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Acknowledgement of Country

We acknowledge the traditional custodians of the land 
on which we meet today, the Cammeraygal

(Gammaraygal) people. We honour the ancestors of 
yesterday, the custodians of today and those of 

tomorrow. We recognise the continuing connection to 
land and waters, and how culture is held, nurtured and 

shared. We pay our respects.

Left: The richly symbolic ‘Interwoven’ (2014) by artist Jessica Birk was commissioned by HealthShare NSW to illustrate the commitment to 
Closing the Gap in Aboriginal employment.
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Welcome and apologies
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Conflicts of interest
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Previous minutes, outstanding actions 
and out of session feedback
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StatusFollow up items from previous minutes

In progress. Update provided in Item 6 
Risk Communication

A subset of Panel members will review the 
fact sheets and supporting 
materials available to the community and 
update as required.

Update provided in Item 6 Risk 
Communication

Discuss how best to communicate with 
community regarding their concerns 
around PFAS

Item 5 Blood testingFurther discussion on the role of blood 
testing

Agenda Paper 1. provided – Request
comment/feedback from the panel

Review available information on the 
potential neurological effects of PFAS

NSW Health 6

Previous minutes and follow up items
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PFAS and Neurological effects

• Mixed and limited evidence of neurological effects
• Epidemiological studies do not support a probable link between exposure and

adverse effects (C8 Science Panel and 2020 updated review of studies and
data)

• Animal studies limited
• Some rodent studies identified neurotoxic and neurodevelopmental effects
• Studies were included in those relevant to develop TDI (FSANZ) – not most

sensitive effect
• Recent studies provide evidence of PFAS (low MW and emerging) crossing BBB

– suggests potential neurotoxic mechanisms, but no adverse evidence of
effects
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Role of PFAS blood testing for individuals
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Thresholds for PFAS in blood

2 to 20 µg/L

• NSAEM cut-off levels for
guidance, German HBM, EFSA
and ECHA

• Based on serum levels from epi
studies

700-2000
(PFOS)

800 to 2400 
(PFOA)

• Human serum NOELs from review
of occupational and animal data
(ToxConsult reviews)

• Limitations with epi studies (associations
only, adverse outcomes not known)

• Determined not suitable for guideline
development in Australia (FSANZ and
NHMRC) and recent studies (no MOA or
mechanistic data to support epi
associations; may be reverse causality or
confounding)

• Approach consistent with that used to
establish TDI (FSANZ and NHMRC).

• Values adopted in Australian studies
(Fiskville and Defence base assessments)
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• NOEL of 2,000 µg/L (2 mg/L) – suitable
for adults

• Apply 3 fold safety factor to address
young children (and women of child-
bearing age) = 700 µg/L

• Sample approach adopted for PFOA:
• 800 µg/L for children and women of child-

bearing age
• 2,400 µg/L for other adults

PFOS in blood
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Risk Communication
Mel Devine
Presentation by A/Prof Claire Hooker
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Definition of risk communication

This slide has been provided by Dr Claire Hooker, Sydney Health Ethics, The University of Sydney

The term risk communication in this part of the course is not about 
communicating probabilities to individuals. It is a general term referring 
to…

an interactive process of exchange of information and opinion 
among individuals, groups, and institutions. It involves multiple 
messages about the nature of risk and other messages, not strictly 
about risk, that express concerns, opinions or reactions to risk 
messages or to legal and institutional arrangements for risk 
management”.

(National Research Council, 1989)
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One cannot control how the audience will 
(differently) interpret the same message

This slide has been provided by Dr Claire Hooker, Sydney Health Ethics, The University of Sydney
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Elements of community PFAS outrage

This slide has been drawn from presentation by Dr Claire Hooker, Sydney Health Ethics, The University of Sydney

• Highly stigmatized chemical with a scary name
(‘Forever chemicals’)

• Involuntary exposure as a result of human /
industrial activity, in communities with high nature
oriented values

• Uncertain hazard assessment reliant on technical
judgements whose key indicators are invisible at
top-level report

• Inconsistent information & confusing governance
and responsibility, due to involvement of multiple
agencies

• Communities lie in different quadrants, relevant
to their local experience/proximity/salience, so
goals and approaches to achieve them must
reflect this.

Risk = f(Hazard, Outrage)
PFAS presents a common environmental risk communication 
challenge: High ‘outrage’, low/uncertain hazard

EnHealth Risk Communication Principles
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Rule of thumb in Risk Communication

This slide has been provided by Dr Claire Hooker, Sydney Health Ethics, The University of Sydney

1. Accept and involve the public
2. Communicate early and often
3. Be honest, frank and open,
4. Acknowledge uncertainty
5. Accept early ‘over’ reactions
6. Plan and evaluate efforts and be careful with how

you use numbers and comparisons
7. Listen and be responsive to specific public concerns
8. Involve and communicate with all stakeholders;

Address the needs of coalface professionals
9. Use lay language but don’t dumb down
10. Work with other credible sources
11. Meet the needs of the media

EnHealth Risk Communication Principles
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Primary audience segment

• TAILORED: Identify relevant
groups/people in affected
community/audience segment

• EMPATHETIC: Listen, acknowledge,
credit, collaborate

• PERSONAL: Engage in 2-way, in
person dialogue. They do the talking.

• Focus on the outrage objective,
rather than content/reason or fact.
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In practice: A dual approach

Outrage management (high outrage)

Community engagement (listen):
• Direct and small group engagement: local

briefings, roundtables, meetings (1:1 and
community/open meetings).

• Identify and engage with trusted messengers
(community leaders, GPs, media, local groups
'Science at the Local').

• GPs – engage and educate via webinars,
professional development, resources.

• Transparency, simplicity, clarity and consistency
of communications/information resources

• Consider 'actions and policy' as communications

Informed and attentive (medium/lower outrage)

Information, education, risk communication
• Application of evidence-based, risk-

communication principles (fact sheets, websites,
public information sources, media relations)

• Support informed media reporting (local and
state-wide)

• Identify and engage trusted, credible
messengers

• Communicate progress, work done/underway
and why.

• Transparency, simplicity and consistency of
communications

• Respond to 'issue peaks' and misinformation,
listen and monitor

FOR DISCUSSION

• Consider role/visibility of expert panel and associated benefits/risks in engagements
• How do we include the most vocal critics in a constructive way?
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Treatment for PFAS in response to blood 
levels
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Next meeting
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Thank you for your time 
and expertise.
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