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American Medical Association 

 

Reproductive Health Outcomes and Development in EPA Environmental 

Justice Policy 
10/10/2011 
 

RESOLVED, That our American Medical Association lobby Congress to support ongoing initiatives that 
include reproductive health outcomes and development particularly in minority populations in 
Environmental Protection Agency Environmental Justice policies. (Directive to Take Action) 
 
Fiscal Note: Modest - between $1,000 - $5,000. 

Sustainable Food 
2009 

Our AMA: (1) supports practices and policies in medical schools, hospitals, and other health care 
facilities that support and model a healthy and ecologically sustainable food system, which provides 
food and beverages of naturally high nutritional quality; (2) encourages the development of a healthier 
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food system through the US Farm Bill and other federal legislation; and (3) will consider working with 
other health care and public health organizations to educate the health care community and the public 
about the importance of healthy and ecologically sustainable food systems. (CSAPH Rep. 8, A-09) 

Human and Environmental Health Impacts of Chlorinated Chemicals 
2008 

The AMA: (1) encourages the Environmental Protection Agency to base its evaluations of the potential 
public health and environmental risks posed by exposure to an individual chlorinated organic 
compound, other industrial compound, or manufacturing process on reliable data specific to that 
compound or process; (2) encourages the chemical industry to increase knowledge of the environmental 
behavior, bioaccumulation potential, and toxicology of their products and by-products; and (3) supports 
the implementation of risk reduction practices by the chemical and manufacturing industries. (Sub. Res. 
503, A-94; Reaffirmation I-98; Reaffirmed: CSAPH Rep. 2, A-08) 

Stewardship of the Environment 
2010 

The AMA: (1) encourages physicians to be spokespersons for environmental stewardship, including the 
discussion of these issues when appropriate with patients; (2) encourages the medical community to 
cooperate in reducing or recycling waste; (3) encourages physicians and the rest of the medical 
community to dispose of its medical waste in a safe and properly prescribed manner; (4) supports 
enhancing the role of physicians and other scientists in environmental education; (5) endorses 
legislation such as the National Environmental Education Act to increase public understanding of 
environmental degradation and its prevention; (6) encourages research efforts at ascertaining the 
physiological and psychological effects of abrupt as well as chronic environmental changes; (7) 
encourages international exchange of information relating to environmental degradation and the 
adverse human health effects resulting from environmental degradation; (8) encourages and helps 
support physicians who participate actively in international planning and development conventions 
associated with improving the environment; (9) encourages educational programs for worldwide family 
planning and control of population growth; (10) encourages research and development programs for 
safer, more effective, and less expensive means of preventing unwanted pregnancy; (11) encourages 
programs to prevent or reduce the human and environmental health impact from global climate change 
and environmental degradation. (12) encourages economic development programs for all nations that 
will be sustainable and yet nondestructive to the environment; (13) encourages physicians and 
environmental scientists in the United States to continue to incorporate concerns for human health into 
current environmental research and public policy initiatives; (14) encourages physician educators in 
medical schools, residency programs, and continuing medical education sessions to devote more 
attention to environmental health issues; (15) will strengthen its liaison with appropriate environmental 
health agencies, including the National Institute of Environmental Health Sciences (NIEHS); (16) 
encourages expanded funding for environmental research by the federal government; and (17) 
encourages family planning through national and international support. (CSA Rep. G, I-89; Amended: 
CLRPD Rep. D, I-92; Amended: CSA Rep. 8, A-03; Reaffirmed in lieu of Res. 417, A-04; Reaffirmed in lieu 
of Res. 402, A-10 

Cancer Risk of Pesticides in Agricultural Workers 
2006 
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The AMA: (1) urges the EPA and other responsible state and federal regulatory agencies to continue 
their efforts at safeguarding human and environmental health, and especially the health of agricultural 
workers who may be exposed to pesticides; (2) urges physicians to utilize the resources of local or 
regional poison control centers or the National Pesticide Information Center for the composition and 
toxicity of specific pesticides; and (3) through its scientific journals and publications, supports alerting 
physicians to the potential hazards of agricultural pesticides. (CSA Rep. B, I-87; Reaffirmed by CSA Rep. 4 
- I-94; Reaffirmation I-96; Reaffirmed and Modified: CSAPH Rep. 3, A-06) 

Modern Chemicals Policies 
2010 

Our AMA supports: (1) the restructuring of the Toxic Substances Control Act to serve as a vehicle to help 
federal and state agencies to assess efficiently the human and environmental health hazards of 
industrial chemicals and reduce the use of those of greatest concern; and (2) the Strategic Approach to 
International Chemicals (SAICM) process leading to the sound management of chemicals throughout 
their life-cycle so that, by 2020, chemicals are used and produced in ways that minimize adverse effects 
on human health and the environment. (Sub. Res. 404, A-08; Reaffirmation A-10) 
 
Our AMA: (1) will call upon the United States government to implement a national modern, 
comprehensive chemicals policy that is in line with current scientific knowledge on human and 
environmental health, and that requires a full evaluation of the health impacts of both newly developed 
and industrial chemicals now in use; and (2) encourages the training of medical students, physicians, and 
other health professionals about the human health effects of toxic chemical exposures. (Sub. Res. 404, 
A-08; Reaffirmation A-10) 
 

Modernizing Chemical Policies to Improve Public Health 
2009 

Be it resolved: That the AMA encourage the training of medical students about the health effects of 
toxic exposures on patients; and that be it 
 
Resolved: That the AMA calls upon Congress to craft and implement a modern, comprehensive 
chemicals policy, to (1) Close the Data Gap by improving the efficiency of the chemicals market by 
implementing measures that improve the flow of information regarding toxicity from chemical 
producers to businesses, consumers, workers, and government agencies; (2) Close the Safety Gap by 
reducing the commercial circulation of the most hazardous chemicals by identifying those of greatest 
concern and implementing measures that motivate businesses to reduce their usage and improve the 
safety of their usage of these substances through toxics use reduction and other relevant strategies; and 
(3) Close the Technology Gap by introducing a range of other incentives to encourage businesses to 
invest in green chemistry innovation, and by supporting "green" chemistry research and education, and 
be it  
 
Resolved that the AMA carry this resolution to the World Medical Association urging involvement in the 
SAICM process leading to the sound management of chemicals throughout their life-cycle so that, by 
2020, chemicals are used and produced in ways that minimize adverse effects on human health and the 
environment. 
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Clean Air 
2009 

Our AMA supports cooperative efforts with the Administration, Congress, national, state and local 
medical societies, and other organizations to achieve a comprehensive national policy and program to 
address the adverse health effects from environmental pollution factors, including air and water 
pollution, toxic substances, the "greenhouse effect," stratospheric ozone depletion and other 
contaminants. (Sub. Res. 43, A-89; Reaffirmed: Sunset Report, A-00; Reaffirmation I-06; Reaffirmation I-
07; Reaffirmed in lieu of Res. 507, A-09; Reaffirmed in lieu of Res. 509, A-09) 

Research into the Environmental Contributors to Disease 
2003 

Our AMA will (1) advocate for greater public and private funding for research into the environmental 
causes of disease, and urge the National Academy of Sciences to undertake an authoritative analysis of 
environmental causes of disease; and (2) ask the steering committee of the Medicine and Public Health 
Initiative Coalition to consider environmental contributors to disease as a priority public health issue. 
(Res. 402, A-03) 

Contamination of Drinking Water by Pharmaceuticals and Personal Care 

Products 
2006 

Our AMA will: (1) request that the Environmental Protection Agency conduct studies to understand 
better the public health impact of discarded pharmaceuticals and personal care products on the nation’s 
drinking water supplies; and (2) encourage the EPA and other federal agencies to engage relevant 
stakeholders, which may include, but is not limited to the AMA, pharmaceutical companies, 
pharmaceutical retailers, state and specialty societies, and public health organizations in the 
development of guidelines for physicians and the public for the proper disposal of pharmaceuticals and 
personal care products to prevent contamination of drinking water systems. (Res. 403, A-06) 
 

Regulation of Endocrine Disrupting Chemicals 
2009 

Our American Medical Association will work with the federal government to pursue the following 
tenets: 

(1) Regulatory oversight of endocrine disrupting chemicals should be centralized such that regulations 
pass through a single office to ensure coordination among agencies, with the exception of 
pharmaceutical agents that are regulated by the Food and Drug Administration and are used for medical 
purposes 
(2) Policy should be based on comprehensive data covering both low-level and high-level exposures 
(3) Policy should be developed and revised under the direction of a collaborative group comprising 
endocrinologists, toxicologists, occupational/environmental medicine specialists, epidemiologists, and 
policymakers (Res. 906, I-09) 

Antimicrobial Use and Resistance 
2001 
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Our AMA is opposed to the use of antimicrobials at non-therapeutic levels in agriculture, or as pesticides 
or growth promoters, and urges that non-therapeutic use in animals of antimicrobials (that are also used 
in humans) should be terminated or phased out based on scientifically sound risk assessments. (Res. 
508, A-01) 

Effects of Work on Pregnancy 

2009 
 
Our AMA: (1) supports the right of employees to work in safe workplaces that do not endanger their 
reproductive health or that of their unborn children; (2) supports workplace policies that minimize the 
risk of excessive exposure to toxins with known reproductive hazards irrespective of gender or age; (3) 
encourages physicians to consider the potential benefits and risks of occupational activities and 
exposures on an individual basis and work with patients and employers to define a healthy working 
environment for pregnant women; (4) encourages employers to accommodate women’s increased 
physical requirements during pregnancy; recommended accommodations include varied work positions, 
adequate rest and meal breaks, access to regular hydration, and minimizing heavy lifting; and (5) 
acknowledges that future research done by interdisciplinary study groups composed of 
obstetricians/gynecologists, occupational medicine specialists, pediatricians, and representatives from 
industry can best identify adverse reproductive exposures and appropriate accommodations. (CSA Rep. 
9, A-99; Reaffirmed: CSAPH Rep. 1, A-09) 

Human and Environmental Health Impacts of Chlorinated Chemicals 
2008 
 
The AMA: (1) encourages the Environmental Protection Agency to base its evaluations of the potential 
public health and environmental risks posed by exposure to an individual chlorinated organic 
compound, other industrial compound, or manufacturing process on reliable data specific to that 
compound or process; (2) encourages the chemical industry to increase knowledge of the environmental 
behavior, bioaccumulation potential, and toxicology of their products and by-products; and (3) supports 
the implementation of risk reduction practices by the chemical and manufacturing industries. (Sub. Res. 
503, A-94; Reaffirmation I-98) 

American Public Health Association 

Opposition to the Use of Hormone Growth Promoters in Beef and Dairy Cattle 

Production 

11/10/2009 

There is clear evidence that hormones originating outside the body can interfere with our own hormone 
function. For example, estrogen is classified by the International Agency for Research on Cancer as a 
group 1 human carcinogen. In 1971, the US Food and Drug Administration (FDA) banned use in pregnant 
women of diethylstilbestrol or DES (the first synthetic hormone) after scientific studies showed higher 
cancer risks in their daughters. These “DES daughters,” are at least 40 times more likely than the general 
population to develop clear cell adenocarcinoma, a rare kind of vaginal and cervical cancer, in their 
teens or twenties. Experience with DES constitutes some of the earliest and most compelling human 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1379
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1379
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evidence that disruption of the human endocrine system occurs from exogenous hormone exposure. In 
its first scientific statement issued in June 2009, the Endocrine Society, citing the Precautionary 
Principle, determined that “Results from animal models, human clinical observations, and 
epidemiological studies converge to implicate EDCs [endocrine disrupting chemicals] as a significant 
concern to public health.”, p293 The statement echoes the findings of a 1996 article in American 
Academy of Pediatrics News that “scientific knowledge about *EDCs’+ effects on humans . . . appears 
sufficient to justify societal approaches to limiting population exposures.” 

