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HALOGENATED SOLVENTS INDUSTRY ALLIANCE, INC. 
 
 
 
 
 

April 29, 2009 
 
 

Board of Health 
Department of Health and Mental Hygiene 
City of New York 
125 Worth Street, CN-31 
New York, NY  10013 
 
 Re: Proposed revision of the New York City Health Code regarding dry cleaning 
  facilities (§131.17) 
 
To Whom It May Concern: 
 
 The Halogenated Solvents Industry Alliance, Inc. (HSIA) opposes the proposal to 
designate 100 micrograms per cubic meter (µg/m3) of perchloroethylene (“perc”) from dry 
cleaning facilities as a nuisance level in “dwellings, child-occupied facilities, or other occupied 
premises,” subject to remediation.  HSIA represents manufacturers and some users of perc and 
other chlorinated solvents.  Although the proposal would codify what HSIA understands is the 
Department’s current practice for residences co-located with dry cleaning facilities, the language 
would appear to extend enforcement of an indoor air level for perc to all buildings in the city.  
HSIA also challenges the scientific validity of the proposed “nuisance” level which is based on a 
guideline established by the state Department of Health (NYSDOH) assuming continuous 
exposure and sensitive populations. 
 
Standard vs Guideline 
 
 HSIA opposes the proposal to establish the NYSDOH value as a standard under the city’s 
Health Code.  The conservative nature of the NYSDOH calculation and the uncertainty about the 
health end points evaluated (see below) provide persuasive arguments for continuing to use the 
value as an informal guideline in a “case-by-case evaluation” of individual situations.1  The 
conservative, uncertain nature of the value is, no doubt, the reason that neither NYSDOH nor the 
state Department of Environmental Conservation (DEC) have sought to incorporate it into 
regulation, despite the fact that it has existed for nearly 20 years. 
 
 The Department already has a regulatory mechanism for correcting situations where 
indoor air levels exceed a specified guideline – referral to the City’s Department of 
Environmental Protection (DEP) to ensure compliance with the state’s drycleaning regulation (6 
NYCRR Part 232).  It is not clear what “mechanical ventilating systems or other devices” exist 
                                                 
1  NYSDOH, Fact Sheet - Tetrachloroethene (PERC) in Indoor and Outdoor Air (May 2003). 
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that are not already part of Part 232 requirements for cleaners located in residential buildings.  
The Department’s proposal, therefore, duplicates the existing regulatory structure without 
providing any public health benefit.  In light of the significant fiscal constraints currently faced 
by the City and small businesses in the City, such a proposal is ill-advised. 
 
Extension to All Occupied Premises 
 
 By proposing that the nuisance level be enforced in “dwellings, child-occupied facilities, 
or other occupied premises,” the Department seeks to extend the requirement to all buildings in 
the city.  Yet the proposal provides no explanation for why such a gross expansion of the 
Department’s activities is necessary, nor does it offer any justification for the extension of the 
conservative assumptions about exposures and potential health risks to all indoor exposure 
situations.  Implementation of the equipment, ventilation, and inspection requirements of Part 
232 has all but eliminated concern about perc exposures in co-located residences.  Since the 
occupants of these residents have the highest potential exposure to the solvent, there is no reason 
to expect that exposures in other buildings would be of concern. 
 
 The proposed nuisance level is based on a brief analysis conducted by NYSDOH in 1991 
which concluded that – 
 

[NYSDOH] recommends, based on an evaluation of the non-carcinogenic effects 
of [perc], that the average ambient air level in a residential community not 
exceed [250 µg/m3] for adults, considering continuous lifetime exposure.  If a 
child’s inhalation rate and body weight are used, the guideline becomes [100 
µg/m3].2  (emphasis added) 

 
Assuming continuous exposure, while overly conservative for residential settings, stretches the 
limits of credibility when applied to other, non-residential buildings.  Potential exposures in non-
residential settings are limited to a few hours per day, at most, and occur over a considerably 
shorter period than the 70-year lifetime assumed by NYSDOH. 
 
ATSDR Analysis 
 
 The Department’s proposal references NYSDOH’s fact sheet for perc which offers a brief 
summary of the state’s guideline of 100 µg/m3, but provides no explanation for how it was 
derived.  In fact, the conclusions of this nearly 20-year old analysis are based on results from 
central nervous system (CNS) effects in worker studies and liver effects in laboratory mice. 
 

                                                 
2  NYSDOH, Center for Environmental Health, Tetrachloroethene Ambient Air Criteria Document, Final Report, 

Appendix 1 – New York State Department of Health, Tetrachloroethene Health Effects, November 6, 1991 
(October 1997). 
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 A more recent analysis by the federal Agency for Toxic Substances and Disease Registry 
(ATSDR),3 however, dismisses the studies used by the state as a basis for establishing its 
minimal risk levels (MRLs).4  Regarding the mouse liver data, ATSDR concludes that the 
available human data are a better basis for developing MRLs.  While ATSDR determines that 
CNS effects are the most appropriate end point for calculating risk levels, the Agency concludes 
that the worker study considered by NYSDOH does not provide sufficiently robust data for 
calculating MRLs because the duration of exposure is unclear, the results do not exhibit a dose-
response characteristic of a causative agent, and there is no correlation between the test results 
and individual exposure levels (as measured by blood and urinary analysis).5 
 
 Using more robust data on CNS effects in workers exposed to perc, ATSDR calculates a 
chronic MRL of 0.04 parts per million (ppm), or 266 µg/m3 for exposure periods of one year or 
more.6  Although ATSDR is careful to advice against the use of MRLs as standards, HSIA 
believes they represent a better basis for Department action than NYSDOH’s 20-year old 
analysis. 
 
