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Record Births U.S.

o Record 4.3 million births
U.S. 2007.

0 55% of all children born in
U.S. today are born to a
mom who works.

0 80% of women will
become pregnant during
their working lifetime.

USA TODAY (Front Page) July 17, 2008.

Children’s Health Concerns.

3-5 % major birth defects newborns.
8% low birth weight.

5-10% infertile couples.

17% children with a developmental
disability.

50% unsuccessful pregnancies.

The US ranks 30 out of 31 industrialized
nations for infant mortality. *
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* 2005, US beat out Slovakia for last place.
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Sustainable Health

o To most effectively prevent illness and
disease we should target:
« Before birth.
* Major environment.
« Controllable exposures.
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Majority of U.S. Workforce *

ool R o Women will outpace
—— number of men at work
o over next few years.

=TT o Dominate growth
occupations such as
healthcare.
o Alljobs:
* 3:10 manufacturing

. Pty

ol el + 1:10 construction
« 1:25 firefighters

* Source: “The State of the American Woman”
Special Report TIME (October 26, 2009)

NIH - Autism Spectrum Disorders

0 July '06 NIH report

0 10-fold increase over last
decade

o Paradigm shift from
genetics to environmental

Tracing

exposures
the Origins | 5 More than 1 million

of Autism .
ctrum of New Studies pregnant women in global

studies




Preterm Birth

o July '06 Institute of Medicine report

o 30% increase last 25 years

o Highest rate among industrialized nations
o Effects 1 in 8 live US births

0 $26 billion per year costs in medical care and lost
productivity
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The Sick Generation

Here's where the LS. appears to be heading: children today may be the first generation of U.S.
children to be less healthy than their parents.

A study released in the February 17, 2010, issue of the Journal of the American Medical
Association, finds that the rate of chronic disease such as asthma, cystic fibrosis, diabetes,
obesity, developmental disabilities, cersbral palsy and consequences of low birth weight and
prematurity, among U.S. children has doubled in the last two decades. Chronic diseases now
impact more than one in every two .S children between the ages of 8-14 years.

Source: Maternity Health Protection Report, Markiewicz , March 2010

New Studies

The National Children's Study will
examing the effects of envitonmental
influences on the health and
development of more than 100,000

THE NATIONAL children across the United States,

following them from before bith uati

age 21. The goal of the study is to

improve the health and well-being of
§TUDY children

For more information click here.

HEALTH GROWTH ENVIRONMENT
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Low Birth Weight

National Vital [\
Statistics Reports .'1“.'50

Volume 57, Number 7 January 7, 2009

The low birthweight (LBW) rate also continued to rise, ¢limbing
to 8.3 percent in 2006, the highest level in four decades. The
percentage of infants born at less than 2,500 grams has risen
19 percent since 1990. All of the rise for 2005-2006 was among
moderately LBW (1,500-2,499 grams) infants. LBW rates rose
slightly for Hispanic infants, but were unchanged for non-Hispanic
white and non-Hispanic black infants. The LBW rate for infants
bornin single deliveries also increased in 2006; singleton LBW has
fisen 10 percent since 1990.
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Developmental Toxicant

A.7.1.3  Adverse effects on development
of the offspring means any effect of chemicals
which interferes with normal development of
the coneeptus either before or after birth,
which is induced during pregnancy or results
from parental exposure. These effects can be
manifested at any point in the life span of the
arganism. The major manifestations of
developmental toxicity include death of the
developing organism, structural abnormality,
altered growth and functional deficiency.

Ref. pg. 50463 OSHA HazCom Proposed Rule 9/30/09
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E.U.- Old Approach
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Managing the “Right” Side?

Child

e.g. Breastfeeding

wurkplacg exposures

Source: Managing Best Practices, Industrial Safety & Hygiene News, December 2009
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GHS Reproductive Toxicity
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Source: United Nations, 2009, GHS Annex 3, Codification of Hazard and Precautionary Statements

OSHA - New Approach
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data sheets, and s trained In accordance

with the peovisions of HCS and 0 Substance specific

‘IJlla’l EI ILafI _l.hs Iul]lo\r:lmi hazards are Standards . but Concept
i fecter i acute. will apply to a growing

. . number of chemicals.