Fetuses, infants, and children are thought to be more vulnerable to the hormone-disrupting effects of 
exogenous hormones and hormone-like chemicals. A recent consensus conference reviewed the robust 
and growing body of science that exposure to environmental chemicals, especially in utero, can disrupt 
normal hormone function and alter child development, as well as alter fetal programming, adding to the 
risks for hormone-related cancer and other chronic diseases later in life. Today, many hormone-related 
chronic diseases are common or on the rise, including breast and prostate cancer, thyroid disease, 
obesity and diabetes, endometriosis, uterine fibroids, and infertility. Early-stage breast development in 
young girls appears to be occurring at younger ages today compared with 1991, as indicated by a recent 
study in Pediatrics. 

Toward a Healthy, Sustainable Food System 

11/6/2007 

In the United States, obesity and diet-related chronic disease rates are escalating, while the public’s 
health is further threatened by rising antibiotic resistance; chemicals and pathogens contaminating our 
food, air, soil and water; depletion of natural resources; and climate change. These threats have 
enormous human, social, and economic costs that are growing, cumulative, and unequally distributed. 
These issues are all related to food—what we eat and how it is produced. The US industrial food system 
provides plentiful, relatively inexpensive food, but much of it is unhealthy, and the system is not 
sustainable. Although most US food consumption occurs within this industrial system, healthier and 
more sustainable alternatives are increasingly available.  
 
The American Public Health Association (APHA) has long been active on food system issues, as is shown 
by the large body of relevant policy. Moving toward a healthier and more sustainable food system will 
involve tackling longstanding challenges and addressing new and evolving demands. This position paper 
reviews the scientific basis for understanding the US food system and sustainability, identifies specific 
issues of concern, discusses key related policies and action opportunities, and outlines APHA goals. By 
uniting multiple food system themes in a single statement, it aims to provide clarity, new emphases, and 
solid direction, encouraging the APHA to increase its activities and leadership to promote a more 
sustainable, healthier, and more equitable food system.  

Helping Preserve Antibiotic Effectiveness by Stimulating Demand for Meats Produced 

Without Excessive Antibiotics 

11/9/2004 

This policy reaffirms APHA Resolution 9908, which concerned "the rapid increase in antibiotic resistance 
in the United States and worldwide," and which recognized "the complex nature of this problem, 
including the selective pressure of overuse and misuse of antibiotics in human medicine, [and] the use 
of subtherapeutic levels of antibiotics in animal feeds." APHA Resolution 9908 urged education and 
certain public policies to address this problem, including "limiting the use of antibiotics in animal feeds." 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1361
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1299
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1299
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Since the Food and Drug Administration (FDA) has not yet proposed such regulations, and their final 
adoption would likely take several years once proposed -- in light of that Agency’s acknowledgement 
that administrative procedures for removing already-approved drugs from animal feeds typically take 
from six to twenty years per drug or drug class -- this policy expands on policy #9908 by addressing 
purchasing practices, specifically the opportunity to reduce overall antibiotic use by stimulating market 
demand for foodstuffs produced without the use of excessive antibiotics. 

Scientific study and analysis subsequent to the 1999 passage of this previous policy confirm and further 
reinforce the contribution of the overuse of antibiotics in animal agriculture to antibiotic resistance 
affecting humans. The New England Journal of Medicine in 2001 published an editorial titled 
"Antimicrobial use in animal feed-- time to stop." In March 2003, the Institute of Medicine report, 
Microbial Threats to Health, stated that "Clearly, a decrease in antimicrobial use in human medicine 
alone will have little effect on the current situation. Substantial efforts must be made to decrease 
inappropriate overuse in animals and agriculture as well." An expert consultation of the World Health 
Organization concluded in December 2003, "There is clear evidence of the human health consequences 
due to resistant organisms resulting from non-human usage of antimicrobials. These consequences 
include infections that would not have otherwise occurred, increased frequency of treatment failures (in 
some cases death) and increased severity of infections." 

Recently, major retail food companies have adopted policies requiring certain meat suppliers to reduce 
use of medically important antibiotics as growth promoters and/or for nontherapeutic purposes, and 
providing for a purchase preference for other suppliers that comply with the policy. A growing number 
of suppliers are able to supply meat, fish, and dairy products produced without routine use of 
antibiotics. 

Denmark, the world’s largest exporter of pork, successfully ended nonprescription use of agricultural 
antibiotics in 1999. The European Union subsequently adopted similar policies for antibiotic growth 
promoters. In August 2003, the World Health Organization released a report detailing Denmark’s 
success, including a 54 percent decrease in antibiotic use in food animals from 1994 to 2001. In the last 
four years several large pharmaceutical companies have either eliminated or greatly curtailed their anti-
infective research activities. Few additional human antibiotics are now under development. Any new 
antibiotics are likely to be significantly more expensive; hospitals and health care institutions thus have a 
substantial interest in ensuring that existing antibiotics remain effective for treating human infections as 
long as possible. 

Therefore, to help assure that existing antibiotics remain effective for treating infections as long as 
possible, the APHA urges: 
1. Increased awareness among health care institutions and public health organizations of the 
contribution of non-therapeutic agricultural antibiotic use to the problem of antibiotic resistance and 
the roles large food purchasers can play in reducing such antibiotic use. 
2. Bulk purchasers of foodstuffs to adopt procurement policies that encourage and, where feasible, 
require procurement of meat, fish, and dairy products produced without nontherapeutic use of 
medically important antibiotics.  
3. Education of the public regarding antibiotic resistance due to non-therapeutic agricultural use. 

Precautionary Moratorium on New Concentrated Animal Feed Operations 

11/18/2003 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1243
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An estimated 54 percent of U.S. livestock are now concentrated on 5 percent of livestock farms, with the 
largest of such farms getting larger; and these industrial-scale, concentrated animal feeding operations 
(CAFOs) which are, according to Environmental Protection Agency (EPA) criteria, facilities with more 
than 1,000 beef cattle, 2,500 hogs or 100,000 broiler hens now dominate U.S. livestock and poultry 
production; and Increased numbers of CAFOs in an area often are associated with declines in local 
economic and social indicators (e.g., business purchases, infrastructure, property values, population, 
social cohesion), which undermine the socioeconomic and social foundations of community health, 
particularly in poor and African American rural communities; and CAFOs generate an estimated 575 
billion pounds of animal manure yearly. CAFO generated manure has constituents and byproducts of 
health concern including heavy metals, antibiotics, pathogen bacteria, nitrogen and phosphorus, as well 
as dust, mold, bacterial endotoxins and volatile gases; CAFO-generated manure being uneconomical to 
transport for any distance, it is typically stored in open or covered pits or lagoons and later spread or 
sprayed untreated on nearby cropland, posing additional risks to public health; and 
 
Manure pathogens capable of causing severe gastrointestinal disease, complications, and sometimes 
death in humans include Campylobacter and Salmonella species, as well as Listeria monocytogenes, 
Helicobacter pylori, and E coli O157:H7, and the protozoa Cryptosporidium parvum. Runoff from 
manure-applied fields can carry human pathogens into surface waters, which often serve as drinking 
water sources. Epidemiology studies have, in fact, linked several outbreaks involving these pathogens to 
livestock waste; and Manure land application in excess of the land’s absorptive capacity also can lead to 
excess nitrogen and phosphorus in soil, eutrophication of surface waters and algae overgrowth——
including some algaes producing human toxins; and The emerging scientific consensus is that antibiotics 
given to food animals contribute to antibiotic resistance transmitted to humans. Antibiotics, as well as 
arsenic and other metal compounds, are routinely added to the feeds of concentrated animals absent 
any diagnosed illness——to promote growth and to compensate for the stress of raising animals under 
confinement——increasing the risks from antibiotic resistance. These routine, non-therapeutic animal 
uses account for an estimated 13 million pounds of antibiotics annually, most being identical or very 
similar to human medicines, as compared to 3 million pounds of antibiotics prescribed for humans. 
Current APHA Policy (Nos. 9908 and 00-LB-5) registers appropriate concern about agricultural use of 
these medically-important antibiotics; and An estimated 25–75 percent of feed antibiotics pass 
unchanged into manure waste, posing additional risks to soil, water and air quality and public health 
following land application. Pig house dust, in a recent study, was found to contain total antibiotics at a 
concentration of up to 12.5 mg/kg dust with up to five separate compounds, including tylosin, 
tetracyclines, sulfamethazine, and chloramphenicol; and 
 
In several states, storage pits or lagoons legally can leak millions of gallons of liquid manure, and often 
spill or burst. They are frequently sited on floodplains, below the water table or over alluvial aquifers 
(formations favored as drinking water sources but more easily subject to microbial contamination); and 
CAFO manure wastes also include organic dust, molds, bacterial endotoxins and manure-generated 
gases of up to 400 separate volatile compounds, such as ammonia and hydrogen sulfide, many of which 
are known airway irritants, allergens or respiratory hazards; and 
 
Numerous studies document serious respiratory problems among CAFO workers, including chronic 
bronchitis and non-allergic asthma in about 25 percent of confinement swine workers. Workers exposed 
to the potent neurotoxin hydrogen sulfide at levels only slightly higher than those at which its odor 
becomes detectable (5.0 ppm vs .025 ppm), have been found to have accelerated deterioration of 
neurobehavioral function; and Scientists convened first by the Centers for Disease Control and 
Prevention (CDC), and more recently by the University of Iowa and Iowa State University, agree CAFO air 
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emissions may constitute a hazard to public health, in addition to workers’ health. The latter report 
recommends that “precautions should be taken to minimize both specific chemical exposures (hydrogen 
sulfide and ammonia) and mixed exposures (including odor) arising from CAFOs. The Environmental 
Protection Agency and the Agency for Toxic Substances and Disease Registry (ATSDR) have both 
recommended that ambient exposure limits be set for ammonia and hydrogen sulfide emissions from 
CAFOs. These recommendations are based on several experimental and epidemiologic studies of non-
CAFO populations documenting respiratory symptoms associated with low level exposure to individual 
chemical components of CAFO air emissions, particularly including ammonia and hydrogen sulfide. Two 
published, controlled studies of people residing near CAFOs report eye and respiratory symptoms 
associated with CAFO air emissions exposures “similar to more prevalent and severe symptoms 
experienced by CAFO workers who are exposed at much higher concentrations of mixed emissions,” 
although it should be acknowledged these studies cannot be construed as certain “proof” that a specific 
disease(s) among community residents has arisen from a specific chemical, bacteria or aromatic 
compound in CAFO emissions. 
 
Noting that moratoria on new CAFO construction have been called for by the Michigan State Medical 
Society, the Canadian Medical Association as well as local boards of health, moratoria generally citing 
existing scientific evidence for threats to worker health and public health, combined with insufficient 
data to determine whether in the face of those risks public health is being adequately protected; and 
Considering APHA’s recently passed policy (#200011) encouraging as a precautionary principle--"that 
public health decisions must often be made in the absence of scientific certainty, or in the absence of 
perfect information"--action to prevent potential harm to reproductive health, infants and children, 
even if some cause and effect relationships have not been established with scientific certainty; while 
noting that children suffer disproportionately from asthma; while fetuses, infants and children are more 
vulnerable to adverse impacts from bacterial and antimicrobial-resistant infections, as well as from 
exposure to neurotoxins, all health impacts to which existing science suggests that emissions from 
CAFOs may contribute; and Considering the health and economic impacts on CAFO workers, as well as 
evidence, albeit less certain, indicating impacts on children and CFO neighbors from exposure to large 
concentrations of manure and their subsequent emissions of dust, toxins, microbes, antibiotics and 
pollutants into air and water.  

