
Sonoma County Board of Supervisors				VIA EMAIL
County of Sonoma Board of Supervisors
575 Administration Drive, Room 100 A
Santa Rosa, CA 95403

December 12, 2010

RE: Comments for the Dutra Asphalt Plant EIR, Revised Project II Administrative Record

Dear Honorable Supervisors,

Moms for Clean Air would like to take another opportunity to urge you to vote no on the Dutra Asphalt Plant Proposal.  Due to new medical research showing that the pollution from diesel emissions are linked to breast cancer in postmenopausal women, to diabetes, heart disease and other diseases.  We are including a letter from Dr. Brian Moench of Utah Physicians for a Healthy Environment detailing some of this information.

The Dutra proposal states there would be approximately 100,000 to 147,000 diesel truck trips to and from the plant per year, depending on whether aggregate is transported from the adjacent Shamrock facility by conveyor belt or truck.  A stipulation in Dutra’s Final Environmental Impact Report allows for 24-hour operation whenever working on government contracts.  The Dutra website states that 80% of their business is government contract work. Thus, the number of truck trips may be grossly underestimated.  
Briefly:
· NOx has been associated with an increased risk of breast cancer in postmenopausal women.
· PM2.5 triggers heart attack, stroke, heart failure and arrhythmia, particularly in seniors and those with preexisting coronary artery disease.  Longer-term exposure increases the risk for cardiovascular mortality and reduces life expectancy within more highly exposed segments of the population by several months to a few years.
· PM2.5 has recently been linked to diabetes.
· PM2.5 makes children more prone to asthma as well as respiratory and food allergies and makes them vulnerable to developing more serious diseases later in life.  
Full Discussion of the Harmful Effects of Diesel Emissions 
Science supports that the proposed location for the Dutra asphalt plant is not safe or appropriate.  It will expose homes, schools and businesses in Petaluma, as well as people enjoying Shollenberger Park, to excessive levels of PM2.5. 
At the September 30, 2010 Community Health Forum the pediatric environmental health specialist who discussed the causal relationship between PM2.5 and childhood asthma noted that current regulatory standards do not always adequately protect the public from the harmful effects of PM2.5.  The articles on breast cancer, 
heart disease and diabetes cited below substantiate that view.
NOx Emissions and Breast Cancer
The current proposal exceeds NOx emissions thresholds established by the Bay Area Air Quality Management District (BAAQMD).  In addition to the fact that NOx is a major contributor to ground level ozone which can trigger serious respiratory problems, there is new evidence that makes excessive NOx emissions unacceptable.

A study out of McGill University (the "Harvard" of Canada) published in November 2010 found an association between NO2 (also known as NOx) and postmenopausal breast cancer.  Their study suggests that for each increase of 5 parts per billion of NOx, the risk of postmenopausal breast cancer increases by approximately 25%.  The authors state that the methodology used in this study “suggests that our risk estimates may be conservative.”

The article states:  “Breast cancer has the highest incidence rate of all cancers in women and is the second leading cause of death from cancer in both Canada (Canadian Cancer Society 2009) and the United States (American Cancer Society 2009). 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2974696/  (“Postmenopausal Breast Cancer Is Associated with Exposure to Traffic-Related Air Pollution in Montreal, Canada: A Case–Control Study,” Environmental Health Perspectives, v.118(11); Nov 2010."

