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PFAS contamination in Maine
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Understanding agronomic exposure pathways

Maine Department of Health and Human Services - Maine CDC



NASEM Recommendations on PFAS Exposure

Testing, and Clinical Follow-Up

* Make blood testing available for
people with likely exposure

. . . . =220 ng/mL
° Enhanced Cllnlcal mOnltormg Increased risk for adverse effects

based on PFAS levels

NASEM Sum: PFOS, PFOA, PFHXS,
otential for adverse effects

PFNA, PFDA, PFUnNDA, MeFOSAA

* Public health oversight



Maine’s Response: Mandate for Public Health

Oversight

Agriculture
Conservation
& Forestry

PFAS FUND

= $60 M to support Mainers impacted by
PFAS contamination (2022)

=" PFAS Fund Advisory Committee allocated
funds to support:

Purchase PFAS- Financial/
contaminated technical Research
land assistance
PFAS Blood Public Health Mental health

Testing Oversight services
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Public Health Oversight of PFAS Blood Testing

Communication &

Surveillance Case Follow-Up Outreach
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Surveillance: Disease Reporting

Control of Notifiable Diseases and Conditions Rule
10-144 CMR Ch. 258

Any serum test results from a venous blood sample that include a

positive detection of:

 PFOA;

* PFOS;

* PENA;

* PFHXS;

* PFHpPA; or

* PFDA
If any PFAS is detected in a blood sample, the results for all PFAS testing of the
sample must be reported to the Department




Surveillance: Electronic Reporting

Diagnostic
lab testing

Electronic lab Case follow-up if

reporting to ME NASEM ¥ >20 ng/mL
CDC




Case Follow Up: Source Investigation

Tools:

E PFAS Exposure Questionnaire

——

J_ )
'E:* Environmental sampling data

/ Serum level estimates using
- toxicokinetic modeling

. Legend

PFAS Results Near Land Application Sites

@ Above Drinking Water Standard
@ Below Drinking Water Standard

PFAS Groundwater Results Near Other Site
Types

O

PFAS Fish Sample Location

PFAS Surface Water Sample
3

Installed Water Treatment System

4

Septage Land Application Site

£ Septage Land Application Site

Sludge Utilization Site

é] Sludge Utilization Site
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CASE EXAMPLE

HOUSEHOLD #1

" PFOA
PENA
 PFHXxS

" PFOS

' PFDA
PFUnDA
MeFOSAA

Individual #1

&

/

932
50
4.5
1.2

0.11

0.10
ND

Individual #2

~

/

Serum (ppb)
349

26

3

2

0.18

0.15

ND

Individual #2 away
from home 6 months a
year for 20 years



CASE EXAMPLE

PFOS
PFDA
PFUnDA
PFNA
PFOA
PFHxS
MeFOSAA

HOUSEHOLD #2

/

 Serum (ppb)
1870

154

74

67

16

2

ND

Water (ppt)

ND
ND
ND
ND
1.2
ND
ND

410
87
52
21

16
0.13
0.69

X X

s

214
72
58
15

4.2
0.1
0.1



CASE EXAMPLE ~ ”
_—

PFAS
PFOS
PFOA
PFHxS

PFNA
MeFOSAA
PFDA

PFUnDA

ND: Not Detected .
LOQ: Limit of Quantitation,




Communication & Outreach

PFAS Blood Testing:
Information for Maine Clinicians

Bloog tostj
NG is avaj N
€an provide gury. able for PFAs
eXposure redi‘;:’ancs for clinicaj lr;;r;:omsu,&
on. ting ang

At A Glance

Environmental exposure to PFAS may increase a person's risk for adverse health effects,
including changes in cholesterol, reduced antibody response to vaccines in children, and
some cancers. Blood testing is available and can provide guidance for clinical monitoring

New clipj
Nical rege,
CDC, high Uree, develg, )
Steps f, H ),'ghts Critical inf,, Pe‘d by Maine
Or clinicigng. Mation gng acti
52 on

and exposure reduction.

