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EXECUTIVE SUMMARY

Background
1 TheSandusky County Health Departmé8CHDand the Ohio Department of Health (ODH)

completed an analysis of cancer incidence among residents &6 years of the city of
Clyde and Green Creek Tship for the years 1998006. This@alysisrevealed a higher

than expected number of childhood caneéor the 11-year time period 1992006 (10 cases
observed, 5.32 expected). Cangef the brain and other central nervous system were found
to be sigificantly higher than the number of expected cases (4 cases observed, 0.92
expected)

1 A 2007profile of 14 dildren with canceusing an instrument developed by the ORBancer
Risk Factor Questionnaifer Cases 19ears ofAge andYounger¢ did not reweal any
common factorsamong the 14 children that participated in the profile

1 In 2009 the ODH, in partnership with the Comprehensive Cancer Center and James Cancer
Hospital and Solove Research Institute at Ohio State University, conducted a spatial
(geogaphic) analysis of the residenti@adidresses at diagnosis of children witincer in
Sandusky County and the surrounding area for the years-2996. The results indicated a
cluster of 31children with cancein Sandusky County that included Clyde, @Gr€eeek
Township, and most of Fremont. This cluster had a radiGs/omilesand a pvalue of less
than 0.05, indicating statistical significance, i.e. this clustering could have occurcbdige
alone less than five times out of 100.

1 There were no n& diagno®s of children with cancen the eastern Sandusky County cluster
area reported to the GHDduring 2007. However, there were two nellagnosesn 2008,
another in 2009, and another in 2010 reported to theH.The £HDverified thediagnoses
through physician consultation and medical record review. Thus, there was a total of 35
known children withverified cancer among residents 19 years and younger in the eastern
Sandusky Coungjuster area diagnosed during the years 199H.0.

1 Consultatiorwith the parents of thechildren with cancerSCHD and the Ohio Environmental
Protection Agency (EPA) resulted in a decision to expand the@o@le to all 35
households of children with cancer.

1 It was also decided that it would be advantageous tdude more questions pursuing
possible environmental exposwse the interviewinstrument. A supplemental
guestionnaireg Supplemental Environmental Cancer Risk Factor Questiorioaancer
Cases 19ears ofAge andYoungerg was developed for the expaed profile.



Known and Suspect Risk Factors for Childhood Cancer: A Brief Review
1 The causes and risk factors for childho@hcer are largely unknown.

1 Extensive exposure to ionizing radiation and some chemicals, e.g. benzene, increase the risk
of developing some types of childhood cancers.

1 Several inherited genetic syndromes, e.g-laumenjand acquired conditions, e.g. aplastic
anemig increase the risk of developing some types of childhood cancer.

1 Viruses that are thought to increase childhocahcer risk include the EpsteBarr and the
human lymphotropic viruses | and II.

Objective

The objective of this profile of casesli KA & & Of dzAGSNE 2F OKAf RK22R Ol
was to identify factors that may have contributed to timereased burden. It needs to be

understood that the nature of suchprofile does not provide sufficient information to determine

individual cause and effect.

Methods
1 The £HDattempted to contact the parents of the 3fhildren with canceto invite them to
participate in theprofile. Twentyone (60%) agreed to participate. The remaining 14
households either declined to participate thre SCHD was unable to establish contact

1 The parenswere interviewed using two instrumentg1)Cancer Risk FactQuestionnaire
for Cases 19ears ofAge andYoungerand, (2)Supplemental Environmental Risk Factor
Questionnairdor Cases 2 Years ofAge and Wunger TheSupplementatjuestionnaire was
administered to the households that participated in the fipsbfile and both instruments
were administered to the households in the expanded area.

1 Allinterviews were conducted byC8D Evironmental Health and Nursing staff.

Results
1 The 21 participatinghdldren had cancers consistirgf malignancies of the brain arather
OSYiUNIf ySNW2dza aeaidSYy oyrrosx f£SdzlSYAl o6yTlo
1Ay O6YyITH0X NKFOR2Ye@2alND2YlF 6ylTo0xX 9¢Ay3aQa
osteosarcoma (Al), and cancer of the pancreas (n=1). The age at diagnosisdr&iogn less
than one year to 19 years of age. The mean age at diagnosis was 10 years.

