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Introduction Results Conclusions

Common challenges for reporting back biomonitoring results include:
« Lack of consensus on reference ranges and critical values for chemicals without established
health limits2.

« Complexity of conveying pertinent information to individuals with varying scientific literacy?. N

Figure 2: Overall NJHANES Reporting Status NJHANES
* Final report template is in progress with the following considerations:

« 500 participant target for NJHANES ending year of 2024.

« Compare participant results to NHANES and NJHANES 50t and 95t
percentiles

exposure.

Arsenic (As) - 4
The NJ Health & Nutrition Examination Survey (NJHANES) Lead (Pb) — 4

The first statewide probability-based population biomonitoring surveillance study conducted by the Mercury (Hg) — 16
NJ Department of Health. NJHANES aims to examine the health, nutrition, and body burden of NJ

residents using questionnaires and biospecimen analysis of over 120 environmental chemicals. °

Goal: Maximize the value of results and empower individuals to make changes to reduce With Established Health Limits:
Partial Reports

Prenatal Screening

» Elevated lead and mercury levels are identified by the standard-of-care model
that would otherwise go undiagnosed.

 These exposure can be addressed and treated.

Intermediate Reports

Participants receive partial reports containing toxic metal levels, intermediate results for elevated

_ , Without Established Health Limits:
levels or upon request, and final reports upon completion of the study.

SME calls >> Volatile organic compound (VOC) Metabolites — 7 Providing actionable data empowers individuals to make changes to reduce
Polycyclic aromatic hydrocarbon (PAH) their exposure and improve their health outcomes.

Prenatal Screening Program (PSP)
Since 2019, the PSP at University Hospital in Newark has tested >17,000 mothers and babies for /
lead and mercury and is expanding to other hospitals. Of those tested, >13,000 had exposures to
lead and/or mercury with >1000 expectant mothers and babies over the health limit. Results are

reported to hospital staff to disseminate back to patients. Nicotine Metabolites — 3 meets our overall program goals/objectives.

Per- and polyfluoroalkyl substances (PFAS) — 1

Metabolites — 2
° Contacted State Agency Metals (Uranium, Thallium) — 2 Our approach to reporting elevated results is proving to be effective and
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* Pre-/perinatal screening for lead and mercury as standard-of-care across the state

Frequency of 7 analytes of * Implement statewide mercury tracking program to support exposed residents
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