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Engaging clinicians

Chemicals found in Virtually Every
Pregnant Woman in the US




Attitudes and Knowledge

“It is hard to open up a discussion if you do not
have good information to give back - it is a
disservice to the patient and a [waste] of
[precious] time.”

“I can’t even figure out how to buy [chemical
free products] for myself much less to
recommend to [my] patients.”



What UCSF is doing
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Toxic environmental chemicals: the role of reproductive
health professionals in preventing harmful exposures

@ Patrice Sutton, MPH, Tracey |. Woodruff, PhD, MPH, Joanne Perron, MD, Naomi Stotland, MD,

a1 Jeanne A Conry, MD, PhD, Mark D. Miller, MD, MPH, Linda C. Giodice, MD, PhD

mong the US population, current
indicators of reproductive adver

Fvery pregnant woeran i e Unilead States & exposed 1o many und varled emdconmental
scieniiic

sity include a decline in the age of the chomicals. Rugidy
onset of puberty,' declines in fertility
and fecundity,™ Increased rates of poor
birth outcomes {such as bables born pre.
maturely™*), increased rates of small for
gestational age infants,” increased rates
of certain birth defects,” and increased
rates of childhood discases (such as an
tism," certain types of cancer,” and obe

1o envionmental chemicals of levels Tt are encountered in dally e can knpact repro
uctive and dovelopmentad health adversely. Preconception and pronatal exposuse 1o
endonmental chemicals e of partiods Frportance becase ey may have a profound
and lasding kmpect on health across S e counse. Thus, prevention of developmental
eposures 10 envionmental chemicals wouk] benefit greatly from the active participation
of teproductive healh professionals in cinical and policy wenas.
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sity'®), and declines In life expectancy
(some communities have life expectan

The environmental contributons tore-  Ing synthetk chemicals and metals) is a

clesalready well bebiind those of thebest  productive health begnt in utero and In- key aren of Inquiry because (1) expostire
performing nations''). Because these  jude the ockal,phvkcaland nutritional 1o many and varied toxic chemicals
and other barometers of reprodictive  environment and phoskal and chemical  wmong pregnant women In the United
health and capacity have changed 3t 3 ooy, Each of these factors Interacts  States Is now the norm (Figure 2), (2)
relatively rapid pace, they are unlikely 10 wigh the others and with intrinsic bio-  developmental exposure to certain envi
be explained by changes in genetic g factors (such as age, sex. and geoes)  ronmental chernicals is linked to @ myr

makeup."” Thus, we need to turn our at
tenthon to other factors that include the
environment as possible contributons 1o

these trends.
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1w Influence Individual and population
health outcomes.**** For example. env

ronmental pollution interacts with strews.
0 the detriment of long term bealth'* '/;
the effects of exposiare to toxk cChemicals
can be exacerbated or mitigaed by nutri

tonal stats,™ ** and exposure 1o toxi
chemicals and good nutrition is influenced
by social and other environmental fxtons
such as injustice, poverty, neighborbood,
and housing ** **

Disparities in these environmental con
wibutors are of major health comse
quence.™ ™* Many commumitics with the
highest exposires abso back access 1o med
ical care, good educational opportunitics,
good nutrition, employment, and other
factors that may help to mitigate related
impacts. Thus, the effect of a low-dose ex:
posure 10 an environmental chermical muay
be quite different, depending on the pop-
ulation’s degree of exposure w other emvi

and

deriy

Iad of health comsequences that can
muanifest across the lfetime of Individu
ils and potentially be transmitted to the
next generation (Table)," and (3) expo
sure o environmental chemicals can be
mitigated and prevented. This articke
provides a brief overview of this new sci
ence that Is relevant w practicing obste
tricians, gynecologists, and other repro
ductive health professionals and outlines
opportunities for the prevention ofharm
and assockated costs in clinical and policy
verues.

