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TO:
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Office of the City Manager
Robert C. Bobb
Public Works Agency
January 12, 1999

RE;

RESOLUTION TO ESTABLISH A REGIONAL TASK FORCE AND
EVALUATE WAYS TO ELIMINATE DIOXIN EMISSIONS

SUMMARY
This report provides an analysis of a resolution submitted by Councilmember Nancy Nadel to
establish a task force and evaluate ways to encourage the elimination of dioxin emissions in
Oakland and the San Francisco Bay Area. Staff recommends the creation of a regional task force
to evaluate potential dioxin pollution prevention strategies. Dioxin pollution is a regional
problem and will require the participation of neighboring cities to make a substantial reduction in
dioxin emissions, Oakland can act as a leader in working with regional agencies to convene the
proposed task force.
Staff also proposes to convene a team of City employees to undertake an internal review of City
policies, practices and operations that may have an impact on dioxin emissions. Staff will
subsequently prepare a proposed work plan and budget for the regional task force that will be
submitted to the Public Safety Committee.
FISCAL IMPACT
Staffing will be required to support the City's participation in a regional task force. A proposed
work plan for the task force, and a budget for City participation, will be prepared for Public
Safety Committee review. Preliminarily, staff estimates that it will cost $58,000 for the City to
participate in a lead role with a regional task force. The estimated cost is for staffing for six
months (.25 FTE Environmental Program Specialist - $28,000; .5 FTE Administrative Assistant I
- $30,000) to support the task force. The source of funds for the task force support is
undetermined at this time. Staff will include potential funding sources in a follow-up report to
the Public Safety Committee on February 23, 1999. Additional fiscal impacts to implement the
recommendations of the task force would be determined following completion of their work.
BACKGROUND
The term "dioxins" refers to a group of chlorinated compounds that are unintentional byproducts
of certain industrial and municipal processes, and have no known beneficial use. Dioxins are
known carcinogens, and are found in the air and soil in the San Francisco Bay Area. The raain
components that contribute to dioxin formation are chlorine-containing materials. The only
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significant way to breakdown these compounds is through degradation of gaseous dioxins by
sunlight. Unfortunately, most of the dioxins in the environment are not in the gaseous phase, but
are adsorbed on particles or dissolved in the fatty tissue of organisms. Dioxin in this form is
very difficult to eradicate.
A September 29, 1998 staff report to the Public Safety Committee briefly outlined the health
effects and sources of dioxin in the environment. Concern over dioxin contamination end the
potential negative health effects have led to increased scrutiny of the sources of dioxin £.nd the
options for eliminating their release into the environment.
On November 10, 1998 Councilmember Nadel submitted a resolution to the Public Safety
Committee and requested that a task force be established to develop dioxin pollution prevention
strategies and to make recommendations for the implementation of the strategies. The Public
Safety Committee directed staff to send a letter to the United States Environmental Protection
Agency (EPA) in support of EPA's decision to list dioxin pollution prevention as a high priority
for San Francisco Bay (Attachment 1). The Committee also referred the proposed resolution to
the Public Works Agency for an analysis of the other items contained in the resolution which is
provided in Attachment 2.
KEY ISSUES AND IMPACTS
Dioxin is a highly toxic compound that produces a variety of adverse health effects in humans.
Dioxins are emitted from a wide variety of sources. Oakland residents and workers are exposed
to dioxins from both local and non-local (San Francisco Bay Area) sources. Dioxin emissions
from mobile sources (vehicles) contribute about 40% of the dioxin emissions in the Bay Area
and about 50% in Oakland. The remaining sources of dioxin are primarily from industrial
activities, To achieve a significant reduction of dioxin levels in Oakland requires that a regional
approach be taken to eliminate dioxin emissions at their source.
Achieving a substantial reduction in dioxin emissions is beyond the City's capacity if £.cting
alone. Measures needed to move toward zero dioxin emissions should be studied regionally and
implemented in a manner that is consistent with business attraction and retention and
environmental justice.
Staff proposes that a task force be formed to address the issues raised in the proposed resolution.
Staff recommends that the task force should be coordinated by a regional agency and comprised
of representatives of regulatory agencies, local agencies, environmental organizations and the
business sector. Since dioxin is a high priority pollutant requiring immediate action, the task
force should provide its recommendations within six months of its formation.
Staff will solicit input from other local agencies that may be considering adoption of a similar
resolution, regional regulatory agencies and environmental organizations. Staff will report back
to the Public Safety Committee on February 23, 1999 with a recommendation regarding the task
force selection process; the number of task force members; the technical expertise required to
support the task force; and a proposed budget for City participation.
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RECOMMENDATIONS
Staff has reviewed the resolution submitted by Councilmember Nadel and is recommending
some amendments to assure that further study on some of the issues is completed so that the City
fully understands the policy implications prior to finalizing detailed policy recommendations,
The amendments proposed by staff are shown on the attached resolution.
Specifically, staff recommends the following:
•

Adoption of the amended Resolution.

•

The formation of a regional task force to analyze practical options for reducing dioxin
emissions

•

Formation of a City team to complete a more intensive review of internal City policies,
practices, and operations that may have an impact on dioxin emissions.

•

Provide a report to the Public Safety Committee with a work plan for the regional task force
and a proposed budget for City participation by February 23, 1999.

ACTION REQUESTED TO THE CITY COUNCIL
Staff recommends that the Public Safety Committee adopt the amended Resolution that includes
formation of a regional task force to evaluate alternative practices for reducing dioxin emissions.
Respectfully submitted,

Terry E.fRoberts
Director, Public Works Agency
Prepared by:
Harry Schrauth
Assistant Director
APPROVED AND FORWARDED
TO THE PUBLIC SAFETY COMMITTEE
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December 2, 1998
Mr. David Smith
TMDL Coordinator, Water Division
United States Environmental Protection Agency
75 Hawthorne Street
San Francisco, California 94105
Re;

CALIFORNIA'S 1998 SECTION 303 (d) WATERBODY LIST

Dear Mr. Smith:
I am writing on behalf of the City of Oakland to support the U.S. EPA decision to list
dioxin-like compounds as a high priority pollutant in San Francisco Bay (all segments)
on the Clean Water Act Section 303 (d) list of impaired water bodies.
The City is in agreement with the EPA's analysis of available data that indicates a
potential health risk from eating fish caught in San Francisco Bay. The primary
beneficial use compromised by the presence of dioxin in the San Francisco Bay is the risk
to human health posed by the consumption of contaminated fish tissue.
Most people who fish from the Bay's shoreline and piers eat what they catch. Many iire
subsistence fishers or supplement their diet with Bay fish daily. The majority of people
who fish San Francisco Bay today are people of color. The City concurs with the National
Environmental Justice Advisory Committee resolution calling on the EPA to list dioxins
and PCBs on the 303(d) list for San Francisco Bay.
Thank you for this opportunity to comment on the proposed Section 303 (d) listing.
Sincerely,

Terry E. Roberts
Director, Public Works Agency

ATTACHMENT 2

ANALYSIS OF EACH "RESOLVED" IN THE RESOLUTION
A.

City of Oakland intends by this resolution to encourage elimination of
dioxin emissions wherever possible.
Dioxins are emitted from a wide variety of sources. Oakland residents and workers are
exposed to dioxins from both local and non-local (San Francisco Bay Area) sources. These
sources are either point sources such as refineries and waste incinerators that emit dioxin as
a part of their operations, or non-point sources such as fires, on-road mobile vehicles, etc.
Neighborhoods with a high level of ship, truck, and train traffic and in close proximity to
one or more point sources of dioxin are likely to show the cumulative effects of these
multiple sources. The identified dioxin point sources for Oakland are shown in Figure 1.
Dioxin emissions from mobile sources contribute about 38% of the dioxin emissions in the
Bay Area and about 48% in Oakland, The remaining sources of dioxin are primarily from
residential wood burning and fires (43%) and industrial activities (19%). The appropriate
technology for reducing dioxin emissions from on-road and off-road mobile sources is not
known at this time and may need to be identified. Significant reduction of and exposure to
dioxin in Oakland would be achieved if reduction practices are taken on a regional basis.

B.

City of Oakland designates dioxin pollution as a high priority for immediate action to
restore water quality and protect public health.
There is general agreement that dioxin is a highly toxic compound that can produce a
variety of adverse health effects in humans. Possible health effects include developmental
and reproductive effects, cancer, and immunosuppression.
The U.S. EPA, Regional Water Quality Control Board (RWQCB), and the Bay Area Air
Quality Management District (BAAQMD) are all keenly interested in the dioxin problem.
The U.S. EPA Region IX (EPA) recently listed dioxin as a high priority pollutant in San
Francisco Bay, emphasizing the regional nature of the contamination. The City sent a letter
in support of the EPA's action (Attachment 1). The City should reduce dioxin emissions,
where feasible, and work on a regional basis to encourage similar measures.

C.

City of Oakland will work with other local governments to convene a regional
estab&sfe—a task force to identify the sources of regional local dioxin pollution,
including sources from all municipal practices Itnown to and/or emitted from any and
all City departments; this task force would also develop dioxin pollution prevention
strategies along with any associated cost implications, and make any further
recommendations to implement the intent of this resolution (the elimination of
dioxin),
The dioxin problem is regional. A regional task force is most appropriate since achieving a
substantial reduction in dioxin emissions is beyond the City's capacity if acting alone. The
sources of dioxin and the estimated dioxin emission level for the nation, the Bay Area, and

Oakland are shown in Table 1. The source categories for the same regions are shown in
Figure 2. The percentage contributions to discharges to the San Francisco Bay are shown
in Figure 3.
The task force should hire a technical consultant with expert knowledge of dioxin. The
consultant will provide an analysis of the technologies available for reducing or eliminating
dioxin emissions from major point sources. The analysis would include a cost/benefit
analysis of implementing the technologies in the Bay Area. The task force will review
available technologies and propose pollution prevention practices and legal remedies for
reducing dioxin emissions. The measures needed to move toward zero dioxin emissions
should be studied regionally and implemented in a manner that is consistent with business
attraction and retention and environmental justice.
The task force should be coordinated by a regional agency and include representatives of
the appropriate regulatory agencies, local agencies, environmental organizations, and the
business sector. Implementation of the measures should be uniform throughout the San
Francisco Bay Area.
D.

