew, at this point bu~ I 

think 111t can attend to what I tbink you started 

tallc.i.As about aod tbat would be a strategy to 

maybe · get some kind of an agree1Mnt as to bow 
• ~ 

we lid-11 p.roce11d now and I have beard two 
• ~ ,• . 

• ditfereat things. I have beard this gentleman 
~ 

saying that we should indicate what kind of data 

we need or wbat kind of data are needed to make 

the decision and then maybe criteria for the 

•xaminaeion of that: data and 1 bear you saying 

something a little bit different. that we should 

e.ic&aina the situation at Love Canal and . give our 

best advice•• to bow you might resolve the 

problem. Those are I think two different thing• 

I am epeakiag from an epidemiological point of -
view. If I listen to you. Paul. then it seems 

to me what I need to give my • . f~ whatever -use 1 

. ' 
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is, aav1ce, I need all the data tbat has been 

collected on the diseas~ effects, the ob s ervatlo 
. 

that have been made at the Love Canal slte and 

tbe surrounding communities and I can evaluate 
. 

that ·and say what is needed in addition to tbat 

or if I perceived according to what you said, 

I vo .uld ait d°"'n and oucline what I thought: woul◄ 

be necessary in order co 111au the dec~sioa. 

Those .are two di.fferent thinp and then you coul◄ 

see if you bave got enough data to meec those. 

I a■ unclear aa co what strategy we should take 
,I 

but. r ac, I think . is, for 11Mt as an epidemiologist 
• ~ 

is :,'%he question. 

DR. HUFF.AXER: The TRC made some 

aaauaptioaa about what you might want and maybe 

they are not well grounded, that would go tb• 

va1 Paul was talking or the way Mr. Hoffman was 

tal~Lns. That certainly ls 01>4tn. so, if you 

decide that is not the route you want to taka, 

that you want the data prepared now~-

DR. WINJCELSTEIN: Which one do 1ou want 

me to-take? There are two different routes to 

take here. · If I take hi• route than I have to 
. . 

ask you for all of the data that has been 

. .. ·--~-----

s 

• 
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coll~ct~d and this is a real problem because 

all of us know that som• has b~en published•• 

very little has been published and so=e is not 

published and you have to giv~ th• ,epidem1ologis 

whatever data there is. We look at it and then 

we can tell you what more we need. That is oae 

wa7 to proceed or whether it's adequate to make 

aoma advice on the basis of what we have. 

. DR. HU'FFAK.Ea: What do you want chis 

data to look like? Do you want us to acreea it 

before you get it? 

DR. WINKELSTEIN: ' Well, that is the 

whole point. That is the whole problem of Love 

Canal. Nobody knows what exists and what 

doesn't exist. I -•n, you know --

DR. WIESNER: I suppose maybe the area 

that I want to clarify on thac: comment is. are 

you speaking of human epidemiological data, 

only hum&o? 

Da. WINKELSTEIN: Only hum.an, yes. 

DR. WIESNER: Yes and I think moat 

of ou.z: focus., 111ost of our focus has been on the 

ioc ·erpretatioo of the human risk related to t;be 
• 

environ.me~tal data. not actual direct humaa .. 

---- ----· --·- - - ~-
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epidem ological data. There is very little 

human epidemlologic data. that is going to help 
. . 

I chink in making this decision. 

DR. HUFFAKER: In the papers you 
. 

received la the package* there ls a publication 

that the Health Depart-at has 111 final drafc: 

now t~t will be reviewed shortly and will be 

available to you. Hick said by June. There are 

two papers I believe to be submitted for 

publication~ one by Beverly Pagao and ooe b7 

Cook from _Illinois I believe. a statieci.cal 
. .. . . 

crid.que of the EPA and tbose , are all that I am 
}fr 
r 

awaTe of that exist* cot very much. 
,. ., 
, 

DR. WIES3ER: . We will hand out Che 

chromosome study tbat la about to be published. 

DR. WINKELSTEIN: Well> there is a 

question. For example, wbat about tbe 1ntramura 

documents? There must be documents in tbe Beale: 

Department or at CDC. the Seate Health Departmen. 

DR. STOL~I.JK: · I think it might be · · 
. . 

useful once we get into tbat kind of question ·• 

it might be useful for · the committee to have 

something that I think ahould b_• able .to be 

provided fairly easily and that 1• a liatiag of . 
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~b.• klnd of studle:s, publlabed or unpublished 

1 that are actually in existence, data that are 

2 actually 1n exist~~ce so we caci at least see 

3 what it is that we eight like. You get into a 

Freedom of Inforcatlon thing. If you don't know 

5 vbat there ls, . you doa' t know wh·ac to ask for. 

6 DR. C!IALMER.S: Wlth a littla 

7 uscriptloa of the dillleosioa of the studies. 

8 DR. DAVIS: l.Jhett.r it's a peer review 

9 pabllsbed aad what is ita statua would be 

10 

11 

belp.ful but to go back to Dr. Poblaad'a point, 

be f1d to me that I was askihg a lot of detalla 

12 ani ' wb.at about the overall strategy, do we want ., 
r . 

13 to in fact first flush . out what data e:dsts and 

14 tbea consider a stratesy or --

15 DR. POHi.Am>: Well, the oaly reason I 

16 reapocdad that way was because of what I beard 

17 back here and if ve are going to meet in May, 

18 there is no way unl••• yon alt tave a technique 

19 that I don't know about that you are going to 

20 wade through all that data and be prepared to 
•· 

21 reali,t. de auc _b with it by May. 
. . 

22 DR. DAVIS: I would think . that in Ma7 

23 ve wou.ld collectively wade t,1:_trougb the dac:a. In 
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other ~ores. that we would hopefully have 

1 received information between now and say April. 
• 

2 the ecd of April and then ·1n May - would then 

3 meet and share our views of what we received. 

4 I thought with r••~ct to the epidemiology and 

s pickiug up oa Dr. Wlakelstein 1 there was 

6 

7 of an attbpt to get envirom.14Patal data, exposw: . . 

8 data ia those homes where pregnancy outcomes bad 

9 been evaluated. How, it'a very difficult to 

10 do environmental epidemiology and one reason is 
.) . 

11 tb• , •xposure data and respon•e data are ae ldcai 
·• . 

12 collected in the same place for r~eaon3 I don•t: 
., 

13 r••lly understand but getting dose and response n 

1, the same place ia really an attractive thing to 

IS do epidemiologically and tbere was reference 

16 made to the fact t~at the state vaa conducting 

17 environiHntal monitoring in the homes where 

18 pregnancy outco•s had been evaluated • . Was that 

19 done? ·· Can it be · identified? Can it be aaaly:ed? 
. . 

20 ts that macbia. readable? Is that on t•~• 
21 et cet:era? . Those question& I would like to have · -
22 anawera to bec:auae that is oae are-a where human 

23 epidemiological • data could be eitu-e-1, helpful. 

==~====...-----'- ____ __;.. _____ "i==--:·.__ 
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DR. h-UFFAUR: I will bave to loo~ and 

see what: is available. .I don• t know of any 

studies that have been done. 

DR. DAVIS: If you would like, I can 

give you the exact place where a reference was 

made to 11:. 

DR. UUFFAX!R: I think I recall 11: ••• 

in oae o! cbe reports t:he7 talked about 

hiatcrically wbat areaa and the swales and thiag 

of _ tbat sore and there waa monitoring done in 

those house• both by EPA and by us but I am not 
• . 

awe& of a study that attempted to put the two 
I " 

t~gether. 

DR~ DAVIS: That was April of 1981, 

a report at Page 29 and it says and I will just 

read it if you would like --

DR. HUFFAKER: The '81 report? 

DR~ DAVIS: 1981, Page 29, "It bas not 

yet been possible to correlate the geographic 

distribution of adverse px-egnancy outcomes aince 

1950 .with directevideace of chemical exposur• 
. ' 

as mHaured in 1978 and 1979. The Departmeat'• 

D1visi01' of Laboratories . and Research ia current 

analyzing more than 3600 •oil aaaples taken from 

1 
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each of the 600 homes i ncluded in the pregnancy 

outcome study." 1 

I hope that that anal ysis was done. 2 

It would be extremely useful. 3 

DR. FOWLIO?S: Along those sa£e lines. 

there bas been much reference in the State 

4 

5 

Department of Health to various kind• of studi•• 6 

that were to have been done. I guess that 1• 7 

tbe . ayntax. TG the best of my knowledge. they 8 

either haven't been done or been publ!.ahed and 

10 

9 

c lrc ,ul.ated to anyone in the audience outside of 
•' 

11 the f;~ epart-nt and it's a continual frustration 
j .. , 

to Yead thls literature of promises of what is 12 ., .. 
to coaia in .terms of health assessment risks and 

14 

13 

epidemiological studies and I could go thl:ougb 

15 that same report with the same sort of eye that 

18 Dr. Dav.la did for all of them with questions 

17 of what happened or what is the status of this 

18 kind of evaluation 1f you would . like. I would . 

19 identify tho•• but that is m1 large queiation. 

20 1,lhat bas happened aince this aummary report to 

21 . briog_ _any of th••• studies to completion. 

22 DR. WIESNER: Let a.e see if I can 

23 uaderatand 1t. Am I getting• sense from the 

- -··-- ··. ·--- --~----· 
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~eop • ere that we feel that the human 

epidemiologic data · that does exist, no matter 

what form it is in, is going to be useful in 

making a determination about whether people ough 
. 

to live in the Emergency Declaration Area. 

Da. WIRULSTEDI: 'Well, I would lib 

to comment on that. I think one of the question 

that haa never been answered is whether or not 
. . 

there were aay adverse effects in the EDA, ia 

the Emergency Disaster Area -. If there were no 

effects in the past, I think it do.a have 
., 

a011«th1ng to say about llow yoo make a decision . 
. ,f ., 

1~ ''the future. If tbe:re were effects in tile 
. .. ,., 
paacI think that. obviously has put anotber 0 

dimension on it. If there were no adverse haalt 

effects, then perhaps it's easier to come to a 

decision ·. 

That aeem.s awfull.y simplistic and yet · 

it seems to IN to be critical. 

DR. MILLD: 'What:: you get ls the bali 

effect:: of where then 1• something that is sort 

of marginally significant but then it is 

explairutd away as esaen~1all1 mean1.aglesa. So. 

yo~ don't know. It kind of giv•s you aa effect, .. 
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on the one hand and takes it back on t~ other. 

D3. STOL~I.1X: I think it's the fate 1 
. 

of the kind of study that is possible ir. these 2 

isolated areas of r~latively small numbers of 

people, that tbey lack th• power to actually 

3 

••k• very clear prouounce=ents. Typically you 5 

will eod up with . things that don't appear to 8 
I 

be statistically significant or are not 7 

statistically significant. '.that doesn't prove 8 

either of two possible interpretations. one is 9 

that there is a small effect there but you canno 10 

demQtastrate it because .the nl:lllbers are not 11 
;;tr 

. • . 
suf11cJ.ent to allow for statistical discriminatl •n. 12 

.... 
!'fie other is that there is no effect. That is 

1, 

13 

another possible thing. The 0~l7 possible 

concluaion that you can cocie to is you can set 

18 

15 

an upper boundary. If there is an effect. it 

certainly is less than some k1nd of risk ratio 

18 

17 

aa coapared to other situations. 
. 

I agree th.a-e in general epidemiologica: 19 

1nfoniation will have only secondary usefulness 20 

21 in thia kind of a setting. What you will end up -
22 with ls a us•fulaeaa that says -• excludes very 

23 · severe 1tffecit•• exclu<!es those because they voul< 

=-:::._::_::-===l======~--------..:.----------------i.= - -

https://STOL~I.1X


· ...... -..~- . ~- -- ·--"'- ·" - ...... ------- -- ·- -- . ..... - -- ------~-- . 
36 

1 

2 

3 

4 

s 

8 

7 

8 

9 

10 

11 

12 

13 

14 

lS 

18 

17 

18 

19 

20 

21 

23 

~ave shown up. You cannot exclude a gi.nor 

effect but 1£ th• effece is minor and you tb•a 

simultaneously are able to demonstrate that 

current exposures or future exposures would be . . 

one-tenth or one-hundredth of what they w.re ia 

the past. you might arrive at a const:alla:tion 

that collectively leads to some kind of 

aasertainm•at tbat something is possible to be 

dooe bere. I think that is what there is, a 

coabinat:ion of t:boae two things. 

DR. WIES2IER: ·1 think that: is exactly .. 
tb .fiw ay "• have seen it: and r- think we can ;• , 

' pr6bably close out t:bis part of tbe discussion 

by saying bot:b t:be State Health ·Department and 

CDC have to present to you whatever data is 

avail.able from human epidemiologic investigatioa 

W. bave none at CDC .other than wbaz: is published, 

DR. DAVIS: May I ask somet:hing on wba· 

Dr. Stolwijk was saying? .The powr to detect: 

aa effect is a function of t:wo things. It:'• a 

function of your N• the number of things you are 

obse~ing. the number of people and it•• a 

function ~f expected relative risk . in that 

population and we 111a1 be dealing with effects 

• 

.... ----··-t:t•-----~ ........... ,.-· .. ,,. 
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where the expected relative risk might be two 

times or three times or ~our times and with the 
. 

s~all number of per:,on3 studied you are not 

going to be ablA to detect that r13k. Now, that 

doesn•t IM&D that the risk isn't there, it just 

caeaas that you don•t have the power to detect 

it and ll that sense I thick, you know, no one 

here •ould dispute t~t we don't want to be 

doing fancr epidemiological studies oo small 

numbers of people. However, it probably would 

be worthwhile to have a grou, such as this as 

ind /,, lduals, of course, agree ' oo that point for 
·V 

you.agree on the limitation of having, for ~.. 
example, ao ·extensive epidemiological study 

conducted precisely because such a study on a 

small number will only find a very big risk 

which ls just another elaboration of what you 

jusc: said. 

Da. WIESNEB: I think that is very 

useful . How about then and maybe this isn' c 

an area that warren has a particular lnteres _t lo 

bur: t -here is tb1• .. ccncern of the strategy -ill 

addic:ion to the good depiction of the humaa - ·. 
. . 

epid~miologic data. NOll I am talkiag about the 
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strategy related to the environmental data and 

1 I think it's hard for us· to focus on this but 

2 it ls a very critical part of the advice that 

3 we would like to get fro111 you and that is, do 

you tbio~ tbe procedure ought to be, display all 

5 thAI dac:a ia the be.st way that CDC aad thAI Healc:h 
. 6 Department •ad EPA can think about it and then 

1 bave them go back and redisplay it after -

8 thought about it or and that ia costly and tiiae 0 

9 consuming, or ia it better to describe what are 

10 tb.e ~o.parisona tbat are going to be made and 

11 tbed give very specific inatr~ctions about 
,;. • • 

.4 ... 

12 arraying and organizing tb.e data. 
. •f ,. 

13 Now. what is your -- I 1'!1"1&aI 0 would 

14. lib everybody'• opiaioa oath.at. I just want 

1S commento on that. 

16 Da. WELT'!: In the committee when we 

17 talked about this, we had hoped that you would 

18 be able to give ua some guidance before ·w• 
. . 19 arrayed all thAI data io tercs of the crf.terf.a 

20 or the strategy for habitability, feeling that 

ve would be able to display this data or ~M Bi 

22 would be able to gacber this together in a way 

23 tbac was a lot .more meaningful if t:hey knew what 

•-•a-- •--- ••- •-~--

·· 

l .. . . ., . 

.. 
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strategy would be used for determining 

habitability but I don't · know, in discussing 

this. wh~tber you would be able to come up with 

this strategy without having at leaac some of 

the data to look at and there is already the 

published EPA reports which I believe total 

three volumes and are quite difficult to wade 

through but I am sure that they could be provide 

if that would help in making this determination 

on strategy and I would like to think that: it 
' 

voul_!i be worthwhile really thinking this tiling 
. ·ti 
thrptsgb carefully before we h~ve CS2M Hill go 

... ..,,:,. 
t~rough the process of arraying the data and the 

• 

saying. once we saw it, it reaJ.ly isn't the way 

we wane it• - want it in a different way. 

DR. STOLWIJK: I think, Tom, in that 

contezc, I personally would be interested in 

seeing not all of the data but that kind of 

array ·that would give us the beac possible 

comparison for a given site and a given 

chemical or for the comparison for instance for 

the drainage flow tbat .c•~• out of the CQntain

ment area before and that co~•• out of it now 
' 

that it'e more suitably capped and more suitably 

•• -~O <o M ___ _ • • 0 
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maintained. . . 

I thiak aay oet of numbers 1a terms 1 

of exposur• that allows us to see over time . 2 

what It was at the t:ioie that the problem waa 3 
. 

first attacked which presumably represents close 4 

to the caximwa kiod of exposure that occurrad 

before. prior to the whole problea beiag 6 

identi!led aod if we can find out what in a.s 7 

many directly comparable locations aad analyses 8 

are the experiences that can now be 1deotlf1ed 0 9 

it's that kind of comparison that would allow 10 
• 

us ;j{o say that in 1978 it was' such aod such a 11 
i 

l•••l and in 1984 it is at aucb and such a level 12 
. . . 

13 and my anticipation ~ould be, given the llQount 

of effo~t that bas gone into the situatio~, that 14 

I would be very sur~rised that that level would 15 

oot now at least be a factor of ten lower . t:ban . 16 

it was in 1978. 17 

DR. CliALME.lS: In the EDA? It couldn'1 18 

be really because it wasn't ver1 high iB '78 1A 19 

the EDA. 20 

DR. STOLWIJ~: No, it would have to 21 . 
be lower than it wa~ then. 22 

DR. CHALMERS: That is tough •. 23 

_ _ -1,.,""""""==------'------------1".:' .-~. ·.;~ 
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DR. STOLWIJK: Theo you would find 

out in the caoal area itself aad evea 1a the 

canal area itself you cQn find out from the 

flow that you get from the drains, you caa make 

a pronouncement as to how effective the capping 

now ~sand that would have a direc~ effect as to 

bow much atuff ia actually leavinz, could 

possibly be leaving the area. I think it is 

thoae comparisons I thick chat !ead to an 

easily identifiable way of judging how things 

are 
' 
.going. 

DR. WIESNER: Can we • get some reaction 

t~~ that? 
• 

DR. BUFPAKElt: Lee me say somethi.ag on 

the display of data. We talked earlier that it 

might be useful for yoi.: to have it in graphic 
. 

form as a aap overlay or something of thst aort 
. 

both by area and by time w~ich would be easy 

t:o read, otherwtae t think there ta a!,out flve 

feet of computer ftlee on this tb.ing and it's · 

just impossible to go through without aome aort 

of h~p of tbia sort. '!hat might help. The 
. . 

otber .. ·po1ot on . the levels now . and the l.evela the 
. 

and I think I'm lil&lcing basically the premise th& 

..t:·:_.__ _______ -.,.... __________ =-=-t-··=-·•"·-·· -

https://somethi.ag
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ti:he caterial itself tbat came out of th-a canal 

l and got ba~k a;ain and t"!lat i~ something I think 

2 you want to _look at a little longer~ 

3 DR. STOLWI.!K: ~e .ll. if there is not a 

serious reduction in the l~vels geasured in 

s various locati~ns. tbat would then lead to the 

6 c011clauioa that tbe recedial action baaa•t 

7 wor..c.ed. 

8 DR. 'HUF'FAiCEll: That . 1a right. 

9 DX. P<JaI.Am>: Or that it ~aan•t 

10 comi.Qg from the canal. 
. 

11 DR. STOLWI.J'lC: Well, that doesn't make 

12 an1 d1ff1tre.ace. If tl:-.e situation has not .. 
13 improved, we would l!ke to knov about lt. 

1, DR. POHLA?m: Not necessarily. What 

15 may be happening outside of the area of the 

16 influe.ace of the canal may b~ maaking what you 

17 are doing for the canal. 

18 DR. STOL\:JI.Jt{: My problem then still 

19 would be if the massive effort that haa gone 

20 into the iso.'!.atlon of cha canai arelt. itself baa 
-

21 not resulted in a reduction of the exposure 

levels in the outer . area. then we eay have 

23 ·. mi$c!ireci:ed our • fforte. 

----1-----------_.,..- _ _; ______ """""lr--t,-

https://STOL\:JI.Jt
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DR. PORLAND: No. I don't believe so 

because I think, just technically no~. let me 

speak --
. 