Therefore, the American Public Health Association hereby: Resolves that APHA urge federal, state and 
local governments and public health agencies to impose a moratorium on new Concentrated Animal 
Feed Operations until additional scientific data on the attendant risks to public health have been 
collected and uncertainties resolved. Resolves that APHA urge federal and state governments to initiate 
and support research to quantify more precisely the exposures to pollutants in air, water and soil 
emissions of CAFOs experienced by communities surrounding CAFOs, as well as to investigate the 
greater vulnerability of infants and children to harm from such pollutants, deriving from either greater 
exposure or increased toxicity. 

Addressing the Problem of Bacterial Resistance to Antimicrobial Agents and the Need 

for Surveillance 

1/1/1999 

Recognizing the rapid increase in antibiotic resistance in the United States and worldwide and 
understanding the complex nature of this problem, including the selective pressure of overuse and 
misuse of antibiotics in human medicine, the use of subtherapeutic levels of antibiotics in animal feeds, 
and the rapid global spread of resistant bacteria; and Acknowledging that in the United States, 190 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=179
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=179
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million daily doses of antibiotics are ordered in hospitals with twenty-five to forty-five percent being 
unnecessary, 145 million courses of antibiotics are prescribed with twenty to fifty percent being 
unnecessary, and four million pounds of antimicrobials are used therapeutically in animals (and 16 
million pounds are used as growth promoters) with forty to eighty percent being unnecessary; and 

Being aware of bacterial resistance to all available antibiotics; and Recognizing that prescriptions are 
written for upper respiratory tract infections to satisfy patients' demands, although the antibiotics have 
little or no benefit; and Being aware of the decrease in antibiotic use following educational intervention 
involving both health professionals and patients; and  

Acknowledging the need for local surveillance because of geographic variation in resistance 
patterns, the inadequacies of the current surveillance systems for antibiotic resistance, and that only 
$55,400 of the total $74 million total dollars for surveillance was available for antimicrobial 
resistance; and Acknowledging that the restriction of antibiotic use resulted in decrease in the 
resistance level in certain organisms; and  

Recognizing the increase in societal costs because of infections caused by bacteria resistant to 
antibiotics as indicated by the assessment of the Office of Technology Assessment (citing that antibiotic 
resistant bacteria generated a minimum cost of $1.3 billion in the United States in 1992), the costs of 
increased hospitalization of patients with community acquired resistant bacteria, and a higher 
attributable mortality associated with infections caused by methicillin resistant Staphylococcus aureus 
(as compared to methicillin sensitive Staphylococcus aureus); and  

Being aware of the agencies and organizations addressing this problem: the Centers for Disease Control 
and Prevention's strategy for addressing the antimicrobial resistance threat, the World Health 
Organization Executive Board's call for increased work against antimicrobial resistance, and the Food 
and Drug Administration's (FDA's) Advisory Committee on Antibiotic Resistance statement in October 
1998, that "Microbial development of resistance to the presently available drug therapies is a public 
health issue of accelerating importance;" therefore 
 
1. Encourages the education of health professionals about the judicious use of antibiotics through 
clinical practice guidelines and other educational processes; 
2. Encourages the development of educational material for patients to increase their understanding of 
antibiotic usage; 
3. Urges strengthening of state public health departments' surveillance to determine patterns of 
resistance and to detect increases in resistance in a timely manner through surveillance efforts 
supported by CDC and to actively disseminate that information to health care providers; 
4. Urges the Center of Veterinary Medicine of the FDA to work for regulations eliminating the non-
medical use of antibiotics and limiting the use of antibiotics in animal feeds; and 
5. Supports the introduction of legislation for additional funding for population studies addressing 
antibiotic resistance and to improve the surveillance network. 
 

Calling on the US Congress to Restructure the Toxic Substances Control Act of 

1976 
11/6/2007 

The American Public Health Association (APHA) has established prior policy in the area of chemical 
safety for workers and the general public. The global scale of industrial chemical production is immense 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1350
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and is expected to grow 4-fold by 2050. The US chemical industry is a critical economic sector that 
designs, produces, and imports the substances that constitute the material base of society. The US 
chemical industry produces or imports a total of 42 billion pounds of chemical substances per day for 
use in industrial processes and commercial products.  
 
Many of these substances that are useful to society are also known to be hazardous to human biology 
and ecological systems. Groups of workers have nearly always been the first to suffer harm from 
chemical exposures, The Toxic Substances Control Act (TSCA) of 1976 (PL 94-469) should be restructured 
to emphasize the obligation of chemical producers and users to fund epidemiological research of 
exposed workers by government, labor and industry.  
 
TSCA is the federal statute that is broadly intended to enable regulation of chemicals both before and 
after they enter commerce. TSCA defines chemicals as those not under jurisdiction of other federal 
regulatory acts, such as pesticides, cosmetics or other food additives. 
 
Analyses conducted by the National Academy of Sciences, the US General Accounting Office, the 
Congressional Office of Technology Assessment, Environmental Defense, the US Environmental 
Protection Agency (EPA), former EPA officials, the US Government Accountability Office, and the 
University of California have concluded that TSCA has fallen short of its objectives and has not served as 
an effective vehicle for the public, industry, or government to assess the hazards of chemicals in 
commerce or control those of greatest concern, and that, as a consequence, the statute has not served 
to motivate industry investment in cleaner technologies. These analyses point to three overarching 
“gaps” that have emerged in the US chemical management program as a consequence of TSCA: 
 
1. “Data gap“: TSCA does not require producers to generate and disclose information on chemical 
hazards to the public, government, or downstream businesses and industries including currently 
required company reports to the EPA of incidents related to chemicals.  
2. “Safety gap”: TSCA requires government to meet an excessively high standard of proof before acting 
to protect public environmental health, even for well-established chemical hazards.  
3. “Technology gap“: the lack of both market and regulatory drivers has dampened investment, 
research, and education in green chemistry: the design, manufacture, and use of chemicals that are 
safer for biological and ecological systems.  
 
As a consequence, chemicals are marketed in the United States primarily on the basis of their function, 
price, and performance, with much less attention to their toxic and ecotoxic properties. These 
conditions in the chemicals market are reflected in chemistry teaching and research in the United States 
and have produced an array of problems for workers, the public, ecosystems, government, businesses, 
and industry that will broaden and deepen in coming years, concomitant with expanding global chemical 
production. These problems include the projected need for more than 600 new hazardous waste sites 
each month in the United States leading up to 2033, with estimated cleanup costs of $250 billion; the 
appearance of hundreds of industrial chemicals in human tissues and fluids, including those of infants; 
the development of chronic diseases and premature death among thousands of Americans as a 
consequence of chemical exposures in the workplace; and disproportionate risks due to chemical 
exposures among members of minority, immigrant, and low-income communities, both as residents and 
workers. 
 
Sweeping changes in public environmental health policy in the European Union are driving global 
interest in cleaner technologies, including green chemistry, and a growing number of downstream 
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businesses are calling for greater transparency and accountability on the part of chemical suppliers and 
producers. In light of these changes, the United States has a unique opportunity to correct longstanding 
federal chemicals policy weaknesses and to implement a modern, comprehensive approach to chemicals 
policy that will build the foundation for new productive capacity in green chemistry. A modern, revised, 
proactive, and more comprehensive chemicals policy could position the United States to become a 
global leader in green chemistry innovation. 
 
On the current trajectory, the United States could become a market for hazardous substances no longer 
permitted for sale in the European Union and other regions that are taking steps to implement modern 
chemicals policies. Further, hazard information submitted by chemical manufacturers is often 
designated as “confidential business information,” excluding the public from accessing accurate 
information on health effects and composition of chemicals. 
 
Therefore, APHA calls on the US Congress to fundamentally restructure TSCA such that it—  
 
1. Requires the generation, disclosure, and distribution by chemical producers of comprehensive 
chemical production, use, hazard, and exposure information in forms that are appropriate for use by the 
public, workers, industry, small businesses, and government.  
2. Requires all chemicals now in commerce to be assessed by EPA using a hazard-based approach 
instead of a risk-based approach to evaluating chemicals to identify both those that pose potential or 
actual risks to human health and the environment and those that may serve as safer substitutes for 
chemicals posing risks to public environmental health. 
3. Adds a chemical phase-out plan so that persistent, bioactive toxins (PBTs) are removed from the 
chemicals market.  
4. Requires EPA to use the hazard information and other data generated through the High Production 
Volume Chemicals Program to develop methods in collaboration with National Institute for Occupational 
Safety and Health to evaluate the data for potential adverse human health effects such as in exposed 
groups of workers. 
5. Serves as a vehicle for expanding the resources of federal and state agencies to efficiently assess the 
hazards of chemicals in commercial use and steadily reduce the production and use of those of greatest 
concern to public environmental health. 
6. Introduces other mechanisms to motivate investment in the industrial and commercial application of 
green chemistry and in green chemistry research, technology development and diffusion, education, 
and technical assistance. 
7. Amends TSCA’s confidential business information clause to insert a 5-year sunset clause to mandate 
disclosure of this public health information. 
 
APHA calls on state legislatures to address chemicals policy at the state level for similar purposes and 
with similar goals. 
 

A Precautionary Approach to Reducing American Exposure to Endocrine 

Disrupting Chemicals 
11/9/2010 

There is clear evidence that exogenous hormones—those originating outside the body—can interfere 
with our own hormone function Endocrine disrupting chemicals (EDCs) are broadly defined as chemical 
compounds that can interfere with hormone action. Well-known examples include estrogen, classified 
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by the International Agency for Research on Cancer as a Group 1 human carcinogen, and 
diethylstilbestrol or DES (the first synthetic hormone), which the US Food and Drug Administration (FDA) 
banned in 1971 for use in pregnant women after scientific studies showed higher cancer risks in their 
daughters. 
 
The Endocrine Society—the premier professional organization for basic and clinical endocrine research 
and the treatment of endocrine disorders—published its first scientific statement in June 2009, 
summarizing voluminous science on the EDCs. EDCs identified included a heterogeneous list of synthetic 
and natural compounds also categorizable as pharmaceuticals (e.g., estrogen, DES), pesticides 
(methoxychlor, chlorpyrifos, dichlorodiphenyltrichloroethane or DDT), fungicides (vinclozolin), plastic 
monomers (bisphenol A or BPA), plasticizer additives (phthalates), polychlorinated biphenyls, 
polybrominated biphenyls, and dioxins.  
 
Exposure to EDCs 
Sources of human exposure to EDCs are diverse and, therefore, difficult to characterize in their entirety. 
Known or strongly suspected EDCs include, for example, not only lawn, garden, and agricultural 
pesticides but also chemicals found in commercial toys and other household and commercial products, 
as well as chemical ingredients in food packaging. In addition, overall exposure to EDCs involves only a 
part of widespread persistent exposure to a broader mix of indoor and outdoor chemicals and 
contaminants. Many such industrial chemicals leach into soil or groundwater and often enter the food 
chain, accumulating in humans and other animals higher in the food chain. People exposed to EDCs, 
therefore, consist not only of those working directly with industrial chemicals and with pesticides and 
fungicides but also the rest of the population that drinks the water, breathes the air, ingests food, 
contacts the soil, or uses products contaminated with these same chemicals. 
 