NIOSH - New Approach OSHA HazCom - GHS

DESANTMENT OF WEALTH AND.
PIMAR BEMVCES.
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Q May be pregnant.
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- following warning signs in each work . .
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lead is above the PEL )
DANGER LEAD REACH is for CMRs.
MAY DAMAGE FERTILITY OR THE
UNBORN CHILD
CAUSES DAMAGE TO THE CENTRAL o
NERVOUS SYSTEM M OSt'y Rs
D0 NOT EAT, DRINK OR SMOKE IN
THIS AREA
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NOSHA - Developmental NOSHA - Not Up-to-Date

OSHA has not set any required limits for developmental hazards i.e. hazards that may harm an OSHA's recommendations for developmental hazards, however, are long out-of-date. Here are

. L Twio examples:

unborn child because an unbor child is not an employee. For example:

+ (SHA's suggested Bl for employees that may be pragnant is based on the U1 5. Centars
for Disezse Control [EDE} recommendations from 1878, In 1880, the CBC

OSHA regulates worker exposure to ionizing radiation (dose limits to gonads for reconmengd tha the BL o pegnant wornen no exceet 10 uglol. rote. ugf100g =

reproductive reasons) but the regulation is silent about risks to an unborn child. ug/dL) of whole blood, otherwise they are at risk of delivering 3 child with an elevated
i BLL that may increase the child's risk of having congnitive deficits. In 2005, the (DC
* OSHA requires removal of employees from lead exposure when the employee's blood issued recommendations that even 10 ug/dL may be too high.

. « (O5HA's website has 2 category for Reproductive Hazards. The maost recent reference,
lead level (BLL) is at or above 60 ug/100g of whole blood. OSHA recommends that exceat for 3 2007 ety o Jead toniity, 5t S Reproductive Hads — Hazard

women who are pregnant limit their BLL to less than 30 ug/100g of whole blood. Recognition webpage (as of February 2010] is more than 4 decade old
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NOSHA - Do Not Assume (. NOSHA - Do Not Assume cunae

You must not assume that any of OSHA's required exposure limits are safe for an unbom child.

Consider these examples: « Dibutyl phthalate. In 2008, the European Union identified dibutyl phthalate as a
“substance of very high concern” that may cause harm to an unborn child. Likewise, the
+ Carbon ide (CO). OSHA's permissible exposure limit (PEL) for CO is 50 parts per 1.5, Consumer Product Safety Improvement Act of 2008 considers dibutyl phthalate to

be of high concern and the Act authorized studies to find cut how the chemical gets into
the body of pregnant women. OSHA's PEL for dibutyl phthalate is 5 mgfm®. The
Occupational Reproductive Guideline [based upon developmental health concems) for

million (ppm} averaged over an 8 hour workshift. The Intemational Chemical Safety Card
for CO advises that harmful effects to an unbom child are “probable” above 35 ppm

averaged over an 8-hr. workshift. The World Health Organization’s 2000 Air Quality pregnant workers is 0.72 mg/m?.

Guidelines advise that pregnant women should keep their CO exposure to less than 10 + Noise. OSHA's noise limits for employees are measured on a dBA scale. Noise limits for

ppm over 8 hours. women that are pregnant (te prevent hearing loss in a newborn child) should be
measured on a dBC scale (155 dBC peak and 115 dBC as an 8-hr. average), according to
the American Conference of al Industrial *, There is no direct

comparison between a dBA and a dBC measurement.
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Join The Navy Search The Stars

NASA N .
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Requirements 2014
COMPLIANCE 15 MANDATORY

REFRODUCTIVE AND
DEVELOPMENTAL HAZARDS:
AGUIDE FOR OCCUPATIONAL

HEALIH PROFESSIONALS

4.5 Reproductive and Developmental Health

4.5.1 Policy

4.5.1.1 NASA shall protect the reproductive health of all employees, students, and visitors from occupational
exposures 1o substances (chemical, biological, radiological, or physical) known or suspected of being
capable of posing a hazard 1o human reproduction and identify potential reproductive and developmental
XAV AND HLARINE CORTS FUBLIC HE hazards and implement appropriate exposure control measures.
UL AL O MDD A0

NOTE: This includes protection of the unborn.

End - Questions

o Contact Information:
« Dan Markiewicz, MS, CIH, CHMM
« President, Markiewicz & Associates Ltd.
* Dan.Markiewicz@gmail.com