DR. STOLWIJK: No, I am not c;1..:est:i0Ain 

the efficacy of what waa done. I•~ saying if 

you wanted to protect the people, tben there waa 

an allaga _ttoa 111 ter1U of what was bef.ag done, 

tbat you fixed one problem and didn't fix 

ai:iottwr. 

canal it may well have been that 

DR. POIILAm>: I agree with that and 

the aore I he11r and discuss the iaaue _, I 1:hiok 
;; 

thaf , 
:;·. 

in view of what baa bap~nec! with conatruc-

tion · .. 
"' 

in the canal area and the rings around the 

. 
area, 30&M 

of th• . canal material was dislocated in a bad 

batch that was really carried off into one of 

chese , other areas. We are going to see the 

manifestations of :hat in your monitoring progras 

wbi'cb would not necessarily haV& anything to do 

in teriu of this transport or migration from the 

canal itself through the ground, fOT iaataac•~ 

DR • . STOLWIJK: On• of the ways ve find 

out whether that f.n fact hap~ned or not ia to 
. . 

look at th• longltudiaal data and see vhetber in 

,_ __ 
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1 
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3 

act t im nished. It abould hAve 
> 

DR. POHLA?ID: .But you may fi::id 

spota in tbis analysis. 

DR. ST 01.\l I.TA; But 1.f the hot 

are aoc: beiag eliminated by the currenc: 

di:nin ished. 

hot 

spots 
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hab1tab1licy of th• area. 

DR. POHLAND: Yea, of course. 

. DR. FOWI.iaS: 1 assume that 

the reaaona that sociological expertise 

includeo oa this panel, it's recognized 

de•lf-ng with not only a acient1f1c but 

f 
aooiological issue- and sociologists are 

acc~••d of thinking on the level of 

aeaae and at th• risk of coafirmiog that 

perspective, I have a couple of --

DR.. POHi.AND: Are you saying 

1a incompatible with science, is that 

are saying, that scientists don't use 

sense? 

DR. WIESN.E.a: Ckay, you guys, 

go. J,.!t'a not lay the disciplines oa 

D a. · FOWIJC£S : -Th• t 1 a one of 

queat~oaa or observat1oaa I wanted to 

one of 

is 

we are 

a 

often 

common 

sociology 

what you 

co-on 

let: 1 a 

th• table. 

the 

raise, as 
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the case may be. 

DR. WIESNER: Ye are o~o to them. 

whatever they are. 

DR. FOWLKES: Dr. Stolwijk really 
• )f . :.. \.' . 

brought it up i? the beginning, that whatever 

aase••-nt we make with respect co scientific 

criteria. you have to have aocial legitimacy 

•• well or have to go forward in a context that 

accords th•• credibility to the residents or 
. 

the potential residents of the community and 

that has been precisely the problem of the 
> 
•I· 

aci-tific aasessmeot up uat11 now aad there are 
• 

twd~bings that follow from that I think. The 
~ ,, 

reaaon for going forward with looking at 

epidemiological data. the reason for pursuing 

your questions around what is happening in th• 

drain• and I could go further. is that we are 

raising two questions that the person who might 

live there would ask: What does it mean to me . 

and mi health and bow safe is my house and I 

would even argue for perhaps an apple pie in 
' 

the iak7 kind of strategy that we consider or I 

would .as a sociologist. consider an aspect of 

strategy for assessing babitablllty the 9 
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recommendatio~ that the individual houses in 

fact be monitored in their air and in their . . . 
basemeats, in their soil in a eomparative 

framework with data that exists before so that . 
. 

· ,,. cao. begin to respond to specific questions 

that people bave. People out there live on the 

baaia of t:beir bouaea and their own faiailiea 

vhicb 1a not to aay that we caa aoawer all of 

th•• in acieatif1c terms. We cannot say with 

cerniaty what will b•ppea to them individually 

or what bas b.appened to tbem inclividu&lly as 
.( 

a craequence but . we can begin to focus our 
.t 

qu«•tiona in ways that might provide a reaasuri , . 
. . " 

aaa-r than we have la the past. 
. . 

DR. DAVIS: If I may coouaent on wby 

chat is a problem, I will quote here from tbe 

OTA report, Appendix c, "The am.all nu:ber of 

control areas sampling alt• seriously reduced 

t:he ability to .detect differences in chemical 

contamination between the declaration area and 

the coctrol area" and you •ould run into the 

aame "kind of problem that you need to aaapla 
. - . 

a large number and~ large number of ti•• 

before you would have atatiati~al power to detec 
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ene 01.xxerence an"' 1.x you are prepa r eu t;O uo 

that I notice there are no ecooomiscs on this 0 

coml!littee. t:hank heavens, lf yo .u ar~ prepared 
. 

to do th•t• though• that is a costly effort and 

you want to be extre~ely focused as to what 

you would be looking for if you w.re going to do 

it:. 

DR. FOWI.lCES: The 111001.toring ot 

iadividual hOIIMts at the outaet was aoc done 

comparatively. It was not done with reference 

t:o other h011r•• but with ref•rence to existiog 
-~ 

sta~ards. , , .. 

DR. WIESNER: There certainly may be 
~ 

a ·· point between t:hat in terms of inc luduig 

iadivldual h01Z1es la some sampling scheme for 

comp-.rison. I mean, you could certainly probabl• 

defead that. 

DR. FOWLKES: Well. if we are prepared 

to ask the people to live in those home~ and 
, 

to raise tbe _ir children in those nome• • which 

ls I guess one of the things that I gue•• we 

ere co conclude, it aeems to me that we ought -
co give some consideration to that. 

Dlt. -Wt.ESN.Ell: Yes. I would agree t:hac 
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~c daservea serious consideration. We h_ave to 

also think of, epidemiologists not only t lliak 

about who. ate the potato salad but who dida't 

eat the potato salad and where else would tney 

live if they weren't there and what are tile 

degree of asaurances that we can talk about in 
. . 

terma of others, tile safety of other living 

Flacea and if - are concerned about tbe people', . . . 

health and you would have to look at possibly 

both aides of that.. This could co~• to•• I 

thi~ en illogical -and unsup?orted conclusion 
"·~ . 

tha~ you might. have to aample · everybody's house 
,, • • 

in ~the country to p~~ve that. So that there is ... 
a balaace bere between tryicg to provide some ' I . 

j 

reasonable advice but I think the concern about 

the homes is a legitimate one to be raised. 

DR. WE!..TY: I think one of the points 

that you are making is that there may be aome 

sam.pliag ache- where iaatead of a-am9ll-i::g every . 

ainglA house. you could epidemiologically or 

~tatistic&lly take a certain nWD~r from each 

of tM- zones in terms of doing a aampliag scheme 

and that ia one of the options chat we have ta 1 '· d 

abCN~ and vould like to have 7our co11s1derat1on &1 d 
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opinion on. 

Da. WINKEI.STE~N: One of the ways you 

can increase the po~er of epideAiologicsl 

observations is to increase th• period of time 

over whi~h they are observed. After all, the 

Fr-mmfnghu study upon lbicb we base moat of our 

knowledge of ischemic heart dis•••• ia based on 

7000 ~@ple but t:bey have been observed over 

18 to 24 years and so forth. 

Love Canal but there is some thousands 0£ · 
, 

peogl.e, one, two, three thousand soi:ie number and , . ,. . 
,' . 

preaumably they have been observed by the State 
~ 

Health Department sicce 1978 -• no, they weren't 

but tbey abould have if they weren't but at any 

rate, I mean, the4e are the kinda of questions 

that epidemiologists would ask. What have been 

~be profile of outco-s amongst the people who 

lived .t:iwre and,. you know, if you -- somebody 
. 

goea to · the extent of declaring a place an . 

emergency disaster area. presumably because they 

are uiog exposed to ao111e kind of materials that 

are alleged to be .bazardoua to their health, 

I would think that they would b~ followed up to . 
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see whether there were any adverse health 
• • 

effects. 

How, you koow, I would ask that 

que.stion as an epidemiologist. I waso't brought: 

into this u.ciil today but I think, I doo 1 t know 

what I would have adviaed four years ago becaua• 

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

DR. WIESNER: Well, I think the 

relationabip of che Fr•-1ogbaaa study you would 

agree is int:eresticg froa tbe point of vi.ew of 

looldog at duration of follo-up but it doesn't . . . 
~ 

rea J ly . apply when you talk abhut the expCl'llure . . . 
. ·, ' 

arm' .of the epidemiological study because there 
.. : • 

vaa a predetermined and prefollowed and 

pros~cttvely so that: there is much more --

there's a great deal of difficulty po the exposu 

classification~ So, the sample slze question 

of Framminghac versus tnis don't apply directly. 

DR. WINltELSTEIN: You know, the 

epidemlologiata who are involved here gust have 

done- 111ore than the one paper by Vlanna and tti. 

odler--paper by the cancer group. I mean. tbay 

couldn't h•v• done tbac . little. I mean, logic 
. 

tells you cbat th••• 'fellows did aometh!.ag more~ 

e 

·---- ~ 
. 

,.Alll1fON T ft l' fl'OWl'tN(I SCIIVICC.. l"tC.. 
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DR. WIESNER: Warren. I think that is 

tr~• and I thought that ~e had made an earlier 

judgment that we were going to get whatever 

ha11 been done p::esentad. · 
. 

DR. WINULSTEIN: Well• I'm not sure. 

I am th1uina out loud. I a■ wondering wbat 

1o1ould be the beat wa, I would go about it as 

aa epidemiologist. Should I eit dowa aad 

••1 aov. what should be done t:o ans .we~ this 

question and write those thing• dowa and tbea 

hand th4tm to 1011 aod lee you look at them and , 
aayf, ell, we have done this. this. this and we ., 
baMa't done that. that and that:. That is oae 

' _ ... 
•· ~a7 . of doing it. The 01:har way is fer you to 

give IN everytbia,; th9re is. 

DR. WI£SllER: I t:hiak probably bot:h 

are ver, good because ia the end you are going 

to compare the ~o lists. right? 

DR. WINULSTEIN: Probably. 

· DR. WIESH£a: Kight. I .hope so. 

DR. W Im:El.ST! IN: But if you don• .t: waat 
-

to giu it to me. I ceaa. if we decide thac is 

to thea each ol! ua baa to do that. ch• wa.1 go. 

do ·chat anc you tbe toxicologist here has co ae•· 

I 
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the engineer baa co do it and evarybody, the 
' 

sociologists have to do it. 

DR. WIESNER: I think it's important 

thac this effort ha3 to be relevant to the tasks 

that we are working on with the technical review 

committee and that is trying to give aoiM advice 

on the iaaue of habitability and the roles of 

individaal consultants here are not to try to 

determiiM the overall policy of the New York . 

State Health Department or CDC. I mean, we are 

' trying to focus on information relative to that • 
. 

DR. DAVIS: Well, maybe we ought to 

d•fine habitability then • 
• 

DR. WIESNER: We tried to put a very 

simple definition oc that. whether it was 

auitable for people to live in. 

. DR. DAVIS: Well, maybe we should -

I am thinking ouc loud about what Dr. Fowlkes 

said, maybe we · should say that ic means that 

it:'• okay £.or our ch.itdren to live Chere. I 

mean-- · 

DR. CHALMERS: But that . is meaningleas -
if you donlt.. have a degree of risk which they are 

will 'ing to ·~ave · the .m expoaed co. You have co 
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bave a minimal degree. If you say you want 

1 absolutely no increase i .n risk over somewhere 
. 

2 el••• lt must be you just cannot mova in. 

3 So, to reduce it to y~ur children. all you are 

doing is aayia.g I would lib the data. We would 

s like the data whether your cltildl'en are involved 

6 or not: · and then w have to deci4- upo11· how big 

1 a difference you are willing to accept. 

8 DR. POHLAlfD: Not only that but by 

. 9 virtue of the tact that some people are still 

10 living in areas that are suggested as not 
. .{ 

11 bab , able, they are there and · ao the riak t:bat 
:? 

12 t1;l•.Y are willing to take are much more extre~e 
. .; . 

13 than maybe somebody else. 

14 DR. FOWLKES: That is a median age of 

15 62. 

16 It'• not the case that they all 
. 

11 represent an orderly free choice with respect 
• 

18 

19 with such . severe economic constraints lo terms 

20 of money, that the1 would get more for selling 

21 thei~hou .se as compared to what they could buy. 

22 · DR. STOLIII.Jlt: But there is a real 

23 re .cognized ditfe1:eace betw••n the risk• people 

;;:.-- ·~ -==-==:I== :;.;-=-;_..;. __________ __,..------+---·-... 
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~re willing to accept if they have got to make 
• 

the choice and the risks = that they are willing 

to accept if they are imposed upon by somebody 

.else. In this particular case ehe people who 

were originally there had a risk imposed on them 

tbat they didn't choose and obviously they were 

very upset about it. Other ~ople. if they 

should move in again, may make that decision on 

tti. buu of much better knowledge u to what 

the risks might be and that is a different kind 
. . 

of decision than what is being imposed on them • . 
1 

So• (tr. tbin?4 we can recognize ·chat there might: 
, • 

be "a cwo tier level of acceptance Qf well iaform ... 
•· 

assessment of risk ai:id I think that is the 

direction to move in. I assume that the real 

estate market is not such that there is a 

tremendous shortage of housing and that the 

people are all going to flock to these houses 

if they become ·.available. 

DR. POHLAND: Let me aak ·another 

follow-up questioa. If we use this criterioa 

of ctftldrea for ioataac• and the group comes to 

the conclusion that ao, the risks . are to~ great 

for cbildrea, 1• tt our respoaaibility thea to 

d 
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~ollow that up with, well, what do you thin~ 

that area ls good for, t -an, like an induatria 

park or a golf course or whatever? 

DR. WIESNER: Well, I think that is a 

ways down the line and there may be a desire co 

g&t- people's .advice oi:i that, areas uses that 

might b• uaeful or might be acceptable · but I 

thl .nk, I IN&D, that seems to me lik• that: could 

be some time away. 

Da. POffLAND: Well, th~t may be but 

I thick that in terms of strategy, again, we 
-

ougfit: to be conaiderlng thia -Up front becaus~ ., 
• ·• 

w, ,:~ay, by our first decision, lock out all 
.t, • 

other deciaioas. 

DR.. WIESNER: Okay. That is a good 

pOint. That was part of the original statement. 

DR. HUFFAKER: 0Q the health atudiea, 

a couple of comments. Tbey stopped in '78 when 

the people left the area. We lost our 

population. Tbe remediation has taken place 

out: tbere and this is not the same area ebat: 

it waa in 1980, for example when tb• dredgiaa ... 

was done and so forth • . _So, we are looking at 
. 

a different environment with a different 
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population. 

Now, we can g~ back and follow the 
. 

people on the register from the canal and find 

out what has happened to them on a few parameter 

but not extensively. They are scattered probabl 

from · California to Florida. We can do a 

queationnaire again to••• if anything interest! g 

baa occurred tbat we might -•sure by i:hat: thing 

If they are et:ill New York residents we can 

find out if tbey died, if they bad cancer, if 

their children bad birth defects and things 

lilci this from current registers. That is about 
·•· . , ' 
~ 11.1.Dit of what we can .do. We would welcome 

• • .;JI • . 
advice from you people if chere is soiMtbing 

further that we should do. 

DR. POHLAND: I think you have a 

population out there that in a sense continues 

to be in the area of possible exposure that 

cerc:ainly could be foll~e-d up on too • . . You know 

those are the ones that haven't moved away and 

now haven't had an interruption in whac:ever. 

DR. HUF.FAKER: You may want to see our -
data presentation to decide whether that exposur 

da.ta is --

' """totolT RnaownHG 9CltY1CI . INC , 
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DR. DAVIS: Are we goi11g to get a 

presentation officially? On the agenda it says 
• 

that -we are going zo ba •.,e ·a c ouncil review of 

the . health study. 

DR. WIESNER: I think that bas almost 
. 

happ•u•d with tbe exception of the chromoso-

•cudy~ Can I auggest, I think we vant to be 

sure we get on ache du le for tbe 2: lS ti&• becausi 

a:bat is in the agenda for people to talk froaa 

tha- COJUtUnity and other groups. So, bet,een now 

and 2:15 let me just band out the chromosome 
. - . st,tr and llllAb it available t'o you and I tbink 

• • 

it f• fairly straightforward. There is a larger 
• • 

dOCUINDt that La referenced at tbe end of this 
. 

that la available to anybody and also we will 

mab it available to the individual consultants. 

DR. SIPES: Is this the final form of 

the one . that vas previously --

DR. WIESNER: That is the actual 

published form tbat'a comi:ig out March 16th. 

On tb• Vole• atudy • yes• I thought it was btting 

DR. llO!'P'AXER: I thought it wa• too. 

DR. DAVIS: ?14ybe you could mient1oa it 

"'••90N1' Ruow,u..o S•IIVtC"L he . . . . 
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to the peopla because I think that is very 

1 .interesting and if you ~re familiar with it, 

2 Dr. Sipes, ~•ybe you could refer to that. 

3 DR. SIPES: I haven't read that but 

as I w• sitting here listening. the epidemiolog cal 

5 data. t~e only data that we have, we bav• to use 

6 tbat data except ~or scm.tbing like this because 

7 of eha expo•ure to numerous chemicals that were 

8 undefined for a p4triod of · ti.me• · there u just: 

9 no animal studies you could even do a risk 

10 analy8i• on. So, that ls why I was disappointed 
• . 

11 to ,rear . there had not been fo'llow•up through 
. ' 

12 th•epidemiological studies. 

13 
. « . . . 

DR. WlESNEa: This is juat tha publish d 

14 form of the ay toscc.etic . aeudy which I tb14k • • 

1S you did recelv• in the pamphlet. 

16 Da. SIPES: Yea. that was the preprint 

17 DR. WIESWER: ~•twas a longer form 

18 with all of the more deeall.ed tables i~ it aad 

19 in diacusatona with one of the reaiJects of the 

20 Love Canal area. she wantftd to know the number 

21 of biack participants in this study aad I will 

22 •~nd tllf.s along. this form and I will give it 

to you when we get a break. 
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e cytogenetic 
. 
study or I can just leave it there for you to 

reac!.. 

DR. DAVIS: I !lave seen it and the 

only comment I would make is 0 first. with reapec 

to the sister chromo3ome exchange, there are a 

lot of questions about ttie robustness of that 

end point as an ibdicator and the po-r of this 

sample to detect a risk again if not that great. 

DR. WIES!IER: Absolutely. • 

DR. DAVIS: You are dealing wi~h 

exttemely small numbers so i~'s not surprising , .. 
tb~t you don't find a different between a 

• , .>14 ,. . 
population of 17 persons and 29 persons. Again, 

the risk would only show up if it were, I can't 

remember my specimen table but maybe tenfold. 

one hundredfold. It has to be an enormously 

greater risk. . So, essentially this should not 

be regarded as evidence that there are no 

genetic effects from 0 chromosomal effects -in 

Love canal residents but rather that there were 

people none detected in that amall nu,mber of 
. 

teated. 

0 DR. WIESNER: Yea. That ia focuslng 
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the problems 0£ the study and does not identify 

the value of it. One of the sources of concern 

of the r~sideats early on waa the claim of 

deft.nit• cytog~ oett c effects based 

on• study of .self-selected people without 

control groups with poor techniques ia terms of 

first multiplicat:ioa of . the lymphocyte• in 

vitro. ao bliading &ad extreme extrapolation 

and encourag .. eat in the public domain that 

this la actually related to lt aad baaed on 

that: .. 1.aformatioa related to expos~r• to toxins 
. 

fr oj Love Canal and there ia some basis for th.ia 
• . . 

reeorc offsetting some of that concern and aome 
-basis for reassurance. The issue of power is 

preseat in all of these studies. So, I mean. I 

thiolr. it's important not just to -- mayb• I 

should have made a presentation because I did 

ask for comments O'Q it but I think actually the 

problem of power is identifiad and the problem 

of latency and t:ie pxoblem of the•• observat1ou 

occurl:1.ng after people have moved from the canal 

have ,..!ll been 1dect1fi~d. Alao it ls important:. 

to point out that this is not particular relevan 

· to tbe EDA. I think tbat is one of the etronger 

. . . . 
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points that has to be mada because this deals . 
with people in the firs~ two rings or the self-

. 
select~d people from the previous study. 

DR. STOLYI.JK: · You can see in Table 3 

the problem of tbe powrs identified there. 

DR. WIESNER: I have personally no 

feeling of defecsiv•n••• about that study becaus 

I had nothing to do •1th it but I ~tually think 

it is quite a good stud1 under the available 

clrcWUJtances. 

DR. PORLAm>: Well. it can also be ., 
use f •• base data .lll&ybe . aoceti.me. 

DR. WIESHER: I think it points out 

a co-on difficulty in environmentsl epidemiolog 

•tudies of using changes in hWllan tissue or 

human cella as an indicator of ·• health effect 

when we actually do not ~now ~hat the prognostic . . 
.. -

a i gn 1 f 1 can c e of some of these observations are. 

