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Good morning Senator Brenner, Representative Tucker, and distinguished members of the Joint Standing
Committee on Environment and Natural Resources. My name is Rebecca Boulos. I am a resident of South
Portland, and executive director of Maine Public Health Association. MPHA is supportive of LD 1503: “An Act
To Stop Perfluoroalkyl and Polyfluoroalkyl Substances Pollution.”

MPHA is the state’s oldest, largest, and most diverse association for public health professionals. We represent
more than 500 individual members and 30 organizations across the state. The mission of MPHA is to improve
and sustain the health and well-being of all people in Maine through health promotion, disease prevention, and
the advancement of health equity. As a statewide nonprofit association, we advocate, act, and advise on critical
public health challenges, aiming to improve the policies, systems, and environments that underlie health
inequities — but which also have potential to improve health outcomes for all people in Maine. We are not tied
to a national agenda, which means we are responsive to the needs of Maine’s communities and we take that
responsibility seriously.

This bill has several provisions focused on reducing the manufacture and sale of products that contain
perfluoroalkyl and polyfluoroalkyl substances (PFAS), including requiring manufacturers that add PFAS to
products to report them to the Maine Department of Environmental Protection (Maine DEP), and prohibiting the
sale of residential carpets, rugs and fabric treatments that contain added PFAS. The bill also directs Maine DEP
to create a PFAS source reduction program that provides information, education, and grants to publicly owned
treatment works and municipalities to reduce PFAS entering air, water, or land.

We support the intentions of this bill. What is particularly challenging about these chemicals is both their
widespread use and the public’s unawareness of their additive exposure and accumulation. According to the U.S.
Environmental Protection Agency,! PFAS are found in air, soil, surface water, and groundwater (including
drinking water); food and food packaging; commercial household products; and some living organisms (where
PFAS have accumulated over time). PFAS do not break down and can accumulate over time. There is evidence
from human and animal studies that PFAS exposure may reduce antibody responses to vaccines®? and infectious
disease resistance,* alter metabolism® and fertility,® reduce fetal growth and increase the risk of being overweight
or obese.” A recent review of the research literature explored the relationship between PFAS exposure and
children’s health. Six associations with health were identified: early puberty onset, immunity/infection/asthma,
thyroid and renal function, cardio-metabolic measures, and neurodevelopmental/attention.®

In addition to the concerning health effects, the disposal of PFAS is challenging. Factors specifically challenging
for PFAS remediation include: Multiple ionic states; variable isomers; differing alkyl groups; past remediation
effects; and common co-contaminants.’ To date, Maine’s agencies have had insufficient resources to address this
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problem; thus, we support the provisions in this bill to establish a PFAS source reduction program that could,
with sufficient funding, reduce PFAS entering air, water, and land.

Given the human health risks associated with PFAS, prevention of exposure must be a priority. We believe the
provisions in this bill are protective of public health and respectfully request you vote LD 1503 “Ought to
Pass.” Thank you.
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