In terms of cumulative EDC exposure at the individual level, the human body integrates exposure to 
diverse but potentially synergistic EDCs across these different sources of exposure. The National 
Exposure Reports of the Centers for Disease Control and Prevention (CDC) confirm that there is 
widespread exposure to chemical mixtures across the population, including multiple EDCs. Exposure 
begins in utero; CDC biomonitoring data indicate that several dozen industrial chemicals, including some 
EDCs, are routinely found in amniotic fluid. This finding, combined with the importance of hormones to 
fetal and child development, indicates the increased vulnerability of developing fetuses and infants 
stemming from exposure to endocrine disrupting chemicals. 
 
EDC Toxicity 
In terms of toxicity, the Endocrine Society’s June 2009 scientific statement reads in part, “Results from 
animal models, human clinical observations, and epidemiological studies converge to implicate EDCs 
(endocrine disrupting chemicals) as a significant concern to public health.” In particular, the Endocrine 
Society stated that,  
 
• Because of the shared properties of the chemicals and the similarities of the receptors and enzymes 
involved in the synthesis, release, and degradation of hormones, no endocrine system is immune to 
endocrine disrupting chemicals.  
• Effects of endocrine disrupting chemicals may be transmitted to further generations through germ line 
epigenetic modifications or from continued exposure of offspring to the environmental insult.  
• The evidence for adverse reproductive outcomes (infertility, cancers, malformations) from exposure to 
endocrine disrupting chemicals is strong, and there is mounting evidence for effects on other endocrine 
systems, including thyroid, neuroendocrine, obesity and metabolism, and insulin and glucose 
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homeostasis. 
 
Today, many hormone-related chronic diseases are common or on the rise, including breast and 
prostate cancer, thyroid disease, obesity and diabetes, endometriosis, uterine fibroids, and infertility. 
Although these chronic conditions are multifactorial, the Endocrine Society statement reviews extensive 
literature associating exposure to individual EDCs with these same diseases.  
 
Congress formally recognized EDCs as a public health concern in 1996 when it passed the Food Quality 
Protection Act (FQPA) and amendments to the Safe Drinking Water Act. Thirteen years later, in 2009, 
the US Environmental Protection Agency (EPA) issued its first test orders for screening of dozens of high-
priority pesticides for endocrine disrupting effects. However, there is no comprehensive, coordinated 
approach to regulating EDCs in the United States. In other words, while independent testing of some 
isolated few chemicals may already have shown them to have endocrine-disrupting activity, such hazard 
or safety testing has never been performed for the balance of the tens of thousands of EPA-registered 
compounds in use and in the environment today. Thus, policies must be developed to consistently and 
comprehensively examine all chemicals for potential EDC activity. 
 
The Precautionary Principle 
Besides the lack of safety testing, it is the nature of science that some uncertainty around specific 
scientific issues pertaining to individual EDCs will persist. Conventional toxicological testing of 
environmental chemicals, for example, is based on presumptions about high-level exposures being 
predictive of effects at lower levels of exposure. The robust science around EDCs generally calls that 
toxicological precept into question. The Endocrine Society’s 2009 position statement therefore is 
grounded in the Precautionary Principle: “When conclusive evidence is lacking, but sound scientific 
studies indicate a strong possibility for adverse health effects, it is the responsibility of the federal 
government to develop policies that protect people from the risk of exposure, or at the very least inform 
them of *the risk to public health+.”  
 
Similarly, the American Public Health Association (APHA) has longstanding support for the science-based 
application of the Precautionary Principle, which “encourages precautionary action to prevent potential 
harm to fetuses, infants, and children [from the continued manufacture and use of substances], even if 
some cause and effect relationships have not been established with scientific certainty.” For example, 
2009 APHA policy urges the withdrawal of intentional economic uses of exogenous hormones from food 
production. By contrast, the proposed policy would address regulation of commercial EDCs used 
intentionally for applications that often can unintentionally come to contaminate food and water.  
The APHA also is concerned that the public may be placed at risk because critical information about 
potential health effects of endocrine disrupting chemicals to which Americans are exposed is being 
overlooked in the development of federal guidelines and regulations. Reflecting a broad consensus 
among the entire medical community that more needs to be done to protect the public from potential 
health risks of exposure to EDCs and, more specifically reflecting the findings and recommendations of 
The Endocrine Society’s June 2009 peer-reviewed Scientific Statement on EDCs, APHA therefore adopts 
the following resolution, largely derived from that originated by the Endocrine Society and later 
endorsed by the American Medical Association.  
APHA urges— 
• Support for the Endocrine Society and the American Medical Association in proclaiming that more 
needs to be done to protect the public from potential health risks of exposure to EDCs. 
• That given the magnitude and urgency of the public health threat and the recognition that collectively 
EDCs likely will have common or overlapping effects on the endocrine system, steps should therefore be 



17 
 

taken by federal agencies with regulatory oversight for various individual EDCs to coordinate and find 
synergies among themselves to coordinate and find synergy among federal agencies with regulatory 
oversight over various individual EDCs. 
• Health professionals and scientists with expertise in various aspects of the toxicity, exposure, and 
environmental fate of EDCs, throughout the lifecycle of their manufacture, use, distribution, and 
disposal be consulted and be active participants in the development of public policies to regulate and 
restrict EDCs. These may consist of, for example, endocrinologists, toxicologists, 
occupational/environmental medicine specialists, epidemiologists, and policymakers. 
• That these public policies further should be based on data that comprehensively include both low-level 
and high-level exposures. 
 

The Precautionary Principle and Children’s health 
1/1/2000 

Recognizing that, for centuries, the cornerstone of public health policy and practice has been the 
prevention of injury and disease; and Recognizing that the US has signed the Rio Declaration on 
Environment and Development which states; In order to protect the environment, the precautionary 
approach shall be widely applied by States according to their capabilities. Where there are threats of 
serious or irreversible damage, lack of full scientific certainty shall not be used as a reason for 
postponing cost-effective measures to prevent environmental degradation, a statement known as the 
Precautionary Principal; and Recognizing that the American Public Health Association has previously 
encouraged the implementation of the Precautionary Principle with regard to workplace chemical 
exposure prevention policies; and Recognizing that current environmental regulations are primarily 
aimed at controlling pollution rather than using primary preventive measures to avoid the use, 
production, or release of toxic materials; and Recognizing that development of enterprises, projects, 
technologies, products, and substances, that may adversely affect public health proceeds through 
initiatives that may or may not have considered a range of safer alternatives; and Recognizing that many 
of these enterprises, projects, technologies, products, and substances are considered safe until proven 
harmful; and Recognizing that public health decisions must often be made in the absence of scientific 
certainty, or in the absence of perfect information; and Recognizing that some industries engaged in the 
production, release, or distribution of potentially hazardous products and processes use their influence 
to delay preventive action, arguing that the immediate expense of redesign to achieve pollution 
prevention is unwarranted, lacking scientific certainty about harmful health effects; and Recognizing 
that fetuses, children, and all developing organisms are often more susceptible to environmental 
contaminants than adults, and that agency policies and decisions often fail to reflect this unique 
susceptibility; and Recognizing that proof of cause and effect relationships is often difficult to establish 
because of non-specificity of health effects, long latent periods, subtle changes in function that are 
difficult to detect without resource-intensive studies, and complex interactions of variables that 
contribute to adverse health effects; and Recognizing that some lack of scientific certainty is irresolvable 
by more data collection; that some residual lack of scientific certainty is actually the result of 
indeterminacy due to multiple factors interacting in complex systems or due to ignorance about what 
questions to ask or what effects to look for; and Declaring that children and other sensitive populations 
are, therefore, in particular need of protection from environmentally related hazards; and  
Recognizing that Presidential Executive Order #13045 requires that all federal agencies, when 
developing policies, must explicitly consider their impacts on children, therefore, 
• Reaffirms its explicit endorsement of the precautionary principle as a cornerstone of preventive public 
health policy and practice, both in the U.S. and throughout the world;  

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=216
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• Encourages governments at all levels, the private sector, and health professionals to promote and 
abide by this principle in order to protect the health and well-being of all developing children. Thus, 
APHA calls for explicit inclusion of the precautionary approach in all federal, state, and local legislation, 
rules, or policies intended to protect children or that may impact the health of children; 
• Urges that whenever an enterprise, project, technology, product, or substance is proposed for 
initiation, manufacture, or use or continued manufacture or use the goal of public health advocates 
should be to reduce or eliminate the creation of conditions that may adversely impact reproductive 
health, infants, or children; 
• Advocates significant increases in pollution prevention efforts through clean production, assessment 
of safer alternatives, energy efficiency, waste minimization, safer waste disposal methods, and reduced 
consumption as a general means to protect children’s health and development, rather than relying on 
risk management of individual hazards; 
• Encourages explicit consideration of the kinds and magnitude of harm to reproductive health, infants, 
or children that may result from an activity and its alternatives; 
• Encourages explicit consideration of the kinds and magnitude of uncertainties inherent in assessing 
potential harm to reproductive health, infants, or children from an activity and its alternatives; 
• Encourages precautionary action to prevent potential harm to reproductve health, infants, and 
children, even if some cause and effect relationships have not been established with scientific certainty;  
• Urges scientists to engage in analysis and studies to develop implementation strategies using the 
precautionary principle that are based on sound science.  
• Enunciates the urgent need for improved research methods to understand better the additive, 
cumulative, and synergistic effects of multiple stressors on children’s development and health; and. 
• Urges the United States to honor and explicitly refer to the precautionary principle during negotiations 
of international agreements, while working to establish the precautionary principle as a guiding principle 
of environmental and health-related international law.  
 

Preventing Human Exposure to Polybrominated diphenyl ether (PBDE) Flame 

Retardants to Protect Public Health 
11/9/2004 

This policy, acknowledging that polybrominated diphenyl ether (PBDE) flame retardant compounds are 
widely used and chemically similar to PCBs, and noting more recent recognition that PBDEs are 
environmentally persistent, rapidly bioaccumulate in human tissue including breast milk and function as 
developmental neurotoxicants in animals, urges proactive steps to reduce human exposure citing 
especially APHA policy (#200011) encouraging "precautionary action to prevent potential harm to 
reproductive health, infants, and children, even if some cause and effect relationships have not been 
established with scientific certainty." 
 
More specifically, PBDEs are commonly used flame retardants found in foam products, textiles, electrical 
equipment, building materials and transportation. Penta-BDE, octa-BDE and deca-BDE are three of the 
most common commercial classes, with varying numbers of bromine atoms per molecule. Chemically, 
they look very much like PCBs, which were banned in 1976 due to their high toxicity and persistence and 
now conclusive evidence that they cause neurodevelopmental problems in children. 
 
Aside from their fire-retardant properties, PBDES are potent toxins that persist in the environment and 
bioaccumulate in the food chain and in human tissues. Like PCBs, PBDEs are lipophilic and have been 
found in fish, bird eggs and marine mammals as well as in human milk, fat and blood. While PCB levels in 
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fish and breast milk have slowly declined since being banned, PBDE levels are increasing at an 
exponential rate. A 100-fold increase in total PBDEs was noted in Lake Ontario trout between 1978 and 
1998. Body burdens of PBDEs in San Francisco Bay Harbor seals increased by a factor of 100 between 
1989 and 1998. Total PBDE levels in human milk, blood and tissues have increased by a factor of 100 
during the past 30 years, doubling about every five years. PBDE levels in U.S. women’s breast milk are 
typically 10-100 times higher than levels in European women and are now approaching concentrations 
at which health effects have been observed in laboratory animals. 
 