We don't know, for ins .tance. whether these 

chromosomal aberrations aa described here or 

any other paper a;taally do precede apecific 
• 

bealtb risk• in the future. 

·. · · D.R. DAVIS: It 
• 
might be interesting 

to see whether some biological earkera or 

fllJAllt,0..-, fttflOtl)nHO 9PV ICL t'Nc, . . . . 

c 

https://aoceti.me
https://STOLYI.JK
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DNA circulating. 
l 

> 

DR. WI£S!i£a: And if they were 2 

detectable ~hat would you conclude fro~ that? 3 
. 

DR. DAVIS: we11. you would have to 

have both a controlled population and a sample s 

of Love Canal residents to see ~hether you bad 8 

DNA addi>x. 7 

DR. WIESNER: Let me pursue that 8 

because after you found thati even if you did 9 

find it, say in the control group or in the Love 10 

Can~l, what would you conclude? H 

DR. DAVIS: I ~-,ould conclude that tber 
12 

are 
., 

increased rates of DNA addox. 13 

DR. WIESNER: Well. that is tbe proble 14 

with the 15 

been conclusions related, that this is related 16 

to your future health and I think there is a 17 
. . 

basis for reassuring people that it is not 18 . . 

related, that there is · no evidence of its being . 19 

directly related to the future bealtb, the 20 

observations that ~ere made before. Go ahead. 21 
. 

DR. DAVIS: Well, I would just say 22 
. . 

that . while what you say is true, there is no 23 

·- ---·~-·---
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evidence. it doesn't mean that the effect 

doesn't exist. It may P:,t"imarily indicate tha t 

the nucbers uere too s=all . to have found auch 

evidecce. 

DR. CHAI.ME.RS: 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 th• confidence limi 

~ th• confidence interval and that may give you 

some ide•~ lf you look here you see that it goe 

from ~06 to infinit:y for i:he second grQi p aad 
, 

it'C jwst a small number. It .-would be better ffe . 
. :: 

t~ ~•v• larger numbers of people and then if you 
• • 

did, you could specify your confidence interval 

and you could say that within th at confidence 

interval you _would accept the d*ta. 

DR. Cll.AL.'IERS: But the control group 

la almost an equal n.ul!lber. It' a bard to believe 

test shows the control group worse, although 
·• 

again you are right• it may be a wide variation. 
. 

DR. DAVI:J: Well. you know, we hlive -
. Just received this 80 it's difficult to know 

but-~ whether tbe amount of smoking was the• 

. 
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.tn each group. 

DR. WIESNER: Actually the longer 

piece we will send to you also," it was done. 

every combiDat:ion of multivariant and other 

kinds of analysis possible and ·the only thing 

that •ort•d out in the whole study was. that 

••• consiat:ent:. waa the aaaociatioo. between 

smoking and cyst~cbromaein. 

DR. DAVIS: Were there more amokera 

in t:be control group? 

Da. WIDNER: There were but as you 
' . 

corlect for that and adjust for it. there w•• 
• ., ' no i'!. - ectaally it vas adjaated for there a:id I 

,. .... , 

mean, there w•r• several present. Taia ia a 

ahorteued version. The longer version, I don't 

think you are going to have any trouble with 

compounded variable of smoking as you see a 

longer veraion. 

DR. STOLWI.JK: That leads me to trying 

for aom• kind of an upper limit to the riak and 

then a reduction in the total exposure which 

rem091ts the risk out of the realm of being of 

significance. I think that is really the only . . 

ave~u.e that we have that is ~ikely to produce 

.. . 
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enye ~g. 

DR. WIES~ISR: Ok ay. 

DR. ST0!..11IJ!t: But w• o.re .c~ t goi:i~ 

to be ~leased witb incr e asing observations. 

Da. WIESNER: This is not to leave 

this particular atudy but it is 2:15 and I did 

stop you earlier and I meaDt to ' stop y~u because 

'"Al ~ant:ad to have time for the cocsultants to 

talk but I think we ought to start wl th y::ni 

siuce you had a que•tion and I have f~rgotten 

y our :iame • I am sorry • 

MS. AUG: I just have a fe~ quick 
;.i,• 

que•ttoua. Mrs. Aui. First of all, maybe I ., ..... 
waan' .t hearit13 correctly but it sooecdad to ce as 

if you a.nd Hr. Ogg 'NH defending the 1982 CDC 

EPA study, is that correct? Are you saying that 

that data is still valid? You said that 

Congress and r:rtA has cri~lcized it but you seem• 

to hesitste. You •top~•d short of saying 

"Ye a.;ne. we reco3ol.2e that." 

DR. WI};SNER: I think you are right. 

Your ob3ervatioa is correct. -
MS. AUC: That 7ou are defending the 
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DR. WIESNER: De ending. you mean 
. 
defending the $tudy, t h~ t is the problem I am 1 

having. There haa been enough c ontroversy and 

dis~~asion nboat t he 3:a zement that was made in 3 . . 
1980 that it's worthwbia lookiag at. That's 4 

it. Ye are loo~ing at it and t~st is actually 5 

wbAt is going on here, la our people raising the 6 

questiou that should be raised. 7 

MS. AUG: 'Ih• other thf.cg I would like 8 

to kDOII• how many of the people, how many of the 9 

bealtb scieatist ..,.here have been involved in 10 
. 

Lov~ Canal work and secondly, , how man1 are 11 :j . .. . 
faatiliar with one or more Love Canal at~dies. 

,. 

FJ%at of all, I know Dr. Upton was involved and 13 

Dr. Millar or Dr. Fowlkes. 14 

DR. FO'.n.IU!:S : We had quite a different 15 

relationship to che Love Canal work. 16 

MS. AUG: I understand chat there is a 17 

big difference between Dr. Upton's involvement 18 . . 

and your iovolvefflenc but what was originally 19 

' told by the T!U: to the residents was that this 20 

group would be chos~a on the basis of non-21 -
involvement in previo us Love Canal studies, the ·. 22: . 

i~plicatlon fr01D that being an open mind and lac 23 • 
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·of preconceived notions. 

Da. MILLER: If I could sp eak to that, 

our work which wa s funded by the team was 

funded in consequence of our initiation of the 
..... 

research. It was not team mandated research. 

So, I mean, we are like an7 other ecademica in 

the cou~try who would phone up a federal agency 

and ••1 we have got an idea, we would liu to do 
, 

a piece of research. So, I mean in that sens• 

there is no va7 ia which - were pursuing 

questions that were directed to us. 

MS. AUG: I am not criticizing that. 

I appreciate that distinction. I just wanted to 
., . 

know if anyone was involved previously. Anyone 

elae? 

DR. WIESNER: Well 0 involved witb -

DR. PONLAND: I haven't been J>4tl'8onall; 

involved with Love Canal. However, I have 

followed the developcents in t:be literature · oa 

Love Caoal. That is my profession. 

MS. AUG: Right. That is what I am 

trying- to --

DR. POH!..Al'!D: So, if I have read repor1s 

I have obviously read reports because they are 

. . 
P Aft.oH'T RIJICUll'TING 5P-Y IC C. INC . 

0 
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MS. AUG: I ao not criticizing that. 

I ao just trying to find out. 

DR. POHL.AND: Well, I couldn't sort 
. 

out which anawer you wanted. 

MS. AUG: From the discussions it 

. 
least aome Love Canal work. la th•t true? 

DR. POHL.AND: Of course. 

MS. AUG: Canal information. 

DR. WIESNER: Yes. in part becawie 

there we~• a series of packeta that were aent 
•~). 

• . " 
to ~verybody before they came too and also it's 

a very, very openly discussed issue for anybody 

that is represented on tbia table. 

DR. VANDERMEER: May I say something 

With regard to what I think the review com~ittee 

was trying to impart to the c0111munity, we did not 

mean to say that we would not ask for advice 

from any scientist who was totally tgnorant of 

or had never partl:ipated in any work at Love 

Canal. What we were trying to !apart was the 
; - -notion that we would · not ask aclentlata who . had 

. atrved •• consultacts to ~~Sin the pasc in th• 

. 
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1980 1 '81 and '82 activity to serve again as 
consultants. 

DR. WIES~U:R: Yes. 

MS. GA:aALSKI~ My name is Anita 

Gabalaki and I work for the New Yo.rk State 

Department: of Environmental Conservat:ion, Public 

Information Office at Love Canal. There are 

several people who have prepared a couple of 

atateme_nta and there are also people•wbo would 

just lib to ask specific queationa. · We would 

lib to make aure 1 - though, that some of those 

atate .. nts that have been prepared could be 
, 

read to you so tha .t you do get their sentiment. 

Maybe if we· could at:art with Violet:. 

MS. IADICICCO: My name is Violet 

Iadicicco. I previoualy lived in the Love Canal 

area. The home -I was in was purchased but I 

am still involved with rent•l• and so forth. 

Please, by now you've toured tbe Love . 

Canal. You've viewed the devastation to the 

houaea and neighborhood, or whatever is left of 

it. if it made any impact on your thoughts, 

pl••••• remember that it is only the exterior 

of. the disttesa there. 
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I am e Love Canal ho1114!owner, who has 

been caught in the southern end of the Love 

Canal, and in the northern end ·of the 102nd 

Street dump. I also have two unpurchased rental, 

anc one unpurcbased business still sitting 

there. 

As you begin to review the data that 

has been accumulated over the lase five years, 

I hope that you will keep in mind that a lot of 

the data is incomplete, juat as wba~ you have 

seen is incomplet~. There was once many more 

ho-. in•the area than what y~u have seen, but 
•''' . 
: 

by now, any evidence that might have been helpfu 

bas been buried with them. Considering how 

alovly everything else has been handled, one has 

to wonder: Why was there so much urgency to -get 

rid of them? 

I am not a scientist, and in no way am 

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 huaanism •. ' · 
. 

reme,..ring that what has happened here can and 
. 

ls happening in many other neigbborhoods, possib 
. 

youra. 

' 
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P.emember also that each and every 

one of the s ,e hom,es bald fam1liea. 1:lo dat:a has 

been collected on al l the heartache that has 

l 

2 

coaie from all of this. No data of all tha 3 

unanswered questions that have been asked. No 

data on future health probleai:s • or the 

probability of them. 6 

We've been to many "informational 7 

meetings" chat have been non-informational. 8 

We can only wonder how much "information" you 9 

will be given. 10 

To have been told by Mr. Vanda ri:ieer 11 

at .,.the last mtu~ting. on March a. 1984. that l2 
... 

after all the data has been revie~d. if they 

1, 

13 

find that they bad "screwed up" they might have 

JS to start over. I am aure you would also have 

16 beea disheartened. as we were. 

17 "Scart over" after all the millions 

that have beea apent'l 

19 "Start over" after a lot of us stood 

20 b·y waiting patiently believing our government 

21 repru.entativea, while each delay ineant more 

atreaa! 

"Start over" when 111any of us have 23 

•.. 
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children with health problema that may or cay 

not b~ what they are be!n~ treated for? 

I have heard that it is difficult for 

a ;,er:son who bas a scientific r:iind to also 

believe in God. I pray that isn't trua. and tba 

F.!3 compassion will te~per your opinions 

wherever there is any r~om for doubt, ar.d tbat 

in the e!ld you will come up With soma honest 

answers. ias~e•d of el3borate, evasive answers 

t..'lat :::ay, "We still don't know." 

Please, 
·; 

find us acme answers • . . 
Thank you. 

DR. "JIEStiER: Thaak you. 

MS. GABALSKI: Joanne Hale. 

MS. HALE: I can talk real loud ao 

the stenographer can bear 111e. I have been 

screaming for five years, I can scream now. 

What I ,-,as wocdering is, when you 
. 

were having your di"ussions on data, obviously 
. . . 

there was data back ia 1978 du:-inc; the first 

order that was issued &ad I under3tand that a 
. . 

firm -called 'rriaagle Researcb lnat1tut:e wa• 
. . 

involved in this. .Are we going to have tbe data 

give-a to all these panel 111emb•r1J from that order 
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also? That ia what: I was wonder ln&. 

DR. HOFFAKER: l&at was the company 

you ~ere talking about? 

DR. CtiAU-.IERS: Research Triangle. 

DR. HOFF.AKER: ~Y• 

MS. HAU: What I waa wondering is, 

are they going to have acceaa to tb.at: dat;a? 

I mean alao because a lot of times th• or~ers 

had seemed to be politic& l. · ... It: was ,like wbeo 

we w.re oo the bua • they aaid this is the 

93rd Street. It was political because the 

residents pressured. Well,you kno,,,, residents 
·~~j. 

• 
ca~,t alwa1s pressure tbe government into doi113 

., 
aometbing they don't want to do. I mean, that 

is obvioua but I was just lolondering if that 

data would be included in this othar data that 

you are talking ,about to base your decisions 

on and if so, could this group tau into 

consideration that at 1:bat time in 1978 and in 

lS79 when the second order, supplemental order 

vaa issued, it was also issued for pregnant 

women:_and children two and under and can tbat 

be .a determining factor for the habitftbilit1 of 

that area? I• t~ere any way for a riak 

' 
t ' 
• 
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asiesament or a risk factor co be involved? 

Could tile fetus be the d~termiaing f actor where 

the wo,aan is coate~plat!ng pre g~ancy or the 

possible man contemplating fatherhood? Those 

are my three points a.ud I just hope that you 

take tbat into conaideration because this 1s 

bow t:be order was first issued and if we are 

;otag to ait with the health problei;JS• that is 

what the•• orders were issued under• mainly it 

waa t:he pregnant woaian and the child two and 

under. So, that~• all I really had to say . 

Maya you could discuss that, ' you bow, amongst 
< · . : • . 
• . 

yow:selves or whenever you do that. 

DR. WIESNE~: We can do that now if 

you want, I don't know. depending on bow --

MS. CA3ALSKI: I would rather, if we 

could, stick vitb the formal statements because 

there are a number of people who would like to 

have their concerns addressed -. 

DR. WIESNEa: All right. 

SISTER HOFFWANN: I aa, Sister Margeen 

Bof.twa.aa. Executive Director of th• Ectu1enical 

Task Force and I don't have a formal atate-nt 
. 

to be made but I juat would like to make a 

····-·-----4-- • 
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comment that lika so many of these people. for 

five years we have attended hundreds and hundred 

of meetings. I have been ·involve<! in some of 

them that had specifically to do vith compliance 

O\!r organization which represents the Protestant 

Catholic and Jewish communities of Western New 

York and auo on a national basis supported us 

on that basis and has been very eager to learn 
, 

from this experience and to help to contribute 

to what can be learned. I have also been 

iavolved in the Times Beach area. We have an 

ecwtenical dioxin response ta~k force there ,·~ . . 
• 

and , I have been on that site many different time 

with the residents. So• we have concerns that 

are not juac particularly local. 

The data that I would .liu to make a 

com:ent on. the data that we are talking about. 

we need co have the data but as you know. it 

doe•a•t alwaya reveal everything you need. It'• 

interesting about the value and the value 

aystec. to talk about some of tbac and I bope 

you do.. Ou= concern . baa been that in the 1982 

EPA study, environmental monito=iag at Lov• 

Canal. the protocols were poorly drawn, very poo: 
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~tructuring and w~ have been ve=y conce:ned 

about a good p~.!r evs.lu~!o.i and more ti1ao. even 

the pear evaluation, th;a co:i:lusiol\s l>ut the 

pe~r evaluatlon of tne setting of the criteria 

and we have wo~ked along ~ith other · groups. 

There are individuals represented here and I 

ho~ names of . ocher scientist• who could help 

be inatrumeatal in t~is will be considered and 

th.at y~~ help us and I juat want to aay that I 

feel very poaltive and that ls a real compli:M'lnt 

I feel very . 
. . 

podcive • Dr. Roffaker, about tbe group, the 
: 

people h~r• today and what we have beard you do 

in )olU" de.liberation. and I would like to say 

on behalf of the task force particularly. we 

ara glad that wa can be ~arc of ac least to have 

observed this process. 

DR. HOPP.AKER: Thank you. 

SIS'J:ER 1:IO='FWANN: We appreciate your 

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

envy you in yo~ position at all. 

MS. CABALSKr: Dr. Levin•. 

DR. LEVI2ra: Here I am. I am Adelina . 

Levine. I am a sociologist, a professor at the 
• 

' 
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State University of ?~ew York . at: Buffalo and I 

have been following the ,Love Canal for a long 
' 

time. I publiiJhad a book in F.?bruary o:i: 1982 

~bich gives tha history, provides a rather 

detailed history of tile events l ea ding up to 

Love ~•nal and up to the ti-, alaoat up to the 

time of the publicad.on and provides some of 

the social and political context within which 

some of che scientific studies were ~on•• sOlN 

of which you are going to be referring to and 

I ju.st wanted to bri~g it to your attention that 

there is this p!lblished resource available for •.::' 

your coutemplation. Thank you • 
. 

MS. GABALSKI: Lewi3 Steele • 
. 

MR. STEELE i My name is Lewis St:eele. 

I am the attorney for the Love Canal Renters 

Association. That organization has a~ong ita 

members people who reside in the LaSalle 

Developmant, which development ia located 

illllHdiately on the we•tarn border of tbe Love 

Canal in Niagara Fall•• New York. 

I wanted to. for tbe record, and I 

don• t want my cll~ _aCIJ to antagonize because I 

· unde .r.stand and I heu that tile session bas been 
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very poaitive and very, very well rec -eived but 

at the same time history. is 1mportanc and for 
. 

the record I would j~3t like to ma~e sure that 

the newa articles and the Niagara Ca~•t~e 

editorial is shared ,~1th you p~ople and also 

is included ia the transcri?t of the proceeding. 

(Baaded) 

I won't burden the people here with 

indicating what th• article speaks to. They 

basically •~•k to the request of many individua 

and concerned organizations that when you cet, 

tha; !·:,ou would have been able· to find it 
• . 

possible to meet iti Hiagara Falla and oore . 
particularly to meet in the Love Canal area. 

lo addition there was considerable 

concern that the meeting be at a time aad place 

that would be accea~ible to any scientist wbo 

th• citizens would be allowed to aelect. Nov, 

that didn't work out. Be that aa ic may, my 

client believes it'• iaporcant co communicate 

that kind of concern to you. So, despite the 

fact-that it'a over at this point in time and 

we are not going to worry about it and we should 

cert~inly go forward, we want to ~ake sure that 
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history is understood ~nd the people understand 

what the concerca of the Love Canal Renters 

Associ4t1on are. 

To make a couple of brief other 

points if I may and I know theN are other peopl 

so I will try to be as brief a3 I possibly can 

and if anybody think.a my time haa run out and 

I haven't stopped. pl•••• tell me to atop. I 

mean that very ~ucb. • 

Several months ago a report came out 

that talked about contamination of sewers and 

tal)ced about the conta~inatioh of Slack and 
y· ,i" 
• . 

Berkholtz Creeks and talked about F•rhaps 
, 

poaaible contamif:ation of sources of Love canal. 

chemical move111ent into the ground and/or 

overburden _into the . LASalle Developments. It 

also points out , the extent of dioxin contamin&ti n 

as you may know in the sewer3 outside the presen 

boundaries of the E11111rgency. Declsration Ar••• 

I also waat: to make sure that you people are 

aware tbac tba streams aad 1:'he outfalls in t:he 

area.,.... despite voiced resident concerns that tbes 

areas be fenced, still remain to be fenced and 

therefore c-eaa which we no~ have dloxia in tbem 

-

' ' 
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and B~out them and other areas which we may 

reaaonably suapect may have dioxin in them, . 
continue to be perfectly and openly accessible 

to the public despite the recognized citizen 

concerns, at least some six months ago. Anythin 

you could do to si,.ed that along, my client 

would certainly encourage that. Now, although 

there is snow on th• ground now and quit• a bit 

of it, during this past winter there has been 

conaiderable dry apace where there wasn't any 

snow and I wanted"' to mau sure that your 

organization ~d access ;o th• Malcomb Preaner . ... : , ... . . 
Rep~t and to the · ext .eat that you tbougbt it'. 

wai relevant, could review it. Hy clieot aa 
. •· . . . 

well aa Occidental Chemical Corporation baa 

cownted on that report and I would also ask 

you at your convenience if you think it 

appropriate, to review those tvo doc-ata. 

I vould also indlcate that I uaderstan 

that the current environmental monitoring progra 
. 

doe• not deal vitb bedrock coatamiaatioa. l 

Juatyanted to ~•b sure that you people bave 

aO&lle opportunity to evaluate the extent to whlcb . . 

the bedrock aquifer underneath the Love Caaal 
' 

~-·- -- ~··-···-
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and in the related areas is evaluated. 