City of Oakland intends to implement requires dioxin pollution prevention practices
as recommended by the regional task force in to bo part of all waste management and
recycling programs by City departments, and encourage such pollution prevention
practices in all hospitals and businesses that operate in the City.
The City should continue with its current policy to "reduce the volume and toxicity of
waste and by-products of a given product". The task force would develop effective ways to
encourage dioxin pollution prevention practices in all hospitals and businesses that operate
in Oakland.

E.

City of Oakland ensures that less-toxic, non-chlorinated, sustainable alternative
products and processes, such as chlorine-free paper and PVC-free plastics, are
actively supported and used by the City to the extent possible as recommended by the
regional task force.
Chlorine-free paper is available on the market. It is however, not as widely available as,
and is more expensive than non-chlorine-free paper. Most PVC materials may be
substituted with other products such as high-density polyethylene (HOPE), polypropylene
(PP) products, and wood. The regional task force will identify current City practices; and
operations that result in dioxin pollution arid develop alternative practices to prevent dioxin
pollution. The task force will also evaluate any associated cost implications, and make
recommendations to implement such alternative practices.
Identified preliminary
alternative practices that the City can implement to support dioxin reduction are shown in
Table 2.

F.

City of Oakland joins in urging Oakland health care institutions to reduce PVC use
and eventually become PVC-free.
The task force will identify alternative medical waste management practices and processes
that do not produce dioxin. The task force will also develop incentive programs to
encourage the health care institutions to voluntarily reduce their use of PVC products
(dioxin emission source) and make appropriate recommendations.

G.

City of Oakland sends a letter to Oakland-based health care institutions, to encourage
them to phase out the use of PVC products.
This is consistent with the California Medical Association Resolution 103-98; PVC Plastic
Use by Health Care Facilities. The task force will develop incentive programs to facilitate
the elimination of the use of PVC products, and make appropriate recommendations.

H.

City of Oakland sends a letter to the Bay Area Air Quality Management District
(BAAQMD) supporting zero dioxin emission and zero dioxin exposure and urging the
BAAQMD to eliminate dioxin pollution into the air.
BAAQMD should be encouraged to strengthen controls on dioxin emissions. However,
based on available information, it may not be practicable to achieve zero dioxin emission
and, consequently, zero dioxin exposure. Although, it may be feasible to eliminate dioxin
emissions from identified point sources, it is very difficult to eliminate accidental fires
(forest and structural) and the associated dioxin emissions.

I.

City of Oakland sends a letter encouraging the Regional Water Quality Board to
exercise its full power and jurisdiction, as intended by the Porter-Cologne Water
Quality Act and the federal Clean Water Act, to protect the quality of water from
degradation and to implement a plan to eliminate dioxin at its sources.
The elimination of certain non-point sources of dioxin with significant contribution to the
overall dioxin emission in the environment may not be currently feasible. The task force
will evaluate possible plans to facilitate the elimination of dioxin at its sources, and make
appropriate recommendations

Figure 1:

Legend:

Source: BAAQMD. 1996
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Table 1: Dioxins Source Categories (National, SF Bay Area, and Oakland)
Dioxin Source
Category
Medical waste incineration
Municipal waste incineration
Sewage sludge incineration

Estimated Dioxin Emission
(gTEQ/yr)
SFBay
National+
Oakland
Area+
1994
1996
5100
2220
0.005
0.005
NA
3000
2630
NA
24
0.012
23
NA

Hazardous waste incineration

35

6.80

0,063

"NA

Cement Manufacture
Pulp and Paper Mills
Primary Metal Smelting
Industrial Wood Combustion

350
2.70
NA
320

1870
0.31
17
322

0.018
NA
0.033
0.002

NA
NA
0,033
NA

Chemical Manufacturing
On-Road Mobile
Off-Road Mobile

NA
86.30

NA

NA
0.8
Combined in
the on-road
mobile value

NA
O.120*

NA

86
NA

Residential Wood Combustion
Secondary Metal Smelting

40
231.60

41
289.85

0.8
NA

<0.090*

Tire Combustion
Carbon Reactivation Furnaces
Drum and Barrel Reclamation
Landfill Gas Combustion

0.30
0.10
1.70
NA

0.27
0.11
0.32
NA

NA
NA
0.009
0.176

NA
NA
NA
NA

Reformer Catalyst
Regeneration
Coal, Coke & Residual Oil
Combustion
Fires

NA

NA

0.050

NA

NA

361.43

0.006

NA

86

86

0.097

Scrap Electric "Wire Recovery
Crematories

NA

NA

NA
NA

o.ooi

NA
NA

Pentachlorophenol Wood
Treatment

NA

35

NA

NA

NA

Remarks

Direct impact on Ocikland
Potential impact on Oakland
from regional dioxiii emissions
Potential impact on Oakland
from regional dioxin emissions

Direct impact on Oakland
Potential impact on Oakland
from regional dioxin emissions
Potential source, not tested
Direct impact on Oakland
Documented source with no
data available. Potential impact
on Oakland from regional
dioxin emissions.
Direct impact on Oakland
Documented source with no
data available. Direct impact on
Oakland.

Potential impact on Oakland
from regional dioxin emissions
Potential impact on O akland
from regional dioxin emissions

Documented source with no
data available. Direct impact on
Oakland and potential impact
from regional dioxin emissions.
Documented source with no
data available

+Data Source: BAAQMD, 1996. Air Emissions of Dioxin in the Bay Area
NA = Not Available
* = Staff Estimate

Figure 2: Percentage Dioxin Contributions By Sources
National

Bay Area
Municipal Waste
Combustion
35%

All Others
16%

Mobile Sources
38%

All Others
19%

Cement
Manufacture
23%

Residential Wood
Combustion & Fires
45%

Medical Waste
Incineration
28%

Source: BAAOMD. 1996; 1998

Oakland

Primary Metal
Smelters
13%

Medical Waste
Incineration
2%

Mobile
Sources
48%

Residential
Wood
Combustion
36%

Source: Staff Estimates

Figure 3: Percentage Contributions to Discharges to the San Francisco Bay

Discharges to SF Bay
Petroleum Refineries
Q.08%
Sewage Treatment
Plants
2%

Direct Deposition
onto Water
18%

Bay Area Storm
Water Runoff
(80%)

Source: RWOCB. 1998

Table 2: Alternative Practices for the City of Oakland
Feasibility for
implementing
alternatives

Alternative practices

Current Practices
:

City purchases over
49,000 reams of paper
per year

1,

Purchase ProcessedChlorine-Free Paper
only
Work on regional level
to encourage County to
include specifications
for chlorine-free paper

1)

Could be
implemented in shortterm
Implementable in
long-term

Performance Impacts
1)

Product used by State
of Vermont agencies
and they claim to
have comparable
performance

Fiscal Impacts to City

City uses over 18,000
linear feet of PVC pipes
of various sizes

Alternative materials for
PVC pipes and construction
material may be available

Further research needs to
be done to determine
availability, performance
reliability, and cost of
alternative pipes

More research required

Most likely increase
because City cannot
use existing State
paper contract that
provides a low price
2) Could make the cost
of chlorine-free
paper at competitive
price
More .research required

City has 166 diesel
vehicles for fire trucks
and heavy-duty
maintenance trucks; and
1,057 gasoline-fueled
vehicles

No definitive alternatives
currently available

More research required

More research required

More research required

Point sources of dioxin
from private plants
located in Oakland (i.e.
Integrated
Environmental System
(IES) incinerator,
American Brass and
Iron, Inc., Custom Ally
Scraps Sales Inc.5
Pacific Electric Motors
Co./ General Electric)

1) Segregate PVC-laden
medical waste material for
alternative treatment

More research required

More research required

Additional City staff
may bi; needed to
develop and monitor
program and plans

2.

Small quantities of
chlorine may
occasionally exist in
City-generated
hazardous waste or
abandoned hazardous
waste picked-up by City
crew that may be
incinerated.

2) City provides incentive for
businesses to develop &
implement waste
management plans

Remove incineration as a
waste disposal option for the
City.

2)

1)

OAKLAND CITY COUNCIL
RESOLUTION No

C. M. s.

INTRODUCED BY COUNCILMEMBER

RESOLUTION FOR THE CITY OF OAKLAND
ESTABLISHING A REGIONAL TASK FORCE AND POLICY ON
D10XIN, PUBLIC HEALTH AND THE ENVIRONMENT
Whereas, the term dioxin represents a group of chemicals which includes furan and biphenyl
Compounds1 with the most well-known dioxin, 2,3,7,8-JCDD, believed to be the single most
carcinogenic chemical known to science2;
Whereas, dioxin is a toxic waste byproduct that occurs when chlorinated waste is burned and
when other organic chemicals that contain chlorine are manufactured and which in itself has no
commercial or industrial use1;
Whereas, dioxin is dangerous to human health, is ubiquitous in the worldwide environment"!
and is a known human carcinogen3;
Whereas, the U.S. EPA estimates that the lifetime risk of getting cancer from dioxin exposure
is above generally accepted safe levels4, and the U.S. EPA's Dioxin Reassessment has found
dioxin 300,000 times more potent as a carcinogen than DDT (the use of which was restricted in
the U.S. in 1972)5;
Whereas, dioxin is an endocrine disrupting chemical affecting thyroid and steroid hormones and
almost every hormone system examined has been shown to be altered by dioxin in some celltype, tissue or developmental stages6,
Whereas, dioxin has been linked to endometriosis7, immune system impairment, diabetes,
neurotoxicity, birth defects (including fetal death), decreased fertility, testicular atrophy and
reproductive dysfunction in both women and men5,8;
Whereas, dioxin exposure is significant and universal; over 90% of human exposure to dioxin
occurs through diet9'10 and every person in the world now carries a "body burden" of dioxin5'8;
Whereas, Americans ingest a daily amount of dioxin that is already 300-600 times higher than
the EPA's so-called "safe" dose5'8 and the U.S. EPA estimates that eating just a quarter pound
of Bay fish daily causes cancer risks to increase to a level of nearly one in 1,00011;
Whereas, Oakland residents who consume fish from the Bay are at additional risk12; dioxin
contamination in fish reaches health advisory levels throughout the San Francisco Bay13; and,
San Francisco Bay fish consumers are predominantly low income and people of color12;
Whereas, dioxin is found in the breast milk of woman worldwide with the highest concentrations
found in women from industrialized countries14 , and nursing infants take in 50-100 times mere
dioxin than adults due to drinking contaminated breast milk15;

