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Colorado’s rapidly growing population in parallel with increased

. To conduct a screening level assessment, air data collected in re-

O__.ﬁmsn_ gas %Om—MOv OUm—.hmﬁﬂo:mQ_s _uOUCPmP\nmn_ mq.mamm jm_m Q.mmpz..mn_ a sit- Figure 3. Short-term and long-term risk estimates (hazard quotients) for each substance for non-cancer health effects gions with substantial oil and gas operations as a substitute %o_, 3

imity to OfG. Over the last several years. multiple published pa ﬂ =i Gata, they may not represent individual and Community Level ex.
: : - : individu uni vel ex-

pers have outlined the potential chemical and non-chemical haz- Acceptable Risk (0.-1-1) posures ,ﬁw _umo<_u_m :.<_.%m near oil and gas operations. /

ards from O&G operations. In addition, studies specifically evalu- Neatiible ik (<0 1) . . .

ating the relationship between living near oil and gas operations o.m - . Average and maximum values across all studies are more likely to

represent the high end of average long-term exposures, but there
is less confidence that these values represent the short-term ex-
posure scenario.

. The air data represents a person’s total outdoor air exposure to
both oil and gas and non-oil and gas sources of emissions, such as
emissions from vehicles, gas stations, industrial waste landfills or
other industries.

. The standard health-based reference values do not account for
substance interactions other than additivity.

. Arelatively small number of epidemiological studies have been
published that evaluate these associations. The majority of find-
ings were ranked as low quality, primarily due to limitations of

L the study designs making it difficult to establish clear associa-
tions.

and the potential for certain adverse health effects have been 0.001

widely publicized. This information led to heightened public and
policy-maker concerns about whether or not harmful health ef-
fects occur in people living near oil and gas operations. In 2015,
the Colorado QOil and Gas Task Force made several recommenda-
tions to the Colorado Department of Public Health and the Envi-
ronment (CDPHE). Among them was a recommendation to review
w.xd.n_mc.:m scientific literature and compile a summary of useful
indings.
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