:t think the final thing that I uould 

like to say on behalf of m11 client is that we • 

feel a whole lot more comfortable at this point 

about the scientists helping the gover1UN~t 

than•• do with the government. The government 

told ua . that it'• inappropriate for us to 

request resumes from the government of you 

people and that we would have to -- if ve dared 

to state that. to ask for your resumes and my 

client would like '' to formally request resumes. 
I 

The government told us that rescheduli 

th• · meeting would necessitate a five month delay 

after consultation with you aad that is what 

you people said. The goverruzient told us that 

it had no idea that there was a concern that 

people meet in Niagara Falls. Th•t may be the 

case. I hope that if you people should get 

together again that . you would seriously 0 

consider meeting in the Love Canal area of 

Niagara Falla. The ·government told ua that it 

was i-aconvenient to meet in Niagara Falla becauae 

your plane achedulaa today called for people 
. . . 

to leave throughout the afternoon. I don't know • 

g 
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~h•tber t~at is true but that is what they told 

us. The government tol~ ua that they 3cheduled 

this meeting for your convenience and given 

what I have heard, it seems to me that you 

peO?le are Qore concerned about th e problem tbaa 

it is your particular convenience and I thank 

you very. very mucb for that. 

Finally, the goverD1Mnt bas been very 

encouraging in m&kitlg all your meetiags on this 

tour open to the public and I apologize for aot 

being able to attend them all but I am glad that 

ct. §!public bad the opportunity to attend all . . . 
; . 

of 'your meet:ia.gs at this tit:NII. 

DR. MD.I.Im: Could I say aomethias la 

respoue to that? Are you finished, sir? 

MR. STEELE: Yea, ma•ao. 

DR. Mil.I,Ea: I think it's unfortunat~ 

and perhaps rude that the meetings were held 

bere. I don't believe that 1:'s di&bolical. 

l don't believe tbat it's a manifestation of 

evil. I auapect that it happened tbe way that 

most-of these things do• somebody bad six balls 

to keep up in the air at the same tiiY and the1 

all c:nme down in Buffalo. If you · qould forgive 

. . .. 
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u.s an not us responsible for the actiona . 
of sc~ebody we have no control over, then we 

will . forgive you for the statement in 7our 

Niagara C4::.ette on Monday. March 12th to the 

effect :hat the scientists will be flying in 

for a -•ting, no doubt are business~en. 

MS. C.AllAl.SXI: Walter McCullough. 

MU. McCULLOUGH: Most of tbe points 
. . 

have been. I waa gof.ng to bring up ., have been 

pretty well covered. I am not as eloquent as 

the previous speakers. I'm sorry. I'm just an 
, 

ave•g• guy on the street but'! am particularly , 
• . 

concerned with the effects on the child=e~ of 

tb.e reaidenta. I, myself, have a . granddaughter 

that is only 60 perce11t the aize she ahould be 

at two years old. My aoa-in-law is six feet 

tall and my daught:r is five foot eig~t. There 

is another lady that . is a waitress, her husband 

was raised in tb• Love C&nal and he weighed 

270 pound• at nineteen and thia guy ia five foot 

nine and they tel .l her that her daugbter ia 

going-to be petite and I think Dr. Pagan bu 

aubatsntially proven that the kids f.n Love Canal 

are smaller than the ave~aga. Thia is •o-thing 
' 
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I thin~ you should consider in your discuasions. 

Another thing that I think might 

interest you is the Aoericaa Canc~r Society 0 

has determined that Niagara County has the 

highest incidence of rectal and colon cancer 

in tbe State of New York and this might be 

aoaething that you might tbink to conaider and 

lee•• •••• I am on• . of the people tbac was 

involv.d in that chromosome study an~ my doctor. 

Peter Sciarrino --

DR. WIESNER: That is not the one I 
' .• 

w•• ~~•lking about. 

MR. McCULLOUGH: Well. Hooker's own . 

scientists agreed With Dr. Sciarrino and the 
• 

aecond ti:u around they came from Brookhaven 

Laboracory and I gave them another blood test 

and the results , of which I am not coo sure of 0 

. 
you know, all the bureaucratic talk and that 

I don't quite understand but I know I got it. 

Where I got 11:. I don•t bow. I have lived 

around the Black Creek for sevenceen years and 

wbatb9r it came from there or aoc:, I couldn't 

aay but I gu•ss if you jump in a garbage can 

you are going .to gee: dirty and wic:b alL of these 
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chemicals. a lot of them have migrated th r ough 

th• last tw•nty years a~d they have formed other 

chemicala and we doa•t even know ~hat they are 

over there and they are traveling through the 

air aadtbrough the soil and through the s•-r 

systems and I don't know at what lev•ls of 

exposure that are •afe or unsafe but I do koov 

I would rather have lived someplace else during 

thac . time. I don't think any of you would 

knowingly move in there with your families and 

expo•• them ~o any of that contamination. I 

doa t~ thin~ any of you would ~onaider moving in 
. . 

there right now. 

Personally. I like it there. I would 

have liked to have spent th• rest of my life 

there but under the circucstances we couldn't 

and it's affected me personally, destroyed my 

family and that ia all. 

MS. CABALSKI: Thank you, Walter. 

Sarah Rich. 

MS. RICR; Good afteraoou. My name 1• 
. . 

Sarab....Rlcb and I bave been asked to speak 1a 

behalf of the Love Canal Citizens Coalition. 

Thia coalition is compoaed of many groups aad 

- ·- ·~-- - ··· · _.... .. --- .. --. 
,.,_A-.oHT ,t1,otlTI"'41 SCttvtCC. IMC.. 
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individuals who nave not always been in agreemen 

vieh each other on many .complex iasues su=roundi g 
. 

the Love Canal area. We have come together. 

however. because we aee the need to collllllunicate 

with one another and to set aside our difference . 

in order to take this opportunity to part1cipata 
. 

responsibly in tbe very difficult process of 

decerminicg tbe habitability of the Love Canal 

• 

The groups represented by the coalitio 

include as fo .llowa: The Ecumenical Task Force 
. 

of die Niagara Frontier. the Concerned Area ,,.,. . 
' Resi.J:lents, the Raintree Homeowners. t!::e Love 

... 
Canal Renters Association• the Love Canal 

Homeo-•r• Association, and a number of iodividu ls 

not represented by any of the preceding groups 

but whose views ,and concerns are just · as 

important in considering habitability c!eciaiona. 

We would like to take this opportUDity 

to share sOIH of the thoughts that we have 

agreed upon. We have agreed to continue to work 

toget?;er with each other. We would like to work 

wit:h you in establishing the criteria needed 

to determine habitability and look forward to 
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sharing with you our kaowledge of the area aaa 

the health and safety val~es that are so 

importaat to us. We are in the process of quick y 

selecting additional acieatists to work with 

you in the task of arrivin~ at the suggested 

habitability guidelines and measurements. 

With regard to the selection process. 

we ask your patience in receiving our selection 

•• we are ooaaitted to provide them to Bew York 

State and the United States as soon as,.. 

possibly can. In ' tbis regard we ask tbst you 
., 

insF• that our sel.Atction will be as fully ,, , • 
informed on your habitability discussions as 

yo~ Will be. 

More substantially now we are glad 

that you have gathered to provide assistance 

to the determia&tion of habitability of Love 

Canal. We believe that it is in everyone•• 

interest to . have adequate in.formation as oiw 

makas this determination and we encourage and 
. . 

implore you to make sure that that happeua. 

Only...J.n this way can we receive a product that 

we can all stand behind and b&v1ng a product 

c:hat• : we ca11 all a taad bebi .nJ is critically 

------·-· .. . 
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1~portant to us and for the succe3s of theae 

we a~e all involved in here. 

Finally. we ask you co be ho~est in 

your work. Don't hold anything back from WI 

and don't play any tricks on us. One thing that 

sOJNtilllea peopl• do when they go through an 

analysis process 1• to focus on the mechanics 

of th• process and the conc:luaions. The most 

important factor. the personal value,of tbe 

analysts remain uZM:lear and unstated. We would 

not :Like to have this happen with your work. 

Pl.•~• tell us in your analysis where you are ,,, 
',7 
> • 

ata~ting from. what the personal values are 

th.at would drive your analysis thinking and 

would determine · your analysis results. Although 

we have not yet had til!Nt to work it: out with 

the government that has retained you. we want 

you to · t,;now that we look forward to reading and 

thinking about your thougbts and ideas on 

appropriate habitability guidelines and we aak 

1ou to provide adequate and timely opportunity 

for us to feed our id••• back to you on your -
work. • 

Thank you. 

PAIISONT flci-GIITfNG $Sttvl~ 1HC , . ' . 
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M3. GA:s.ALSKI: That finishes with 

our official commeots now but could we have an 
' 

ans._r or a dlscu3aion on Joanne Hale's question 

that waa raised earlier and Joanne, if you could 
. 

repeat the question? 

fetus. determining the factor in 78. health 

order 78 and the auppl.e-nt order of 1979 tllat 

had to do witb the fetn• and a pregnant wo11&n 

and tb• child two and under and I am wondering 

if that could be tom:" determinillg factor but 
. 

als cij tncluding tb.e woman that: is contemplating 
~,~ . . , 
• 

pregnancy and the ma.a that is contemplating 
., . . 

fatherhood. Not many studies, I know myself. 

have not been done on that. I know there have 

been aome but from what I have read up, I know 

there ian't a whole heck of a lot but I think 

that that should be a determining factor and 

I would like some sort of discussion between 

either yourselves or juat, 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 7our concern; using the fetus 
• 
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•nd trui young child as perhaps the mo3t 

vulnerable indicator of ·heal th risk except to 

point out the obv!ou3, it ~as an ad~qua~e 

indicator for the residenes of the area in 

1978 eud th~ risk posed to the fetus and 

child!.-ea 11nder two was thought to suggest or 

imply risk to the evea larger population on th• 

part of the residences. So, I guess what I am 

really askia3 you ts, do you mean what you are 

saying ead that is~-

MS. £AU: Hell, I am asying, u.,iag 
. . 

it to-r anyone. Are we going to ~tart with the 
• , 

egg '~ the woman• a egg, okay, and wo:-k our •,1ay 
/ . 

up and say,'well, children two end a half could 

Qove in but we don't want any babies in thst 

area or we don't wact any pregnant women? I 

would lika to get that clarified. 

DR. FOWIJa:S: Well, we run the same 

risk of getting the aace sort of reasonable 

response io ~esidenta in i978 which is wb7 we 

man ,n: 65 w1th a heart coadition. I mean, these 
. . 

a=e the most vulnerable I suppoae or among the 
. . 

~ost vulnerable of human condit1oaa but they 
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are no ones a I am ju s t askia~ 

you - if you would really be satisfied. 
• 

MS. HAI.E: That -is goio3 ::o be pa:i:-t of 

the Trisngle aea~a:ch Institute. 

n·a. FOm.KES: I tbiak you also would 

like w, to have, and I would too actually, the 

information upon vh'ich the New York State 

Depart=ent of Health based its declaion or 

recowndation for thet initial relocation. 

. D~. lron'AUR: That was baaed on 

chemical findings-rin the houses and the 

determication exac~ly as you said, that the . j . . . 
fetus and the - little oaes whoae nen-ous systems 

:"4 

were not .;et complete were most vulnerable and 

on that basia they said they ahould not stay. 

Da. FOWi.US: And that publication you 

foel 13 an inadequate sucmary of the State 

Health Departceat•e concerns at the ti=e as to 

wha:: was in issue or what they feued was in 

issue. 

DR. HUFFAKER: I'm sorry. 

DR. FOWLKES: The public health time 

bom& report. 

DR. HUFFAr..::&: Yea. Warren, perhaps 

. 
flA lt SONr ~NO, 91A'VtCC. INC. 
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you could say it in a little different way • . 
DR. WINKELSTEIN: Yes. It would be 

bard for me to conceive of a public health or 

epidamlological reco;:111:Nod.atlon that a place was 

habitable for adults but not for children even 

dlougb it's coacelvable 0 I mean, lt ia attar 

all. w.t · could perhaps -say that people 75 years 

old could live in the neighborhood of a dump 

bacau.ae 1e•a ualluly tbat they would live 
. 

long enough to dev•lop caacer but aa an 

epidemiologist and a public health person with 
. 

any ilkiud of social outlook, iwould find it 

' very difficult to maka such a recomgendation. 
, 

so. my own feeling ia tb.&t: althougll I wouldn't 0 

vant co commit my~alf definitely. is that I 

would find it difficult as an epidemiologist 

to recommec,d h&bitabiliey unlllsa I thought it 

was habitable for people of all ages and botb 

aexea and under • 
pregnant and non-pregnant 

c:ondi t:iona. 

DR. WIESNEa: I am certainly v~ry 

cloae---1:0 c:bat point of view too and .I tbink 

maybe iu a more positive way. : the question you 

hav~ asked is. would you use concerns for the 

https://bacau.ae
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early life reproductive and childhood as the 

moat sensitive area that. you would waat to 
. 

prevent adv.rse effects from occurring and I 

think l:be answer is. most of us would ~ay yes, 

that is aver, good way to stare bu~ then we 

wouldn't start saying. what is the next group 
. 

that you can allow in there. I mean, that · would 

be th• basic central concern that rne would 

have. 

DR. FOWLKES: I thick that la the 

question that au· •· was eslcing or erying to. I 
,1 ·. 

\ tbiia'i that waa it. • 
~ ... 
• • ·• 

SISTER ROF:?WANN: I think that was 

tba question that aha was asking or tryiAg to. 

I think that wu tba way, the way you just said 

1t 1 discussed it, what you just at~ted aad the 

other gentle111an, the •~idemtologist stated, that 

waa what she was asking. 

DR. WIESNER: Is that sufficient oo 

that? 

MS. HAL£: Yes, perfectly clear. 'rbaa 
.. 

you.-

MR. SJ.ACK: I have a quescion, Joe 

Slac~. I uaderetood that perhaps on• strategy 

- - ~ ----·--~ ---~ ·--~ .. .- .. 
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for determining the habitability would oe a 
' 

comparison of risk. eitqer a comparison of 

risk determined by some epidemiological study 

or · perbaps aoJN comparison of riak de~ndent 

upon environmental quality, chemical concentrati s 

in soil and ,ncer. I got that. I believe I got 

that on• but I don't know that I understood an1 

other strategies that were going to be given 

conaideraclon by thi.a group and perhaps somebody 

could summarize the strategies that were 

discussed •~d will be given further consideratio 

as f means of determi:iing hab'itsbilit:y • it would 
' . 

be .\uaeful. 

DR. WIESNER: Okay. I th1nlc. we ougbt 

to start that right after the break but I juat 

want to be sure that we have covered all of the 

reaponsea as far aa the collllllunity is concerned 

before we break. 

MS. GABALnI: I have just one further 

request. Jim Patch woulc like to make an 

additional statement. 

Ma. PATCH: My nl!IN is James Patch froa 

Lewiston and I have lived u: the area for 45 

yt!ar~ • half in LaSalle and half in Lewiston. 

·- -· 
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~iret of all I want to say that we don't hav e 

one problem in ?liagara Fill ls, we have i:iaj or 
. 

dWPp sitea all over the place and the ssme 

general criteria applies to all of tnem. the 

same bedrock and the same migratton. There is 

different nwabers of people involved but it is 

silly to have tea different studies made of 

the s&ae general problem. It's the same chemica 

aad they migrate th• same, they have the 

insoluble phase that is very dangerous, it eats 

the rubber of .f pumps and wet suits and everytbin 
.. ,. 

els• and soon goes into the N.lagara River with 

alt the kinds of problema but I would like to 

eater this whole book if I could. Thia is a 

Nutrition, Stre ·ss and Toxic Chemicals by 

Arthur J. Vanders, M.D. and if anybody has a 

problem . with co-unication which I have always 

bad all my life as an engineer. this guy can 

talk so that lay people can understand. It t • 

a credibility problem with the exception of one 

girl here. I baven•t heard anybody that can 

talk-to lay people and make it understandable. 

We have a credibility gap. Re said it'• poasibl 

to l!Mlke it understa~d•ble, that any intelligent 

s 
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lay p•erson, p:;:actlcally any of these health 

?roblems. we all have ~e capability to under

stand, any intellig~nt lay person. 

I have a little higher t~an average IQ 

but at least I had no trouble with thi3. The 

only problem was I had trouble putting it down 
. 

because it covered · ao many controversies and 

was so darn interesting. · For instance. Donald 

K~nnedy• President of Staaford University. 

former co-lsaioner of Food and Drugs aaid it's 

the best section on the treatment of saccharin 
,: 

proJlems that he has ever heard and it's v~ry 
r 

cl.early written and if you vant to communicate• 
. 

you have got to take a lesaon from people that 

know how to collllllun1cate. Unless you have 

already got the knack. 

Tb• other thing ls why in the world 

why don't you trust anybody? It took ce two 
. 

day .a to get a copy of thia report that ca- out 

in May aad you people haven't got it yet. · All 

you have got is a little summary of the damo 

thin~ You can't even trust your own people 

vith tb• c~mmunieatlon. The report gives the 

d.atatla of all this study. It took c:wo days 
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I-:tfol:'mation and everybody suddenly di.dn' t ~ven 

have it. The County He~lth Department, the loca 

DEC, none of them claim to even have a copy of 

the re9ort. What kind ~f credibility can you 

get when --

DR. WI£Sa?a: What report is that? 

MR. PAT~: This ls the report, tbe 

CDC report: given t:o the individual people that 

' took part in the st~dy and no one else and they 

- ~re told under thre~t of dire consequences not 
. . 

to give it to anybody ar.d I can't: tell you how 

I got 1 t. I even took the name off of 1. t:. 

DR. PIESNER: Well, 1t 1 a •,tid·el7 avail-

MR. PATC!!: It i1n't very widely 

available. The Gazette dcesn't have a copy of 

it • . Th• County 'f!<aalth Dep'lrt:11ent claiu that 

th~y don't h~v• a copy of it. They didn't . . 
. 

htve ·a copy. Th ts . lso I t: available to anybody 

aad Is~ only reasonably intelligent aad ! only 
. 

h~d a...~hance to loox at it 3 few lays but one 

thlcg that ls v~ry cbvious is there is•~ awful 

lot of discussion at the time that there was an 

; . 
PAIIIWOH'f A•#II01,·, .. ,,.. sc•vtc:c. 1NC . 
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awful lot of ear l y abortions in thi~ a=ea, 

l women who could have children and moved into the 
. 

· 2 Love Canal area e ~d suddenly couldn't have them 

3 and then leave and they can. That wasn't 

4 mentioned in the queatioonaire. 

s Why was there an average of lO out of 

6 35 er so people in the Love Canal area · that 

1 worked in chemical plants and the control group 

8 -..ent up c:o 30 0 32 that lforked with chemicals 

9 and worked in chemicals. That is not a fair 

10 comparison. ~as that carafully taken out in 

11 you 1tJ a11alysis of variants? It <!ido' t say so and 
·' : 

12 that is in Table 4 acd Table 6. Table 4 wasn't 
... 

13 repeated for the second group but Table 6 which 

14 you will get when y~u get the thing shows that 

lS there was ll excess out of 17 mismatches where 

16 there was again a bf.sh number of people taking 

17 the control group that worked ia the chemical 

18 plants. pre•u::iably brought home chemicals in 

19 their cloth•• and their hair and thia and that 

20 end certainly their bl~od waa taken as tar aa 

21 th~ sampl~s .so they were a large portion of ehe 

22 sample which wasn't a fair comparison. 

23 The other thing, if you very casually 

..... ·- · -
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read this book. you will see that you have 

mentioned. you ha·v•n' t ot. course explained !.t, 
. 

this period of latency exposure was very sbQrt 

for these people. The chemicals didn't st~t 

to co~• up until '75 or '76 when people began 

to notice that the chemicals were coming up 

anyway and in '79 everybody moved out and before 

that the pregnant mothers moved out. So that 

exposure time was rather low compared with 

smoking cigarettes all your life. You are 

asking people to live there the rest of their 

liv~ so the extecded period hf exposure is J~"f' 
' entirely different. 

Second• in the article The ~olitics 

of Cancer which is a little more critical• on 

Page 158 it gives the whole history of bow long 

it takes to overcome the effects of smoking 

af~er you atop and 801111'1 of these carcinogens 

are quite similar to what you are e:alking about. 

It . gives the number of years it takes to lose 

the effect and 41 ~oaths average time after 

they-ieft before you start taking a saiaple is 

AUC~ too locg to g~t aa accurate picture of what 

t~e cu:r::-ent exposure is. It's guch too long. 
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DR. WIESNE~: I think all of tho3e 

pointa are very importan_t. 
. 