Although human data on health effects are still lacking for PBDEs, ample data on toxicity are available 
from animal studies. These studies document that PBDEs are toxic to the brain, reproductive system and 
liver and disrupt thyroid function. Effects on thyroid function provide a plausible mechanism for PBDEs’ 
possible adverse effects on child development. Human studies already document adverse effects on 
intelligence and psychomotor skills in children with disruptions in thyroid levels in the womb through 
the second year of life. One study found that workers exposed to PBDEs experienced higher prevalence 
of hypothyroidism. Concurrent exposure to both PBDEs and PCBs, as from consuming some fatty fish, 
may present an increased risk since some researchers have found additive or synergistic effects between 
the two chemicals. 
 
PBDEs have been detected in household dust, food, and in air drawn from a warm TV, but the major 
human exposure pathways have yet to be identified. PBDEs with fewer bromines, such as penta, have 
the highest potential for bioaccumulation and are typically the most common classes found in humans, 
fish and other wildlife. Scientists, however, have increasingly been finding deca-BDEs and other higher 
brominated congeners in biota. Moreover, it is clear that deca can debrominate and convert to the more 
bioavailable forms in the environment and potentially during metabolism as well, making them a greater 
health risk than originally thought. 
 
Global PBDE production totaled 150 million pounds in 1999, over 50 percent of which was used in the 
Americas. Deca-BDE is the most widely used class of BDE at 80 percent of worldwide production. Like 
PCBs, PBDEs flame retardants are now ubiquitous in the environment. The European Chemicals Bureau 
estimates that 75 percent of penta-BDE emissions will end up in soil and 24.9 percent in surface water 
and sediment. Measured levels of PBDEs in U.S. sewage sludge are 40 times that of European sludge. 
Eliminating most uses of PBDE flame retardants is possible, and a prudent step to protect public health. 
Concerns about rising levels of PBDEs in the breast milk of Swedish women led to efforts by industrial 
users in both Sweden and Germany to phase out the use of these chemicals. These actions have led to a 
decline in PBDE levels in breast milk of Swedish women. The European Union has enacted a ban on 
penta and octa-BDEs and is considering a ban on deca-BDEs as well. The states of California, Hawaii, 
New York, and Maine have enacted phase-outs of penta and octa-BDEs. Minnesota, Massachusetts, 
Michigan, Washington and Maryland have proposed similar state-level phase-outs. 
 
Alternatives to the use of PBDE flame retardants are available and cost effective. Alternatives include: 
product redesign to eliminate the need for added chemicals; use of naturally flame retardant materials 
like wool and leather or plastics containing sulfur; and use of less toxic alternatives. The German 
Environmental Agency selected red phosphorus, ammonium polyphosphate and aluminum trihydroxide 
as alternatives with the least adverse environmental impact. 
 
Some computer and electronics manufacturers like Apple, Ericsson, IBM, Intel, Motorola, Panasonic, 
Phillips, and Sony are using alternatives. For example, Motorola now uses a halogen-free laminate that is 
cost effective, while meeting fire safety standards. Toshiba has replaced BFR-containing plastic casings in 
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electronic parts with inherently flame-resistant polyphenylene sulfide. IKEA furniture, Crate and Barrel 
and Eddie Bauer are requesting PBDE-free polyurethane foam from their manufacturer Hickory Springs. 
Although global manufacturers of these compounds continue to produce, as well as export, their 
products to the United States, one of the two U.S. manufacturers of PBDEs, Great Lakes Chemical, has 
already announced that they will phase out production of penta and octa-BDEs by 2005. The remaining 
U.S. manufacturer, Albemarle, continues to manufacture deca-BDE. By calling for a reasonable time 
frame for phase-out of deca-BDEs, impacts on businesses and workers could be minimized. Phasing out 
these compounds and substituting safer alternatives protects U.S. manufacturers of PBDEs and 
companies that use them in their products from potential liability and helps maintain a European market 
for products requiring flame retardant properties. Since exposure to PBDEs may include an inhalation 
route of exposure, phasing out the manufacture of these chemicals should better protect the health of 
workers in industries dealing with PBDEs. 
 
A PBDE phase-out may result in job loss for existing production workers. APHA policy statement 9304 
acknowledges potential worker impacts and calls for assistance to workers who are displaced by 
technological changes. New research further supports the need for Work Environment Impact 
Assessments prior to chemical phase-outs/bans in order to prevent the shifting of risks to workers 
within the affected industry. A PBDE phase-out also provides economic opportunities for workers in 
industries which make safer alternatives to PBDE flame retardants. 
 
In light of the aforementioned emerging science on the inherent toxicity and persistence of PBDEs, 
evidence of adverse health effects on animals and the prevalence and rising levels in fish, biota and 
human breast milk, immediate action is needed to prevent further environmental contamination and to 
protect public health.  
 
Therefore, The American Public Health Association hereby: 
1. Resolves: That APHA urge state and federal governments to require the use of PBDE flame retardants 
be phased out in all products manufactured and sold in the United States by a date certain; and 
2. Resolves: That APHA urge state and federal governments, in enacting such phase-outs, to consider 
policies that alleviate short-term economic impacts on the PBDE production workforce, and to also 
consider economic benefits to workers in industries making safer alternatives; and  
3. Resolves: That APHA urge state and federal governments to provide financial incentives for 
development and use of alternative flame retardants or preferably changes in product design to 
increase fire resistance without use of chemicals, to assure fire safety, while protecting the public from 
toxic exposures; that alternative flame retardants be adequately tested for toxicity; and that 
environmental and health safety must be assured prior to use; and 
4. Resolves: That APHA urge state and federal governments to require labeling of chemical flame 
retardants used in products; and  
5. Resolves: That APHA urge state, federal and local governments to regulate the safe disposal of 
products containing brominated flame retardants and to prohibit land application of sewage sludge until 
testing can assure that such material does not contain measurable levels of PBDEs; and 
6. Resolves: That APHA urge the U.S. Centers for Disease Control and Prevention to expand the national 
biomonitoring program to include PBDEs and to increase the number of people studied; and 
7. Resolves: That APHA urge Congress to increase funding for research on PBDE flame retardants, 
including monitoring levels of PBDEs in fish, sediments, human milk, blood and tissue, and additional 
research into exposure routes and human health effects from these exposures. 
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Reproductive Health and Rights of Workers 
1/1/1979 
 
The American Public Health Association, understanding that both men and women workers are at risk 
from exposure to substances such as lead, waste anesthetic gases, and carbon disulfide which may 
damage their reproductive systems and potentially affect their offspring; and  
 
Noting that there is a need to protect all workers in the workplace regardless of sex, including the need 
to protect reproductive capabilities; and  
 
Recognizing that their rights can be assured only when workplace exposures to chemicals and other 
hazards are reduced to a level which is safe for both men and women; and  
 
Noting that corporations have responded to the reproductive hazards posed by chemicals in their plants 
by adopting a policy of altering the workforce rather than the workplace; that is, corporations are 
eliminating workers they consider "vulnerable" rather than eliminating the hazards, e.g., women are 
being fired from jobs in lead smelters and from jobs in the rubber industry where workers handle vinyl 
chloride; and  
 
Appreciating that workers who are already in these plants are faced with a Draconian choice between 
their jobs and the risks of sterility, reproductive problems or children with birth defects; and  
 
Noting that male workers continuing to work with hazardous exposures risk sterility and birth defects in 
their children; and  
 
Noting further that workers seeking jobs in these plants are being excluded solely because of their 
reproductive capacity, e.g., General Motors is refusing to hire fertile women at their Delco-Remy battery 
plants where lead is handled; and  
 
Recognizing that the most conspicuous victims of this discriminatory policy are women in the chemical, 
nuclear, automobile, rubber and steel industries; and  
 
Noting that under the guise of concern for fetuses, their employers are forcing them to choose between 
sterilization or loss of their jobs and have stopped hiring women for jobs posing any reproductive 
hazards, e.g., at Willow Island, West Virginia, five women working for the American Cyanamid Company 
had themselves sterilized in order to keep their jobs; and  
 
Noting that this so-called corporate concern for fetuses, has focused on women in better paying jobs in 
industries in which they have not traditionally worked and little concern has been shown for the fetuses 
of women in traditional, lower paying jobs; and  
 
Noting that men are the victims of this corporate policy as much as are their women co-workers because 
if they remain in plants where they are exposed to toxic substances, they face the possibility of 
impotency, sterility or genetic mutations which cause birth defects in their children; therefore, 

 
1. Condemns the corporate practice of forcing workers to choose between their jobs and the right 

to reproduce, and urges that copies of this resolution be sent to the Occupational Safety and 

http://www.apha.org/advocacy/policy/policysearch/default.htm?id=932


22 
 

Health Administration, the National Institute for Occupational Safety and Health, the Equal 
Employment Opportunity Committee, and other relevant federal agencies as well as members 
of relevant committees of Congress;  

2. Urges that NIOSH develop and OSHA disseminate support and enforce appropriate occupational 
exposure standards that protect women, men, and the fetus;  

3. Urges that labor unions, OSHA/MSHA, and federal and state legislation support the right of 
pregnant workers or workers who intend to reproduce to transfer, upon request, to safe jobs 
with full rate retention and all seniority rights during the interim while standards that protect all 
workers and the fetus are established and met; and  

4. Joins with other concerned groups and individuals in the Coalition for the Reproductive Rights of 
Workers.  

California Medical Association 

PVC Plastic Use by Health Care Facilities  

3/98 

RESOLVED: That the CMA encourage the study and evaluation of alternative products and practices that 
will lead to the reduction and elimination of dioxin release into the environment from medical products 
composed of chlorinated hydrocarbons; and be it further 

RESOLVED: That the CMA refer this issue for national action. 

Healthy Schools 

3/99 

RESOLVED, That the CMA support efforts to protect indoor air at California schools through increased 
funding for school maintenance; improved standards for school design, construction and repair, 
including portable or temporary school structures; and increased indoor air quality training and 
monitoring; and be it further 

RESOLVED, That the CMA support efforts to adopt standards and provide training for the purpose of 
reducing or eliminating in-school exposures to lead; and be it further 

RESOLVED, That the CMA recommend statewide implementation of least-toxic school pest management 
programs, with such programs precluding the use of highly toxic pesticides, reducing over-all pesticide 
use in and around school grounds, and including parents in pest management decision making. 

Preventing Human Mercury Exposure  
2000 

RESOLVED: That the California Medical Association encourages the reduced use of mercury-containing 
products by urging medical product suppliers to continue to develop, produce, and bring to market 
appropriate, cost-competitive, environmentally protective, and effective mercury-free replacements; 
and, be it further 
 
RESOLVED: That the CMA calls upon health care professionals to encourage the institutions with which 
they are associated to adopt policies that will lead toward the eventual elimination of mercury 

http://www.sfbaypsr.org/work_cma9.html
http://www.sfbaypsr.org/work_cma12.html
http://www.sfbaypsr.org/work_cma1.html
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containing products where feasible, effective alternatives are available, and to promptly eliminate 
mercury from the waste-stream fed into incinerators. 

Farmworker Protection from Pesticides  

2000 
 
RESOLVED: That the CMA support efforts to reduce farmworker exposure to pesticides by calling on the 
State to reduce aerial spraying of pesticides, to take steps to reduce pesticide drift, and to eliminate 
applications where workers will have high risks of exposure; and be it further 
 
RESOLVED: That the CMA recommend that the Department of Pesticide Regulation require effective 
posting for all agricultural pesticide applications in culturally appropriate language that is highly visible; 
and be it further 
 
RESOLVED: That the CMA support strengthening enforcement of existing laws by increasing fine levels 
for serious violations of farmworker protection laws; and be it further 
 
RESOLVED: That CMA encourage physician awareness of pesticide illness, and its reporting law. 

