Sorry for duplication. If you have already received this I apologize for the habit of sending info out to both program lists – to make sure everyone gets it. I will also put the n-Hexaphene slides on the website (if there is room) so that you can view them there. If you are scheduled for or coming to the EJ workshop next Wednesday (11/19) I will not be in class (presenting a paper at a conference) and, instead hope that you will respond to these questions on n-Hexaphene (attached) in discussion.

The slides indicate that the U.S. EPA has the burden of high evidentiary requirements in gathering toxicity data on this as with other products in common use. As we have seen from the CAFO example – there are several problems with switching this standard of regulatory data to the State-level (especially where there is less funding for R&D/oversight and resulting inadequate chemical demographic data: not to mention the “race to the bottom” between different states for standards suspension.) 

So here we have substantial gaps in demographic, toxicity and exposure data resulting (as with CAFO) in regulatory agency inability to prioritize chemical hazards & risks. The question for your group, using either Hexane or the power point on the web site regarding CAFO is: How to improve State authority to regulate and whether studies can and should be conducted as a condition of market entry (as with the REACH example that is coming up next in Frank Ackerman)?

Because “existing” chemicals were “grandfathered” in with no data required for regulation (= a rather whopping 99% of chemicals in commerce in 2002) various improvements have steadily been achieved. But

EPA must rely on voluntary initiatives (Up to 60% of 2,800 chemicals now tested = progress. But is that enough when the effects of so many others remain mostly unknown?)

   1. These are largely occupational exposures. Should they not be regulated for certain workers by OSHA and NIOSH? Why or why not?

   2. Why aren’t chemicals and toxicants already “grandfathered”” on the market more prime and more available for a study of effects rather than less so?

   3. Should and would this more effectively be an International Issue; governed by the WHO or UNEP studies of direct health effects when products/practices are out sourced?

   4. How useful/practical effective to use the REACH Standards of prior burden of proof on manufacturers (set by the EU) for Individual states to model?

   5. What are the problems associated with restricting manufacture of n-Hexaphene (use of aerial sprayers for waste lagoons…) until they can be proven effective?

   2. If the governing EPA does restrict manufacture; what kinds of studies should/would be required for

   3. Alternatives? Unemployment effects?

I would like for you to answer these questions as small groups, making use of a portion of the 11/19 EJ workshop time OR provide answers for me individually (ideally through email) if you cannot attend the meeting.  Thanks much. This is what we will be doing for EJ 12/3 as well. Hopefully a great Thanksgiving break will take place between the two. Cheri