MR. PATC:i: Ac:i this 1s something that 

cost anyone 1n the audience, if you take tbis 

atep by step, lik.a so~e of you people are 

capable of doing, you can get so=a crsdibili.ty 

if you give us a chance but when you say you 

can't even have it• you don't have copies --

DR. YI£SNEn: I'c really surprised 

ho,• that happened. 

Ma. PATCl!: t,ell, ~• have got an awful 

. political aituatlon here. 

Da. WIZSuER: Well, actually I do~•t 

~ow that that ia _the political aide of it 

becauae we want to ~ak~ that avatlabl~. That 

report ia available to anybody who ·wants it 

and it uas actually ·wheo ~e caa:e around in --

MR. PATCa: My experience was tvo daya, 

DR. l-1IES.N£R: Okay. Well, one of the 

concerns that we did hav~. I ~an to be honest 

~1th you, was to have & report tb•t is in tbe 

p::-11T.r and confused before we w-ere able to sit 

d:mn aod talk with th: i~dividual participants 

and :ellere waa a concern about . coving rapidly 

f'.&..0-HT 
. 

RfitoltTt"40 51ttV t Ca', f~C. 
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there but after we got the individual reports . . 

to the participants• t.hi:s report is SV$ilable. 

So --

Da. DAVIS: May we have a factual . 

clarification just oc this point of the fetal 

' 
protection? I think this 1s important. There 

ia good, sound• theoretical reasons to chink 

chat the moat vula.erable bu=•n process is 

apermatcgeneais, that is che manufact\:l:'e of 

aperm. so. just because people often think abou 

protection of the baby, protection of tha female 

' the:.i/m-ale may be as sensitive or mora _sensitive 

than the female when it co1111ts to the things 

thac prevent th•m from producing healthy 

children buc I agree with cbe com-nt that· 

Dr. Winkelat•in 1::1ace and the othera made• this 

should be a healthy environment for people 

ctu:ougbout tbe age spectrum acd fer all the 

things that people do in tMir homes. 

DR. -'IES~ER: The break baa ended but 

I think all of us at the table are going to have 

to ha-ve !iv• minutes to get up and atretcb. 

(Whereupcn the e.b_ove proceedings were 

recessed for ten minutes.) 

•. 



.. - .. . ... • • ••• M • • • --• • •• •~" ••-- • • ••N . ... ,. _ .. ,_ --·MO• • ------•-

l 

2 

3 

4 

5 

6 

1 

8 

9 

10 

11 

12 

13 

14 

15 

18 

11 

18 

19 

21 

22 

23 

102 

DR. WI.ES!iZit: All right, 111aybe ~e 

should start. Two thin&s aow, one is. lee's 

gee 3oce di~ection o~ wbea people are going to 

ha•rc to hit: ebe :::-oad to t:he ai::: po:::::. 

(Di s eus3ion off tlu! reco:::d.) 

DR. WI£Sa~: Now ehe second cention 

ia that the CH2n Rill people have aaked me to 

mention that oae of the resources that they can 

make a~ailable to the conaultanta 1a setting 

np co-:iferenca calla if you should want th- as 

we go through toi3 procesa. So, you don•c 
. 

h~vc to h::ive •- I don't: know exactly what that: .. 
' 

ce&as but if c coafe:::ence call is aometbiDg 

' 
that you wanted to do between ooe or two or 

three or more of you. that can be set up. 

I think they sre going to have to 

w:rite to the consulcenta and point out these 

services and point out e~ actly how to carry it 

ou_t. I mean. it is not something tbat they are 

juut going to remeJ::her off the top of their 

head. 

lilt. F.CFFl:AN: Yes. it's pretty open 
' . -

in terc:s .->f the kinds of aupport we enc provide 

inter'" of budget and manpower ~ut we are prett ; 

.. 
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open n terms o woat 02e_s to one. T e 

only question I would ask is that if there are 

co~cercs about -- I wouid ho~ by co~ that all 

of you would have gotte~ in the ~ail a copy of 

the subcontract that neeas to be executed so 

you can get paid and if you have questions 

regardiag that, give 111e a call in term• of 

getting bills to us. 

DR. WiliKELSTEIU: What l waa going to 

ask is, it seems to me that ~e ought to have 

sort of a starting point nnd I would like to 
_; 

tos~ ~out for discuasion that perhaps after we al <t ,,. . 
go 4ome, maybe each of us should write a letter, 

not too long, sor~ 0£ giviag our view of what 

we would see ourselves doing an<! maybe we ought 

to send a copy to everybody else~ ! mean, we 

have to have somewhere to start unless you waat 

us to work, I meaa, if you waa ·i: U$ · to work in 

any sense interactively, we should do a9ceth1ng 

llka that. If you prefer us to work totally 

independently, tell us so because I am a little 

at a ..lo•a but I tnink it would be very helpful 

"if I put my thougbta down ead then I send 
. . 

everybody else a copy of my thoughts and they di _d 
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the same £or me. Then we could begia to see 

where we are going. 
. 

DR. CHAUl'.illS: Actually let the..1 be 

distributed aicer all of the though::s a~e 1~. 

whatever you want. 

DR. WIESNER: I thinl.t that is a very 

good suggestion. We ought to just do it. 

DR. CHALMERS: I would liu to amend 

it by suggesting that everybody put ,it i.a a 

sealed envelope to send to you. a predictioa. 

DR. STOLWI.nt: To be opened la::er. 

DR. CHAU>raRS: res/ onl1 after a 

dee-tsion is made. 
.. 

DR. WIESNER: As intriguins as that 

ts.~ would . hate to be involved in a situation 

where we are pasai~ sealed envelopes because 

this is an open , forum ao let's keep it _ open. 

Da. HU:FAKER: I would suggest then 

that you send . .lff your letters. we will reproduce 

the letters and make a mailing then back to 

all of you as soon as we get them and I'll have 
.. 

a co.p..y for Anita and OGS a:\d so Otl. 

t>:a.. WIESNER: Yes. I think tbat 1 

·like that suggestion because I t:bink we would 

····-· -- _.., _ 
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like in the next hour and fifteea minut~s to get 

to a clear point about a_t least some o!: · the 

poinl::s t:1111.t: w~ w.:>uld lik.e t.:l have you address 

in that letter. I !!lean, you can say anything 

you want to say but thare are some very apecific 

points that we would liu to hear and I will 

start, I am deviating a little bit fro~ tbAt 

a 6enda and let ge aak whether that is a problem 

for anybody be~ause we have on the aaenda 

previous habitability statem«nt by CDC, OTA 

critique, CH2M Bi1l resources and then habitsbil ty 
., 

opt~ns and strategies. I suspect 1!: wa spent 
·c;:; 
• 

th• \ next -- we could ea11il7 apecd the n1txt hour 

-and fifteen minutes discussiag the next three 

items and the critical one to get thla pr~cess 

•tarted iu the last one a'l.1d that is talking 

about appro~ches and strategies but I want to 

open that 11p for discussion amoag th• coa;Jiiltaot: • 

DR. STOLwLJX: The last point of 

discussion, would 7ou lika to set a date by 

which you would like to have these for 
• 

dis t:tj._but:ioa'l 

. DR. WIESHER: I love .to set datea . and 
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D?.. S'rOLWIJK: Like the 2~t h of March 

or so. 

DR. WIESNER: Is that re asonable to 

everybo dy else? 

DR. STOLWIJA: Or is that too soon? 

DR. P~'iD; I have got final e.xama. 

DR. WIESNER: You will pasa tbem. 

DR. RUFFAKER: All right. This is up 

to you. April 2nd is fine. 

DR. W!ESNZR: No later than April 2ad. 

That 1• fine. ' 
Jo~ Slack asked pr!or ' to the break 

wbat exactly were the strategies t hat we were 

talking about and I would be happy to open it 

up to anybody t -o try to summarize what. those 

are or I can take a crack at it. 

DS. ?OH.I.Am>: I think I would like you 

to take a crack at. it because for one reaaon. 

it aeeea to rr.e that somebody somewhere made a 

predetermined decision on how much effort it 

was going to take each of ua to respond to our 

taak7" meaning Cff:? M Hill told me bow many days 

I was go:tag to apend ~nd bow fast I was going to 
. 

get '.cll of my thousflta together and so I gueaa 

~ ~ ·-
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DR. HIESNEa: Okay. '\Jell, I will 

re3pood to that. I think ·1.t may very ~ell be 

that we can't predict how lon~ it's going to 

tau but we also don't want to say it is goi03 

to cake forever because tbere is a need to , 

respo.nd to the comaunity•a conceras and to the 

general concerns around t.bia and I think ~ have 

actually had added une general category of . 

st:rttegy in these disC1.1eslons already. so. I 

see tbre~ strategies that have been on the 

bo~d• on the table and th.er~ may~~ core to 
~~ • 

adci to it. 

The first one and tnat is the one 

that 1s not on the sheet that was hand@d out 

to you and that is time. I think th~t i3 a 

strategy that s~y• the major approach to this 

problem should be looking at the chamical 

contlllllinants in tbe environment ove~ time and 

use increases/decrease• or no change as providi 

direction far what one would say about habitabil 

Th&tJ:omes fr .om the table down at the end and 

ac the left . here. 

DR. STOLWI.17.: I think that would be 

ty. 
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an element that would be a useful addition 

to anything els~ that we do. 

DR. U!l':SNgR: ~ay. Yo:.i don't cee 

that a~ a ~trategy that staads on !ts own? 

DR. STO!..WIJK: ?to. I thi:ik t:hat my 

prejudic~ ts that the more arrange=ents and the 

more perspectivea -~e can devel?? or. this. none 

of th1111a by themselves arl!! gOi ng to be enough. 

That is my fear and! think that an1 additional 

elements that we can add to an overall dete1'1'111n&• 

tion I think is going to be very helpful. 

DR. WIESNER: All ~ight. I appreciate 

that but that 1s at least a time frame. ! aan. 

is a cut on the strategy. 

DR. STOL~IJK: I think also what it 

would do for us is tako an enormous amount of 

monitoring data and organi:u out of 1.t those 

element• that I think are going to be of goat 

iaportance to us which is another way of cutting 

lt. So, we don't get th• pile this tall but 

a pile that is most useful to us. 

DR. llIEStiER: Okay. If you look at th• 

piece of paper thac you got in th9 call. the 

first option there ls w~et I would consider a 
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second st:-at,e gy. !~<>w, again, t~se e.re not 

wutually e~clusive b~t lt is a c~teg ~ry of a 

st:-ategy and that is to do a rlsk assessment, 

namely, look at the che c icat or chemica~, at 

the 1-evels aad the projected• e:r.pected health 

risks from toxicological and other data and 

aay t:bat these le~l• t\re ec::eptabl~ . or not 

acceptable. Tbat 1s a g~naral -- that is a very 

common and gener•l str:tt-egy that is 113.ed. 

Tbe tnird t~n is the on~ that is 

listed as number t'Wo on ~~ge 2 which 3ays, 

com~r• the levels of enviro~~ental coataminatio 
. , • .. 

in th• E'OA to eome le 3 itim~e -e control or 

I com.:,«rieon area ~hi~h is currently inhabited 
I 

and if t here are no differences or if the:-e aie 

differsnces, ~ake judgDHtnt3 about th ~ habitabill 

of th'! F.DA. The,n 7. think with those ti£l~. risk 

aaaeaaments and compara~ive area, there are 

ma~,, m•ny differeae combinations of these that 

you can .thicl( of. 

DR. ST0~~!..T?..: Thc~e is in tha: 

conte~t, 
, 

Paul, th e po~~ib~11cy ~~ the ~econd 

been aade in~ide ~he houses he••• 

-·· + -
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Da. WIES:tZR: Yes. 

DR. STOL\JIJK: There have been over 

tll-e _?!\St .Y~!\r o::- t:t?ot there has • be-en a substaati l 

atteBpt by ~ons Wallace and his group at tba 

~FA to determine in some hu..~dreds of bo~aes 

so far the occurrence of a ver7 large n~mb•r of 

chemicals using G. c. Masbeck kind of approaches 

and he has accuDulAted what are not uncommon 

lev•ls of chemicals that be hss found 1a areas 

that: ar~ not in an7 klnd of problem. so. that 

gight provide you ' wlth something to compare 

wic1'1;. That: 1.s alreadv in the' literature and .. ~ 

. ~ 
that was not collected for this purpose but caa 

•. 
. 

be ~sed for this pcrpose. Thet is a cocparisoa 

area that does not have prior ~oneezns. 

DR. W!ESflER: What was hi~ name agaia? 

Da. STOL\fIJ!C: l.ons Wa).lace. I think 

he tends bar at the Research ?114gara Pa::-k. 

Okay and that sp•aks to . ... 

tthat is ~n appropriatr comparison gro~p if 1ou 
. 

u~e the area co=p~r13on. 

- DR. STQLU!JR: If you d.on•t us~ that. 

r uoulcl c!e.,pair about finding the l!iDOUnt of 

eonitcrin~ end the precision and tr.e aophist1cat:1gn 
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of monitoring that would have been done 1n ao 

~nsuspec~ed area. It doesn't get _done. So • 
the data problec, do~e exis -r:. Lon.s \.lall:ice I 

chink does bave tha t. 

DR. WELTY: Do you think that data is 

appropriate to compare ~ith tbe results of the 

1980 EPA study thent 

DR. STOLWI.Jlt: I ~bin~ it i~ tbe only 

area of comparison that really was ch>ae on a 

similar level of effort ta houses that were not 

somehow concamiaated or alleged to be contami-

o&tf.d. Bis effort was to try , to find out what: 
~ 
' oc@rs ill normal sriaces. so. he _has a bank of 

;;\'6; 

data that . looks at that• t:hat ideotifie.s both 

the cb•micals and the conc~ntracions of tha 

chemicals that have been found. 

DR. fOWI.XES: This is within homes. 

DR. STOLWIJK: This is within homes 

that he did that. 

DR. FOWL..'f(ES: That takes into account 

normal u:e of pesticides and chemicals. 

Di. STOL~IJ'K: Exactly., exactly and --
the totality of t:hose measurements might: hav& 

.e ·basis for c01:1pariaon that might :reassure us 
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or not r~aesure us, r don•t know what thry would 

look like but I think that ia a us.eful basis. 

~i~k assessment and area comparisons and in 

area comparisons l include environcental s.amplia 

Within and without hl)U8Qd. 

ment thing, ia that that epide~lological ttlac 
. 

we ve~e talking about? Is that what• you were 

talking about? 

Da. WIE3!1Z.R: Well• I s\!ess I have use 

th,isword so ~uch. it•s taking the known .... . 
ch•aical or cheoicals and looking at their level• 

. 
esti.:liat:ing the e ;:posure tha~ hwoaaa would 

receive including ultimately a body burden or 

a dose and com?~ring that dose or bod1 burden 

eo what is extra po lated or expected from animal 

toxicology data. I ciean, this ls the kind of 

stuff that people e.re doi~g with a pll1"1~. 

I won•t prejudice my views oa chat. 

DR. WINULSXEIN: You are not talking 

a~ou t. .epide111.f.ology. 

Da. wr:::s:tER: ! am no:: talking about 

e pidc?m!olo.;:,. 
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DR. SIPES: Where do you get the data 

to draw ::hat kicd o! a risk a,;seaament when all 

tM data in the literat~e is es~~ntially on a 

dose response study to Qoaochlorobenzine or 

to TCDD but here you are talking about a list 

of 200 chemicals where the d~ta is just not 

there. So, c:hat is the chronic problem now 

there, bow do you do that? 

DR. WIESHER: I have no idea how you 

do it. I don•c: thick it can be done but I don't 

want to ma"- that '' arbitrary decision thae it 
.. 
' can ~£ be ,~ 

• . 
dcne. I would like ~o have you 

cooidar that as a strategy end not us ju3t 

set .it aside. I tend to agree with you. I mean, 

I think there are enormous problems with c:he 

risk aeaeasment apprcach. 

DR. DAVIS: Would we be able to 

identify the top twenty chemicals in volume 

tben'l 

-

DR. WIES.NU: They are listed in Che 

report. 

DR. DAVIS: All right. 

DR. \IIESNEP.: 'But it's the iateract:ive 

effects that I thlok ls . t!M criticel argumact ' 

. -· . 

.. 
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agaicat thi3. 

D.R. DAVIS: We_ll. t!le CQnventional 
. 

a .ppruach that so111e have taken i ·s just add thea:1 

all up. 

DR. wr:c:sm:R: That is right a.id others 

have multiplied the highest risk by some 

"fudge factor." 

DR. DAVIS: Right. 

DR. WIESNER: Or oeherwise• cal led 

safety factor. 

DR. STOLW!JK: I think, Paul, whatever 

. .,v 
strategy we are going to approach and I think ,.... . 

' 
the ·, .ones that you have here are very valid ones 

and very appropriate ones and what ,1as bee11 

suggested on the table may form slight addition~ 

I think that we need to review the epidemiologir. 1 

data as well, as inadequate as t:hey may be 

because I thick what you are ending up with is 

each of them provides a little piec" of th• 

puzzle and it is the totality of the picture 

that · is going to g!v~ us the only kind of basis 

for ~~d~nt. It also says at _the same time 

that absolute and quantitative pronouncements 

er~ not going to be poasible. period. They are 

· ... "" ···-·~ --
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I Q e to ere 
l 

is a•- there are a numb~r of differ~at l l 
i perspectives that csn be appli~d simultaneously 2 I 

I b way• that anybody csn understand. W• can 3 

then arrive at aome perception of the total 
<, 

problem that will then allow some kind ol s 

informed judgment. judgment though lt a,.ay be. 6 

that might coalesce around some way of expressin 
7 

it and •1th th• reaaou for it. They could 8 

spell it out at the same tlma and I think for 9 

I that w. need all ~be data that are listed here 10 I :: 
I bue ,. e- also need to. I think 0, the a trategy that 11 I ' ' I _ • ·ould• if tbia ls a strae'l!gy that I would I'.: I ..... 

suggest la that we look at all of eh.~se thicga 13 

and mak.e a uumber of lnde~ndent co~clusions 14 
. . 

which then in their totaiity lead to an overall 15 

judSJllllnt. I think that ls the only way we can IS 

I d~ it and some of these conclusions are goll\g 17 I 

to involve the inability to make ab3olute 1a 

. pronouncements. so. they will be relative 19 

prooouru:em1tots. The concentratloos will ba 20 . 

relai;i v• to what exists before. The epidemiolog 21 

dats will put upper limits on what could b•v• ·zi 

bap!)en•d because otherwise it would have bean 23 

cal 

, 

I 
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seen in the epidemiological studies. If you 

l then combine the decreases in concentration 

2 with th• upper ranges of the risk that ~ere 

3 there before, you multip .ly those two, you end 

4 up with some reasonably ecceptable esticate of 

what might be occurring at the present tim• but 

6 it is going to take tbet kind of aimultaneoua 

7 assessment that I think othentise I would 

8 despair of thia group ever being abl" to m.&ka 

9 a pronounce1Mnt that: 1a persuasive or credi?>le. 

10 DR. SIPES: I think he is right on. 
-~ . .. , 

11 As .far as my own opinion, looking at the total 

12 picture. we have to have the data, the 
. 

13 epidemiological data because we can't go back 

14 to animal studies in this particular case aa far 

15 as I can see. So, we have some epidemiological 

16 data, it may not be what everybody wants but --

17 DR. WI£SN!ra: I want to just caution 

18 everyone on the epideciological data. tbat 1 

19 would not hold gre~t e~pectations for it helping 

20 us. 
. . 

21 DR. SIPZS: The population was too 

22 small? 

23 D~. WIES?;?::l: tlell, beeauaat there lsn• 

----.:i:·,...=------------------------------ --r--···-
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~ great deal of it that I am aware of. I may be 

misspeaking. 

· DR. POR!..'\?ID: .Al.:io i:: is har.d to 

dist:1nguish from what was in the central area 

and what was in the EDA. 

Da. SIPES: This is a plac• where it 

may be uaeful for the future because if -- I 

aea:, - I agree with Jan, these are the kind.s of 

cocside-rations that are going to have to go 

into making the decision. If the epidemiologica 

evidence is not a~equate to make the decision, : . .. 
~ ,: . 

tha~ may be a factor in what happe!'lS but it 
• . 

als ·o may be a factor in giving guidance to how 

oce deels with these situations a.:i they arise, 

h~ve arisen or have ariaen because if we find 

that there could have been and isn•t, that 

would be ao important thing to guide people for 

the future. 

DR. WIESNEa: Yes. 