 

Agricultural Pesticide Drift 

2000 
 
RESOLVED: That the CMA support efforts to protect California communities from pesticides in the air by 
calling upon state agencies such as DHS and CALEPA to strengthen efforts to protect schools and 
residential areas from pesticide drift and off-site pesticide movement; and be it further 
 
RESOLVE: That the CMA support a reduction in use of pesticides with significant acute and chronic 
toxicity, such as Proposition 65 pesticides and Category I and II pesticides, that have a capacity to drift to 
schools and residential areas; and be it further 
 
RESOLVED: That the CMA recommend that state agencies such as DHS and CALEPA develop procedures 
to provide adequate notification of full- or part-time inhabitants of sites at risk of pesticide drift, as part 
of the statewide permitting process regarding plans for application of pesticides in such areas. 
 

DEHP Use in Neonatal Intensive Care Units 

3/12/01 
 
RESOLVED, That CMA strongly urges all hospitals to phase out their use of PVC products containing 
DEHP in Neonatal Intensive Care Units and encourages the use of commercially available alternatives; 
and, be it further 
 
RESOLVED, That CMA calls upon health professionals, especially those involved in the care of critically ill 
infants, to encourage the institutions with which they are associated to adopt purchasing policies that 
will lead to the increasing use of non-DEHP medical devices in Neonatal Intensive Care Units; and, be it 
further 

http://www.sfbaypsr.org/work_cma4.html
http://www.sfbaypsr.org/work_cma5.html
http://www.sfbaypsr.org/work_cma2.html
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RESOLVED, That the CMA urge further study of the safety of the use of PVC products containing DEHP in 
neonatal intensive care units; and be it further 
 
RESOLVED, That the CMA encourages medical device manufacturers to continue developing PVC-free 
and DEHP-free medical devices while phasing out production of those that contain PVC and/or DEHP 
due to problems associated with their disposal; and be it further RESOLVED, that this matter be referred 
to the AMA for national action. 
 

Air Pollution, Energy, and Health  
2/24/02 
 
RESOLVED, That CMA encourage the state of California to develop a mechanism to ensure that the 
cleanest power generating units, including renewably-fueled units, run first and most often, while 
encouraging all health care facilities to use the cleanest available technologies for emergency power 
generation; and be it further 
 
RESOLVED, That CMA encourage the state of California to fully explore and quantify the health costs of 
air pollution in developing energy policies, aimed at off-setting the cost impacts of retiring old power 
plants and replacing them with renewable energy sources, and for transforming the transportation 
infrastructure to ease the introduction of clean, alternative vehicles into the market; and be it further 
 
RESOLVED, That CMA encourage the state of California to explore strategies to fund petroleum demand 
reduction strategies, to clean-up and mitigate transportation and petroleum related air and water 
pollution, and to support new, clean transportation technologies and infrastructure planning. 
 

Climate Change and Human Health 
2/24/02 
 
RESOLVED, That CMA strongly urge the President of the United States to take proactive steps to curb 
greenhouse emissions and work with other nations to address the increasing dangers of global climate 
change by committing to binding reduction targets for emissions; and be it further 
 
RESOLVED, That this matter be referred for national action. 
 

Toxicity of Computers and Electronics Waste 
3/24/03 

Resolved: That CMA encourages its members and California health institutions to adopt purchasing or 
leasing contracts only with electronics manufacturers who are committed to safely handling the 
products at the end of life, meaning that they reuse and recycle to the greatest extent possible, do not 
export hazardous electronic waste to developing countries, and safely dispose of the waste that cannot 
be reused or recycled; and be it further 
 

http://www.sfbaypsr.org/work_cma7.html
http://www.sfbaypsr.org/work_cma13.html
http://www.sfbaypsr.org/work_cma10.html
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RESOLVED: That CMA encourages its members and California health institutions to provide purchasing/ 
leasing preferences to electronics manufacturers that minimize the use of toxic and hazardous 
constituents, use recycled content, and design products that can be easily recycled in order to minimize 
the adverse public health impacts from electronic waste; and be it further 
 
RESOLVED: That CMA support policies that hold electronics manufacturers responsible for taking back 
their products at the end of life, with the objective of re-designing their products for longevity and 
reduction of harmful materials; and be it further 
 
RESOLVED: That the CMA refer this issue for national action. 
 

Scientific Credibility of Government Public Health Advisory Committees 
3/25/03 
 
RESOLVED: That CMA calls on government officials at all levels to closely follow the existing guidelines 
set forth in the Federal Advisory Committee Act pertaining to the membership on scientific and public 
health advisory committees and to develop more specific criteria related to scientific expertise, financial 
disclosure, conflict of interest and diversity; and be it further 
 
RESOLVED: That CMA should refer this issue for national action. 
 

Reducing Major Sources of Diesel Exhaust 
3/15/04 
 
RESOLVED, That CMA encourage the U.S. EPA to finalize the most stringent feasible standards to control 
pollutant emissions from both large and small non-road engines including construction equipment, farm 
equipment, boats, and trains; and be it further 
 
RESOLVED, That CMA encourage the State of California to continue to pursue opportunities to reduce 
diesel exhaust pollution, including reducing harmful emissions from existing diesel vehicles; and be it 
further 
 
RESOLVED, That CMA call for all trucks traveling within the California and the United States, regardless 
of country of origin, to be in compliance with new diesel emissions standards promulgated by U.S. EPA.; 
and be it further 
 
RESOLVED, that CMA should refer this issue for national action. 
 

Modern Chemicals Policy 
10/29/07 
 
Resolved: That the CMA call upon the State of California and United States to implement a state and 
national modern, comprehensive chemicals policy in line with current scientific knowledge on human 
health, and which requires a full evaluation of the health impacts of both newly developed and existing 
industrial chemicals now in use; And be it further 

http://www.sfbaypsr.org/work_cma11.html
http://www.sfbaypsr.org/work_cma15.html
http://www.sfbaypsr.org/work_cma20.html
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RESOLVED: That this matter be referred for national action. 
 

Improving Health through Sustainable Food Purchasing 
10/29/07 
 
RESOLVED: That the CMA encourages hospitals to adopt policies and implement practices that increase 
the purchasing and serving of food that promotes health and prevents disease, including meat and dairy 
products produced without nontherapeutic antibiotics, meats derived from non-Concentrated Animal 
Feeding Operation (CAFO) sources such as free-range animals, food grown on non-industrial agricultural 
operations such as small and medium-sized local farms; and food grown according to organic or other 
methods that emphasize renewable resources, ecological diversity, and fair labor practices, and be it 
further 
 
RESOLVED: That the CMA calls on physicians and other health care professionals to serve as models and 
educators by participating in and promoting a healthier and more sustainable food system that 
improves eating habits, increases patient and public health, and supports the long-term social, 
economic, and environmental well-being of communities in California and throughout the world. 

Safe Bicycle Routes 
1/07 

RESOLVED: That CMA continue to support safe bicycle routes throughout California. 

 

Cancer and Environmental Chemicals 
5/07 

RESOLVED: That CMA recognizes the important and growing body of scientific evidence linking some 
common environmental chemicals to human cancers, and encourage educational and advocacy efforts 
and be it further 
 
RESOLVED: That this matter be referred for national action. 

Rating System for Processed Foods 
8/08 

RESOLVED: That CMA support the concept of a simple nutrition food label, representing a grading 
system, to be used in addition to the current food label and be it further 
 
RESOLVED: That this matter be referred for national action. 

 

Health and Protective Federal Ozone Standard 
1/07 

http://www.sfbaypsr.org/work_cma19.html
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RESOLVED: That CMA support the 2007 national ozone standards (0.0X0-0.070 parts per million) 

recommended by Environmental Protection Agency scientists and supported by the American Lung 
Association and other reputable health advocates and be it further 
 
RESOLVED: That this matter be referred for national action. 

Air Pollution and Public Health 
1/07 

RESOLVED: That CMA support increased physician participation in regional and state decision-making 
regarding air pollution in California and be it further 
 
RESOLVED: That CMA promote education among its members and the general public and support efforts 
that lead to significant emissions reduction in California with particular attention to diesel truck 
emissions and be it further  
 
RESOLVED: That CMA declare that there is an urgent need for all California authorities to expeditiously 
adopt, and aggressively implement, effective control strategies to reduce emissions as quickly as 
possible and be it further 
 
RESOLVED: That this matter be referred for national action 
 

Healthy Fast Food Children’s Meals 
10/17/11 

RESOLVED: That CMA recommend chain restaurant adherence to appropriate nutritional standards for 
their meals that are marketed specifically to children, especially those that include a toy or promotional 
item; and be it further 
  
RESOLVED: That CMA support that meals marketed to children should adhere to healthy guidelines for 
total calories, fat calories, saturated fat, trans fat, sodium, and fruit and vegetable content in accordance 
with the best available evidence and/or well- researched national nutrition standards such as the USDA 
Dietary Guidelines for Americans. 
 

Healthy Food Marketing For Children 
10/17/11 

RESOLVED: That CMA support efforts to regulate the advertising and marketing of unhealthy food and 
beverages to children; and be it further 
  
RESOLVED: That CMA discourage the advertising and marketing of unhealthy food and beverages in 
public places frequently visited by children or adolescents, such as schools and be it further  
 
RESOLVED: That CMA encourage media education programs to reduce 41 harmful health influences of 
food and beverage marketing to children and to promote the consumption of healthy foods; and be it 
further  
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RESOLVED: That this be referred for national action. 
 

Healthy Agricultural Practices 
10/17/11 

RESOLVED: That CMA support the development of healthier food systems through federal farm 
subsidies and legislation; and be it further  
  
RESOLVED: That CMA support healthy agricultural practices including, but not limited to, improved food 
safety, sustainable production methods, reduction of pesticide use, regulation of confined animal 
feeding operations (CAFOs) and support for local/regional food systems. 
 
Nanoparticle testing, monitoring and Regulation 
RESOLVED: That CMA recognize both the benefits and the potential risks to public health and the 
environment from the widespread use of nanoparticles; and be it further 
 
RESOLVED: That CMA endorse responsible regulation of existing or new nanoparticles prior to their 
introduction in industrial or consumer products, such as, but not limited to, standardized research, 
toxicological testing, biomonitoring and product labeling; and be it further 
  
RESOLVED: That this matter be referred for national action. 
 

Triclosan Antimicrobial Soap 
10/17/11 

RESOLVED: That CMA recognize the toxicity and potential adverse health and environmental effects of 
Triclosan-containing products and endorse efforts to eliminate this chemical from consumer and health 
care products; and be it further 
 
RESOLVED: That CMA encourage the Food and Drug Administration to finalize the antimicrobial 
monograph first drafted in 1978 and updated in 1994 which found evidence for the safety and 
effectiveness of only alcohol and iodine-based topical products in health care use; and be it further 
  
RESOLVED: That CMA encourage the education of members on the issue of the importance of proper 
hand hygiene and the preferential use of plain soap and water or alcohol-based hand sanitizers in health 
care settings, consistent with the recommendations of the Centers for Disease Control; and be it further 
  
RESOLVED: That this matter be referred for national action. 