Cancer Epidemiology 
 
 No consideration of perc is complete without a discussion of the solvent’s carcinogenic 
potential.  Since ATSDR’s MRLs and the NYSDOH indoor air guideline do not consider the 
potential carcinogenicity, the Board may believe it appropriate to include the additional level of 
conservatism in its nuisance guideline.  While it is generally agreed that perc is an animal 
carcinogen, the human evidence is far less conclusive.  Prior studies of dry cleaners, primarily 
from the United States, have indicated that perc exposure might increase the risk of certain 
cancers.  These earlier studies suffered from limitations, however, that include exposure to 
solvents other than perc and the inability to take into account lifestyle factors (e.g., smoking) 
known to affect the incidence of the identified cancers. 
 
 As described in a 2003 review of the existing epidemiological literature by Mundt et al., 7 
the existing studies are limited by a “widespread lack of valid exposure measurements or other 
adequate indicators of potential for exposure.”  Based on these limitations, the Mundt review 
concludes that the “current epidemiological evidence does not support a conclusion that 
occupational exposure to [perc] is a risk factor for cancer of any specific site.” 
 

                                                 
3  ATSDR, Toxicological Profile for Tetrachloroethylene (September 1997). Available at 

http://www.atsdr.cdc.gov. 
4  An MRL is defined as an estimate of daily human exposure to a substance that is likely to be without an 

appreciable risk of adverse effects (noncarcinogenic) over a specific duration of exposure. MRLs are derived 
when reliable and sufficient data exist to identify the target organ(s) of effect or the most sensitive health 
effect(s) for a specified duration within a given route of exposure. 

5  ATSDR, Toxicological Profile for Tetrachloroethylene (September 1997) at 47. 
6  ATSDR also calculates an acute MRL of 0.2 ppm (1,333 µg/m3) for exposures of 14 days or less. 
7 Mundt et al., Critical Review of the Epidemiological Literature on Occupational Exposure to Perchloroethylene 

and Cancer, International Archives of Occupational and Environmental Health 76: 473-491 (2003). 
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 A recent epidemiological study by Lynge et al.8, moreover, provides strong evidence that 
the incidence of several important cancer types among dry cleaning workers in the Nordic 
countries was not related to perc exposure.  This study presents important information directly 
relevant to any assessment of potential cancer risk from perc use in drycleaning. 
 
 The Nordic study, conducted by five prominent European epidemiologists, responds to 
most of the shortcomings identified by Mundt et al.  The Nordic study was undertaken as a series 
of case-control studies nested in groups of laundry and dry cleaning workers identified from 
1970 census data in Denmark, Norway, Sweden and Finland – a total of over 46,000 persons.  It 
covers a period when perc was the dominant solvent and includes all persons working in dry 
cleaning in the four countries in 1970.  The nested case-control design allowed the researchers to 
compare the cancer risks of dry cleaners with those of laundry workers, a similar group apart 
from the use of perc.  In particular, cigarette smoking was equally frequent among exposed and 
unexposed subjects. 
 
 Lynge et al. find that the risks of esophageal, liver, kidney, pancreatic, and gastric cardia 
cancer and NHL are not increased among the Nordic dry cleaners.  An elevated incidence of 
cervical cancer is not observed in women directly involved in dry cleaning, and is determined by 
the researchers not to be related to perc exposure.  The authors observe a small increase in 
bladder cancer that also is not associated with the extent of exposure to perc, consistent with 
previous studies where incidence of this cancer was not increased in the study populations 
exposed only to perc. 
 
 In light of some of the previous findings, perhaps the most significant finding in the 
Nordic study is the absence of an increase in esophageal cancer.  Prior studies of smaller groups 
of U.S. workers reported an increase in esophageal cancer, which is associated with smoking, 
alcohol consumption, and poor nutrition.  The Nordic researchers note that, while the U.S. 
studies compared cancer incidence among dry cleaners with that of the national population, the 
current study controlled for the possible effects of smoking and other lifestyle factors by 
comparing incidence between two similar groups – dry cleaning and laundry workers.  In sum, 
the Nordic study methodology significantly improves the ability to detect the potential for an 
increase in cancer incidence as the result of perc exposure, and finds no increases in cancer 
associated with perc exposure using that improved methodology. 
 
Summary 
 
 For the reasons outlined above, HSIA opposes the proposed establishment of a nuisance 
level for perchloroethylene from drycleaning facilities in buildings in the city.  We strongly 
encourage the Department to maintain the flexibility it has shown in the past, by applying its 
indoor air value in co-residential settings as a guideline rather than a standard, and to review the 

                                                 
8 Lynge et al., Cancer in Persons Working in Dry Cleaning in the Nordic Countries, Environmental Health 

Perspectives 114: 213-219 (2006).  Available at http://www.ehponline.org. 
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appropriateness of the NYSDOH’s value in light of the MRLs developed more recently by 
ATSDR. 
 
 Please do not hesitate to contact me if you have any questions or wish to discuss the 
above information in greater detail. 
 
 
       Sincerely, 
 

       Steve Risotto 
 
       Stephen P. Risotto 
       Executive Director 
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