Whereas, respected expert associations and agencies including the California Medical
Association16, the American Public Health Association17, the Chicago Medical Society18 and the
International Joint Commission19, comprised of the governments of Canada and the U.S., have
agreed upon the need to reduce or eliminate dioxin in the environment;
Whereas, dioxin has been detected in measurements of treated waste water discharged from
pollution sources in the Bay Area20 and the San Francisco Bay Regional Water Quality Control
Board has resolved that dioxin is a high priority for immediate action to restore water quality and
protect public health21;
Whereas, sources of dioxin pollution include medical and hazardous waste incineration, the
production of polyvinyl chloride (PVC) plastics, biomass combustion, diesel exhaust, pesticide
manufacturing, paper production, oil refineries22 (see attached table), and urban street runoff23;
Whereas, the healthcare industry is one of the largest producers of dioxin in the United
States24, the only operating commercial medical waste incinerator in the state of California is
located in the City of Oakland25, Bay Area and out-of-state public health care institutions
generate significant amounts of medical waste designated for Oakland's incinerator26, and the
Oakland incinerator threatens or harms public health, fishing and aquatic life throughout San
Francisco Bay23'27;
Whereas the Oakland incinerator is located near other dioxin sources including diesel
emissions and other industrial emitters;
Whereas no regulatory authority considers the additive effect of all the dioxin sources on the
surrounding community,
Whereas, a strategy which eliminates the production of dioxin is the only viable course in
protecting public health since once dioxin is produced, it is very difficult to destroy or
degrade19'27;
Whereas, adverse health effects from dioxin exposure can be reduced through purchasing
decisions that reduce or eliminate products that produce dioxin (such as PVC-free plastic or
chlorine-free paper); and alternative, less toxic options exist for many products that create
dioixin2,
Whereas, pollution prevention is recognized as the most effective waste management
strategy28;
Whereas, careful waste segregation has been proven to reduce dramatically the medical waste
requiring incinceration29 and cost-effective technologies which are alternatives to incineration
exist for almost all the waste that does need special handling30;
Whereas, dioxin is a clear threat to public health and the environment, zero exposure is the only
strategy that truly protects public health31, local dioxin contamination has a disproportionate
impact on low-income and minority communities32'33; and dioxin exposure affects all residents of
Oakland and the Bay Area34;

Whereas, that the City of Oakland has sent a letter to the U.S. Environmental Protection
Agency supporting its proposal to require community right to know reporting of dioxin releases
and supporting the National Environmental Justice Advisory Committee's advice to make dioxin
pollution of San Francisco Bay a high priority under Clean Water Act section 303(d).
Therefore, be it:
Resolved, that the City of Oakland intends by this resolution to encourage elimination of
eliminate dioxin emissions wherever possible; and be it
Further Resolved, that the City of Oakland designates dioxin pollution as a high priority for
immediate action to restore water quality and protect pu6lic health; and be it
Further Resolved, that the City of Oakland will work with other local governments to conveme a
regional establish a task force ip. which would identify the sources of regional JoeaJ dioxin
pollution, including sources from all municipal practices known to and/or emitted any and all City
departments; this task force would also develop dioxin pollution prevention strategies along with
any associated cost implications, and make any further recommendations to implement the
intent of this resolution (the elimination of dioxin}; and be it
Further Resolved, that the City of Oakland intends to implement requires dioxin pollution
prevention practices as recommended by the regional task force in te bo part of all waste
management and recycling programs by City departments, and encourage such pollution
prevention practices in all hospitals and businesses that operate in the City; and be it
Further Resolved, that the City of Oakland ensures that less-toxic, non-chlorinated, sustainable
alternative products and processes, such as chlorine-free paper and PVC-free plastics, are
actively supported and used by the City to the extent possible as recommended by the regional
task force: and be it
Further Resolved, that the City of Oakland joins in urging Oakland health care institution:; to
reduce PVC use and eventually become PVC-free; and be it
Further Resolved, that the City of Oakland will send a letter to Oakland-based health care
institutions, to encourage them to phase out the use of PVC products; and be it
Further Resolved, that the City of Oakland send a letter to the Bay Area Air Quality
Management District (BAAQMD) supporting zero dioxin emission and zero dioxin exposure and
urging the BAAQMD to eliminate dioxin pollution into the air; and be it
Further Resolved, that the City of Oakland send a letter encouraging the Regional Water
Quality Board to exercise its full power and jurisdiction, as intended by the Porter-Cologne
Water Quality Act and the federal Clean Water Act, to protect the quality of water from
degradation and to implement a plan to phase out dioxin at its sources.
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PASSED BY THE FOLLOWING VOTE:
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ATTEST
CEDA FLOYD
City Clerk and Clerk of the Council
of the City of Oakland, California

How Are We Exposed?
Once created, dioxin concentrate in our food
chain Our exposure comes primarily from our
food, particularly fish and animal products.
Animals consume dioxin-laden food, and
humans consume animals and fish. We are
also exposed through the air we breathe, the
water we drink, and skin contact.
* In the San
Francisco Bay,
a public health
advisory is in
effect for clioxin
contamination
of fish.

* Dioxin is
measured in fish
at levels up to a
million times
greater than those
found in the
surrounding water!
People who eat
Bay fish on a daily
basis face cancer
threats from dioxin
and RGBs that are a
hundred to a thousand times
California's "acceptable" level.
* The majority of people who fish
the San Francisco Bay today, about
75%, are people of color.

Local pollution
& your health
* There are 29
known Bay Area
sources of dioxin,
including Chevron's
Richmond Refinery
and Integrated
Environmental
Systems (I.E.S.)
Medical Waste
Incinerator in
East Oakland.

Women's
Health &
Pollution:
Do you or someone you
love have Cancer?

Long term exposure
to the dangerous
chemcals that come
from local pollution sources
may result in cancer & other
health problems.

* Breast cancer rates have risen
from 1 in 20 women in the 1960s
to 1 in 8 women today.

Community residents have
demanded tests called audits to
be conducted to find out how to
stop dioxin pollution.

* African American women are
more likely to die of breast
cancer than Caucasian women.

Any amount of dioxin released
from sources like Chevron is
very significant because dioxin
builds up in our bodies at very
tiny levels over time.
Zero dioxin exposure is the only
acceptable standard because
we are already full of dioxin.

* The Bay Area is reported to have
one of the highest rates of breast
cancer in the world.

* Women of color, particularily
African American women are more
likely to live in communities with
toxic pollution sources.
* Three out of four women do not
have the "risk factors" (diet,
family history of cancer, etc.) for
breast cancer, raising suspicion
about environmental factors.

Can't get Pregnant?
Painful Periods?
Endometriosis/Inferility
Endometriosis is a disease in which tissue
normally found in a woman's uterus is also
found in other areas of her abdomen,
An estimated 5 million women in the United
States suffer from endometriosis. and millions
of others worldwide.

The most common
symptoms are:
chronic pelvic pain;
lower back pain;
painful periods;
miscarriages;
pain with sex;
infertility; painful
bowel movements;
and chronic fatigue.
African-American women
often have increased
difficulties obtaining a
correct diagnosis because
of racist assumptions that women of color are
sexually promicious and thus more likely to get
a sexually transmitted disease.
Doctors often misdiagnosis African-American
women with Pelvic Inflammatory Disease
(P1D). If you've been treated for PID but
your symptoms remain-talk to your doctor
@ endometriosis.

Pollution, Cancer &
Endometriosis
* Dioxins and PCBs affect
our ability to have children.
* Studies have demostrated a
strong connection between
endometriosis & dioxtn exposure.
* Women with endometriosis have
a greater risk of developing
breast cancer, ovarian cancer,
and non-Hogkins lymphoma.
If you or someone you love is
suffering in silence, get involved

What is
Dioxin is a group of the most toxic
man-made pollutants known.
Dioxin is formed as an accidental byproduct of industrial processes that
contain chlorine.

Our bodies store many of these
chemicals in our fatty tissue.
Chemicals like dioxin and PCBs
are passed from us to our babies
when we are pregnant, and then
afterwards when we breast feed
our children.

Dioxin
disrupts
the way our
genes and
hormones
work;

Get Involved;
Join CBE. For Your Health!