American Congress of Obstetricians and Gynecologists 

Regulation of Methyl Iodide as a Fumigant in California 
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Comment on Petition to Suspend and Cancel All Registrations for the Soil 
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Risk 
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American Nurses Association 

Nursing Practice, Chemical Exposure and Right-to-Know 
2006 
 
RESOLVED that the American Nurses Association advocates a course of action both nationally and 
globally and through the nationwide state legislative agenda that reduces the use of toxic chemicals 
requiring that less harmful chemicals be substituted whenever possible; supports labeling and full 
disclosure mechanisms; demands adequate information on the health effects of chemicals and 
chemicals in products before they are introduced on the market; creates more streamlined methods for 
chemicals to be removed from use; and, be it further  
 
RESOLVED, that the American Nurses Association monitors national policies on chemical issues and 
meet with legislators informing them of what nurses and the nursing profession believe concerning the 
links between chemical exposures, a healthy environment and the public's health; and be it further  
 
RESOLVED, that the American Nurses Association supports research efforts in environmental health to 
better understand the relationship between health and the environment, especially in the area of 
toxicology and in vulnerable populations such as infants, children, pregnant women, and the elderly, 
looking at interactions when more than one chemical exposure occurs; and be it further  

http://www.nursingworld.org/MainMenuCategories/OccupationalandEnvironmental/environmentalhealth/PolicyIssues/ChemicalExposureandRighttoKnow.aspx
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RESOLVED, that the American Nurses Association advances an enhanced organizational initiative to 
educate nurses about the potentially harmful chemicals that are typically used in health care settings 
including currently available safer products for substitution; and be it further 
 
RESOLVED, that the American Nurses Association advocates the integration of environmental health 
principles into nursing education, practice, research, advocacy and policy development, and be it further 
 
RESOLVED, that the American Nurses Association endorses efforts to ensure that nurses have full access 
to information and the right-to-know about the potentially hazardous chemicals to which nurses, other 
healthcare workers, patients, and communities in general are exposed, and be it further 
 
RESOLVED, that ANA supports industry research that results in the development of safe cosmetics and 
personal care products. 
 
RESOLVED, that the ANA endorse and sign on to the "National Campaign for Safe Cosmetics" and 
encourages CMAs to do the same in order to educate nurses and the public to take precautions when 
using cosmetics and personal care products, and to urge United States cosmetic companies to sign a 
compact to remove untested chemicals from cosmetics by 2010. 

Healthy Food in Health Care 

2008 

RESOLVED, that the American Nurses Association supports the development of national and state laws, 
regulations and policies that specifically reduce the use of rBGH or rBST in milk and dairy production in 
the United States; and be it further  

RESOLVED, that the American Nurses Association shall work collaboratively with other nursing 
organizations and hospital and healthcare organizations to eliminate purchasing milk and dairy products 
for use in the health care industry that contain artificial hormones such as recombinant bovine growth 
hormone (rBGH) and any other food containing inappropriate additives; and be it further  

RESOLVED, that the American Nurses Association shall educate nurses regarding the known and 
projected harmful effects of the use of food additives, rBGH, and other hormones and antibiotics in milk 
and dairy production and in agriculture; and be it further  

RESOLVED, that the American Nurses Association supports the public’s right to know through support of 
appropriate food labeling, including country-of-origin and genetic modification and of nutritional 
information for food served in institutions, restaurants and fast food chains: and be it further  

RESOLVED, that the American Nurses Association advocates for local, state, national and international 
laws, regulations and policies that will support local, sustainable agricultural and dairy production 
practices and reduce the presence of environmental contaminants and additives in all food; and be it 
further  

RESOLVED, that the American Nurses Association encourages health care institutions to institute food 
preference policies to purchase and serve nutritional foods grown according to organic or other 
methods that support and emphasize sustainable food purchasing, local food systems, renewable 
resources, ecological diversity, and fair labor practices; and be it further  

http://www.nursingworld.org/MainMenuCategories/OccupationalandEnvironmental/environmentalhealth/PolicyIssues/HealthyFoodinHealthCare.aspx
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RESOLVED, that the American Nurses Association encourages nurses to serve as role models and 
educators by participating in and promoting nutritious foods from sustainable local food systems so as 
to improve eating habits, increase patient and public health, and support the long-term social, 
economic, and environmental well-being of workers, communities and global health; and be it further  

RESOLVED, that the American Nurses Association supports Federal legislation to create an efficient and 
coherent food safety regulatory system in the U.S. 

Inappropriate Use of Antimicrobials in Agriculture  

2004 

RESOLVED, That the American Nurses Association urge Congress, meat and poultry producers, and bulk 
purchasers of meat to promptly phase out the nontherapeutic use of medically important antibiotics 
and the use of fluoroquinolones in poultry; and  

RESOLVED, That the American Nurses Association educate registered nurses on the non-therapeutic use 
of antibiotics and fluoroquinolones by the meat and poultry producers and ways in which registered 
nurses can advocate for a change in this practice; and  

RESOLVED, That the American Nurses Association support full disclosure by meat and poultry producers 
regarding the use of pharmaceuticals. 

American Academy of Pediatrics: Chemical Management Policy: 

Prioritizing Children’s Health 
4/25/11 

The American Academy of Pediatrics recommends that chemical-management policy in the United 
States be revised to protect children and pregnant women and to better protect other populations. The 
Toxic Substance Control Act (TSCA) was passed in 1976. It is widely recognized to have been ineffective 
in protecting children, pregnant women, and the general population from hazardous chemicals in the 
marketplace. It does not take into account the special vulnerabilities of children in attempting to protect 
the population from chemical hazards. Its processes are so cumbersome that in its more than 30 years 
of existence, the TSCA has been used to regulate only 5 chemicals or chemical classes of the tens of 
thousands of chemicals that are in commerce. Under the TSCA, chemical companies have no 
responsibility to perform premarket testing or postmarket follow-up of the products that they produce; 
in fact, the TSCA contains disincentives for the companies to produce such data. Voluntary programs 
have been inadequate in resolving problems. Therefore, chemical-management policy needs to be 
rewritten in the United States. Manufacturers must be responsible for developing information about 
chemicals before marketing. The US Environmental Protection Agency must have the authority to 
demand additional safety data about a chemical and to limit or stop the marketing of a chemical when 
there is a high degree of suspicion that the chemical might be harmful to children, pregnant women, or 
other populations. 

Endocrine Society: Endocrine-Disrupting Chemicals 
6/09 

http://www.nursingworld.org/MainMenuCategories/OccupationalandEnvironmental/environmentalhealth/PolicyIssues/ANAResolution.aspx
http://pediatrics.aappublications.org/content/early/2011/04/25/peds.2011-0523.abstract
http://pediatrics.aappublications.org/content/early/2011/04/25/peds.2011-0523.abstract
http://www.endo-society.org/journals/ScientificStatements/upload/EDC_Scientific_Statement.pdf
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There is growing interest in the possible health threat posed by endocrine-disrupting chemicals (EDCs), 
which are substances in our environment, food, and consumer products that interfere with hormone 
biosynthesis, metabolism, or action resulting in a deviation from normal homeostatic control or 
reproduction. In this first Scientific Statement of The Endocrine Society, we present the evidence that 
endocrine disruptors have effects on male and female reproduction, breast development and cancer, 
prostate cancer, neuroendocrinology, thyroid, metabolism and obesity and cardiovascular 
endocrinology. Results from animal models, human clinical observations, and epidemiological studies 
converge to implicate EDCs as a significant concern to public health. The mechanisms of EDCs involve 
divergent pathways including (but not limited to) estrogenic, antiandrogenic, thyroid, peroxisome 
proliferator-activated receptor  retinoid, and actions through other nuclear receptors; steroidogenic 
enzymes; neurotransmitter receptors and systems; and many other pathways that are highly conserved 
in wildlife and humans, and which can be modeled in laboratory in vitro and in vivo models. 
Furthermore, EDCs represent a broad class of molecules such as organochlorinated pesticides and 
industrial chemicals, plastics and plasticizers, fuels, and many other chemicals that are present in the 
environment or are in widespread use. We make a number of recommendations to increase 
understanding of effects of EDCs, including enhancing increased basic and clinical research, invoking the 
precautionary principle, and advocating involvement of individual and scientific society stakeholders in 
communicating and implementing changes in public policy and awareness. 

American Dietetic Association: Food and nutrition professionals can 

implement practices to conserve natural resources and support 

ecological sustainability 
6/07 

It is the position of the American Dietetic Association to encourage environmentally responsible 
practices that conserve natural resources, minimize the quantity of waste generated, and support the 
ecological sustainability of the food system—the process of food production, transformation, 
distribution, access, and consumption. Registered dietitians and dietetic technicians, registered, play 
various roles in the food system and work in settings where efforts to conserve can have significant 
effects. Natural resources that provide the foundation for the food system include biodiversity, soil, 
land, energy, water, and air. A food system that degrades or depletes its resource base is not 
sustainable. Making wise food purchases and food management decisions entails understanding the 
external costs of food production and foodservice and how these external costs affect food system 
sustainability. This position paper provides information, specific action-oriented strategies, and 
resources to guide registered dietitians and dietetic technicians, registered, in food decision making and 
professional practice. Food and nutrition professionals also can participate in policy making at the local, 
state, and national levels, and can support policies that encourage the development of local sustainable 
food systems. Our actions today have global consequences. Conserving and protecting resources will 
contribute to the sustainability of the global food system now and in the future. 

Kaiser Permanente: Comprehensive Food Policy 
2006 

Kaiser Permanente aspires to improve the health of our members, employees, our communities and the 
environment by increasing access to fresh, healthy food in and around Kaiser Permanente facilities. We 

http://www.eatright.org/About/Content.aspx?id=8360
http://www.eatright.org/About/Content.aspx?id=8360
http://www.eatright.org/About/Content.aspx?id=8360
http://www.kaisersantarosa.org/cafeteria/foodpolicy


40 
 

will do so in a manner that promotes agricultural practices that are ecologically sound, economically 
viable, culturally appropriate and socially responsible. 
 
We will accomplish this by aligning our food policies and practices with patient, member and employee 
wellness and health education programs, the expansion of Kaiser Permanente farm stands and farmers 
markets, and through our contracts with food suppliers and distributors. 
 
We recognize our special responsibility as a health promotion organization. We will become a model for 
the industry and the nation by promoting healthy food choices in our inpatient food services, cafeterias, 
vending machines, food carts and catered meals. 
 
We will work with local farmers, community-based organizations and food suppliers to increase the 
availability of locally-sourced food. Locally sourced food is fresher, tastes better and is associated with 
increased consumption of fruits and vegetables. It also reduces negative impacts on the environment by 
reducing the distance food travels from farm to plate. 
 
We will encourage our vendors to supply us with food that is, among other attributes, produced without 
synthetic pesticides and hormones or antibiotics given to animals in the absence of diagnosed disease. 
 
We will work with our food suppliers to promote the health and safety of farm workers. 
Taken together, these actions will promote a healthy environment and thriving communities by 
increasing access to fresh, healthy food in and around Kaiser Permanente facilities. 
 

