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 Outcomes 

Topic Decision/Description 

a. PFAS blood
tests (update)

The panel noted:  
 Testing for PFAS is logistically possible

 Broad agreement that individual PFAS blood testing is not supported by current scientific
evidence. 

 The panel concluded that with our current level of knowledge, there is no clinical benefit for an
individual to have a blood test for PFAS.

 The panel discussed the ethical considerations of testing as it is not clinically interpretable and
may increase community concern or result in unnecessary treatments which have risks.

 Some community requests for testing are based on “right to know” rather than clinical need. 
 Should a patient have a blood test for PFAS, the patient’s health care provider should provide

clear contextual information about the test and its limitations to manage expectations and
avoid misinterpretation. The health care provider should also offer these patients age-
appropriate preventative health screening is offered in line with current recommendations, for
example cardiovascular health screening and cancer screening. 

b. Australian
Bureau of
Statistics 
biomonitoring
report 

The panel noted: 
 Findings from the ABS report align with previous University of Queensland research, showing a

decline in blood PFAS levels over time.
 The report offers reassurance and helps contextualise individual results. It indicates that there

are likely many sources of exposures, including domestic non-stick and stain-resistant
products.

 Differences in levels were observed by age and jurisdiction.
 The findings support the message that ongoing exposure in the general population has been

reduced. 
Treatment for 
PFAS in 
response to 
blood levels 

 The panel strongly advised against using the term "treatment", as it implies clinical benefit,
which the current evidence does not support. Recommendation was to refer to this as 
“reducing the body burden of PFAS”.

 The importance of avoiding misleading implications about health benefits was emphasised.
 The panel noted that any intervention must be presented through a risk-benefit lens.
 Interventions, such as cholestyramine, may reduce PFAS levels in blood but have no 

demonstrated beneficial effect on health outcomes and have side effects, including poor
tolerance and interactions with other medications. Venesection also has risks including the risk
of anaemia.

 It was advised that referral pathways should be clearly communicated to support GP patient
counselling and management in situations where testing has occurred.

Risk 
communication 
next steps 

 Risk communication documents were reviewed.
 A proposal to hold a GP webinar was generally supported.
 Feedback on enHealth PFAS Factsheet recommendations was also generally supportive with

minor amendments to the wording. The panel will have further opportunity to finalise its advice.
 The updated NSW Health FAQs were generally supported with minor amendments which NSW

Health will circulate once the feedback is finalised.

 
 
 
 
Expert Advisory Panel on 
PFAS 

 
  

6 June 2025 | 1:00-3:00pm 



2 Expert Advisory Panel on PFAS – Outcomes. 6 June 2025.   
© NSW Ministry of Health. SHPN (EH) 250711. 

 The role of agencies such as WaterNSW and Sydney Water should be clarified, especially
around what has been and is being done to manage ongoing risks.

Close of 
business, next 
meeting. 

The next meeting will focus on finalising the communication materials and endorsing the outcome 
of the panel’s deliberations.  