Exposure to environmental chemicals
among pregnant women

In the past 70 yeass, there has been a dra
mutic incresse in human exposure to both
matural and synthetic chemicals, Over this
period, US chemical pn-lmnnn and use
has increased over 16-fold.™ Today,
80,000 chetmical substaes are listed by

bealth status ( Figure 1).°*

Within the field of obstetrics and gy-
necology, preconception and prenatal
exposure to environmental chemicals
{which is defined in this article as includ

the US I Prosection Agency
(EPA)as manufactured or processed in the
United States or imported into the coun
1y, but this is probably an overesti
mate of the mumber of chemicals aurrently
In commercial e Approximately 3000
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By Tracey 1 Woodruf?, Patrice Sutton, and The Navigation Guide Work Group

An Evidence-Based Medicine

Methodology

To Bridge The Gap

Between Clinical And
Environmental Health Sciences

ABSTRACT Ph and olher
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could help edu i

about h d

cially to sub: that

could affect their reproductive hahh But the relevant scientific evidence
is voluminous, of variable quality, and largely unfamiliar to health
professionals caring for people of childbearing age. To bridge this gap
between clinical and environmental health, we created a nnhodology to

help cn!unﬂheqnllty of evidi and to supp vid
Aok Satdane and nath The methodology can also
1 societies, health care ommluuom, ‘ovanmmt

for use

Ag;;den,nndotbmh developing p
in clinical and policy settings.

idespread exposure o envi-

ronmental chemicals at levels

encountered in daily life can
ddevel

women in the United States have detectable
levels of all of the following environmental
chemicals in their bodies: lead, mercury,

opmental health adversely.
Studies have demonstrated that the levels of
chemicals towhich an average person is exposed
can prevent genes from functioning normally
and interfere with the criti

toluene, A(BPA). and
some
(PFCs), polychiorinated biphenyls (PCBs),
and PBDEs.

Studies have documented that each of these
by can be harmful to human reproduc-

«cal to healthy reproduction.
For ) 1ch

ton or development, or both. Many of these

polybrominated diphenyl ethers (PBDES) from
flame retardants in furniture and computers,’
phthalates in commonly used plastics,” and per-
sistent organochlorine pesticides such as DDT*
share the ability to alter the endocrine, neuro-
Jogical, and other biological systems. Virtually
everyone in the United States is constantly ex-
posed to these and many other toxic chemicals
found in homes, communities, and work-
places.*”

in pregnant women are at levels asso-
clated with adverse health outcomes in human
studies.” The reproductive and other potential
health impacts of daily and simuitaneous expo-
sure to environmental chemicals has not been
studied. This shortcoming is recognized by the
National Academies to be a gap in current scien-
tific methodologies that inform public policy.’
Based on their expert assessment of the
strength of the existing science, leading scien-
mu and rtproducm and other health care pro-

Exposures to ambient levels of
chemicals during critical periods of growth and
dﬂ\-lopmenl uu'm and during lnlancy

and are of
concern because can have a profound and
lasting effect on health. ™ Virtually all pregnant

timely action to prevent
harm."** The evidence of harm for some chem-
icaly is also strong enough to warrant regulatory
action to reduce or prevent exposure, albeit after
the chemicals have been allowed to enter the
market, the environment, and people.” The

by Health Affars on June

by guest

Sviecits pisfosses tnd
directer of the Program on
Reprocuctive Hoalth on the
Erwircemant, University of
Calfoma. Sam Francsco

Patrice Suttan 5 4 roseach
scientint at the Program on
Raprocuctive Haaith and the
Crvacrreet

The Mavigation Geice Work
Greep & receguzed i an
acknowledgrent ot the eed of
the articie.

UAYIQH IS WEALTH AFFAIRS 9




What UCSF is doing
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Work Matters

When you work with or around toxic chemicals,
what you know really matters

Toxic Matters

Protecting Our Families from
Toxic Substances

Are you preguant? Or are you planming o become preguant?

Arevou exposed to chemicab atwork?

150, the information in this booklet can help you.

December 2011




Beyond the clinic

* AMA * American Academy of
e APHA Pediatrics
 Endocrine Society * American Dietetic
e CA Medical Association
Association * Kaiser Permanente
* ACOG
* American Nurses
association

http://prhe.ucsf.edu/prhe/pdfs/Professional



http://prhe.ucsf.edu/prhe/pdfs/Professional Statements Database.pdf

Questions for Discussion:

What communities or networks of interests have you
identified or worked with?

How do we identify these communities of interest?

What are the information needs of these communities of
interest? How have you assessed them? What are the
similarities and differences?

How can we design research translation strategies with
them?

Have you adopted strategies that have been successful?
What makes a successful strategy?

How do we contribute to development of cohesive
proposals to improve public health within such contexts?

Are there communities or networks of interest that we
should reach out to and engage? Which ones and why?





