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Disclaimer

¢ The views expressed In this
presentation are those do the author
and do not represent the policy of
the U.S. EPA.

Most of this is EPA policy_




Discussion Points

¢ EPA Is bound by laws, science,
economics

¢ Cumulative and aggregate risk Is not
easy to do (deesn’'t mean we ought
not do It).

¢ Models drive data gathering and
Interpretation.
— General pepulation Vs. feclsed SUrVeys
— Allestasis; allestatic'leaa



Legislative Authorities for \Water

¢ Safe Drinking Water Act (1974, 86, 96)

— Requires EPA to set maximum levels for
contaminants Iin water delivered to users of
public water systems.

¢ Clean Water Act (1977)

— Sets water quality criteria and guidelinesgsss \\y s
& technology-based standards for ambient WZU//(
Waters AN

¢ Feed Quality Protection Act (1996)

— Requires speciall consideration of hazards' te
children from pesticides In iced



SDWA 1996

¢ Must regulate DBPs, microbes, As

¢ Contaminant Candidate List (CCL)
— EPA publishes its regulatory agenda

— Must do regulatory determination of 5 every 5
years.

¢ [he Six Year Review -- of existing NPDWR

¢ Use of best availlable, peer reviewed,
puklicly: availlable science

¢ Must consider water as a mixture

» Emphasis on pretecting sensitive
POPUIAtIGNS

¢ PURlIC “Hght ter knew:




¢

Sensitive Subpopulations

“EPA considers the most sensitive individuals where there
are data, but does not necessarily attempt to protect
“hypersensitive” individuals. The degree to which sensitive
Individuals are protected, or explicitly defined, may vary
between programs based on factors such as the need to
pPalance risk reductions and costs as directed and

constrained by statutery authoerity.”

CWA criteria

— Maost highly exposed populations should not exceed 1.0 risk
level

— USe appreprate ExXposure datal 0r assumptions

SPDWA must consider sensitive sub-populations of infants,

children; pregnant woemen, elderly; individualsawithr RISt
Off Serious IINEsSS [S1412(1)(E)(C)MHA)]



To Regulate: SDWA ‘96

Regulate with
NPDWR

SEecontamMmmanGKIOMATIONIIIKE] AOIOCCOTATS

:’W.)J w] T a freqjm.am«/ andlat levels pJ.,Jmm “




What Is the Enforceable Level?

¢ Maximum Contaminant Level

¢ Highest concentration of contaminant
allowed in PWS water

¢ Set as clese to MCLG as feasible
— Considers treatment options
— Considers analytic level of detection
— Cost / benelit analysis may. be used

— SEt as| close te 107° as possible: Need ag
really, gooed reason to set ever 10
o/

e
— A,




Primary NPDWR for Mixtures?
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DBP1 -- 11 DBPs Regulated

¢ Bromate ¢ Chlorite
¢ [HM ¢ Haloacetic acids
— Chloroform — Chloeroacetic acid
— Dibromochloroe- — Dichloroeacetic acid
methane _ Trichloroacetic acid
— Dichlorebromos — Bromoacetic acid
methane

— Dibromoacetic acia
— Bromofoerm

But are meant to serve as indicators
of all DBPs -- identified or not



Synergism

& Theoretically plausible for some MOA
¢ \Very difficult to demonstrate at low
(environmental) levels of exposure

— Ra and smoeking, SmMoekKing and ashestos,
aflatexin and hepatitis B



What Is Relative Source
Contribution?

A way to account for all seurces of exposure in setting
a criterion or standard

This Is a part of
risk assessment

food, not fish A

12



RSC for chloroform

¢ 349%0 Ingestion as liquid
— tap water, non-tap water, non-dairy
liguids
¢ 31%0 Inhalation
— Shoewer and swimming
& 27%0 Ingestion In feed

¢ = 8% dermal ‘ W




Is Anyone In U.S. Exposed to MeHg?

Data from NHANES continuing
CDC study indicate distribution
of MeHg blood levels

— 7.8% women of childbearing

age were above RfD (99-00);
Effect level, T~ 5_7 (99—02)

— Blooed mercury higher in some
ethnic groups

— Fkish consumption was

0 10 20 30 40 50 &y assocliated with increased blood
Hg in Blood (ppb) Hg

Faroes

Datal firom smaller lecalized surveys show: RIgher RIGeA mErCURY,
than NHANES

— Median bleed mercury, Was: 7. 4- pph; people eating fish fromAR
Waters

— Medianwas 25 pphiin 6 commercial fishersrand amily inttA (a)
— Family i WIS 37= 38 ppl) (ate seal hass twice /Week) (b)
— Highhinceome fish=eaters had greater than 80/ppb. “(c)



New Paradigms Can Be Useful

Analyze all data before using defaults

anJka’l
fault option™®

* “The primary goal of EPA actions is public health
protection, accordingly, as an agency policy, the

vy defaults used in the absence of scientific data to the
contrary should be health protective (SAB 1999).”
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