DR. DAVIS: Let me just say, aomewhat 

in defen:se of .toxicology wlth an epida~iological 

aa;>1'e-t;, th2t if you etake epide~iological •tudiea 

that is a study o! people, the requirec:ent• 

for actio~, then you will not take any action an1 
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rou have got to be very careful about doing 

chat because in the past. that has ·beeo 

~1sinterp r et:ed by aome aa saying until we have 

evidence of huaan nan:. we won't do anythin3. 

1 happen to think that that: is not an ethical 

position. Some people have taken it. I suppose 

it•s a political decision it souada like. so. 

you are lefc with having to use other evidence 

and I don't: know what alternative there ia to 

uaiog some kind of surrogate of risk. some kind 

of eatimate of risk like animal data provides. 

Now. ther~ are all, the problems wich 

aaimal data but it is• to the extent it is 

avatlable. there oug!it co be a way to use it 

and we ought not to say that: it's completely 

irrelevant. We can tell you. you know. s 0111e 

cbe111icals are f~r worse chan others. We can't 

predict it: down to, you know. a .002 level but 

I would hate to see it not used where it exists. 

Now0 . the feet that we don•t have it: 

for all of thea. che~1cals that is a serious 0 

problJt.~ but one has to. in this situation. you . 
can• t keep telling peo:,le wait • . 

DR. HINK.ELSTEIN: Isn't that the case 

····- - - -· ·-
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with di oxin? 

DR. DAVIS: What, that we don• t ha•1e 

adequate data'l 

DR. WI NKll:!.STEIN: Epide~iological 

data • 

DR. DAVIS: Well. actually there ara 0 

in CDC there are aome data emerging on that. 

the MM'~R two weeks ago, last week. 

DR. WIESNER: The· case . report, I 

wouldn't go too far on the epidemiology on that 

but you c ouldn•t ~•tablish dio~in a s a dangerous 
'!$ 

chelficat on that epidemiolog1~al ~ata. 
• 

DR. STOLWIJK: I agree wi::h you. 

However. that particular thing on t h~ MMllR is 

a typical example · of what one does when tllare 
\ 

isn•t enough and you have to arrive at some 

logical thing. some leg!c:al way to proceed, 

right? 

DR. WIESNE~: I agree with that. I 

think that tber~ is degreea of information but 

that Teport in the MIDffl ls not an epidemiologic 

study . It's a case report • 

DR. DAVIS: I wasn•t a:eantng to imply 

: ha~ it wa~ ,uc conce::.-nlng the apparent lack of 

. 
ID• o • "'"' '"' ct • -•T i .. n 4:t'!'•""~ " IHC 
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~pidamiologi::al evidence on TCDD, I think in 

probably the next five ,:ears that .,-1111 change 
. 

but in the meantime, you know, we have evid•nce. 

We even have . evidence reported lo last week's 

Science Magazine that guinea pigs which were 

fed the dioxin contaminated soil from Times 

Beach got to be very sick and very skinay. 

'DR. POHL.AND: You would get skinny 

too eating soil. , 

DR. DAVIS: More so than the control. 
. 

So, I think that we ought to use tbe animal 
. 

evi(ence. If we don't use animal evidence, 
: 

effectively what you are doing is saying we are 

going to wait for bumaa evidence and I think 

tbat that is not a good position. Now, there 

are problems with using animal evidence. The 

risk aasessaa.nt , is a bit of a black art. I 

mean, certainly I would agree with that but I 

think that where 1t exists it would be foolish 

not to use it. I am not defending it and saying --

DR. WIESNER: No. I think that we are 

comil!.$ to the point that I suspected .we might 

come and that was tba ·t we are going _to want to 

do everything and there may be a strong argument 
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in ~evor of that and the worry that I have an 

tbe · reason I have kind of tried to slow this 

cown from saying we ought to d~ everything right 

off the bat is we might leave components of that 

"everytb.ing" out and I want to be sure that 
• 

any other strategy that vould, you know, just 

of questiona, that epidemiologists and statistic 

should be asking and I tried to listen to this 

through the day and I thought I heard a strategy 

froa . Dr. Fowlkes something about listenicg to 
' . 

cociJ'laints of the residenta a-.nd I thiilk that is 
• 

1~portant to do that but I am trytng to -- I was 

tr 'ying to conceptualize that. 

DR. F.OWLUS: I was actually being 

conceptual and maybe not very articulate. I was 

!!M!rely sug~esticg a s!Xiological reason for 

eY.eClicing the epidemiological infor~ation which 

h~s to do witb the question of wh~t does this 

=ean to~• and ay family and then the other was 

I thil:11' s•t:isf!.ed by Dz:o. Stolwijk's suggestion, 

to ans~er the question of how safe is . my home. 

to at least begin to close in on that, that is 

~he b~s~ way of putting it I think. 

ana 

P-'ltlONT f:t l "°IIITINO 5UtVtCI . INC' . 
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D?. . llIESNE~: So, that is not a11 

overall strategy. Th.at _13 actually the. outc:oaie 

that we are looking for. 

Da. FOWLIU:S: Right. I would like to 

add to that aod possibly to your burdens, I 

think it's ver7 importsot that we don•t operate 

with a predetermiDad definition of what ia 
, 

data. that is to say. that: there is of.ficially 

supported or sponsored data that have come out 

of the Love Cacal problem• that is to say. 

government agenci • s 1~ oa• place or another 
. 

• 
who~a ve supported and done studies with 

-~¥ 

' . 
additional interpretations aod thare _are other 

studies auch as Beverly Pagan. · I thiDk it•s 

!J:iportant that we operate, if we are going to 

go the whole route and say let's array _the data, 

then let's a.:-ray the data a3 it . exists with all 

the debates intrinsic to it so that we are 

beginning . to get a bold of it. 

DR. HUFFAKER: Let: me ask you a 

quest:ioa: On the Pagan and Cook papers. both 
' 

of those are someplac• betwe•a preparat:!oa aad 

p\lblication and if we used them here we will 

make the~ public. This is part of the compact: 
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t:hat we have. 

DR. FOWLKES: Well, in the Pagan 
• 

stu~y, for examplG, aod this is just oce 

exc,:iple, there ar~ earlier Pagan studies, other 

p.aople other th~n the official scientists under 

gov•rruunt acspicea have done studas, collected 

data and done studies and offered interpretation 

of Love Canal a:id that is all I'm saying is that 

to the extent that that literature i• identified 

it should H included ia the definition. 

DJ.. RUFFAXE~: Well, belp me out a 
• .. 

litf-e bit then and 3end those to me if you have 
• . 

chu and if ue hav~n•t sent tbeQ to you in the 

package and · we will reproduce :hem or ge .t 

permission :o do so ani ch~n send them back out 

for your consideration ao everybody will see 

tha s-.- material. 

DR. DAVIS: I believe ao-one here 

dcea have the John Cbriatiaa a=ticle about 

the Voles. so. that will be given. 

DR. WIZSIJEa: Ue thought that waa in 

the 11.!Cket. 
. ' 

DR. WIN?J1LSTEIN: Tbere are alao bealc 

deput1.1ent seudie3 that &rea't published . 
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see ~he ofticial ouea that haven't been i~aued 

Da. WIESm:a: That ia very troublesome, 

DR. HiJF:F/.KER: I agree with you. 

DR. CHALMEliS: You hit upon a very 

iaport:ant issue which I had once when I waa 

chairman of a group investigating the Food and 

Drug _Adllliniattation in which we recognized all 

of the great advantages of having our hearings 

in public and having everything accessible to 
~:: ~ 

the ··public and agaio:it ttlat we had to veigh the 

di•advantagea of p,aople who bad scientific 

material in preparation who would be unwilling 

to give it to us if it meant giving it to tile 

public for the very understandable reason that 

they wanted to finish going over the data and 

draw . their own conclusions be.fore it was argued 

io the preaa. 

I think if you are going to fulfill 

both of these sometimes conflicti~~ goals. you 

have to set up another mechanism &Gd thot i~ 

have ac e_xecutive kicd of• either a aeaaioa or 
.. 

circul6tion io which material which 1a not to be 

-
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released to the public 1s ~ade available to 

the members because I would hate to see us 

dra•J conclusions ba:ied on an absence of -data 

when - the data were available. 

DR. STOLW!JK: There is also the 

peculiarity that some journals are very proud 

of their ori~inal publication3 and tbey will 

prohibit you from publishing anything that bas 

appeared in the press anywhere end tb&t i• a 

valid constraint tbat eight result in some 

materials not being available to us if they 
lC . 

co.uid b~ expected t~ end up in the public press. 

DR. FOWUES: I don't know to what 

extent or how m.ucb volume of research actually 
' 

that we would be worki~g with that gets into 

chat cace3ory. 

DR. CHAI...~ERS: Uell, ~ have heard 

of Che availabilicy of research that bas not 

been reported through peer review journals 

aa yet and therefore the authors would be 

unwilling to release lt to the press. 

-. DP.. FOWLKES: But that is one autb _or • 

one or t~o possiblr, two pieces. 

. DR. "1!11KfiSTEI~l: Those could be cr1t1 :al 



.......... . .. : . 
., ... _ • .o • - • • •• • -• •- • ---·- ••• .. - ••• • ON•• • • - -- • 

I 
I 126 

l 

2 

3 

4 

6 

7 

e 

9 

10 

11 

12 

13 

14 

lS 

16 

17 

18 

19 

20 

21 

22 

. 23 

papera. 

DR. FOWLKES: ·They could be and 'IJ~ 

. 
llli&ht find o·u1: whether we waat to k~er it in th1a 

public and wait, d~pending on the waiting 

period. 

DR. DAVIS: Sometimes committees like 

tbi.a can . u•• it ia executive aeaaioo. 

na. STOLWIJK: W.a would hope t.baa: chat 

would b• p~s•ibl• so tbst we wouldn't be denied 
. 

access to things. 

DR. CaAUIB2S: And there is that 
, . . . 

posiib -iUty that we would be ' denied a.cce3s to 
• . : • 

t~ 'taga. 
' 
DR. STOLWI~K: Ye•~ I would reject 

outright ch .• possibility that we would not look 

at data because we waoted to be with the public 

because there is a possibility for cald.cg an 

informed decision based on all the available 

data •. 
. 

DR. FOWLK!S: I '18.Jl'o' t arguing with 
, 

that. I just auggeatC?d th•~ we see the -' time 

periods iavolved and if 1 t is not overwhelming, 

en tbis point --

DR. WIES~EP.: Let ce do one =ore round 
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·on th i;:. Are there ca:ego=ics of strategies 

t~at: we haven't thought' ab!>.it? 

. 
I waan• t ~er., 1 perhaps Dr. Pohland and others 

can identify what environmental dat~, what is 

the minimally acceptable data set 0£ eaviromaent 

data. i have heard it aaid thae there are tens 

of tl\ousands in tb• · ?Jiagara Fells area and that: · 

the experimental and control g:o~ps both had 

~ ' 
expoaed uork force • . If ia fact this is aa area 

.. 

then that is a very :!.ll1portant piece of infor-

1:1ation an _d we 111,11.y be in a very strange situation 

of recoPll!lendiag making Love Canal cleaner thaa 

anyplace else around it and I don 1 t know if any 

of chis is the case. I haYe - not studied this 

data but I think that in a sense the enviroruunti 

data. the characterization of the sic• .• th• 

hydrogeology of it and its aurroundlng area is 

very · igportant and do these .data •~lat now to 

answer t~e que$tlon o! ~hat is the environmental 

pollutant burd~n of th~ area aro~nd here in 

l 

l 
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oo t ex 3t au you 

are doing S~Qpling, you may be, you know, 

sam:,ling 11.ke a g;;-adient, if you will. Instead 

of saQpling so-called cry and wet areaa there 

may be degrees of uet or cegreea o! exposure 

and I think that that, to my mlnd, is ~ind of 

like the first question that: we have to have the 

anawer to. Until we know that, I don't think 

we can ~eally get int, all the more detailed 

ones. 

DR. POMI..Al'D: ;.;e11, as I understand it 
>t ,._ -

in ~talking with the ,erson £roe CH2M Hill• part 
·.' 

of what I would like to see and maybe I don't 

~ant to wade through all the data but I would 

like to see the experimental protocol that -was 

set up for thl! area and the ~•sio for a decision 

for sa~pliog an~ ~onitoring. Normally in 

circumstances of grounclwater contamination or 

· suspicion of grouadwater contamination. there 

will be hydrogeological data available for the 

whole area from ubicb can be made some re••onabl 

valid predictions as to how things Qight behave, 

-
recognizing wtwr~ the g=oundwater is and every

thing ~nd I have to believe .that was taken intQ 
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~onsiderat1on but r would li!..e to get that 

confi.matLon. At that: point in til::e t he~ some 

j ud 6oeots can be rend•red wi ttl regard to the 

adequ3c7 o! ~ll::Dpli:ig and analyses. 

The other things that I feel mu.tt b• 

part of this overall strategy is that sooner or 

later this group has to come to grips witb the 

decieioa and that decision is to il:lhabitate or 

not to inhabitate o~ maybe to recom.:iend some 

other t,YPe of use function. 

?low, im:;>licit in that:. in !:!IY :1ind, 

is that so<nehow .:.he decision has to be condition. 
• • 
' 

and ' that: ia certainly truia if you d~cide to 

lnhabitate. · If you think it is inhabitable, 

then I believe there muat necessarily be 

additional aspect:~ to the control and there may 

be many other sources that have yet to be 

uncovered and the reliability of that control, 

the aystem for tteatcent. aaiateaance of the . . 

containment eystem and so forth. So. I think 

that every one 0£ 11s muat necessarily think 

about various options aa we go through ttda 

process• recognizing the impllca~lons of any 

decision that id made and l think it goes beyond 

l 

, 

- ..... ...... " .............. .... 
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tr:at, if I may say one mo?'e thing, I chink this 

particular case has gotten so much visibility 
• 

that whatever we decide to · do i _s going to 

implicate every other site of any kind of 

similarity and I a111 concerned when I hear about 

th• desire to be cOlllpletely conficen~ in 

decisions relating to impacts on human beings 

because we will never be able to ceclare a site 

habit4ble if we w.at this complete confi~ence 

in the decision that we might Qake and if we 

should go so far aa to say. well. we declare 
.. 

th1• area tor whatever reason, unicbabicable 
.~~t. • 
'\;,; 

for : whatever use purposes, family dwellings, ; , 

whatever, then I think we might as well recogni:. 

that at thac point in time we may well have 
. ' 

o~n•d up sigilar questions everywhere else 

throughout the ~ountry. 

DR. DAVIS: 'What would your view be 

oo the report about the backup io t~e storm 

· eewers? 

na. ?OHLAND: well. I want to see that 
' 

obvio.usly because that is an uncertainty that 

has been heret .ofore noc addressed. Now. I Chink 

it may b~ fortuitous in some respects that some 
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of this has probably disa~peared i~to tlut 

environ111enc and its ,,as~ dilutional ca;>acity 

' 
has ta!.te!i 1.t: from t he s!te. On t:he o::her hand. 

I would suspect th&t these studies will indeed 

demonatrate that soils which are notorious for 

absorption of cert:ain types of cheoicals in 

tM sludge deposits in the rivers and so forth, 

will in fact demonstr~te that thes~ have been 

contami!Nlted 1n the p&st and 111a7 not necessarily 

deaonstrate they caee from Love Canal but these 

a:-e issues of uncertainty t~at I feel have to 
' ' ·:( 

be packaged in our decision b~cause if they are 
' .~:.$ 

DO~ properly addressed, the relia~!lity and 

the faith that the user public or the listener 

or the impact that the populations have OD what 

we do will be greatl7 dicinlshed. 

DR. STOLWIJ~: Could I ask Dr. Poblaod 

a question that sort of popped in my mind as 

we drov~ through the area? Based oa youz: 

experience ls it poa~ihle to :,sy definitely Y••• 

defini~ely no or m•ybe that the FPA would 

certtf7 e landfill for hazardous wastes in tbi• 

kind of geological f~rgation in the clrcumstancee 

that it:•s found? 
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DR. POHI.ANil: Mayoe you shou.1.<1 &.31' tile 

EPA that. t guess it's not a fair question 

because of the fact that it e~i$t8 but let ae 

respond this ,~ay: I thick. that for a hazardous 
. 

waste disposal site, this kind of landfill would 

not exist because nowadays you have to have 

what 1a looaely call-,d a secure landfill which 

means basically a very ~permeable lice~ with 

a monitoring ayatem below that lir.er, or a double 

liner system with ~onitorin3 wells and so forth. 

It couldn't exist. 

DR. STOLW!JR'..: And -.no groundwater. 

DR. POHLAND: Well, yes and above the 

gro.und 1 bigb groundwater table. So, it really 

couldn't exist but the fact that it does -

DR. STOLWIJ~: It can be maintained. 

DR. P;OELAND: It can be maintained 

but it requires a scheduling and attention to tbt 

fact that things don't last forever. Tb• reaso 

for the twenty years I suspect is the fact that 

the liner manufacturers won't give you & gu&ran 

on their liners past twenty years. so. there 

3re a lot of theae thiaga that just kind of pop 

up and we use th~m as guidance. 

• 
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so. in an engineering sense we are 

not ·~ I suspect. going ::o. come up with the 

ultizat~ solution to any oE these problemJJ but 

at least what should be applied and scrutinized 

is the state of the art technology looking for 

so- thing b•tter la the future. 

DR~ STOLWIJ~: It la manageable but 

you would not have chosen to do it that way. 
• 

DR. POHI.A2lD: Well• not if I knew what 

was coming down the road. 

DR. STOLVIJ'K: And then the question 
.,. 

beer•• doea the improvisation, 30 to speak, 
• 

with . the Love Canal situation. approxicate 
~ 

aafet7 standards of a secure landfill. 

DR. PCHLAt.'O: I think., from wbat I 

have aeen and o! course I have to --

DR. FOWL!<ES: But isn't that a criterli 

or a strategy? 

DR. POHLAND: Yea~ I think that the 

techniques that were used and are being used and . . 

intended to be used are sound. 
. . . ~cw. outside cf this area of influence 

now which goes on out there. really noth.iug has 

' bc -•n dcn,e other t:han ll!ODitoriog to some degree 

--·- .. .. 
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. as I Uilderstaod it. N:r...,, if 1:?Ct1itori::.,3 should 

davelop in s~ch a way that an additional ar~a 

crops up, then th~~ c~c~ssa=ily should be 

becau3e t think as - wait long enough, we 

actually have articulated soother ,rrat•gy which 

says. ia the setu? and I am oot an ecgineer · so 

that is bow I will describe it, ts the aetup 
. 

for · c:ontain:?ent o!: the chemf.::als, how close 1a 

that;: : setur to what occurs if you hed preplanned 
·• •.;, . • 

a aeeure landfill. Isn't tha~ the question and 

that would be a set of --

DR. PO=!LAND: Well, "close" 1.t a 
' 

relative t~rm. 

DR. WIESNER: :811t I thf.x:l( e.ll of this 

ls gof.Dg to b~ clo.te. 

DR. FO'"''L!t'!S: I wasn't: asking for 

y:iur coccluslons. t 1,1as. suigestir.g that perhaps 

it'• an addltion~l criteria that would bave to 
. 

be c:o.nsi<!er~d. 

DR, STO!.l':rt.;i<: If I undersl:!1.Dd it 

, _ ___ 

https://undersl:!1.Dd
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.ca.i be mana:;ed t::> wor~ as we 11 A. • .3 a secure 

lan .dfill. The difficulty is tha:: i.t: i3 doi:& 

it would have been. · 

DR. MILLER: ilut the quest:!on is, 

even at that, is that adequate. 

DR. 'ilIF.SNZR: That is what tnt are 

going to find out. 

DR. DAVIS: You know, we are dealing 

w!th all of thla in some aense generalizing 

from th.e unknown 'to t:h., unknown because the 

neJ / regulationa whicb have be'en so maay years , . 
ia · g•~t:ing in place no\l, they are '-'UI: there 

today on the Love Canal site t:e~t:iog for 

compliance w1th Phase 2, is that: right, Bob? 

21R. oc,;: I believe chat was the first 

t:rip and the peo:,le -..ho _were d~aling .;ith. that 

re~ulatlon, I believe that llll _S the first trip 

to see what the a lte is all about. Hy aaaeaamen1 

w~a they were just looking. Tbls was the- first 

iospection. 

UN!DENTIFIE!l VOICE: The ooly purpoae · 

t~y were out there for ~as a retrophy inspectio1 

of th-e pl.~:1t. That had nothlng et all to do wltl 

_ ___ .. . -· 
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anything other than the Love Canal l aac~at~ 

plant. 

DR. WINKELSTEIN: What Wf!re they doiag 

out there in the ~iddle n~ the field tb~n 

lf.gging a hole? 