Health risks associated with PFAS exposure (cont.):
Moderate Confidence 0\ High Confidence o\ Identify Patients atgr
Yreater j
+ Decreased antibady response to some SXposure rrisk of prag
= Help pat;
vaccines Patients g
test), R ‘Srsty, g
ebtmg Cons’dﬁ*rﬁﬁons nd PRAS risks,
reductio, e and SXposyre

Serum dyslipidemia

Increased risk of breast and testicular
Decreased infant and fetal growth
Order 5
nd
code PR, AS blood tests
Correctfy

cancers
.

PFAS Inf tion for Clinici
+ Liver enzyme alterations
* Increased risk of pregnancy-induced
hypertension, pre-eclampsia, and eclampsia * Increased risk of kidney cancer
ACCESSad -
T ditiong |,
. clinicians and Pﬂtie:i?urces and toofs fo,

PEAS i, Serumjs 4 Notifiabje “ondity
. .
fiab) i
ton in

Maine, po.p-
& Positive py
to Majng e FAS detecticns ore reportap)

2 able

Thyroid disease and dysfunction
Increased risk of ulcerative calitis

D.owhlaad the
clinicaf res

What blood testing can provide:
Blood testing can identify individuals with elevated PFAS exposure who therefore may be at incr

for adverse health outcomes. Clinicians are encouraged to engage in shared, informed decisior

about blood testing with their patients. Discussions about PFAS testing should always include ir

about how PFAS exposure occurs, potential health effects, and the benefits and limitations of P
A blood test CAN Ablood test CANN
Provide the levels of PFAS in blood at the time X Explain how or when expo
has occurred

J
Predict whether future he

of testing
Show how levels compare to the general population
will occur

Help guide strategies for exposure reduction
X Determine if any past or
issues are attributable tc

J
Inform whether additional health monitoring may

be beneficial

Public Health Education
Developing public-facing PFAS

for adverse health outcomes. Clinicians are encouraged to engage in shared, informed decision-making
about blood testing with their patients. Discussions about PFAS testing should always include information

[ J
informational materials (in-progress

Specimen Type
Venous

Specimen Source
Other

Performing Lab

Performing Lab

Performing Lab Test
Code and Test Name to confirm appropriate test information

"Quest”
Contact Quest Diagnostics at PFASTesting@questdiagnostics.com




Update on PFAS Blood Testing

Tests reported June 2025 through June 2026:

Demographic N (%)

Total Tests 239 (100%)
Sex
Female 83 (35%)
Male 156 (65%)
Age
<18 years 16 (7%)
18-65 years 156 (65%)
65+ years 67 (28%)

15



PFAS Reporting by Month

Test Type

B Non-PFAS Fund
PFAS Fund

Number of Tests Received

PFAS Fund notified eligible
households about blood
testing program in
October 2025

16



What proportion of reported tests are “elevated”?

2% 69% 29%
NASEM Summation

<2 ng/mL
B 2-20 ng/mL
. 220 ng/mL : :

/ Additional preventative

, /" health monitoring
NASEM Summation / recommended

2-5 ng/mL

5-10 ng/mL
10-15 ng/mL

15-20 na/mL
u noim 28% 42% 19% 10%

17



Who is getting tested in Maine?

Tests reported as of June 17, 2026 (n=239)

Occupational Health
19%

PFAS Fund
32%

Direct-to-Consumer
Testing
6%

Ongoing Clinical
Testing Other
13% 30%

Maine Department of Health and Human Services - Maine CDC 18



Evaluating Completeness of Reporting

PFAS Reporting by Facility

Reporting facilities
» 2 expected reporters (diagnostic laboratories)
e 1 potentially not reporting

Exploring external data sources
* Health Information Exchanges (HIEs)
* Medical insurance claims (Maine Health Data Organization)

m Facility1 m Facility 2 Facility 3

19



Designate PFAS in serum as a reportable condition
Establish mechanisms to support electronic reporting
Develop & implement case follow-up protocols

[ Develop & disseminate educational materials that
remove barriers for testing (in-progress)

J Annual report (in-progress)
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For More Information

Emily Pennoyer, PhD, MPH
Toxicologist
Environmental Health Program
Maine Center for Disease Control and Prevention
emily.pennoyer@maine.gov
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