Seniors, Heart Disease and PM2.5
We also encourage the Supervisors to consider additional evidence of the harmful effects of PM2.5 on all of us, especially on another vulnerable population:  our seniors.  
This year two major studies were published linking PM2.5 to heart disease and diabetes.  Circulation, the journal of the American Heart Association published an article titled “Particulate Matter Air Pollution and Cardiovascular Disease: An Update to the Scientific Statement From the American Heart Association.”  
After reviewing over 400 relevant research reports, the authors conclude that PM2.5 triggers heart attack, stroke, heart failure and arrhythmia, and that seniors and those with preexisting coronary artery disease may be particularly susceptible.  They conclude “longer-term exposure (e.g. a few years) increases the risk for cardiovascular mortality to an even greater extent than exposures over a few days and reduces life expectancy within more highly exposed segments of the population by several months to a few years.”
Further they note that there is no safe threshold for PM2.5 and recommend lowering PM2.5 concentrations, rather than raising them.  Following are a few quotes from this article:
a. “The preponderance of findings indicate that short-term exposure to PM2.5 over a period of a few hours to weeks can trigger CVD-related mortality [CVD = cardiovascular disease] and nonfatal events, including myocardial ischemia and MIs [MI = myocardial infarction also known as heart attack], heart failure, arrhythmias, and strokes.”
b. “The increase in risk for acute PM2.5-associated cardiovascular morbidity and mortality is principally among susceptible, but not necessarily critically ill, individuals. Several studies suggest that susceptible individuals at greater risk may include the elderly, patients with preexisting coronary artery disease, and perhaps those with diabetes. Recent data suggest that women and obese individuals might also be at higher risk.”
c. “At present-day levels, PM2.5 likely poses an acute threat principally to susceptible people, even if seemingly healthy, such as the elderly and those with (unrecognized) existing coronary artery or structural heart disease…Short-term increases in PM2.5 levels lead to the early mortality of tens of thousands of individuals per year in the United States alone.”
d. “Among the common air pollutants, O3 [ozone] and PM2.5 have the longest atmospheric lifetime and thus can build up over multiple days and spread, by the prevailing winds, over large geographic regions.”
e. “Because the evidence reviewed supports that there is no safe threshold, it appears that public health benefits would accrue from lowering PM2.5 concentrations even below present-day annual (15 μg /m3) and 24-hour (35 μg /m3) NAAQS [National Ambient Air Quality Standards], if feasible, to optimally protect the most susceptible populations.”
f. In summary:  “Exposure to PM <2.5 μg in diameter (PM2.5) over a few hours to weeks can trigger cardiovascular disease–related mortality and nonfatal events; longer-term exposure (eg, a few years) increases the risk for cardiovascular mortality to an even greater extent than exposures over a few days and reduces life expectancy within more highly exposed segments of the population by several months to a few years.”
g. This paper can be read in its entirety at: http://circ.ahajournals.org/cgi/content/full/121/21/2331?maxtoshow=&hits=10&RESULTFORMAT=&fulltext=Particulate+Matter+Air+Pollution+and+Cardiovascular+Disease.&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
Diabetes and PM2.5
Ironically, on October 13, 2010, the day after the vote, a study linking PM2.5 to diabetes came to our attention.  We encourage the Supervisors to also consider this important evidence of the harmful effect of PM2.5.  In the October 2010 issue of Diabetes Care, the journal of the American Diabetes Association, the article “Association Between Fine Particulate Matter and Diabetes Prevalence in the U.S.” states the following:
a. “Diabetes prevalence increases with increasing PM2.5 concentrations, with a 1% increase in diabetes prevalence seen with a 10 μg/m3 [microgram per cubic meter] increase in PM2.5.”
b. “In this study, we demonstrate an increase in diabetes risk even among areas that are below the EPA legal limits for PM2.5. Populations living in areas that are near, but still below, the EPA limits show a >20% higher diabetes prevalence compared with those in cleaner areas.”
c. “Preventative measures should be considered to reduce exposure to PM2.5 from those at highest risk. Furthermore, evidence based on this study and others suggests that current limits on particulate matter exposure may not adequately mitigate the public health consequences.”
d. The entire diabetes article can be read at: http://care.diabetesjournals.org/content/33/10/2196.full?sid=82985156-b692-4d37-b030-cc6b516094a6
Childhood Asthma and PM2.5
Sonoma County has one of the highest childhood asthma rates in the state (http://www.cdph.ca.gov/pubsforms/Pubs/OHIRasthmaChild2003.pdf).  We feel that the votes of Supervisors Kerns, Carrillo and Kelley on October 12th, ignored the scientific evidence presented to them that fetuses and children living near freeways and otherwise exposed to elevated levels of diesel emissions suffer disproportionally from the harmful effects of PM2.5 such as increased levels of asthma, as well and respiratory and food allergies.
Prior to October 12, we provided to you a DVD of the entire September 30, 2010 Community Health Forum sponsored by the Petaluma Health Care District on the potential health impacts of the Dutra proposal.  Via emails, we also provided the following links to the key presentations.  
UCSF Pediatric Environmental Health Specialist Dr. Brock-Utne’s presentation:
part 1 of 3: http://www.youtube.com/watch?v=cwFK26SIFTU
part 2 of 3: http://www.youtube.com/watch?v=uNtgnmCNBxg
part 3 of 3: http://www.youtube.com/watch?v=2-LfDXK7w7g
Toxicologist Dr. James Clark's presentation:
part 1 of 2: http://www.youtube.com/watch?v=DLXa5-bggAA
part 2 of 2: http://www.youtube.com/watch?v=zY7uQh9BfSk
To summarize, PM2.5 reaches the lower lungs then the bloodstream and cells of us all.  In children it disrupts the normal development of the immune system, changing the way their DNA is read, and making them more prone to asthma as well as respiratory and food allergies.  Since carcinogenic Polycyclic Aromatic Hydrocarbons (PAHs) -- another emission of the proposed asphalt plant project -- can attach to PM2.5 for a free ride into the body, this exposure leaves children vulnerable to developing more serious diseases later in life.  
In light of the evidence that exposure to PM2.5 increases children’s chances of developing asthma, we urge all the Supervisors to review the slide presented by Dutra on October 12 showing that a large number of schools and residences are located within a few miles of Santa Rosa’s two asphalt plants as well as Highway 101.  This may be a major cause of our county’s high pediatric asthma rate.   It is not a situation we should replicate.  Instead we should work hard to locate all such industry safely away from the population. 
Once an industrial business like an asphalt plant is constructed, it is difficult to relocate it.  All the more reason no additional industrial plants should be built in unsafe locations.  Based on what we have learned about the health effects of asphalt production, we believe asphalt plants should not be located near human populations at all.  This is the key reason we have stated for 2 years that the proposed Dutra project is the “Wrong Plant, Wrong Place.”  
On October 12 Supervisor Carrillo noted that in the Dutra health risk assessment report the maximum acute hazard index is 0.69.  Unfortunately that report was written prior to 2010; that statistic does not reflect the compelling new evidence on breast cancer, heart disease and diabetes.  The fact that regulatory standards always lag behind the science is no justification for ignoring that science once it becomes available.  A major deficit of the Dutra proposal is that despite the high volume of trucks involved as well as public outcry, it has not been assessed for PM2.5 emissions, a violation of the California Environmental Quality Act (CEQA).
Finally, we thank Supervisors Zane and Brown for their comments and votes against the Dutra proposal on October 12th, 2010.  We urge Supervisors Kerns, Kelley and Carrillo to consider this information and vote no on Tuesday.
Respectfully submitted,

Sheri Chlebowski

Sheri Chlebowski 
President, Moms for Clean Air