UNID:ENTIFIF.D VOICE: They bed some of 

cheir 011n people · out: tb~re. The.r had DEC 

people out there. 

DR. lUNKELSTEIN: I'a geet1.ng confused 

I don't know what you are talk!ng 2bout. Ya 

1aw a team out in ~h~ middle of the fi~ld 

dr1Jil1ng s hole. 
•."" 

•., ' 

question ju~t 
' 

wai. what were yo\!?' DEC peo,la 

doing out there. 

UNr.>ENTI?IZD VOICE: As I recall• they 

ware repairing 1~ some of these ~r~as. what 

they told me yesterday lt was regarding ao

~um~ sP.als and stuff like that. Tney bad to do 

some bracing up. 

-
DR. i{IES!'?l!:~: 1 ine • good. 

D!t. \T!Nttl.STEI?l: I just !-iAnted to 

know ·. 

DR. POHLAND: Keep in mind. there are 

https://geet1.ng
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5lo laws• REC~A Applies to new sites And the 

I Superfund applies to t:he old sites. So, it: is 

not directly a RECM t:hi:it(. 

DR. WINKELST.E:iN: Just don I t use all 

these acronyms you guys. Some of us don't know 

what: ehey all mean. Some of us live in 

California. 

DR. WIESNER: atay. Now, we have 

listed in our minds anyway and the more I think 

about it we probably ought to write you a 

letter before you r write us a letter in t:erms 
.. 

of J 'rying to provide some a wnu:ary of this, you .. 
r . 

know, in these categories so that we can get 
, . 

som.e specific responses but at least we have 

dealt with a list: of possible strategies and 

although I bear a kind of a comQcn individual 

opinion here that you ought to probably use 

all of these strategies and combine them and 

identify the uncertai.n .ty around each and there 

may b~ SOl!ltl additive certainty that we can give 

to the final interpretation as a result: of that, 

I tni.Pk everybody ough~ Co go home and think 

abouc chat idea betora we bite off on it 

complet:ely. 
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D.1. "i/i:~~LS 'I'EL~i: Can I. aed something? 

u:ention s omething h~..:e th.at ~~as s ,Yct <.>.f over-

looked anc that was in 1850, Emanuel Shaddok 

recP~mended tbat every community have an 00301.Dg 

s1:rveillaace of its disease status &.Ad that baa 

been forgotten. It's a reco~me~datioa for 

pcl>lic health t:bat for a variety of reasons 

people have felt: 1.:1 Qeit:her feasible nor anytbin 

elae yet if we had ~hat Shaddok h3d .reco~mended 

in ~5G, a lot of our problem.a could be a little .-
bic more eaally dealt with because we would 

know what t:he background pat:ce~n of disease is 

in the community. I am not reco~meading !t. 

I am juat tossing t~at out. 

DR. WI.ES~JER: Coming _from · CDC, we' 11 

;say "yea, yea" to th3.t. 

DR. DAVIS: That is what the new 

toxic substance agency is supposed to be doing. 

righc? How many people are in that agenc1 cow?. 

Dll. W!ESNE!?.: 1.Je 11, 1.f -,;e could move -
OD --

DR. PwtI.Ar •:D: I chink he answered your 
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question. ~evra. v~ry wall. 

you need as indivlduals to dacid~ on~ strategy 

before we can give C~M Hill some direction on 

how to array the data or do you want the~ to 

get: whatever data there is in your hands ao you 

can --

DR. DAVIS: From whatever sources. · 

Da. WIESNER: From whatever sources, 

data in the broadest sense and · have you then 
•'·., ,. 

··' 
look.fat it: and th!.nk abouc !c, or do you wane co . # 

. , • 
wa.t.:c fo-r the next discussion to try to considar 

~ 

apecific ways tnat the data ought to be arrayed? 

DR. DAVIS: Ca:1 ! recommend that we 

split into two or three groups right now and tha 

ea.ch group an11":o1er the que~ti.on? The groups coul, 

be epidemiology, toxicology and engineering and 

you don't even hav• to go int~ a group becsuae 

of your expertise but --

DR. ~OOLAND: I guess I will sit here 

by 111yjelf. 

DR. DAVIS: You don•t even have to go 

into a gro~-p b~eause of your expertiae ~ut 
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beca~~e c f your in~ereat in a particular issue 

kinds o! 1niorcation Jo • yoµ need and what do you 
. 

need in te~cs of ep!deg1¢logy and to~icology. 

tha;; is that your discussion.a in area.a oi.t.s!de 
; '. ·. :/,:~ ... .. ·'.· . 

~y expertise ia very impor~ant to me because 

· it ,{it~~_,-"~ a sensitivity to Issues that I may 
: . · .. :·:.,:·.<~~:; . .::~·.:~-· ..... . 
uo~ o=hec~iee con.sider. 

' DR. STOL~lJ~: I :hink we have done 

1:· s!,t.ting ar~.i<l the table c.akiag progress 

th ~ 'YOuld have tlc~e i~ if ~e had sat in 
'· ~· 

t~• corner. 
• •• • ·.<I 

!)R. !'OHLA:-:D: I ,~11 1 reiterate CJ'""' • 

po:.1tion o~ all oz. the data. I doo' t: think I 

want to ~ad~ th~ough all the data acd I don't . 
·;..; 

think :.he p::-ojec t: can afford u:e to ~a;!e th::~c.;h 
. . . 

all . the data and it: ~•llS ay under.staadin; tha:. 

~t lea~t for the e~viroo~ntal data, that CH2M 
t,::!. 
)~ . . 
H.111 ·w::n.ld inake at aa<1t the f1r3t cut !.:> .. us 

' . 

and !'" t~1!nk that tbse ~ould be wise. -
. Drt. WIESN!:R: I ' tl.-lnk that tha;; i.s . ' . 

true but: I doa' t -want -- I me::tn, t!:tet fl::at cut 
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is going to de::,end u:,on what we ·~anc out at the 

1 end · oi it a little b!t and do we hav2 enou g h 
• 

2 direc ·::ion .from li.1..:-iniag t ·o CHzM Hill. 

3 Da. ?O'd!.,1ND: Well, they are having 

a work plan and I would be glad to review th~ 

5 work plan and see whether there are elements 
. 

6 in the wor.k plan tbat s•tiafy what I think I 

7 need in getting the: data. 

8 DR. STOLWIJit: I think ii: would be · 

9 useful to have not only a complete listing of 

10 . all the health ef"feccs data that are around 

' . . 
11 • th1 

. 

1ilC . di scua ,u~d earlier• I t:bink it would also 

12 be __ t.useful to have a complete . lisr.icg of chose 

13 b-Cta of environmental daca that sit around and 

14 what .(s in t:hem. who took .:hem a:id "-'lbea t_hey 

15 -re taken because l think that if we bad a list 

18 

17 of interest; If we don't have a list then we 

18 are sort oi atabbi _n1' at: it:. we don't re!tlly know, 

19 •ucb as a descriptive ti1:le and dates. 

Da. _BUITAK.Ett: I think 1:hat is almost 

21 avaiiable D-'W .• -
. . 

DR. STOLWIJK: l assume that it is but. 

23 you }tnow. if you l,O ov•r i~ and go over it with 

__..;.. -- ....:..------,------,.......-,._ · . ....... -= -- .... t-, . .,.....,,--'-··. _ ..: =='--- . .-• ___,, _ . ~ 
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the technical revie~ committee which probably 

together manages everything that goes o~ in sigh~. 
• 

you collect:ively r.ould probably cake surP. that. 

thls is a co~plet~ list1n~ and make 3ome ass~ss• 

ments as ' to the total volume 0£ data that is 
I 

available and the nature of the data and when it 

waa gotten. 

. MR. HOFFMAN: We.11• ttu!r~ is at: t:his 

point in time w~ probably have got a• i1st:1ng of 

all the docuoenta in terms of title, sutbora aad 

dates~ not what I would call descriptive titles 

' 
~ 

or ,-y words but at least for ' probably 80 or 

' 90-tpercent of che information that i3 available 
..... 

on tM canal at this point. 

DR. WIESNER: When can you have 

100 percent? 

DR. STOLWIJK: The difficulty we bav• 

with that is that if you use deacriptive titles 

on the title of a repor~, that it often . bides 

ve~y effectively what is really in there. It 

may annou ·nce more than it has and tc A&y not 
. . 

ac:ua..lly annoui:tt:e adequately all that is buried 

in there. so. some kiDd of an abstrace that 
... 

actuall!' deals wtth ?:be quantitati•,1e · aspects of 

-·- -
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whet actual data is available uncer ebat repo:t 

or wh~t mor~ data underlies it which often the 

report doesn't have all the data that is actuall, 

aval lable on which ! t: 11as based. Do you under-

• .stand what I m~an? We do?t't know all of these 

t:hings. All or you i,eopl• that are involved 

with · it bave · a much better feeling but --

DR. WIESNER: Well, no. I think you 

could put all of us at the table in the aaae 

category. I mean --.. 
DR. STOLWIJK: Well. what I mean ls, 

·' . -1!• 
verf often c:he atrategy of how you are goicg to 

' 1 

puztsue or how you are going to cut this data 
.... 

really depends on wb~t ia actually there nnd. if 

you don't know the precis• d4tscr1pti~es of what 

the data set look3 111«1, you can't really go ver) 

far. , At least I find it very difficult to go 

from a title because I have to guess at what the: 

have. 

DR. WicSNJ:R: So, we a~e asking•• 

~ulcklf es possible and more complete than juat 
. . 

a _line. listf.ng. We ar1t ·pl!rt:1cularly interested 

in aource • tia:e- and ether backup that leads to 

the report, 
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OR. ST0LWIJ K: Most of the envir~nment 

data set s I suspect have . been gotten at the ti~e 

at a cost o f hundredg of thousands of dollars 
' 

per data aet and ! think it'• worth actually 

spelling out what ia ln there before we diaregar 

it or before we lose the opportunity to 

effectively use it. 

K-R. ROFFMAN: I _guess my questloa. is, 

it's related . to the resources that the group : of 

1nd1v1duala bu to review that kind of infor

mation and 1 mean, it could be a stag:;ering 

. of lnformatlon. . 

DR. WELTY: I think they are juat 
• 

asking for a one paragraph description. If 

there were 500 samples taken in SepteQber of 
. 

1980 by the Mew Yor.k State Health Departoent 

and these samples . included. 
' 

DR. STOLWLJK: The de .termlnation of 

these and these chemicals and by deflni~on it 

didn*t look for any others presWDably. It needs 
' 

to ••r • the samples were of air or water or aoll 

and these were the things aad this was t:he metbo - . 
of 'determinacioa used. I mean. that would be 

very usefui and this was the geographic 

1 

-
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distribution of w~ere it was taken. 

1 D~. FOWLKES: ·A 6Ullltl:ary of the researc 

2 design. 

3 DR. DAVIS: For exaaple, in 1978 

4 volW11etric sampling was done in the basemeots 

s of h01Ms a·od found high levela of such aad such 

8 et cetera. By tbe way. that is indicated here 
. . 

7 in the Clark•Heatb paper that in 1978 so:,e kind 
• 

8 of volumetric samp11ns waa · done in base1Hnl:s in 

9 those homes and waa it done once I bow many aaapl• 

10 were drawn. what kind of analytic 0ethodolo3y 
; . 

11 was Ji aed aud are tbo3e hoaes i:.vai lab le for . ~ 
12 adcHtional sampling now, would it be worthwhile 

II _. . 

13 todo it. 

14 Dlt. WIESNER: Well, those particular 

JS homea but it may apply to other homes. 

18 DR. STOLWIJK: And it still would be 

17 important, even the bome_s that aren't there 

18 anjmore 1 it still would be useful for us to know 
. . 19 vhat sorts of measurements ~•re available ia th•• . . 

because it $till provides ua with a pers;,ective 
- . 21 as tQJolhat the re~&1nia 6 homes are actually faced 

. . 
22 With. It stili is a useful thing to have. 

DR. WIESta:R: well, . what I am hearing 

====-I=::;:===--:-.-___,;_-:-------------
i-1t.,..90"4T fltc,-c,..J,Ho St:•vu:r . l111c. 

s 

-· . 
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is that we are willing to think and provid~ 

O?tniona on the st:a~egies but right at this 

?Oint in tt~ w~ w~uld l!ke to set to wo~k en 

SP.eing all of t he-• as much array of the data 

and line listi~ . end! thin~ it's going to be 

useful to do that at scme kind of operational 

interval, of course. you woa•t provide · everytbin 

but •o•thiag less than ev~rything and not just 

a. liDll' listl.og and then if we need 111ore or need 

less, to think about this further in ~;ay, we 

can Jive different direction on it but it sounda 
;i 

likf tb• people went that to get started now, 
I 

rig .ht? 
.:"'" 

D?.. wrm~ ... 'J'LSTEIN: I think it would be 

useful if you co~ld send us a sco?• of the 

-..x,rk for the contract • . You gust have a contract 

with this out£!;. 

DR. WIESN?:a: EPA does. 

na. WINKEI.STEI~: I think that wol.lld , 

be very useful t:o send us the · scope of work, 

~~. HOFFMAN: We have been trying to 
. 

get LOID• copies bere -before you leave. 

D.2. ·wtESND: Maybe what: your questfon 

ia • is · what w~ are «!esc.r:ib ing included in that 

. ' .. 
' • 
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.sco:;:,e of work. 

l1R. *OFF!:-'.Atl: . We were just ::.allting 

about: th.ost. The nuciber of docUllleats that e:<ist 

that have inf ormatlon in i .t was in the thousands 

DR. FOWI.tu:S: These are studies or 

just references? 

DR. WIESnR.: This ia back to your 

comment: about what f. s daca. 

DR. tlIN!.t!LSTEIN: Well, once we aet 

a aco~ of work, we ~Ofl•t really know wbat these 
. . guy& are doing. 

DR. WIESNEa: My hope was that the 

sc~pe of •,10:?:"k w!ls general enough that we could 
... 

start providing them some more specific directio : 

as -s,e were. 

D~. DAVIS: I know that this was 

mentioned earl1.er, that there is one set of data 

which would be extre=ely helpful to have and 

that: ia the environmental aa,iiollng in the · hoaes . . . . 

of people who bav• . pregnancy ·outo1JG1e.s that: were 

evaluaced. There may, hO'&fever, be , other data 

sets _shat: art> just as iciportaot t ·hat I doc t 1: ka01 

about. so. how do w~ know? 
. 

~. lf~MAN: There- may be a way_ to trit11 
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a lot b 1.1t it: may give yo.i. soa:e level of. you 

know. send that out and everybody ~ands it back 

and say3 these are t he part1.cular or..es we are 
•. 

intereated in and we caa focus our resource3 . 

then on quickly putting together descriptors 

on those particular docW!ltints. 

DR. SIPES: I think instead of 

thousands, you probably have 25 or 30 that reall 

have a lot in them. 

MR. HOFFMAN: I agree but th~t is cot • 

DR.· STOLWIJK: Also ,tbetber or not 

y6u have a ~achine readable form of this sociewhe e 

and where it is would bee useful thing to have 

and you probably have that or ao~body ~ould 

have that but I . think unlesa the thing is 
• I 

machine readable it really is aot retrievable 

other than in aoaieone 's report. Machine . readabl 
. • 

conceiyably could be resurrected. ·. 

DR. WIESN£2: I think that if we are 

golz:g 'to lla~ &:bia group of consultants to c.omeea - · . 
and offer opinion•• we need to provide cb·et11 _with 

. the supp .ort snci there ought not: to be aoyi:hing . 

.... 
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in the Yay of that. 

DR. MILLE~: Cpuld I ask, on your 

remar~ ea~lier about th~ testin& end th~ air 

ssmpl1~g in the existing hoa~3, d~ you have any 

feeli~g about the ones that they are getting 

ready to knock down? 

DR. DAVIS: I don't know. If the o~ly 

reason that anybody ka:>cke_d them down is if the 

homi! · deteriorated a.otl if there is no- systematic 

rea~on to expect that they were more polluted 

than the others, then I don't. 

• DR. STOLUI.JK: Also : homes that are 

ready to be knocked <!own, the ones I sa-w, have 
,· " 

no windows and as a result had co concentrations 

DR. DAVIS: The base.,nta, you would 

get: aomething. 

Soa~ of them are totally 

boarded. 

DR. DAtJ'IS: So, the ans,Jer to the . 

question !s that if ebere was aoce reason to 

think that where they 'lolere located . was rela:.:ed 
' 

to the pollution pattern• then you would want to -
look at tbelll if they. are · fairly randoaly 

distributed and then you wouldn't. I don't know 

https://STOLUI.JK
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DR. CHAL:!E~: I h&•re an increasing 

• 

through not d~finlng ou~ que5tion clearly 

enough and I ao begi~ni:ig to hear a lot of 

eonver~ation about documenting the effects of 

the .worst of the Love Canal t:oxi~s on p&ople 
. . 

and following up and g~t:t:ing involved in tbe 
. . 

prega•~cy s~udy or people who lived in ring one 

and ring two and trying to follow t:ho1 people 

who lived there and find out what happened co 
; 

th~. Although that has great acad~mic interest 
, . ' 

·• 
aad is of interest to th~ pe~pl~ who live there 

,_.., 
vJch regard to their health. it's totally 

unrelac.d :i: think t1J the ques1:ion . of, is it 94i:1t 

for people .to move i11to thAl' present '!Xisting 

houses e~d I want to introduce the thought that 

those are two separate qustions which would . 

take a tremendous a~ount of different kiad of 

work to ans~r and - that although they both aboulc 

be answered• I think probably the one relatitig 

co t!:! pr~sent exiating housing is . more pertiaea1 

to concentrate on w!th regar~ co the tt~• 

. ·-
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~c peo~le who live in =he '::lorst of the a:reaa 

is icport~~= from the public health stancpo1~t 

but ~ot relevant to w~ether people can ~ove into 
. 

the present place becau3e I thin~ we all asree 

::here are marked differences in th~ degree of 

e~po~~e to what P41ople hsd originally before 

any of the capping now aad we _conatantly go back 

' to confui.1113 tbos• _ :=--..io questions in our 

discuss1ona of ep!demiology end follow-up of 

people and _data gathering. I thin~ that the 
' . 

emphasis should be put on looking at the EDA 
; . 

bo4es and ::he data f::om that: area rat!Jer than 
•• • 

?. 
doft from t~e ill.:ler r!ng~ ot this moment. I don 

want to aay . we should suppress the other data 

becauae I think tba:: would be very important .to 

get from the atandpoint of appltcability to othei 

dump sitea and other public healt~ problems 111 

che cou~t=y but we .were asked to ~ake a recom-n• 

dat:ioa about wnecbar peo~lc :ibould ClOVe . into 

t:ho:e present: .neighborhoods _or not aad th~ :>nly 
. 

thing perti:sent to thae is vhat . those hous~s 

verc - likt: four years ago and wh~t they a~e like 

now with relation t:o :-elat!ve 'risk,. not th~ ot:be . ' 

houses. 

t 
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DR. WIN!U:LSTE!N: 'i-le l.l, t:h<?re ill that 

te:::-~ ~sai~, relative risk, I m~an, that is an 

~picemiolosical ter=. 

D!t. CP.AUIErui: I am usin:; lt. 

DR. llI ,in: LSn:I N : I know but y.-:iu just 

·' 

Da. CilAI.ME!iS: I am uslna relative 

risk with relation not to .the inner c.trcl~ but 
' . . . 

with relation to what you ~ould exp•~t in the 

non:ial place where people misht be livicg if 
. . . 

the7 · didn • t 11•1e there. 

DR. WINKEUiTE!~: i gu~ss I have a 

p~~lem with that. I mean, ~y probl~m is a 
:.• . . 

>· . • 

sil:iple one, that it's such a c01Uplex qu~ation, 
. 

it goes back to what Dr. Davis "Was saying, that 
• 

ls, in using dio::dn a~ an exhple, I mean, that 

is one of the tl;aiogs they a:::-e ~orried about 

e~poaur~s to and yet if you have to put that on 

an epidemlolog1c3l basis,~ can't give .you any . 

risk esticate •. They con•t exi.it.. All I can do 
.. 

is ua• to~icological exc:apolattons which 1 
- . 

think- is what you will have co .do. I aw not 

argu~D8 with your point. 

D!!. CttAL.'rattS: It -.i.-:iuld &O to 1:he 
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recognition that ue are not trying to make . 
that safer than anyuhere.else in the countr y . 