1 All 21children with cancehad at least one blood relative that reportedly was diagnosed with
some type of cancer. There were a total of 76 blood relatives witherdnc the 21children
with a mean of 3.6 per case. Five (24%) of these reported histories included the same type of
cancer as thetuld.



1 An extensive review of possible environmental exposdidsot reveal any exposures that
were common to the childne with cancer.

Conclusion
1 There were no exposures or variables that were common to the 21 children with cancer who
participated in this profile.

Recommendations
1 Share the results of thigrofile with the parents of the kildren with cancer

1 Post thigprofile on the SCHD and ODH Web sites.
INTRODUCTION
A. Background

1.2007Epidemiologic Assessment

1 The Sandusky County Health DepartmGEHDand the Ohio Department of Health (ODH)
completed an analysis of cancer incidence among childhood resideed<&lP years of the
city of Clyde and Green Creek Township for the years-2006 and 20022006 in April
2007} This aalysisrevealeda higher than expected number of childhood carsfer the
11-year time period 199€006 (10 cases observed, 5.32 ecteel, standardized incidence
ratio [SIR] of 1.88 with 95% confidence interva) §£0.90-3.45) For the more recent years
of 20022006, there were eight newiagnose of cancer among residents 19 years and
younger when onl®.47would be expected,SIR-3.24, 95% CI of 1.4038) Cances of the
brain and other central nervous system [CNS] were found to be the fremgient type. Bur
diagnogs of brain and CN&ancerwere observed which were significantly higher than the
0.92 expectedSIR=4.35, 95% 6f 1.1811.13)based on national data

2. 2007Profile
1 In April2007a discussion of the 2008pidemiologic assessmenith the familiesof the
children diagnosevith cancerresulted in a decision to profile the cases and attempt to
identify factors that the children may have in commdnit was also decided that therofile
would includenot onlythe 10childrenthat were diagnosed among Clyde and Green Creek
Townshipresidentsbut also includesight case®f childhood cancediagnosed among
residentsof nearby Riley, Townsend, and York Townstipingthe years 199€0062

1 The £HDsent letters to the parents of the 1&iddren with canceinviting them to
participate in theprofile.? Fourteen (78%) of the 18 families agreed to jmptate in the D07
profile.

1 The parents were interviewed using an instrument developed by the GT#dcer Risk
Factor Questionnairtor Cases 19ears of Age and Youngefor childhood/young adult



cancerprofilessuch as thig. The questionnaire addresses a variefytapics including:

personal and family medicahdemployment and residential histories; possible exposures to
chemicals, radiation, and other environmental agents; home and workplace environments;
and personal health behaviors such as tobacco usantéiviews were conducted by SCHD
environmental health and nursing staff.

1 The 2007rofile did not reveal any commofactors among the 14 children that participated
in the profile

3. 2009SpatialAnalysis

1 As a followup to the 2007 epidemiologic assessmi and the 200profile, the ODH, in
partnership with the Comprehensive Cancer Center and James Cancer Hospital and Solove
Research Institute at The Ohio State University, conducted a spatial (geographic) analysis of
the residential addresses at diagnosfghe children with cancemi Sandusky County and the
surrounding area for the years 192006* There were two primary objectives of this
analysis: 1) To determine the geographic regions in Sandusky County and the surrounding
area where the most likg clusters of cancer among childrerveaccurred; and,Z) To
determine the probability (pralue), or likelihood, that the cluster occurred by chance.- A p
value of less than 0.05 was considered statistically significant, i.eluster could have
occured by chaee alone less than five times out of a 100.

f The analysis used the exact longitude and latitude of@¢é A fesRi@ee at diagnosis.

1 The results from the spatial analysis indicated a cluster of cases in Sandusky County that
included Clyde, 8en Creek Township, and most of Fremont. This cluster had a radius of
miles and a pralue of less than 0.05, indicating statistical significance, i.e. this clustering
could have occurred by chemalone less than five times out of 100.