* Join CBE & let's work together
for better health!
* Arrange a presentation for
your group!
* For more detailed information or
references for the facts presented
in this brochure contact
Karen @ CBE.
Contact Karen Susag @ CBE
(Communities for a Better Environment)
(415)243-8373x305
500 Howard St., #506 SF,CA 94105

In people and animals dioxin causes
these and other health problems:
cancer
diabetes
birth defects
developmental delay
learning problems
allergies

endometriosis
hormonal changes
reproductive changes
smaller testicle size
lower sperm count
immune problems '
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RESOLUTION FOR THE CITY OF OAKLAND:
DIOXIN, PUBLIC HEALTH AND THE ENVIRONMENT

WHEREAS, the term dioxin represents a group of chemicals which- includes furan and biphenyl
compounds1 with the most well-known dioxin, 2,3,7,8-TCDD, believed to be the single most
carcinogenic chemical known to science2; and
WHEREAS, dioxin is a toxic waste byproduct that occurs when chlorinated waste is burned and
when other organic chemicals that contain chlorine are manufactured and which in itself has no
commercial or industrial use1; and
WHEREAS, dioxin is dangerous to human health, it is ubiquitous in the worldwide environment1
and it is a known human carcinogen3; and
WHEREAS, the U.S. EPA estimates that the lifetime risk of getting cancer from dioxin exposure
is above generally accepted safe levels'1, and the U.S. EPA's Dioxin Reassessment has found
dioxin 300,000 times more potent as a carcinogen than DDT (the use of which was restricted in
the U.S. in 1972)5;and
WHEREAS, dioxin is an endocrine disrupting chemical affecting thyroid and steroid hormones
and almost every hormone system examined has been shown to be altered by dioxin in some
cell-type, tissue or developmental stages6; and
WHEREAS, dioxin has been linked to endometriosis7, immune system impairment, diabetes,
neurotoxicity, birth defects (including fetal death), decreased fertility, testicular atrophy and
reproductive dysfunction in both women and men ' ; and
WHEREAS, dioxin exposure is significant and universal; and over 90% of human exposure to
dioxin occurs through diet9-10 and every person in the world now carries a "body burden" of
dioxin5'8; and
WHEREAS, Americans ingest a daily amount of dioxin that is already 300-600 times higher than
the EPA's so-called "safe" dose5'8 and the U.S. EPA estimates that eating just a quarter pound of
Bay fish daiiy causes cancer risks to increase "to a level of nearly one in 1,00011; and
WHEREAS, Oakland residents who consume fish from the Bay are at additional risk12; and dioxin
contamination in fish reaches health advisory levels throughout the San 'Francisco Bay13; and San
Francisco Bay fish consumers are predominantly low income and people of color12; and
WHEREAS, dioxin is found in the breast milk of women worldwide with the highest concentrations
found in women from industrialized countries14 , and nursing infants take in 50-100 times more *
dioxin than adults due to drinking contaminated breast milk 5; and
MHEREAS. workers often face disproportionately high exposures to toxic and/or hazardous
substances found in their work places: and
..CY.^-

pollutiorr'broQrams are good for the economy because they result in a net increase in
employment, facilitating the just transition of displaced workers from Jobs in dioxin-creatinq
•industries to jobs in pollution prevention and recycling industries: and •
»,- /»
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"WHEREAS, meaningful pollution prevention programs are cost-effective because they pay for
themselves by avoiding costs, including indirect health care costs; and
--•
WHEREAS, respected expert associations and agencies including the California Medical
Association16, the American Public Health Association17, the Chicago Medical Society18 and the
international Joint Commission19, comprised of the governments of Canada and the U.S., have
agreed upon the need to reduce or eliminate dioxin in the environment; and
WHEREAS, dioxin has been detected in measurements of treated waste water discharged from
pollution sources in the Bay Area20 and the San Francisco Bay Regional Water Quality Control
Board has.RESOLVED that dioxin is a high priority for immediate action to restore water quality
and protect public health21; and
WHEREAS, sources of dioxin pollution include, medical and hazardous waste incineration, the
production of polyvinyi chloride (PVC) plastics, biomass combustion, diesel exhaust, pesticide
manufacturing, paper production, oil refineries22 (see attached table), and urban street runoff23;
and
WHEREAS, the healthcare industry is one of the largest producers of dioxin in the United
States24, the only operating commercial medical waste incinerator in the state of California is
located in the City 'of Oakland25, Bay Area and out-of-state public health care institutions generate
significant amounts of medical waste designated for Oakland's incinerator26, and the Oakland
incinerator threatens or harms public health, fishing and aquatic fife throughout San Francisco
Bay23'27; and
WHEREAS, the Oakland incinerator is located near other dioxin sources including diesel
emissions and other industrial emitters; and
WHEREAS, no regulatory authority considers the additive effect of all the dioxin sources on the
surrounding community; and , WHEREAS, a strategy which eliminates the production of dioxin is the only viable course in
protecting
public health since once dioxin is produced, it is very difficult to destroy or degrade19'27;
proti
and
WHEREAS, adverse health effects from dioxin exposure can be reduced through purchasing
decisions that reduce or eliminate products that produce dioxin (such as PVC-free plastic or
chlorine-free paper); and alternative, less toxic options exist for many products that create
dioixin2; and
WHEREAS, pollution prevention is recognized as the most effective waste management
strategy28; and
WHEREAS, careful waste segregation has been proven to reduce dramatically the medical waste
requiring incinceration29-and cost-effective technologies which are alternatives to incineration
exist for almost all the waste that does need special handling30; and
WHEREAS, dioxin is a clear threat to public health and the environment, zero exposure is the
only strategy that truly protects public health31, local dioxin contamination has a disproportionate
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impact on low-income and minority communities32'33; and dioxin exposure affects all residents of
Oakland and the Bay Area34; and therefore, be it
RESOLVED, that the City of Oakland intends by this resolution to eliminate dioxin emissions
wherever possible; and be it further
RESOLVED, that the City of Oakland designates dioxin pollution as a high priority for immediate
action to restore water quality and protect public health; and be it further
RESOLVED, that the City of Oakland Public Safety .Committee will establish a task force which
would identify the sources of local dioxin pollution, including sources known to and/or emitted any
and all City departments; and this task force would also develop dioxin pollution prevention
strategies along with any associated cost implications, and make any further recommendations to
implement the intent of this resolution (the elimination of dioxin); and be it further.
RESOLVED, that the City of Oakland requires dioxin pollution prevention practices to be a part of
ail waste management and recycling programs by City departments, and encourages such
pollution prevention practices in all hospitals, and businesses which operate in the City; and be it
further
RESOLVED, that the City of Oakland ensures that less-toxic, non-chlorinated, sustainable
alternative products and processes, such as chlorine-free paper and PVC-free plastics, are
actively supported and used by the City; and be it further
RESOLVED, that the City of Oakland joins in urging Oakland health care institutions to reduce
PVC use and eventually become PVC-free; and be it further
=^'
RESOLVED, that the City of Oakland forwards this resolution and encourages the Port of
Oakland to adopt a similar resolution; and be it further
RESOLVED, that the City of Oakland will send a letter to Oakland-based health care institutions,
to encourage them to phase out the use of PVC products; and be it further
RESOLVED, that the City of Oakland send a letter to the Bay Area Air Quality Management
District (BAAQMD) supporting zero dioxin em'ission and zero dioxin exposure and urging the
BAAQMD to eliminate dioxin pollution into the air; and be it further
RESOLVED, that the City of Oakland send a letter encouraging the Regional Water Quality Board
to exercise its full power and jurisdiction, as intended by the Porter-Cologne Water Quality Act
and the federal Clean Water Act, to protect the quality of water from degradation and to
implement a plan to phase out dioxin at its sources; and be it further
RESOLVED, that the City of Oakland send a letter to the U.S. Environmental Protection Agency
supporting its proposal to require community right to know reporting of dioxin releases and
supporting the National Environmental Justice Advisory Committee's advice to make dioxin
pollution of San Francisco Bay a high priority under Clean Water Act section 3Q3(d).

BAY AREA AIR QUALITY
MANAGEMENT DISTRICT
December 14, 1998
ALAMEDACOUNTY

Scott Haggerty
Greg Harper
(Chairperson)
Maty Ktag
Ben C. Tarver
CONTRA COSTA COUNTY

Paul L, Cooper
Mark DeSauInier
Gayie Uiikema

Greg Karras
Communities for a Better Environment
500 Howard Street, Suite 506
San Francisco, CA 94105
Dear Mr. Karras:

MAR1N COUNTY

Harold C, Brown, Jr.
NAPA COUNTY

Vines Ferriole
SAN FRANCISCO COUNTY

Mabel Teng
SAN MATED COUNTY

Jerry Hill
Michael D. Nevin
(Vice-Chairperson)
SANTA CLARA COUNTY

Randy Attsway
Don Gage
Trixie Johnson
Gillian Moran
(Secretary)
SOLANO COUNTY

William Carroll
SONOMA COUNTY

James Hacberson
Patricia Hilligoss

Ellen Garvey
Executive Officer?
Ait Pollution Control Officer

I am writing in response to your letter of November 17, 1998, in wish you make
several comments regarding the dioxin emissions estimate for diesel engines; in the
Bay Area that was included in a District report issued in 3996. Responses to each of
your comments follow.
Comment:

Recent studies suggest that the dioxin emissions from diesel engines
are lower than what was assumed in the District's 1996 report.

We agree. The dioxin emission factor for diesel engines used in the District's 1996
report was 500 pg TEQ/km. This factor was taken from the EPA's 1994 draft Dioxin
Reassessment. Several additional studies examining dioxin emissions from diesel
engines have been completed in recent years. EPA has recently evaluated the
strengths and weaknesses of the available data from these studies, and has indicated
that the mean emission factor reported in the study completed by Gertler et al. in 1995
at the Fort McHenry Tunnel in Baltimore, Maryland, represents the current best
estimate of the average emission factor for on-road diesel-fiieled trucks. EPA
cautions, however, that this emission factor, 172 pg TEQ/km, may not be
representative of emission rates for the entire fleet of diesel-fiaeled trucks under the
wide array of driving conditions encountered on-road.
EPA has also revised their best estimate of the average dioxin emission factor for
unleaded gasoline powered cars from what was given in their draft Dioxin
Reassessment (also used in the District's 1996 report) from 0.36 pg TEQ/km to 1.7 pg
TEQ/km. If EPA's current best estimate emission factors for diesel and gasoline
powered vehicles are substituted for the EPA factors used in the District's 1996 report,
the dioxin emission estimate for mobile sources in the Bay Area would be reduced
from 2 grams TEQ/yr to 0.8 grams TEQ/yr.
It should be noted that EPA has also revised their best estimate emission factor for
residential wood combustion, which was identified in the District's 1996 report us the
second most significant source category for dioxin emissions in the Bay Area behind
mobile sources, from 1 ng TEQ/kg to 2 ng TEQ/kg. If this current EPA emission
factor is substituted for the factor used in the District's 1996 report, the dioxin
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Greg Karras/Communities for a Better Environment
December 14, 1998
Page 2

emission estimate for residential wood combustion in the Bay Area would be increased from
0,4 grams TEQ/yr to 0.8 grams TEQ/yr.
Together, the use of the most recent EPA best estimate emission factors for mobile sources
and residential wood combustion results in a revised dioxin emission estimate for these
sources of 1.6 grams TEQ/yr, which is about two-thirds of the 2.4 grams TEQ/yr estimate in
the District's 1996 report for the Bay Area,
Comment:

The EPA now estimates that diesel vehicles cause about 1 percent of the
total U.S. dioxin emissions, while the District's report suggests that these
vehicles release 75 percent of the Bay Area total.

