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The effort by the Louisiana Dept. of Health and Hospitals to investigate reported symptoms of persons living in St. James Parish is to be commended.  Undertaking such an effort is time consuming and difficult.  

The symptoms reported match the “sludge syndrome” that has been reported by people living near numerous sites where sewage sludges are applied.  To date, few investigations have been undertaken.  These same symptoms are not unique, so there is a need to do more than simply catalogue symptoms if there is any hope of assessing potential causes.

It is commendable that the Department is doing a review of the prevalence of boils since that could enable a comparison among populations. 

Unfortunately as conducted, the report does little more than catalogue symptoms.  It does not provide data useful in evaluating the cause of the symptoms.  

Below are some specific shortcomings of the report.

Timing

The report makes no mention of the temporal aspects of the symptoms reported.  When during the year and over the past years were symptoms experienced?  How does the timing relate to the timing of potential environmental stresses such as field burning or sludge application including during times of the day, days of the year and changes from year to year?

In some of the reports of illness from sludge neighbors elsewhere, symptoms are experienced by visitors when they come to the neighborhood and conversely, when people leave the area for a few days, they experience a remission of symptoms.  Thus the temporal experience of both the symptoms and the environmental hazards could be useful clues.

Location
The report makes no attempt to relate symptoms to location relative to the various environmental stressors.  The excellent map could be a useful tool for mapping symptoms, wind direction, and water flow and potentially relating those to the environmental contaminant sources.

In the only published article regarding symptoms and sludge application, distance and wind speed and direction were related to the prevalence of symptoms (David L Lewis. David K Gattie, Marc E Novak, Susan Sanchez and Charles Pumphrey. 2002. BMC Public Health, v. 2:11. Accessible at http://www.biomedcentral.com/1471-2458/2/11
Potential causes

The report makes a number of unsubstantiated assertions and draws conclusions based on those.  For example, on p 5 under boils and sores, it states that “Sludge from Kenner and discharges of untreated domestic sewage are not the source of boils.”  And goes on to state that “The environment does not play a major role in the transmission of Staphylococcus aureus and MRSA.”  There is no explanation or rationale put forward for these assertions.

The review of the 24 medical records “did not indicate any unusual amount of a certain type of disease or infections that could be attributed to any environmental hazard.” (p 7).  However, since there was no comparison made to a population that was not exposed, and since the diagnoses include a majority of non-specific diagnoses (Gastrointestinal disease or itching, for example), there is no way for the records to be useful in drawing conclusions for this report.  There is no way to know what might or might not be unusual.  It would seem that the dermatologist in the area believed something unusual was taking place since a request for an investigation was made.  

The report states that the “medical records authorized to date has not shown any other causes of itching.”  Such a statement is confusing.  What is the point?  That the doctors consulted do not know the cause?  This is what would be expected if it were due to an unspecified environmental cause.  

Corn Gluten

The conclusion stated that “Health Risks for St. James residents associated with corn gluten applications to soil are minimal” (p 10) seems completely unsubstantiated.  Citing BMPs does not mean that there are minimal risks.  Generally health risks to neighbors are not among the factors studied in developing agricultural BMPs.  

Kenner sewage sludge

The statements that “the chemical parameters are well below the permitted levels” and then that “PCB and heavy metals levels are below regulatory limits as well” (p 11) are confusing since in most states and in the federal rules there are no chemicals with restricted levels except for a handful of metals and in some cases PCBs.  What other chemical parameters are being referred to in the statement “as well”?

What is the relevance of the paragraph on p 12 about farmers and manure?

What is the documentation to back up the assertion that “Sludge application does create obnoxious odors that are likely to cause discomfort to the neighboring population but are unlikely to cause rashes, boils and itching which are the main complaints”? (p. 12).  The only published study (cited above) indicates that these symptoms seem to be associated with sludge application.  A matrix that has compiled self-reported symptoms that people believe are related to sludge application includes many skin irritation reports (see http://cwmi.css.cornell.edu/Sludge/INCIDENTSintropage.htm).

