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Outcomes

Decision/Description

Previous minutes, e Chair noted April meeting minutes were circulated and endorsed out of session.

outstanding e Follow up item from previous meetings were discussed:

actions and out of Review of current evidence on potential neurological effects of PFAS:

session feedback e Panelnoted Agenda paper 1 and a brief presentation summarising the key
messages.

e Panel concluded that the evidence was not convincing to support a probable
link to neurological effects. But noted this was a new area of research that may
warrant further study.

e Otherfollow up items were covered in subsequent agenda items.
Role of PFAS blood  Threshold values for PFAS blood testing

testing for The panel noted:
individuals e The differing approaches used in deriving threshold values as outlined in Agenda
paper 2.

The panel discussed:

e Approaches thatrely on population-based epidemiological studies are limited by
small effect sizes and significant potential bias and confounding.

e Approaches that use animal and occupational studies with safety factors align with
current practice in Australia for setting thresholds eg. Food Standards Australia New
Zealand (FSANZ) and National Health and Medical Research Council (NHMRC). In
the context of PFAS, the panel concluded this was a more appropriate approach.

e Clear communication would be required to explain differences between these
threshold values and those of other jurisdictions. This should be considered in any
approach to informing the community.

Role of PFAS Blood testing for individuals

The panel discussed:

o Verylimited individual benefit or clinical value of individual blood tests. Results are
difficult to interpret and unlikely to guide medical care.

e Targeted testing may be appropriate for clearly defined groups e.g. occupational
exposures, provided the criteria for testing are well defined.

e The psychological impact of testing may vary. Testing might provide psychological
relief for those with levels found to be low, while results showing higher levels may
cause distress as there is no clear clinical actions to address them.

e Not offering testing may impact trust and can be perceived as withholding
information. Alternatively, offering individual tests with limited clinical value may
wrongly imply that the tests are likely to have individual clinical benefit and reinforce
negative perceptions of risk related to PFAS that aren’t consistent with the available
evidence.

The panel concluded:

e Generally, there is a very limited benefit from testing in the context of the Blue
Mountains, but advising against testing and the financial barrier to private access
may reinforce negative views about the response to public concerns about PFAS.
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e |[ftestingis offered, it should come with clear communication, defined eligibility,
and proper context to manage expectations and avoid misinterpretation given
limited clinical utility.

e Testingis technically feasible but the practicalities of collection and transport need
further review.

Role of population level blood testing for PFAS

The panel discussed:

e That population blood testing has two purposes: measuring exposure in the
population and identifying potential health effects of exposure to PFAS.

e The exposures in the Blue Mountains are not well defined or large enough to warrant
a research study. A formal study is of limited value due to low exposure levels, small
effect sizes and challenges with managing confounding and bias.

e Some reassurance may be provided for opportunistic population level analysis of
pooled blood of residents when comparing to other populations.

The panel noted the Australian Bureau of Statistics intends to release a national PFAS

serum study on the 27 May 2025.

Risk The panel noted outcomes of focused discussions between the NSW Health

Communication communications team and select expert panel members including a presentation on
risk communication principles and approaches to improve communications in the
context of PFAS.

The panel discussed:

e Some of the drivers of concern relate to PFAS including stigma from its chemical
name, involuntary exposure, and inconsistencies in information available.

e The variability in the community regarding levels of concern, which requires tailored
approaches. For example:

e Use small group engagement, trusted messengers, and support local
clinicians, particularly GPs.
e Focus on clear public information and responsible media engagement.

e Transparency through publication of expert panel minutes, outcomes and
supporting materials.

The panel suggested:

e Support for GPs with a webinar led by experts to support communications with
patients. The audience could also involve medical researchers and science
communication experts.

e Improve communications with factsheets, testing advice/interpretation and
frequently asked questions that include the rationale for real and perceived
differences in approach compared to other jurisdictions.

Before the next meeting:

e Ongoing review of select communications tools and methods.

Treatment for PFAS The panel had preliminary discussions on treatments for PFAS blood levels.
in response to The panel noted:
blood levels e Benefits of treatment uncertain.

e That while treatment with phlebotomy and cholesterol lowering agents may reduce
PFAS levels in blood, there is no evidence that indicates either of these methods will
cause corresponding changes in biomarkers associated with PFAS (e.g. Cholesterol,
TSH, ALT, uric acid, creatinine) or any other health benefits, and that these
treatments can have associated harms.

e Inrare circumstances, individualised treatment approaches may not be
unreasonable but there is no evidence to support treatment on a population level.

e The committee noted that many of the potential health conditions are common in
the community and there are existing screening and treatment recommendations to
support engagement in preventative health.

Expert Panel The next meeting will focus on:
Program e Risk communications and feedback on draft communication documents

e Further discussion on treatment for PFAS in blood

These outcomes should be read in conjunction with the meeting 3 outcomes, which are a continuation of these panel deliberations.
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