The EPA estimate that you are referring to represents dioxin emissions from on-road diesel
vehicles. The District's 1996 report provides a dioxin emission estimate for on-road diesel
vehicles of 1.42 grams TEQ/yr, which represents 49 percent (not 75 percent) of the 2.90
grams TEQ/yr total emissions estimated for the Bay Area. If the emission estimates are
revised using the more recent emission factors described above (which are also used in the
current EPA draft national inventory), the contribution from on-road diesel vehicles drops to
about 24 percent of the total Bay Area emissions.
Diesel engines make up a relatively small percentage of the national dioxin inventory because
several other source categories have much larger estimated emissions. 'For example, nearly
two-thirds of the dioxin emissions in EPA's draft national inventory for the year 1995 are
attributed to waste incinerators. Because there are important differences in the regional
distribution, size, and level of control of these sources, it is not surprising that significant
differences in dioxin emission inventories exist in different parts of the country.
Comment:

The amount of diesel emissions from vehicles is not known accurately
enough to make a reliable estimate of emissions from these sources.

The District's 1996 report indicated that the uncertainty in the estimated dioxin emissions for
diesel engines was quite high. The EPA has retained a "low confidence" designation for the
current 172 pg TEQ/kni best estimate emission factor, meaning that the available data are
sufficient for making an order of magnitude emission estimate. Nearly all of the emission
factors that EPA has used for area-wide sources have this same low confidence designation.
The confidence in dioxin emission estimates is much higher for sources where site-specific
source test and activity data are available, as is the case for many industrial sources in trie Bay
Area.

Greg Karras/Communities for a Better Environment
December 14,1998
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If you have any questions regarding this letter, please contact Brian Bateman, Manager of the
District's Toxic Evaluation Section, at (415) 749-4653.

Sincerely,

Ellen Garve
Executive Officer/
Air Pollution Control Officer

EG:bb
cc:

Lorerta K. Barsamian
Executive Officer, San Francisco Bay Region
California Regional Water Quality Control Board
2101 Webster Street, Suite 500
Oakland, CA 94612

-COMMUNITIES FOR A

Ellen Garvey, Air Pollution Control Officer
Bay Area Air Quality Management District
939 Ellis Street
.'
San Francisco, CA 94109

.DETTER

HJNVIRONMENT

December 18, 1998
Dear M s . Garvey:

.

.

"

'

.

"

•

.
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.

.

• Thank you for your correspondence pf December 14, 1998 in response to our letter-of November 17/1998
concerning a false;'controversy. about dioxin emissions in the Bay Area which is based on 1996 BA'AQMD
estimates. Unfortunately, the BAAQMD fails to address CBE's primary concern—the true sources of
significant dioxin pollution, industry. Instead, your efforts will.allow industry to utilize your pending
updated estimates to again falsely argue that they are insignificant sources of dioxin in comparison to diese]
and fireplace emissions.
In fact, your letter fails to address the concern that diesel fuel is contaminated with dioxin and its precursors at the oil refinery during its production. Thus,.diesel emissions of dioxin are largely a pathway for
. dioxin pollution that is created at industrial sources. This is also true for wood burning/firepla-e emissions.
Studies have shown that before the proliferation of industrial chlorine chemistry wood was not
contaminated with dioxin. Current levels of dioxin in wood burning are the result of industrial releases of
dioxin. Again, wood burning is a pathway of dioxin pollution that is created at industrial sources.
It is clear from your letter that the BAAQMD is not interested in telling the truth about the real sources of
all dioxin emissions, and unfortunately as a result of this posture the public health may continue to suffer,
Dioxin is a preventable poison, however, prevention requires the BAAQMD to.stand up to industry pressure
and stop under-estimating industrial sources.
'
;•
.
.
With respect to your announcement that you will be "re-prioritizing" dioxin sources, we are concerned ,
that the BAAQMD lacks credibility with the public to make accurate dioxin pollution estimates. Thms, CBE
suggests that the BAAQMD advocate for independent experts with public input and public, participation to
accurately access Bay Area dioxin emission estimates: In addition, please^be reminded that CBE has
offered to .present data from our recent report on the same subject which we believe you and your staff
should acknowledge and benefit from.by allowing an open discussion of the independent; science on this
matter. Advocate for public health—work" for zero dioxin exposure.
.
, .
'
We look;forward to-your response. Please feel free to contact me at (415)243-8373 x3Q5 to further discuss
this issue. Thank you.
. .
.
/
Sincerely-, . - . . . • . . ' .

.

.

•

- '. .-

. . ' • • •

Karen V. Susag
Community Organizer & Health Advocate
Dioxin Free industries Campaign
, .CO"
,•"._.

California Zero Dioxin Alliance Members
•' ;
.
. 'Councilpersori Nancy-Nadel'" . • " •
.
. Congressperson Barbara L'ee
, . .
. . . . • •
"
:
Assemblyperson Dion Aroner
•
.
.
"
:
Felicia Marcus, U.S.'EPA Region IX
. .
. .
.
- .
Interested agencies and individuals .
. '
.-

500 Howard Stre.et, .Suite 506 -San

Francisco, CA 94105 •, (415).243-^373

ia-: 605.w7oiympic Blvd., Suite 850 • Los Angeles, CA 90015 * (213) 486^5114 ''
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High quality paper made by environmentally
responsible production is a reality!
This paper is Processed Chlorine Free (PCF),
and is made from 100 percent recycled pulp.
No chlorine bleaching was used to make this
batch of paper, and no dioxin was created.
Buying one ton of 100 percent recycled paper
saves 17 trees, 7,000 gallons of water,
4,100 KWH of electricity, and
reduces air pollution emissions by 60 pounds.
(EPA, 1974)

°
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COMMONWEAL
A California Nonprofit Corporation

11 January 1999
Oakland City Council
Public Safety Committee
One City Hall Plaza
Oakland CA 94612
Dear Councilmembers:
This letter encourages you to support the resolution before you
entitled "Dioxin, Public Health, and the Environment," introduced by
Councilmember Nancy NadeL It is important for the Public Safety
Committee to send this resolution to the full City Council with a
strong recommendation in favor of passage.
The resolution will enable the City to identify dioxin sources; develop
dioxin pollution prevention strategies; reduce PVC plastic use
wherever possible in City departments; and notify other local Bay
Area governments and regulators that Oakland supports zero dioxin
policies.
Contrary to industry claims that this resolution is "anti-business," in
fact a dioxin-free Oakland creates a favorable climate for commerce
because it promotes worker and community health. Furthermore,
known dioxin sources in Oakland, such as the IES medical waste
incinerator on High Street, can transition to technologies like
autoclaves which do not create dioxin with no loss of Oakland-based
jobs.
A key outcome of the resolution is the City's support of PVC plastic
phase-out at healthcare institutions wherever possible without
compromising worker safety or patient care. This goal is supported
by resolutions already passed by the American Public Health
Association and the California Medical Association, which I enclose
for your information.

P.O. Box 316, Bolinas, California 94924 Phone: (415) 868-0970

Fax: (415) 868-2230

Health Care Without Harm, an international coalition of 154
organizations (including Commonweal), is actively working with the
healthcare industry to develop viable and sustainable solutions for
medical waste management that does not generate dioxin emissions.
This is an entirely achievable goal. Health Care Without Harm
members include the AFL-CIO; Service Employees International
Union (SEIU); 1199 - the National Health & Human Service Employees
Union; Oil, Chemical and Atomic Workers Union; California Nurses
Association; American Nurses Association; NewYork State Nurses
Association; Michigan Nurses Association; South Carolina Nurses
Association; Mt. Sinai School of Medicine; Beth Israel Medical Center;
Catholic Healthcare West; Oncology Nursing Society; Committee of
Interns and Residents; Physicians for Social Responsibility; Fletcher
Allen Health Care; New England Medical Center; the Endometriosis
Association; Learning Disabilities Association; Women's Cancer
Resource Center; Breast Cancer Action; The Breast Cancer Fund; Sierra
Club; Natural Resources Defense Council; Greenaction; the Center for
Environmental Health; and People United for a Better Oakland
(PUEBLO).
Thank you for your consideration of and support of the resolution,
"Dioxin, Public Health, and the Environment,"
Yours truly,

Davis A Baltz, M.S.
Senior Research Associate

9607;
Prevention of Dioxin
Generation from PVC Plastic Use by
Health Care Facilities
The American Public Health Association.
Noting [he conclusion in the 1994 Draft
Dioxin Reassessment by Che US Environmental Protection Agency that medical waste
disposal is a major source of dioxin contamination;'-and
Also realizing, as did APHA resolution
#9304. "that virtually all chlorinated organic
compounds that have been studied exhibit at
least one of a wide range of serious toxic
effects such as endocrine dysfunction, developmental impairment, birth defects, reproductive dysfunction and infertility, immunosuppression. and cancer, often at extremely
low doses";' and
Recognizing that scientific and policy
attention and concern have, for several years,
been directed at the potential public health
threat from dioxins, which, in addition to
their carcinogenic effects, can disrupt the
endocrine system:4-7 and
Understanding that dioxins are created
by the disposal of synthetic chlorinated organic compounds. I-and that though the factors that determine dioxin formation during
incineration are not fully understood, they are
released into the environment during combustion of chlorinated plastic products;1'1*-"'
and
Observing that chlorinated plastic products—-predominantly polyvinyl chloride
CPVC)—represent, on a tonnage basis, the
largest and fastest growing class of synthetic
chlorinated organic compounds;" and
Observing that the use of PVC products
by the health care industry, which began after
World War II and has grown rapidly, especially forsingle use orshort-termuse applications, accounts for most of the organically
bound chlorine in medical waste:u and
Confirming that a prime ethical principle of health care providers is "First, to do
no harm"; and
Understanding, as did APHA resolution
#9304. nhat the only feasible and prudent
approach to eliminating the release and discharge ofchlonnated organic chemicals and
consequent exposure is to avoid the use of
chlorine and its compounds in manufacturing
processes":1 and
Understanding chat appropriate alternative products composed of noncriloripaced
nvAieriais ore currently available for many,
but not all health care uses of chlorinated
plastics (e.g.. blood bags);*""1 and
Affirmine that anv substitution for a

chlorinated plastic product must provide a
less toxic alternative with concern paid to the
full public health implications of the replacement, including infectious considerations; and
Observing thai highly effective programs
for the reduction of hospital waste generation
have been initiated in the United States and
that programs for the substitution of PVC are
in place in some hospitals in Europe;'-1"20
therefore
1. Urges at! healih care facilities 10
explore ways ro reduce or eliminate their use
of PVC plastics'.
2. Calls upon health care professionals to encourage health care institutions with
which they are associated to adopt policies
that will lead toward the reduction andelimination of the use of PVC plastic products;
3. Suggests that health care facilities
hire or assign professional staff to evaluate
the potential for persistent toxic pollution
associated with the life cycle of products the
facility purchases;
4. Strongly urges medical suppliers
to develop, produce, and bring to marketappropriate, cost-competitive products that
can replace those that contain PVC or other
chlorinated plastics;
5. Encourages government oversight
agencies and private accrediting bodies to
incorporate, institutionally, the requirement
that health care institutions have based programs for the reduction of toxic pollution in
their certification standards: and
6. Encourages study and evaluation
of alternative products and practices that will
lead to the reduction and elimination of the
use of PVC products and also encourages
programs to provide technical assistance and
training to health care facilities that seek help
in the reduction of their reliance on chlorinated plasticsReferences
1.
1

