










After five years, this research project was cancelled, 

because it was not producing the results that the EPA had 

expected. Neither EPA's big pesticide study nor its air 

pollution study were ever given very high regard. This 

always puzzled me, because the results of these tests were 

pretty clear indicators to us in the Health Department that 

the effects people had worried about, if present at all, 

were not strong enough to be of much concern. 

Toward the end of the air pollution study, I got 

involved in another environmental health study. This time 

the EPA wanted information on the effects of arsenic in 

drinking water. The community of Hinckley, Utah had 

naturally occurring arsenic in their drinking water at 

concentrations 4 times higher than the national drinking 

water standard. Its residents had been drinking this 

arsenic containing water for decades, ever since the Mormon 

pioneers settled that area. We proposed a study to the EPA 

to compare the health of people in Hinckley to the health 

of people in Delta. Delta's water met the national arsenic 

standard. 

Since arsenic was thought to be a carcinogen, we 

focused on cancers, particularly skin cancer, which arsenic 

was alleged to cause. We organized a team of medical 
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professionals, including a dermatologist and a neurologist. 

We gathered health histories and conducted physical 

examinations to see if we could detect any effects that 

might be attributed to the arsenic, including skin cancers 

and neurological abnormalities. 

In this study, we were responsible for analyzing the 

data ourselves. We found hardly any skin cancers, and the 

few we did find were more or less evenly distributed 

between the two communities, so we could not say they were 

caused by arsenic exposure. Our dermatologist concluded, 

from the people he examined, that there was no reason to 

believe that arsenic was causing people in Hinckley the 

health problems that it allegedly could cause. The 

neurologist found no arsenic effect either. Our detailed 

statistical analysis of the data did not indicate any 

difference in the health of people with high arsenic 

exposure compared to people with low exposure. 

I reported these results in two national meetings with 

the EPA. Again, the fact that no adverse effects had been 

found caused some consternation. Some implied that we must 

not have done a very good job, or else we would have found 

the expected effects. I had to point out that if the 

exposed people were just as healthy as anyone else, the 

expectation of adverse health effect might be based on a 
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faulty premise. EPA's regulatory branch pressed forward 

with their plans to force the people of Hinckley to spend a 

lot of money to find an alternate source of drinking water, 

despite our finding of no adverse health effect. 

By this time, interest in these studies was waning, 

because no "positive" results were being found. We also 

had a change in administration in utah. Governor Scott M. 

Matheson's approach to environmental problems was different 

from that of his predecessor, Governor Calvin C. Rampton. 

Rampton had taken the advice of professionals in the State 

Health Department and he also valued the Department's 

research findings. Matheson tended to cluster "politically 

correct" advisors around him, and they developed a hostile 

relationship with the Health Department. 

The loss of support and interest from both the EPA and 

the state resulted in the down-sizing of our environmental 

epidemiology program until I was the only one left. At 

that point I decided to leave the Health Department and go 

into private business. 
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