National Health Service: Saving Carbon, Improving Health 
1/09 

This strategy has been produced by the NHS, for the NHS. It reflects the outcome of extensive 
consultation undertaken following the publication of Saving Carbon, Improving Health; a draft carbon 
reduction strategy for the NHS in England. The consultation demonstrated the importance of this issue 
to the NHS and the commitment of our staff to ensuring that we act now to reduce carbon emissions. 
The UK Government has committed to take action now and has introduced the Climate Change Act with 
a target to cut carbon emissions by at least 80% by 2050, with a minimum reduction of 26% by 2020 
across the UK. The NHS aims to at least meet these targets and to demonstrate early success on the 
way. This ambition is supported by the Department of Health’s Sustainable Development Strategy 
published in October 2008, designed to complement and support this strategy. Carbon management is 
an increasingly important issue for all organizations. Taking sustainability and carbon emissions seriously 
is an integral part of a high quality health service. We therefore welcome this Carbon Reduction Strategy 
for the NHS in England and applaud the ambition of the NHS to lead the way as a low carbon and 
sustainable organization 

Catholic HealthCare West: Food and Nutrition Services Vision Statement  
2005 

CHW recognizes that food production and distribution systems have wide ranging impacts on the quality 
of ecosystems and their communities, and so; CHW recognizes that healthy food is defined not only by 

http://www.sustainabilityforhealth.org/publichealth/policy-documents/saving-carbon-improving-health-nhs-carbon-reduction-strategy-for-england
http://eatbettermovemore.org/sa/enact/healthcare/documents/healthcare.foodpol.pol.catholic-healthcare-west-vision-statement.pdf
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nutritional quality, but equally by a food system which is economically viable, environmentally 
sustainable and which supports human dignity and justice, and so; CHW aspires to develop a healthy 
food system. We will work within our system to develop policies, procedures, supply contracts and 
education for staff, patients, and suppliers. As a healthcare system, we understand our role in health 
promotion and will effectively communicate, and model healthy food choices and programs in our 
system and local and national communities. We will work to promote and source from producers and 
processors which uphold the dignity of family, farmers, workers and their communities and support 
sustainable and humane agriculture systems. We will encourage labeling that tells where a food is from 
and how it was produced. We will work within our system and with our suppliers and distributors to 
maximize locally sourced foods, free of unnecessary hormones, pesticides, antibiotics and protective of 
biodiversity. We will work with our suppliers to promote sustainable food transportation systems and 
will source, when appropriate, local foods and those, which minimize inherent transportation impacts.  
We will ensure that food waste is minimized and beneficially reused, and support the use of food 
packaging and products which are ecologically protective of our environment. Together these will 
promote health and protect quality of life. 

The Breast Cancer Fund: State of the Evidence: The Connection Between 

Breast Cancer and the Environment 
2010 

The Breast Cancer Fund's landmark report summarizes and evaluates the scientific evidence linking 
exposures to chemicals and radiation in our everyday environments to increased breast cancer risk. The 
6th edition of the report also links the science to actions we can take to reduce the risk.  
 

Environmental Working Group: Pollution in People: Cord Blood 
Contaminants in Minority Newborns  
12/09 
 
The research, commissioned by the Environmental Working Group in partnership with Rachel's Network, 
marks the most extensive investigation of the particular environmental health risks faced by children of 
African American, Hispanic and Asian heritage.  
 

California Pan-Ethnic Health Network: The Landscape of Opportunity: 
Cultivating Health Equity in California 
6/09 
 
The California Pan-Ethnic Health Network brief examines the social and environmental determinants of 
health disparities and provides a powerful roadmap that points towards the type of policy changes we 
need to reverse health inequities and build a healthier California for ourselves and our children.  
 
 

State Alliance for Federal Reform of Chemical Policy: Healthy States: 
Protecting Families from Toxic Chemicals While Congress Lags Behind 
11/10 

http://www.breastcancerfund.org/assets/pdfs/publications/state-of-the-evidence-2010.pdf
http://www.breastcancerfund.org/assets/pdfs/publications/state-of-the-evidence-2010.pdf
http://www.ewg.org/files/2009-Minority-Cord-Blood-Report.pdf
http://www.ewg.org/files/2009-Minority-Cord-Blood-Report.pdf
http://www.cpehn.org/pdfs/LandscapeOfOpportunity.pdf
http://www.cpehn.org/pdfs/LandscapeOfOpportunity.pdf
http://www.saferstates.com/attachments/HealthyStates.pdf
http://www.saferstates.com/attachments/HealthyStates.pdf


42 
 

The State Alliance for Federal Reform of chemical policy and the Safer Chemicals, Healthy Families 
coalition collaborated on the first-ever analysis of votes on state laws aimed at protecting the public 
from toxic chemicals.  
 
 

Women’s Foundation of California: Confronting Toxic Contamination in 
Our Communities 
2003 

A report on women’s health and the environment by the Women’s Foundation of California. The 
signature report seeks to expand the environmental health and justice debate to include the unique 
experiences and concerns of women and girls, their families, and their communities. 
  
 

California Health Salon Collaborative: Overexposed and Underinformed: 
Dismantling Barriers to Health and Safety in California Nail Salons 
4/09 

A report by the California Healthy Salon Collaborative focusing on the current state of research on nail 
salon and other cosmetology workers, including identifying research gaps and areas that need more in-
depth research to promote worker health and safety. 

Illinois Public Health Association: Safer Chemicals Policy 
2008 

BE IT RESOLVED, The IPHA calls upon the State of Illinois and the United States to implement a modern, 
comprehensive chemicals policy in line with current scientific knowledge on human health. The Toxic 
Substances Control Act should be restructured to: (1) Require chemical producers to provide 
comprehensive chemical hazard information in forms that are appropriate for use by the public, 
workers, industry, and government; and (2) Assess the human and environmental hazards of chemicals 
in commercial use and reduce or eliminate the use of those of greatest concern; and (3) Introduce 
mechanisms to motivate investment, education, and research in safer “green” chemical technology; and  
 
FURTHER RESOLVED, The IPHA supports Illinois legislative efforts to protect the public, particularly 
children, from harmful chemicals in consumer products to reduce public exposure to toxic chemicals and 
improve the health of Illinois citizens.  
 
AND FURTHER BE IT RESOLVED, that the IPHA requests that the APHA carry this resolution to the World 
Federation of Public Health Association supporting and urging involvement in the SAICM process leading 
to the sound management of chemicals throughout their life-cycle so that, by 2020, chemicals are used 
and produced in ways that lead to the minimization of significant adverse effects on human health and 
the environment. 

Illinois Medical Association: A Modern Chemicals Policy  
2008 

http://www.womensfoundca.org/atf/cf/%7BF4E8B0D2-94CD-4B29-B9F4-FEE4BA76EAE1%7D/fullreport10_7.pdf
http://www.womensfoundca.org/atf/cf/%7BF4E8B0D2-94CD-4B29-B9F4-FEE4BA76EAE1%7D/fullreport10_7.pdf
http://www.cahealthynailsalons.org/wp-content/uploads/2010/07/OverexposedAndUnderinformed.pdf
http://www.cahealthynailsalons.org/wp-content/uploads/2010/07/OverexposedAndUnderinformed.pdf
http://www.ipha.com/admin/uploads/documents/res%2006%2008.doc
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Whereas, A California Medical Association Resolution 712-07 reads:  
 
RESOLVED: That the CMA calls upon the State of California and United States to implement a modern, 
comprehensive chemicals policy in line with current scientific knowledge on human health, and which  
requires a full evaluation of the health impacts of both newly developed and existing industrial 
chemicals  now in use;   
 
RESOLVED: That this matter be referred for national action (AMA); and   
 
Whereas, In 2007, a Washington State Medical Association resolution encouraged safer chemicals 
policies and regulatory reform of industrial chemicals to protect and improve human life, as follows:    
 
RESOLVED, that the WSMA supports Washington State legislative efforts to protect the public, 
particularly children, from harmful chemicals in consumer products, to reduce the burden of toxic 
exposure and improve public health for Washington's citizens. 
 
Therefore, BE IT RESOLVED, That our American Medical Association gather all stakeholders to craft and 
develop a modern, comprehensive national chemicals policy. (Directive to Take Action) 

Minnesota Public Health Association: Reform of Chemicals Policies to 

Protect Public Health 

2008 

BE IT RESOLVED that the Minnesota Public Health Association: 
1. Supports and urges Minnesota to become a leader among states in innovation and education in the 
area of cleaner technology, such as Green Chemistry; and 
2. Supports and urges the Minnesota legislature to take action to protect the health of Minnesota 
citizens from unnecessary exposures to toxic chemicals by requiring the phase out of toxic, persistent, 
bioaccumulative chemicals in products and production processes when safer alternatives are available. 

Minnesota Medical Association: Support Green Chemistry Innovation, 

Education and Regulatory Reform of Industrial Chemicals 
9/21/07 
 
RESOLVED, that the Minnesota Medical Association supports and encourages Minnesota’s leadership in 
education and innovation in the areas of cleaner technology, including green chemistry; and 
  
RESOLVED, that the MMA’s delegation submit a resolution to the American Medical Association urging 
the U.S. Congress to fundamentally restructure the Toxic Substances Control Act so that it requires the 
generation and distribution by chemical producers of comprehensive chemical hazard information in 
forms that are appropriate for use by the public, workers, industry, and government; (2) serves as a 
vehicle for expanding the capacity of federal and state agencies to efficiently assess the hazards of 
chemicals in commercial use and steadily reduce the production and use of those of greatest concern; 
and (3) introduces complementary federal mechanisms to motivate investment, education, and 
research in green chemistry science, technology, and education. 
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Oregon Public Health Association: Supporting Safer Chemical Policies to 

Protect Public Health 
2008 
 
BE IT RESOLVED, The Oregon Public Health Association (OPHA) calls upon the State of Oregon and the 
United States to implement a modern, comprehensive chemicals policy in line with current scientific 
knowledge on human health. The Toxic Substances Control Act should be restructured to: (1) Require 
chemical producers to provide comprehensive chemical hazard information in forms that are 
appropriate for use by the public, workers, industry, and government; and (2) Assess the human and 
environmental hazards of chemicals in commercial use and reduce or eliminate the use of those of 
greatest concern; and (3) Introduce mechanisms to motivate investment, education, and research in 
safer “green” chemical technology; and  
 
AND FURTHER BE IT RESOLVED, The OPHA supports and urges Oregon legislative efforts to protect the 
public, particularly children, from harmful chemicals in consumer products, to reduce public exposure to 
toxic chemicals and improve public health for Oregon citizens. 

Washington State Medical Association: Encouraging Safer Chemicals 

Policies and Regulatory Reform of Industrial Chemicals to Protect and 

Improve Human Health 
2008 

BE IT RESOLVED, that the WSMA urge the AMA to support restructuring of the Toxic Substances Control 
Act to: (1) require chemical producers to provide comprehensive chemical hazard information in forms 
that are appropriate for use by the public, workers, industry, and government; and (2) serve as a vehicle 
to help federal and state agencies to efficiently assess the human and environmental hazards of 
chemicals in commercial use and reduce the use of those of greatest concern; and (3) introduce 
complementary federal mechanisms to motivate investment, education, and research in safer (‘green’) 
chemical technology,  
 
AND BE IT FURTHER RESOLVED, that the WSMA supports Washington State legislative efforts to protect 
the public, particularly children, from harmful chemicals in consumer products, to reduce the burden of 
toxic exposure and improve public health for Washington’s citizens. 

Washington State Public Health Association: Supporting Federal and 

Washington State Action to Implement a Comprehensive Chemicals 

Policy to Improve and Protect Public Health 
2007 

Resolved, that: The WSPHA calls upon the U.S. Congress to fundamentally restructure the Toxic 
Substances Control Act such that it (1) requires the generation and distribution by chemical producers of 
comprehensive chemical hazard and chemical use information in forms that are appropriate for use by 
the public, workers, industry, and government; (2) expands the capacity of federal and state agencies to 

http://wspha.files.wordpress.com/2011/05/resolution_07-03.pdf
http://wspha.files.wordpress.com/2011/05/resolution_07-03.pdf
http://wspha.files.wordpress.com/2011/05/resolution_07-03.pdf
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efficiently assess the hazards of chemicals in commercial use and steadily reduce the production and use 
of those of greatest concern; and (3) motivates investment, education, and research in green chemistry 
science, technology, and education; and be it further  
 
Resolved, that: The WSPHA supports and encourages its members to support proposed APHA policy to 
restructure TSCA and implement federal chemical policy reform at the APHA Annual Meeting in 
November, 2007; and be it further  
 
Resolved, that: The WSPHA supports Washington State’s Department of Health, Department of Ecology 
and Labor of Industries policy actions, and legislative efforts in Washington State to protect the public, 
particularly children and workers, from harmful chemicals in consumer products, to reduce the burden 
of toxic exposure and improve public health for Washington’s citizens. 
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