2.
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US Environmental Protection Agency.
Estimating Exposures ro Dioxin-Like
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CALIFORNIA MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution 103-98: PVC PLASTIC USE BY HEALTH CARE FACILITIES
Resolved February 1998 at CMA convention In San Diego

Author: Robert M. Gould, MD
Whereas, the U.S. Environmental Protection Agency, in its 1994 Draft Dioxin
Reassessment concluded that medical waste disposal is a major source of Dioxin
contamination; and
Whereas, virtually all chlorinated organic compounds such as dioxins that
have been studied exhibit at least one of a wide range of serious toxic effects
such as endocrine dysfunction, developmental impairment, birth defects,
reproductive dysfunction and infertility, immunosuppression, and cancer,
often.at extremely
low doses; and
Whereas dioxins are created and released into the environment during the
combustion of chlorinated plastic products such as polyvinyl chloride (PVC),
representing on a tonnage basis, the largest and fastest growing class of
synthetic chlorinated organic compounds; and
Whereas the use of PVC products by the health care industry has grown
rapidly, especially for the single use or short term use applications,
accounting for most of the organically bound chlorine in medical waste; and
Whereas appropriate alternative products composed of non-chlorinated
materials are currently available for many, but not all health care uses of
chlorinated plastics, (e.g. Blood Bags); and
Whereas any substitution for a chlorinated plastic product must provide a less
toxic alternative with concern for the full public health implications of the
replacement, including infectious considerations; and
Whereas highly effective programs for the reduction of hospital waste have
been initiated in the U.S. and programs for the substitution of PVC are in place
in some hospitals in Europe; therefore be it
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.

9607:
Prevention of Dioxin
Generation from PVC Plastic Use by
Health Care Facilities
The American Public Health Association.
Noting the conclusion in the 1994 Draft
Dioxin Reassessment by the US Environmental Protection Agency thai medical waste
disposal is a major source of dioxin contamination: 1 -'and
Also realizing, as did APHA resolution
#9304. "that virtually all chlorinated organic
compounds that have been studied exhibit at
least one of a wide range of serious toxic
effects such as endocrine dysfunction, developmental impairment, birth defects, reproductive dysfunction and infertility, immunosuppression. and cancer, often at extremely
low doses";5 and
Recognizing that scientific and policy
attention and concern have, for several years.
been directed at the potential public health
threat from dioxins, which, in addition to
their carcinogenic effects, can disrupt the
endocrine system:*"7 and
Understanding that dioxins are created
by the disposal of synthetic chlorinated organic compounds. 1 - and that though the factors that determine dioxin formation during'
incineration are notfully understood, they are
released imo the environment during combustion of chlorinated plastic products:1-^*"10
and
Observing chat chlorinated plastic products—predominantly polyvinyl chloride
(PVC)—represent, on a tonnage basis, the
largest and fastest growing class of synthetic
chlorinated organic compounds;" and
Observing that the use of PVC products
by the health care industry, which began after
World War II and has grown rapidly, especially for single use or short-term use applications, accounts for most of the organically
bound chlorine in medical waste:11 and
Confirming that a prime ethical principle of health care providers is "First, to do
no harm"; and
Understanding, as did APHA resolution
#9304-. "that the only feasible and prudent
approach to eliminating the release and discharge of chlorinated organic chemicals and
consequent exposure is to avoid the use of
chlorine and its compounds in manufacturing
processes";1 and
Understanding that appropriate alternative products composed of nonchlorinated
materials are currently available for many.
but not aJl health care uses of chlorinated
plastics <e.g., bloocL bagsV,**1" and
Affirming that any substitution for a

chlorinated plastic product must provide a
less loxic alternative with concern paid 10 the
full public health implications of the replacement, including infectious considerations: and
Observing thai highly effective programs
for ihe reduction of hospital waste generation
have been initiated in the United Stales and
that programs forme substitution of PVC are
in place in some hospitals in Europe;'^-"
therefore
1.
Urges all health care facilities to
explore ways to reduce or eliminate their use
of PVC plastics:
2. Calls upon health care professionals to encourage health care institutions with
which they are associated to adopt policies
that will lead toward the reduction and elimi"nation of the use of PVC plastic products;
3. Suggests that health care facilities
hire or assign professional staff to evaluate
the potential for persistent toxic pollution
associated with the life cycle of products the
facility purchases;
4. Strongly urges medical suppliers
to develop, produce, and bring to market
appropriate, cost-competitive products that
can replace those that contain PVC or other
chlorinated plastics;
5. Encourages government oversight
agencies and private accrediting bodies to
incorporate, institutionally, the requirement
that health care institutions have based programs for the reduction of toxic pollution in
their certification standards: and
6. Encourages study and evaluation
of alternative products and practices that will
lead to the reduction and elimination of the
use of PVC products and also encourages
programs to provide technical assistance and
training to healthcare facilities that seek help
in the reduction of their reliance on chlorinated plastics.
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CALIFORNIA MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution 103-98: PVC PLASTIC USE BY HEALTH CARE FACILITIES
Resolved February 1998 at CMA convention in San Diego

Author: Robert M. Gould, MD
Whereas, the U.S. Environmental Protection Agency, in its 1994 Draft Dioxin
Reassessment concluded that medical waste disposal is a major source of Dioxin
contamination; and
Whereas, virtually all chlorinated organic compounds such as dioxtns that
have been studied exhibit at least one of a wide range of serious toxic effects
such as endocrine dysfunction, developmental impairment, birth defects,
reproductive dysfunction and infertility, immunosuppression, and cancer,
oft en .at extremely
low doses; and
Whereas dioxins are created and released into the environment during the
combustion of chlorinated plastic products such, as polyvinyl chloride (PVC),
representing on a tonnage basis, the largest and fastest growing class of
synthetic chlorinated organic compounds; and
Whereas the use of PVC products by the health care industry has grown
rapidly, especially for the single use or short term use applications,
accounting for most of the organically bound chlorine in medical waste; and
Whereas appropriate alternative products composed of non-chlorinated
materials are currently available for many, but not all health care uses of
chlorinated plastics, (e.g. Blood Bags); and
Whereas any substitution for a chlorinated plastic product must provide a less
toxic alternative with concern for the full public health implications of the
replacement, including infectious considerations; and
Whereas highly effective programs for the reduction of hospital waste have
been initiated in the U.S. and programs for the substitution of PVC are in place
in some hospitals in Europe; therefore be it
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.

Summary prepared by Ted Schettler, M.D., MPH, Science Director for the
Science and Environmental Health Network. He is also associated with
Physicians for Social Responsibility, Greater Boston Chapter. Dr. Schettler
notes that this summary is not exhaustive.
Health Effects of Dioxin
The health effects of dioxin have been extensively studied in animals and to a
lesser extent, in humans. Binding of a dioxin molecule to a cellular receptor
seems to be necessary for expression of biochemical and toxic effects, though
some investigators question whether this is how dioxin interferes with the
immune system. The dioxin-receptor combination is further processed and
transported to the nucleus of a cell where it binds to DNA, interfering with
the normal expression of genes. Observed effects include stimulation of
enzyme production and alteration of production and metabolism of various
hormones, growth factors, and other naturally-occurring chemicals.
Dioxin causes cancer in laboratory animals, and several studies of humans
show an increased incidence of various forms of cancer. It is also toxic to the
immune system and interferes with normal reproduction and development.
Primate studies show an association between dioxin exposure and
endometriosis.l Dioxin interferes with thyroid hormone levels hi infants.2
These effects may occur at extremely low exposure levels. Large accidental or
occupational exposures cause a skin rash (chloracne), weight loss, fatigue,
decreased libido, altered glucose metabolism, and neurological damage.3 4 In
animals studies, susceptibility to the various forms of toxicity varies
considerably among species. Species variability is less marked, however,
among fetuses and infants, with some health effects detectable after extremely
low exposures even in species whose adults are relatively resistant. There is
also evidence of considerable variability of susceptibility among individuals.
Cancer
Dioxin repeatedly causes cancer in virtually all studies in experimental
animals at doses well below those which are otherwise toxic.5 Carcinogenesis
is a multi-stage process. Though dioxin does not appear to initiate the events
leading to cancer, it behaves as a potent cancer promoter - i.e., once the initial
events have occurred, dioxin triggers others necessary for a malignant tumor
to appear. It modifies hormones involved in cell growth and differentiation.
This undoubtedly explains how dioxin exposure causes an increased incidence
of many different types of tumors. Experimental animals exposed to very low
doses of dioxin under varying circumstances may develop cancers of different
organs, including the liver, adrenal gland, thyroid , skin, lung, nose, and
palate.6
Studies of cancer in humans exposed to dioxin have produced mixed results.
Some show increased incidence of soft-tissue sarcoma? 8, non-Hodgkin's
Iymphoma9, and nasal cancerlO. A particularly comprehensive study of
workers from 12 different industrial facilities showed increased mortality
from soft-tissue sarcomas and all cancers among those exposed to dioxin. 11
Others have not found similar increases.12 13 Dioxin is classified as a known
human carcinogen by the International Agency for Research on Cancer

