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INTRODUCTION

y the year 2030, it is estimated that more than 70 million Americans Environmental Stressor Literature Review
(and 960 million people worldwide) will be age 65 or older. This
iging population is expected to consitute approximately 20 percent A literature search based on health outcomes for environmental stressors in older adults was performed.

of the U.S. population at that time. Despite these projected figures, little
is known about many of the potential environmental exposures and linked
adverse health effects facing this population. Aging-related changes in Because the definitions of “older” vary widely, research results reported for people at ages 55 and above were considered. English language literature published
e e o e e, (3 T 65 g 0 e i from 1990 to 2005 in nine or more literature databases was searched for selected chemical and biological stressors

for some of the environmental hazards to which they are exposed. Certain Initial results yielded 162 a
subpopulations of the elderly may be more susceptible to environmental

exposures due to differences in health status, physiological changes, Environmental Measurement Information Literature Review

medications, diet, physical activity, and genetics. Additional susceptibilities

oy e (I (D e D S (DGR G A second search was performed for personal and or biomarker i for older adults and stressors identified in the first search.
from the effects of previous exposures. A better understanding of exposures 9 i Initial results yielded 218 articles of potential interest of which 130 were selected for review and summary compilation

to environmental stressors for older adults is needed to address these

concerns. Goals of this work were to

The focus of this search was for effects of acute stressors on older adults — not effects resulting from earlier or lifetime exposures.

s of potential interest of which 100 were selected for review and summary comp

Many articles overlapped with articles selected from the stressor review

* review recent literature to identify potentially important chemical and Extant Databases
biological stressors for older adults, 3

A Biomarker and environmental measurement data for older (= 55 years) and younger (18 ~ 54) age groups from the National Health and Nutrition Examination Sur-
vey (NHANES, 1999 — 2002) and National Human Exposure Assessment Survey (NHEXAS, 1995 — 1998) in the United States were examined.

Descriptive statistics were generated from the public access data sets using weighted NHANES data and unweighted NHEXAS data.

+ compile and summarize existing exposure information and data for
important chemical and biological stressors in older populations, and

« identify data gaps and research needed to improve the exposure 3
component of risk assessment for older populations and subpopulations. Tests for significant differences (i-test, p < 0.05) between the older and younger age groups were conducted on In-transformed values.

ResuLts

Stressors with reported health outcome assessments in older populations or Table 1. Selected Environmental Stressor and Health Information for Older Adults ‘Table 2. Selected Exposure Information for Older Adults
subpopulations are summarized in Table 1.
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Little research has been done on elderly populations’ exposures from multiple
environmental media, to assess the aggregate and cumulative contributions from the
various media, and to evaluate the relative importance of the routes of exposure —
inhalation, ingestion, and dermal absorption — and how their relative importance may
change as individuals age.

Studies that take into account the altered activity and lifestyle factors, altered
physiology, and different exposure potential of aging populations and s
subpopulations are needed to reduce uncertainties in exposure and risk assessments.
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