. 
DR. STOLWI JK : I think that Dr. Chalme s 

makes an o ther icportant point and that is that 

if this group has hopes of getting into new 

evaluations of existing data. there is just not 

ti11111 for anything like that. nor doea it have 

the reaourcea organized properly. It can ideoti · y 

opportun!tiea for others to pur~ue tMm but I 

don't believe that this group is going to do 

anything but to e~aluate work and studies tbat 
.: 

oth ffl • have done and reports that others have 
, •• 

written. We are not going to get. I don't 

-· believe and I think you are quite righ .t ia 

identifying the danger, we are r.ot going to get 

into creating new evaluations. 

DR. CBAL..'IER.S: Unless we should decide 

one possible scenario would be that we would 

decide that no deciaio .a c~n .. be made about movias . 
. . 

back in until certain atudie1 have been dona 

of the following type: 1tartlng de novo with 

new data and new material arid this . would put off 

the moving in by a couple of year1. 

DR. STOLWI.nc:· Ai:d I thlnlc that' if we 

... ·- - ···- ... ----

https://STOLWI.nc
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~ould id e nt i fy ways of doing th~e. that woul d 

be absolute l y, jus~ abou~ ze r o. 

DR. FO'-'LKES: You kno~, i t might be 

the case tnat there are pieces. 3uch big pi1!ces 

missing that ~ear~ back to the que stion of the 

mandate and we seem to confuse that, it seems 

to be , getting confused or maybe I'm getting 

confused. Are ve · La fact $Oing to ~ome to a 

point 1n vhich we make a decision on, ~abitabilitm 

or are we aak~ng ourselves the question 

individually and collectively, ubae are t he 
~ . 

~ul f ple criteria by which we, could.establish , 
. • , ·, 

acC'ordlng to which we ,~ould assess an area 
· . .,, 

\I. • • 

for babitaoility and tlun I thought that was 

what we were doing and then we were · 1->oki.Dg • t 

available infot'l!l&t!.on or evidence in terms of . . 

whether it was fhere a~d what kind Lt is and 

how well it satisfies those criteria either in 

1ta · preaeace or absence. 

I I tfo~, we kC?'?p -- c noc e lear I guess 

and I'm really askic g for an snswer to what 
. 

the 11t•ndatie is. I aa sorry to ge-t _ a tuck in 

this again but-~ 

DR. WIESNER: No. There is certainly 
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., . no reason ~o be s~rry about that. .. ~ a.rain . 

Decidiag a atrate~y and criteria. lo~king at the 

data and see whether a3 it exists, how it 

matches up to that sad then we cay be in a 

situation of makf.cig recomlll1!:ndaciocis and advice 

about whether you can interpret that data ia 

light of -this approach which would incl~d• 

pz:-ofe:.sional judgment~ optnions about babitabili 

This group is not going to . cake~ determtnatioci 
. . ( . 

of babic:al>illty •. • That is going to have to be 
• ' 

madf by · the appropriate heall:b authorities. So, ,. 
: 

I ••n, in the ~est of cir~umatnnce~ thnt could 

move very logically along tho3e l1ne3 but we 

did not want to start with a state:ent that this 

i.s !:low it's going t.., be done ant.! th ,1 s is the . 

data .that you sr~ going to look at. givs us in 

tne ·oext two weeka, give us a judg:::ent on it. 

We want to have the c:ocsultants give u:i . advic• 

oa . each. one of. chose seeps and I th11'2!: tiiia ls 

r:he very first process o! doing that. 

DR. FO'.J'"J.KES: Comparing the component -· 
pieces of ev:l:C:ence_. . I bat~ t .o keep going back 

on t .bat: also .but r do think that suctl a &roup , aa 

y. 
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this is going to have to go back to the State 

Health Department and s~y. what eviden;e do you 

have that is yet unpublish .ed becau::e I thin~ 

that informatioa. ~ata iotcrpretatioo atud1es 0 0 

we are talking aboue incomplete work 10 

talking about this -- well. caybe I a1:1 but I 

think ,.c:iar epidemiol<1gical queatt:ons are logical . . 

gotaa to - there is going to be a hole there 

uat leacla ua back to the Health ~partment to 

at le••t have an accountir.g. 

Dl. HUFFAKER: Hay I suggest in chat 
;,,~ 

reg f d that we have ttu:ee of _these papers that 

ar,/. out nO'lf and I can talk to Bever 1.y Pagan and 
. • · 

talk to Cook and ask them if they would have 

any pro~lem with us uelag cbelra in confidence 

and· ve will explain that perh•?s furcti.r to the 

pr••~ and the h~meowners about what the .. 
coastralnts are on this data and aee how that 

. . . 
f11••• Also our o~a d•ta itself is in . ~b• same 

. . 
.111ixt.ure • . I certainly agr•e that: it ougbt to be · 

made •· a. ·part · of .this so I will . t4 lk to them about 

tbat when . I get back and 8~• 'Wbac . I can do •. 
. . . 

Some .of th• other epidemiological s1:Udies that 

have been done so far have linked morbidicv and 

y 

l 

,..A•IIOffT fltuomNO 9-uvcca. he . 
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by area or in ti111e but n.ever co chemicals at 

the canal and t ha t is kind of interestinb to 

toxicologists• where you live or when you li~ed 

there but not what y01.1 were ex?osed to. 

DR. SIPES: 'Ihat is also a question 

tbat I was going to raise, if we are going co 

use animal data, than you auggested w• hav. to 

have (!IO!lle strateg7 'for the cbamicai. that we 

will focus on. We can't focus on 204 or ao. 

Now, how do we want to do that or will t;e discu•. 
,I 
• 

thaf at the nelll:t meeting? ' 
DR. WIESN£~: I don't think we a.re 

. . 
goiag to resolve how one would possibly use ri•k 

assess-nt i n this criteria in the till:e that we 

have got h~re~ Let me see if I can wrlte do~n. 

-I have three groupa of people, consultants, 

residents . and ws in terms of e:cpect:ations, thing: 

that need to be delivered to eac~ other. Ho 

will sta::-t: at the consultants juat because aotae , 

of tbose are tied together. Ye expect a letter 
. 

baek frooi you individually before April 2nd. -
DR. CHALMERS~ aut we were · goiag to gel 

the minutes first l t::bou;ht. 
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DR . !aiIESNER: After you receive a 

sum11iary Zro m us which~• . will try to outline 

the expectations and you can add anything that 

you want to tha~ lotter. We would malca a note 

that we would like to have you add your CV's 

to that letter so that w• can get them through 
• 
the · Bealt:b DepartiMnt: and to the citizerua or . . 

anybody else who may want them and any comments 

that you . have · on +eada and directioaa in ~bich 

the contractor can array the data. I mean. that 

is a :iittI~ · general but --

DR~ DAVIS: Cea I a·ak a question about 

t~ 11st of about fifteeo chemicals that are 
;t:~ . 

put in here? .J.ou say there are over 200 there. . . . . . 
I bave heard reports tbat there ware other 

people t:hat used the site for dumping and 

d1apoa1ng. Baa ; that ever been established? 
., 

D.R. STOLWIJ-X: The city did. · 
. 

DR • . DAVIS: I thought the city and 

military. · Save thez::e been a.oy furthe:: .thinga. 

•p,,aklag of defendanta la thb case that the 

atate haa availed itself of? -
What ' I 11Nt&n la• it should be pretty 

aimple to determiae lf . there are aome lo~g-lived 
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radio nuclijas there. 

DR. WIESNi.::it: ·1 don• t: think anyth in g 

is aim?le if you are sai:pling 3 poorly described 

and aociewbat -- ! ·maa;i, you can r;alk al>out what 

you knO"il bu~ you can't talk about ~hat you don't 

know. 

DR. DAVIS: Ssve you sampled for 

radioactivity at all? 

MR. HOFFMAN: Yea. There waa none 

found. we walked the site and ~ had people 

tba~ wore rab tabs through their work because 
,;J . 

the)Rt •waa a concern that there would ba radio-,, 
i .. . 

ac .~i:Vi;;.y there and there was none found. 

DR. ~USNER: I think what we will 

bave t~ d~ 1G provide in the documents, everythi 

that h.u been tested and oba~rved. I thin, that 

aa a -put: of t:he data base. the line listing 

that you are aakiag for. 

UNIDENTIFIED VOICE: Wait a minute. 

93rd Street playground ·was cloaed becau~e . a lot 

of that ao!l caae from the Love Canal cump. 

DR. HUFFAKER: Let IN COIIUMllt on t:he -· 
radioactivity since it has c~.me up. iou know, 

the old Niagara~ t:he atom boii;b project waa 

. ' 
,.,t.1111:fOHl' l't CIIIIOlltTINO S UV ICC . INC:, 
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a li>:: of tailings and things like cl.lat that 

2 are radicac c ivw. There is a strip ~ver there 

3 below the 93rd Street ~hool, the one that we 

4 saw waa boarded ~P that comes acro a s where that 

s aorc: of fill waa used to build a roadway and 

6 thae 1a ahov. background. The area where the 

7 basketball courts were behind 97th Street School 

8 also bad soma of thia material near the surfaces 

9 and that was picked up. It was also above 

10 bacqround. Bue.' there was no detectable ,. 

11 rad&tion in the mat erial th.at was Jown deep or ,. 
12 

11;;. 
in the leac hate that was coming out of the canal ,. ... 

13 itself. There was a &tory that t~e mtli::ary 

14 buried a bunch of stuff out there. We aabc 

lS th•~ aoout that and we also loo k ed £or t hat sort 
. . 

16 of material and of course,• aot very possible to 

17 look through aurfaco down twenty feet to aae 

18 1o1ha1: 1a there . 

19 !1NIDZ::1'1'IFim:l VOICE: I thick oce . of 

20 tha reporters froc tb& Buffalo pai),er had gone 

.21. to PCCnGylvania •nd found the records ou that. 

D.a. HUYFAKER: fk · would sure lilce to 

23 

-

~•• it if tbey .have it. 

o . ............. 0 1? ....... .. . . ....... « .. ,,,,,,,.,,,. .. ,~ ... 
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UNrDE?1T!F!E.D VOICE: That was in the 

papez'. Ther:? was 3 re:;,o_rt on ti:lat. This 13 

not just 11. story• 3 re ;,ort has •b:een dune on 

chat. 

DR. DAVIS: iJoll, if anybody haa that 

infor::iation, we w~uld lik.Gt it. 

DR. W!!SltER: I would like to ask 

Anita if you could bel? 1~ tensa of getting any 

things that we may :i.ot have available, 

particularly fro~ CR2M !iill to get anything of 

this .:so:-t that we are solilehow supposed to know 
. 

;r 
but :tf:!on•c know. : 

The other thing is and I don•t know 

Yhether this question has to b~ put to the 

community at this point in time but it has been 

r&13ed, this concern about unpublished reports 

that .we would noc have aceeaa . to unl•ss we were • 

in "closed'' session and I am very sensitive not 
. 

to having closed discussions but if that actuall, 

does come up. how would - bandle it azad aee ·. 

wt-.ether tl:-.ere is some 11ay that we could deal 

witbJ:hac: as far as the community- is concerned. 
. . 

I mean. I aee our duty 1a to get the s<•em•~y to 
. . 

the consultants and once we get the cv•~ from tru 

.. 
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consultants get them into your system or to the 

co.llll1unity, that we will be talking fu~ther with 

CH2M lilll to do a liue liaclag with some 

annotation and description and pa~t1cularly with 

soiM priority for that data related to the roA 

area. 

· llll •. BOF:ii'MAH; I guess Qne thing I 

would aak la that if you allow us a little 

license in cerma of the major data sources, we 

could reduce the number of thing.a~• have to 

' 
MS. AUG: Froui the beginning it waa 

th&&_ all, all, and that word has been used again 

-· . •ad again, all _iniormatioo in the slightest bit 

pertinent to Love Canal would be collected. We 

have been aitting here all afternoon and every 

time a study is mentioned, CDC &ays, oh, oh, 
• .. 

get that for ua. We never heard of that: before. . . 

?Jow, 1s Hill aakiu3 _ for o~ only collecti113 the 

major atudies? Nov, i.a all of the informacion · 

going to be used or not? 

UNIDENrIFIED VOICE: My impression was - . . 

that tbia r~~ueat wu t:o- bring thl• inform~tion 

·to chi• co111111ittee _prior t:o the -- vel.l in advance 

,. 
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prior to th e aext meeting. It ·s.t.cp ly a!facta 

the - re!l~o:ia.bleQe:s c! it .• 

DR. W!ESME!!: I :b!ak the objective 

of this effort · ia to use all . inforcatioa avail

able and w• need all of it but in terms of 

what 1a b~st first 1c what we are talking about 

hue and . what 1a beat first ts a good line 

liaciag d~acr!ption with aaaotationa aad vlth 
. . . 

prio~ty focused on efforts releted co tile 

EDA' So, I c:ean, · I think we \.'ant to have all 
:1 

ic,f<)rmation but also we are aot going to be aole 
... ,# 

to burden the consultants backing up a truckful 

of piec .ea o! paper aod you can see from tha 

nature of these individuals that they are going 

c:o be . asking follo'i, up this and follow up thst 

but lee's get it started rather than describing 

Now •. the two other tni03a t:bac: we 

clearly ltea.-d a lot: about is all of the iraformat 
.. 

1n 1:.lM net-1 York State He•l~h Depari:ceot related 

to ch,• epidemiology st .adies and they have been 
. . 

recogt1i~d as a need and w. nee<! to get tbe loog 

' 

on 
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Other expectati~ns betweeQ no~ a~d . 
whe~ there 1~ the ne~t ge t ting toget he~. 

DR. WELTY: I just wanted to point 

out that epide~iologic studies that have been 

done have addressed the Love Canal :in;;s o~e and 

two and . that really, aa far as I know, than 

have not be«o any studies addressing the queatio 
, . 

of health effects related to ·11ving 4..n the £DA,; 

na. CHALMERS: Thia ls wha~ I expected 

all along. 

DR. WEI.TY: So, agatn, I wouldn't 
• 

~ 

v•~ people to get their ox~ectations too bi;h 
., . 

and to tb 1.a!t that th~re l::i a 'Nhole lot: of 

inlormat:ion that 7ou are going to get that will 

be directly applicable t~ this question. 

DR. wiHKELSTEIN: I thought the Vianna 

study included the so-called wet and d:.:y areas. 
. 

DR. WELTY: Be .used north of Colvin 

•• tbe control aa I understand it. This was par 
. 

of the EDA. 

DR. WINr<!LS'!EIMt Yea but it: ia not -
part: . of rings o~ and two. 

Drt. YELTY: He uud rings orui and t:vo . 

' 
PA..-SONT lllf.llOlll'IINO Sa•v•a. INC. 
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as the e :<posed but pa::-t of the EDA was use d a3 

the · cont:ro l . 

DP.. ~1IESMER: I think that i !l fairness 

to the Vianna study, we need to see eh a e and 

other forms that are ~eported in his report 

to tbe Legislature _a::1d that is what wt are going 

to wor~ on. That ha.a been of interest co every

body in this. 

· .· D.R. CRAL.."fERS: So• it may ~ the only 

good data ts like the drunk looktag for bis keys 

unde~ ' the lanippost. t~e only g~od data we have 

lsf really relevant to the _question and an far 

as ~ _b• question is concerned. ~e don't have a::ty ,. 
data. 

DR. STOLWI3K: It bas so- relevance, 

Dr. Chal.ners, becauae at le~st the ~ix of things 

that people were e~posed to in one aod two were 
' 

similar to what was ln tha ED4, whatever there 

vas. It . ts likely to be ainlar c;,mpound3. 

DR. CHAL.'!ERS: . I wo.uld think thst that 

tremendous ion excbang• reaide:1t and m.s11y other 

t:bln~ _in between_- they w0t.1ld be very differect. 
. . . 

Ia other words~ tbe different substan:es would 

lnfiltrate and atlck to the various kLnds of 
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solls on the ~s 1 th~o~gh s o that 7o u would end . 
up wit h quite a di f fere~t substance t h3 : went 

\ 

::hrough all of th.f.11 d1.rt f°i ltet" • 

. DR. ,TIES21Ea: I think that is one of 

the concerns in some areas is that. thst is the 

a3sumpt1on that everything e111anat:es centrlfugall • 

from the canal. There may be movements of 

aiaterials other than that. 

»a •. DAVIS: Dr. ~iesner, could we have 

a blackboard the next time w~ ~••t• a chart or 

something to write soc:ie things down on because 
' 

' ,l 

I "J uld .find it useful in ordl!!r to try to 
t . 

sW1Carl:e aome of the questions. different 
,, 

atrategy tyt)41 questions end maybe does somebody 

uant to do that now. orally, I mean~ s~ that , 

we can all hear it now, you know --

DR. wi-estttR: I think that cay have 

' happened when you were out. I thin~ so. 

DR. DAVIS: . Okay. 

DR. WIESNER: But I would be happy to 

do it quickly . It was timing, risk aaseasmenc, 

.I mean changtos over .. t1ae r!ak assesa1:111nt, ar!II& 9 - . 
COIIIJ'ftZ.-1:sona, a 11 influences by whet:ever 

epidemlologica.l da ca fs available end then the · 
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la.st o~e that ~as eddad I think ~hile you ~er~ 

here wa.s th~ compa::-iaon .of how clo3e is this 
. 

contair..:::~nt to~ ~ec:.::e l~ndfill and I thin~ tha 

the geo.er~l disc:ue1:1i:::a was around the point that 

all of those perspectives are valuable. 

DR. DAVIS: Maybe this is a part of 

that la•t one but I thousbt that after 

Dr. Poblaad hsd talked you would also be 

·tntereated in what hyd::-ogeolo3ic:al and e-nvlron-. . 

mental sacitatior. ?r~ctices and treQds influenc• 

migration, !n particular the storm bac~up and . . . ~ . 
the fl, ever. I wes confused at , one point aa to 

J, 
~ 

whei:ber t:hat 1,1s.sn • t _supposed to be a concern of 
.• . 

t&e state, that the se~er~ essentially don•t 
' 

· work very well ar.d that the area is such a wet 

one an~ yet it's very iaportant to the potential 

DR. POi!L.~~: If -we could get a copy 

of the ~~lcomb Pre:m2r report as part of this 

data. 
• 

DR. D.\VIS: Aad I don't know if that 

is · • jeparata -thing or · not but certainly we need 

more than j11st, yo-:i knat#, the ~op a::-ea itself 

but there ba~ to be~ ro~ce o! e~pogure · so to 

··-- . 

PAftlO"fT ft1"°"'1H0 . 91RY ICI' . fHC. 
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. 
~peak and the route is :he s~ales or whatever, 

the waterways into th~ basement a~d if ue sa~ 

the ano~ covered creek tbat stopped being a 
• 

creek and went underground and that ~ould he 

interesting to get thoa• data as well as 

supplementary to that last question. 

DR. F0"'1.:ES: I ~ould auggaat the 

uaefulnaaa of a map if there is one that maps 

and d<>4:umenta the waterways. the c=e~ks and 

aewera and so on and I, for one. wo~ld like to . . 
have . a . residential cap. Is tbere a p~salb111ty ;, . 

of lcctng a copy · of one il&ck' there? ··. 
D&. WI~SNE&: I think ~e ought to get 

. . 
what we think~• need. 1 .would like all of 

thoM tMngs too. 

DR. DAVIS: • And we could then do 

overlays. 

DR. WIFSN!::R: That ls do~n the ._,ays a 

1>1t. 

U?fIDn!T.U-I.ED VOICE: ' No matter uhat 

you tnink a~out the EPA monitoring report and 

thia . ..d.Ata, ~e uant to get a good idea -o~ the 
. . . . ·. 

settins and tbe differaat featu~e$ -~nd thing; 
. . . 

' th~t , haVC! ~een . studied. TM _fir~t volume ol cha 

,-A.-.oNT 

.. , .. . . 
. 

Rfll'Olllfl"NG St.-vtcC. INC. 
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~eport is e go~d ? lace to ~ t a rt . The pe o p le 

1 here ~aven't: read th!l t but chat is a good place 

2 to star~. It's a g?o~ ~~uds, a · hycr ogeolo~ic 

study. 

DR. ~IES?n!R: So, you are suggestiag 

s 

3 

that we send that along With che sumcary? 

6 UHIDENTIP'IED VOICE: Yes. By the 

7 questions asked I t~ink a number of people haven't 

had an opportunity to r•ad this thing yet and 8 

that is a good starting place. 9 

10 DR. Pcmt..,UD: Well, inevitably I think 
. . . 

11 tha f is going to be a major piece of evidence. 

12 DR. HUFcAKER: All ri ght. Everybocy 
, . 

13 is about reacy to start for the airport a~d 

various directions. .Any of you t1ho cen stay 

lS for a little while we wcul d appreciate it if 

16 you wou!d stay acd telk to the press~ talk to 

17 the homeowners ane oce eaother. 

18 (Whereupon the abO'.re proceedings 

19 .were adjourned.) 
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