(IARC), and probable human carcinogen by the Environmental Protection
Agency (EPA).
Immune system toxicity
Effects on antibody response and other forms of immune-system expression
have been extensively studied and documented. Effects on the immune system
of the developing organism appear to be among the most sensitive endpoints
studied. Extraordinarily low single doses in pregnant animals cause lifelong
changes in the immune system of offspring. In experimental animal studies,
dioxin exposures of far less than one microgram/kg cause a decreased immune
response and increased susceptibility to viral, bacterial, and parasitic
infections.14 15 16 Prenatal exposure to dioxin at low levels causes increased
growth of transplanted tumor cells in offspring.17 This may well represent
immune-system toxicity since the immune system plays an important role in
cancer surveillance and suppression.
A number of studies in humans exposed to dioxin have shown effects on
various measurements of the immune system hi blood tests. The importance of
these changes is not clear. More research is needed to determine if these
changes are correlated with increased susceptibility to infection or more
severe disease.
Reproductive and developmental toxicity
Animal studies show that dioxin exposure is associated with decreased fertility
and litter size and inability to carry pregnancies to term.18 19 Offspring have
lowered testosterone levels, decreased sperm counts, birth defects, and
learning disabilities. 20 21 Many of these effects are seen at very low exposure
levels, demonstrating the exquisite sensitivity of the developing fetus to
dioxin. In one rat study, a single low maternal dose of dioxin (0.16
micrograms/kg) on day 15 of pregnancy reduced male testosterone levels,
delayed descent of the testicles, made the genital area more female-like, and
reduced sperm production and prostate weight in male offspring.22 It also
demasculinized their behavior in months that follow. These results have been
replicated in many different laboratories.
Human studies have shown lowered testosterone levels in exposed workers and
birth defects in offspring of Vietnam veterans exposed to Agent Orange, an
herbicide containing dioxin.23 24 25
In the U.S., a breast-feeding infant is exposed to approximately 50-60 picogram
dioxin (TEQ)/kg/day, a level considerably higher than average adult exposure
levels of approximately 3 picograms/kg/day. Nursing infant exposures are at
levels which cause abnormalities in animal studies. All studies of dioxin
toxicity indicate that early development is the lifestage of greatest sensitivity
to many of its health effects. However, since many of the adverse effects of
fetal or infant dioxin exposure may be apparent only much later in life,
human epidemiological studies of the results of those exposures have yet to be
conducted since early exposures are impossible to estimate with accuracy.
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COMMONWEAL
A California Nonprofit Corporation

11 January 1999
Oakland City Council
Public Safety Committee
Nate Miley, Chair
Henry Chang, Jr.
Nancy Nadel
Larry Reid
One City Hall Plaza
Oakland CA 94612
Dear Councilmembers Miley, Chang, Nadel, and Reid:
The purpose of this letter is to correct misleading and incorrect
statements you have received in a letter dated December 29,1998
from Multinational Business Services, Inc. of Washington D.C.
concerning the resolution entitled "Dioxin, Public Health, and the
Environment."
Commonweal is a twenty year-old health and environmental
research institute that serves people with cancer, provides
opportunities to youth at-risk, and tracks global environmental
trends, particularly with respect to toxic chemicals. Commonweal is a
non-profit corporation which utilizes scientific evidence to promote
and protect the public's health.
Multinational Business Services, Inc. is a lobbying and public
relations firm whose client base is comprised of industries whose
business, among others, is chemical and hazardous waste disposal. I
encourage you to examine their track record as a mouthpiece for
polluting industries while often misconstruing scientific evidence. In
debating the resolution before the Public Safety Committee,
Multinational Business Services cannot be considered a disinterested
party.

P.O. Box 316, Bolinas, California 94924 Phone: (415) 868-0970

Fax: {415} 868-2230

Concerning specific points in their ietter:
1. Mr. Tozzi faults the resolution generally because "there is almost
no data concerning health effects from dietary exposures, and almost
all of the human effects data comes from very highly-exposed
workers in the chemical industry or the military who were exposed
to complex mixtures of various substances in which dioxin was
present only as an impurity."
One of the reasons human data is limited is because since
Nuremberg, scientists cannot deliberately perform experiments on
humans which compromise their health. The data we have, however,
clearly shows that dioxin is carcinogenic in every species which has
been studied. Furthermore, dioxin's health impacts go beyond
cancer.
Attached is a summary of dioxin's health effects prepared by Ted
Schettler, M.D., MPH, Science Director for the Science and
Environmental Health Network. You will see that there is indeed
cause for concern, even if the evidence is not as complete as it is for
a carcinogen like tobacco smoke.
We know enough to act now to reduce dioxin exposure. For ethical
reasons, we cannot plan and conduct experiments on people, yet in a
sad irony, we are engaged in an uncontrolled experiment on
ourselves by continuing to allow dioxin to enter the environment. It
goes without saying that no one in Oakland or anywhere else has
granted consent for this chemical trespass into our bodies.
2. The Tozzi letter states that "data relevant to potential human
health effects of dioxin-related compounds (i.e., non-TCDD
substances) is sparse and controversial..."
The letter would be more useful to members of the City Council if it
summarized the data that does relate to TCDD (2,3,7,8 tetrachlorodibenzo-para-dioxin). This is the most toxic congener of the 75
forms of dioxin. The wording by Mr. Tozzi tries to give the
impression that data is "sparse and controversial" while sidestepping
completely an examination of the form of dioxin which is of greatest
concern.
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(There are also 135 congeners of furans, and 209 congeners of
polychlorinated biphenyls, which are considered dioxin-like
compounds.)
3. Mr. Tozzi criticizes the resolution for relying on material in the
EPA's 1994 draft dioxin reassessment because it is still in draft form.
In fact, the EPA draft dioxin reassessment has been widely quoted in
public fora, including by EPA itself. And while the reassessment is
still in draft form, the science which underlies it has been published,
and this is what the Oakland resolution relies on in citations.
Why has the EPA still not released the final version? It is the same
reason EPA has taken eight years (to date) to complete a project that
originally was to take 18 months. Industry interests, as articulated
by groups like Multinational Business Services, have been successful
in pressuring the Agency to stifle the final release, despite the fact
that the scientific evidence for dioxin's dangers is solid, and the
harmful effects have not been overstated. Political lobbying in
Washington should not delay sensible policy initiatives at the local
level such as Oakland's resolution.
4. Mr. Tozzi says that EPA's Science Advisory Board (SAB) has
"rejected" the draft dioxin reassessment concerning health effect
levels.
As noted above, some scientists with ties to industry have objected
to parts of the draft dioxin reassessment. But others, including EPA
scientists, continue to defend the reassessment's conclusions. It is
simply incorrect to say that the SAB has "rejected" the conclusions.
It is industry interests on the SAB which are voicing these objections.
5. Mr. Tozzi reports that in December 1998, "the expert outside peer
review committee of the Board of Scientific Counselors of the
National Toxicology Program concluded that dioxin should not be
classified as a 'known human carcinogen'."
It should be noted that the National Toxicology Program (NTP) still
classifies dioxin as a "probable" human carcinogen. The December
1998 action took place amidst an intense lobbying effort by industry
to turn out its allies on the panel in person for the vote, and even so,
the vote was only 4-3 to reclassify as several members of the panel
were not in attendance.

The International Agency for Research on Cancer (IARC) of the U.N.'s
World Health Organization (WHO) continues to classify dioxin as an
established human carcinogen (Group 1), relying on animal data,
human data, and mechanistic data. There are no plans at IARC to
reconsider this designation.
Mr. Tozzi's report of the NTP action tries to assert that previous
scientific evidence has been refuted when it has not. The NTP
decision to reclassify is not some sort of watershed event, and will
certainly be taken up again in the future.
6. The Tozzi letter claims (citing a press release) that the World
Health Organization has "decided that 1-4 picograms/kg/day could
be considered a tolerable daily intake for all health effects."
This rather inexact "reference dose" number hardly qualifies as an
agreed-upon policy for WHO of any member nation. It is a number
that in most cases lies above current exposures, and so is considered
by some a "policy-driven" number and not a "science-driven"
number. In other words, the number does not purport to protect
health based on scientific evidence. In the U.S., the Agency for Toxic
Substances and Disease Register has come up with a daily intake
guideline of 1 picogram/kg/day, but this is also a policy-driven
number.
Even so, some critical exposures vastly exceed these arbitrary levels.
Breast feeding infants, arguably the most vulnerable, are today
exposed to 50-60 picograms/kg/day through their mothers' milk.
These exposures are at levels that cause abnormalities in animal
studies.
7. With respect to endocrine disruption, the Tozzi letter says, "under
all circumstances, the maxim of toxicology that 'the dose makes the
poison' applies." The letter also says the word 'disruption' is
"misleading since it implies damage when in many cases the data
only indicate some change in biological parameters rather than an
adverse effect."
To the first point, significant research on non-linear low dose effects
exists, which is part of the growing concern about endocrine
disruption. Evidence shows that 'the dose makes the poison' can no
longer be exclusively relied upon in toxicology. Effects caused by

