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August 26, 2019 
 
Andrew Wheeler 
Administrator 
Environmental Protection Agency 
1200 Pennsylvania Avenue, NW 
Washington, DC 20460 
 
RE: Docket No. EPA-HQ-OW-2018-078o, “National Primary Drinking Water Regulations: 
Perchlorate” 
 
Dear Administrator Wheeler: 
 
On behalf of the American Academy of Pediatrics (AAP), a non-profit professional organization 
of 67,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical 
specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and 
young adults, I write to offer comments in response to the Proposed Rule " National Primary 
Drinking Water Regulations: Perchlorate."  
 
The Environmental Protection Agency (EPA) has a critical role to protect vulnerable 
populations and ensure clean and safe drinking water, and AAP appreciates the opportunity to 
comment. Due to the well-established harms of perchlorate ingestion for children, AAP 
opposes raising the maximum contaminant level goal (MCLG) to 56 μg/L and urges the EPA to 
set the strongest possible public health-based MCLG for perchlorate. 
 
Perchlorate and Child Health 
 
Children are not little adults, and they are uniquely susceptible to the health risks posed by 
chemicals such as perchlorate. When drinking water or eating food contaminated by 
perchlorate, children receive higher relative doses than adults because of their lower body 
weights. Children are also exposed to perchlorate through a variety of other sources, including 
natural perchlorate in soil ingested by children with developmentally appropriate oral 
exploratory habits or pica, perchlorate in breast milk, perchlorate passing through the placenta 
to the fetus during pregnancy, pica habits for soil or clay in some pregnant women, food 
contact with packaging or wraps that contain perchlorate as an antistatic agent,1 and other 
sources. One study found that 9 out of 13 breastfeeding infants were ingesting perchlorate at a 
level exceeding the reference dose suggested by the National Academy of Sciences.2 
 
Perchlorate causes goiters and damages the nervous system of fetuses and children. Research 
has identified a well-established causative association between perchlorate ingestion and 
thyroid hormone disruption.3 It competes with iodide for uptake into the thyroid, interfering 
with thyroid hormone production.4 When fetuses are exposed during pregnancy, perchlorate 
endangers a child’s development. Children born with even mild, subclinical deficiencies in 
thyroid function may have lower IQs, higher chances of being diagnosed with attention-
deficit/hyperactivity disorder (ADHD), and visuospatial difficulties.5  
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Since drinking water is one of many sources of perchlorate exposure, any threshold for exposure set by EPA 
must take into account the total cumulative dose of perchlorate from all sources for children and pregnant 
women. Furthermore, developing fetuses and children are exposed to other chemicals that, like perchlorate, 
can disrupt the thyroid glands normal development and function.6 To protect the health of our children, EPA 
must consider the established health risks of perchlorate exposure, the varied sources or exposure, and the 
potential cumulative and synergistic effects of thyroid disrupting chemicals.  
 
Maximum Contaminant Levels Should be Health-Based and Science-Based 
 
We are concerned that the modeling EPA is relying on will result in an MCLG that is insufficiently protective of 
child health. Given the well-established causative association between perchlorate ingestion and thyroid 
disruption and the particular vulnerability of children and pregnant women, MCLGs must be based in careful, 
science-based analysis to prevent risks to health. EPA should incorporate all relevant science into formulating 
the models used for calculating a MCLG. 
 
We are concerned that EPA’s current modeling does not account appropriately for the risks perchlorate poses 
to vulnerable populations. In calculating a point of departure for the MCLG, the EPA should: 

1) rely on higher, and more protective, uncertainty factors to account for differences in fetal risks for 
developmental adverse effects later in pregnancy, not just during the first trimester; 

2) incorporate additional existing research to identify the point of departure, rather than basing the 
analysis on one study, as the proposed rule does; 

3) incorporate consideration of additional neurodevelopmental toxic risks due to perchlorate into its 
MCLG calculations, rather than the single endpoint of IQ. Other end-points of thyroid dysfunction in 
children may include adverse behavior and learning effects that are independent of, and not reflected 
by, changes in IQ, and  

4) carefully review and incorporate either the extant scientific literature addressing these additional 
endpoints or include an additional uncertainty factor to account for this variation in health outcomes.  

 
The EPA should set MCLGs that are health-based, accounting for the totality of evidence of potential harm to 
protect public health. AAP is concerned that the model used in this proposal underestimates the health risks of 
perchlorate exposure on vulnerable populations and sets a precedent that does not adequately protect public 
health. Many states, such as Iowa, Massachusetts, and Nevada, have mandated maximum contaminant levels 
for perchlorate that are many times lower than the proposed 56 μg/L because of a more protective, health-
based assessment of the potential harm of perchlorate exposure on vulnerable populations. 
 
Of the EPA’s alternative proposals, AAP is particularly concerned that EPA is considering withdrawing its 2011 
determination to regulate perchlorate, relinquishing national oversight over a chemical with well-established 
health risks in drinking water. This would set a precedent inconsistent with EPA’s stated mission to protect 
public health. AAP urges the EPA to set a stronger MCLG for perchlorate that is based on all available evidence 
of potential harms to protect public health. A lower MCLG will allow EPA to generate reporting data that more 
accurately portrays the populations at risk and to better protect vulnerable populations. 

 
 
 
 
 
 
 
 



Page 3 

 

Conclusion 
 
Thank you again for providing this opportunity to comment on EPA’s proposed maximum contaminant level 
goal for perchlorate in drinking water. We look forward to working with you to ensure that children are 
protected from the harms of perchlorate exposure through drinking water and other sources. If we can be of 
further assistance, please contact Zach Laris at zlaris@aap.org. 

 
Sincerely,  

 
Kyle E. Yasuda, MD, FAAP 
President 
KEY/zml 
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