some chemicals have been observed at dose levels which are orders
of magnitude lower than ones where there appears to be no effect.
The second issue of whether "disruption" must include adverse
effects has been hotly debated in the scientific community, including
by the EPA's Endocrine Disruptor Screening and Testing Advisory
Committee (EDSTAC). Based on provisions of the 1996 Food Quality
Protection Act (FQPA), the EPA is required by law to develop and
implement a screening and testing program to assess chemicals'
potential to disrupt our hormone system.
As a member of EDSTAC's Communication and Outreach Working
Group, I can assure you there is grave concern about now to define
"endocrine disruption." Industry's position is that an "endocrine
disruptor" must not only alter structure and function of the
endocrine system, but also cause adverse health effects. In other
words, evidence of a synthetic chemical like dioxin binding to cell
receptors would not be "disruption" unless it was shown that this
binding then led to adverse health effects.
Public interest scientists say that the interference in the functioning
of the hormone system caused by receptor binding (or "changes in
biological parameters" to use Mr. Tozzi's words) is evidence enough
for concern and action. Waiting for adverse effects, which may not
become manifest for a generation, irresponsibly allows chemical
exposure to continue that might be harmful. There is enough
evidence now to warrant the exercise of more precaution to protect
the public from exposure to potential endocrine disrupting chemicals.
There is agreement that dioxin is an endocrine disruptor.
8. The Tozzi letter says that his firm was unable to determine that
the San Francisco Bay Regional Water Quality Control Board has
adopted a resolution on dioxin, and therefore concluded that the
document didn't exist.
On December 18, 1998, the Regional Water Quality Control Board
unanimously adopted a Policy Statement on Dioxin as follows:
"Dioxin is a high priority for immediate action to restore water
quality and protect public health."
Meanwhile, in his discussion of Government positions concerning
dioxin, Mr. Tozzi neglected to report that U.S. EPA Region 9 has

proposed to make dioxin pollution of San Francisco Bay a high
priority under provisions of the U.S. Clean Water Act.
In conclusion, the letter from Multinational Business Services, Inc.
concerning the resolution has serious shortcomings:
* It has selectively reported scientific studies which misrepresent
and downplay the evidence of dioxin's toxicity.
* It has mischaracterized the debate about dioxin health effects by
implying that the evidence is incomplete.
Respectfully yours,

Davis A. Baltz, M.S.
Senior Research Associate
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>archers promote
aper mill sludge
ompau y use? hydrogen peroxide
nstead of chlorine to bleach its
taper. Coopcrband said. The
Orapany has contracts with
>~TJ\& individuzJ fanners and a
-ind spreading permit from the
:ate Department of Natural Re•>urtM.
If a paper mill uses bleaching
gents other than chlorine. indi•iduai food procsseers must d&*de for themselves whether to
ccept crops grown with the
all's sludga, said Rick Jarman,
inior director of environmental
flairs for the Washington-based
sticr^ai Food Processors Ansociicrv
The association has no policy
gartiing nonchiorir.ftted fcjudgfi,
'. said.
"We're in the process of trying
come in that l*vel of specifici" he said, "Individual compae= have tak«) the lead on

CO. has introduced a vehjcle
recording system that trash
haulers ar.d recyclers car\ use.
The system is suitable for
Windows 95- 98 and NT. the firm
said,
It allows users to ?eaerate daily, weekly and period reports,
along X'ith period -tod ale totals.
Che company said.
The system also offers editing
and file updating features, the
firm saidOne computer loaded with the
system can handls up to four
scales, or a us«r can uetwort individual scales together, the
company said.
The system can recall basic information for frequently wag-bed
truaks and gather up data 03 one
vehicle while weighing ano:her,
the arm said.
For further information, call
(427)673-4631.

largft paper sunufacrer ;i3s expressed interest in
•id spreading its sludge,
said. •

EVCO RESEARCH INC. has unveiled
a waterproof coating to help
make certain cardboard boxes re-

Tlie coaticg could replace the
paraffin wax used on shipping
US BAG INC. has developed a boxes containing iced and froxeii
s;b!e intermediate container foods, the company said, noting
table for recyclablp-s.
the paraffin renders such confhe bag%s design features iate- tainers unrecTtrlabie; adjacent corner bsffies to alThe new waterproof coating
v t"e container to remain doe; not affect standard recy1
.art af:er being filled, the firm cling equipment, the firm said.
i.
For more information, call
'he company said it can min- (404) 233-8923.
i-lure :he polypropylene bags
. cujtcWer'? requirements,
vr c trail*. =all '$47' 227Rial.
JfX_i. .
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OH

dise lost
ospitals seek contract
alif. medwaste processor
By Byron Acohido
HDWXLUJ - The Healthcare Associatioo of Hawaii is clos* to a deal
to temporarily ship some of
Hawaii's medical waste to California for incineration,
Association CSO Rich Meiers
said be has negotiated favorabie
terms with Matson Navigation
Co. and integrated Esv
tal System lncVr"o
CffiC - "
He declined to h« mere spedfic.
The association, which r^presecte 10 hospitals on the island of
Oahu, backed last summer when
officials from Matson and 1ES indicated it would cost 3400,000 annually to begin transporting medical wnste to an IBS incinerator.
Th€ 1Q hospiLals had been
burning Chair medical -waste at
an inci?i6T2tor opcr-sted by Cas*J$ Medical Center in Kailus.. But
community protests led Castle
Medical to stop accepting waste
from other hsspitais ^ of Feb. 1.
Since then, the association has
been forced into a series erf ?topgap measures,
"Mos; of our tim e this year has
been 5pent on short-tcrnj solutions," .= Aid Sue SJcnsh, irtfection
control coordinator at Qufens
Medical Center and head of the
ctssociarion'? medical ^raste task
force. "Ultimately, our goal i? to
idcr.tify a long-terra solution for
the island to handle its infectious
Xo longer able to burn
path^ocncal waste;. —
]ir\b? «nd organs — the 10 hospiUt? b*?an refrigsr-s ring the material. It stockpiled jpecial
wastp, s*ich ss IV bags, tubing,
empty vials, .*yrirj£«:-, dispoaafaic
gowr.s and gloves.
Waen the hospital refrigsra.turs hit capacity in June, the association obtained permission to
n all of the pathologies] IVSPIC
coilected to that po'.nt at a state
Department of Agriculture incinerator normally usod to dispose
of dead animals.

The hospitals continued storing special wastew through the
summer and fall until Meiers received permission in November
co beein hauling some of that
material to a certified hazardous
wast* land5!I in M&k&kiio oa the
west side of the bland.
But protests from nearby coaimunities led to suspension of
that operation after only a few
trpckJoacs.
"XVe'-ve stopped sendir-g it to
that facility until we can, do more
education through the eqrcmunily board?," Slavish said.
Disposal at the lauds1.! won't
resume until after Meiers aeets
•with neighborhood leaders ihis
month. He aims to .assure their
the waste b&iag hauled :# the
landfill poses ZQ unduti hazards.
'•We're not in businsss tc hurt
people but vj k.a»p them vreU/1
Meiers said.
In the meantime, Meiers bar
continued iWigfotiating with Matson and IES, including making a
recent trip to visit lES's recently
upgraded incinerator in Oakland.
TKe proposaJ oa tie table calls
for Matso/i and IES to transport
and dispose of about 12 tons cif
pathologica] wastes pei- year for
up to two year?-, Meiers said.
With the hospital refrigerators
% capacity onci? again,
sairi he hopas; v.' siiTi) an
:ent '..-I the ft«xt few
weeks.
Beyond thar.. ihe Healthcare
Association m^st sort ojt.what
:o do ^-th its r-.edical waste over
ths long "^-TTTI. Since nev,-& of the
hospitals' travails besaJi ctrrjla*ing, Meiers has receivej raory
*,han 70 proposals tuggcstir-g all
manner of high-tech disposal
systems aad inethods.
"We juat don't know ivhai
we're going' to do yet, if v,-e v.-i]l
try to finance iha construction of
something ourselves." Meiers
>aid. "Clearly, we're ;iot going W
try to send our waste out n:r stat*
en a permanent basis. It's ;ust
not appropriate co do that." •

For immediate release Tuesday, November 17, 1998
CBE seeks Air District response to industry dioxin PR
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November 17,1998
Ellen Garvey, Air Pollution Control Officer
Bay Area Air Quality Management District
939 Ellis Street
San Francisco, CA 94109
Re;

'-x

Request for Air District clarification on dioxin and certain oil refinery products

Dear Ms. Garvey:
We write on behalf of CBE to seek your help in 'cooling down' a false controversy that is brewing
because of certain industries' public statements about the Air District's 1996 estimate of dioxin release
from diesel-fueled engines. Some industrial dioxin producers suggest that their ongoing emission of
these compounds should be allowed because the District allegedly proved that diesel tailpipe emission
is a much larger dioxin source. Their inaccurate public relations campaign threatens to drown out or
delay actions which could be taken at industrial sources to improve the health of our Bay and people
who fish it for food.
Since the 1996 District estimate upon which these industries still rely was produced, significant new
data have emerged regarding dioxin associated with diesel fuel. First, dioxin compounds and
precursors have been found in diesel fuel and new motor oil from California refineries, confirming an
industrial source which contributes to tailpipe emission from diesel vehicles (U-C. Riverside, 1998).
Second, the District estimate was based on old European data from different fuel formulations and
vehicle equipment than is used here, and at least three more recent U.S. and California studies have
now measured much smaller (but still significant) diesel emission:
Author and date
Gertler et al. (1996)
Gullet and Ryan (1997)
U.C. Riverside (1998)
Air District (1996)

Type of sample
U.S. tunnel
U.S. on road tailpipe
CA dynamometer
From European data

Dioxin-furan emission (in I-TEQ)
170 picograms per kilometer traveled
29 picograms per kilometer traveled
(0.41 to 15 picograms per liter burned)
500 pg/km (or 1000 pg/L)

Third, USEPA (1998) now estimates that diesel vehicles cause about 1% of total U.S. dioxin emission
(the District's 1996 estimate suggests diesel vehicles release 75% of the Bay Area total). Finalty, the
Air Resources Board has concluded that present data are insufficient to determine exactly how
'significant' diesel emission is relative to other dioxin sources (October 29,199S Diesel Advisory
Committee meeting in Sacramento).
The public has a right to accurate information about dioxin. The data now available show that dioxin
emission from diesel vehicles is linked in part to oil refining, and the amount of dioxin released from the
vehicles is not known accurately enough to show that all other sources are insignificant by comparison.
CBE respectfully asks you to make a clear public statement to this effect in light of the ongoing misuse
of your agency's dated 1996 estimate. We look forward to your response, hopefully before the
District's December 2,1998 Board meeting.
GregKarras
Senior Scientist
END

.

Karen Susag
Community Organizer