1 This eastersandusky Countyuster included 31 known cases of cancer diagnosed among
residentsl9 years and youngeturing the years 199@006.

1 The results of the 2008uster analysis were shared with the parenfshe children with
cancerand the news media in Ma2009.

4.2007-2010 AdditionalCancer Diagnas amongChildren

1 There were no newliagno®s of cancer among children the eastern Sandusky County
cluster area reported to the@HDduring 2007. However there were two nehildhood
diagnogsin 2008, anther in 2009, and another in 2010 reported to the SCHD. SKidD
obtained signed medicatlease forms from th@arents of the cases and contacted the
relevant physicians Thediagnogswere verified by anatomical site and typ&etween
19962006 therewere 31childrenin the cluster areavith cancer andfour more children
were diagnosed with cancer in 208810,thus, 35 childhood cancer cases were diagnosed in
the cluster arafrom 19962010



1 After consultation with parents of thehildren with cancerSCHD and the Ohio
Environmental Protection Agenc®llioEPA) a decisionwas made teexpand theprofile to
include all35 cass.

1 It was also decided that it would be advantageous to include more questions pursuing
possible environmental exposures irethasereview instrument' ODH and GHDstaff
worked directly with Ohio EP#olleagueso develop a supplemental questionnaice
Supplemental Environmental Cancer Risk Factor Questionnaire for Cancer Cases 19 Years of
Age and Youngey for the expandedrofile.®

B. Known andSuspecRisk Factors for Childhood Cancer: A Brief Review

The causes and risk factors for childhood carmeerrelatively unknown. It may be helpful to briefly
review what is known about risk factors for the types of childhood cammuded in the eastern
Sandusky County profile. These are discussed below.

Please keep in mind that the vast majority of childhood cancer cases appear to occur spontaneously
with no apparent cause or risk factor present. The discussion of risk $gmtesented below
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childhood cancers.

Brain and other Central Nervous System Tumors
T Very few risk factors for brain and other CNS tumors have been f{fdhere is no clear
cause for most brain and other CNS cané€r®nly two factors are consistently noted to
place a child at increased risk for a brain and CNS malignancy: various genetic disorders and
exposure to ionizing radiatiof’

1 The inherited sydromes associated with brain tumors are: (a) Cowden; (Bydumeni; (c)
Neurofibromatosis type 1 and type 2; (d) Nevoid basal cell carcinoma; (e) Tuberous sclerosis;
(f) Turcot and (g) non Hippelindau®’ Although these syndromes are rare, they @labe
child at a markedly high risk for developimgrin and othetlCNSancersand other
malignancies as weft’

1 Exposure to ionizing radiation is a weticumented cause of brain tumofg. Children
treated with radiotherapy for tinea capitis (a fudgafection) during the 1940s and 1950s
were found to have increased risk for developing gliomas, meningiomas, and nerve sheath
tumorsup to 20 to 30 years later.

1 Invarious immunosuppression syndromes, such as Wigddtich, ataxigelangiectasia
andacquired immunodeficiency, and after sebdgan transplantationlymphoma of the
brain occurs at a frequency higher than that in the normal population.



1 The effect of other environmental exposures, including diet, on the occurrence of brain
tumors hasbeen studied by numerous investigatioh§ The results of these studies are
inconclusive.

1 There is suggestive evidence that prenatal and postnatal exposure to secondhand tobacco
smoke may increase the risk of childhood brain tunfors.

Acute Lymphoblast Leukemia
1 Genetic factors are thought to play a significant role in the cause of acute leukemia including
acute lymphoblastic leukemia (ALLY}. Evidence for this is based on several observations,
including the association between various chromosontgaamalities and childhood ALL,
the occurrence of familial leukemia, and molecular epidemiologic evidence that highlights
the importance of various alleles of specific gefies.

1 Severathromosomal abnormalities are associated with.>° Children with tisomy 21, i.e.
Down syndrome, are up to 15 times more likely to develyhthan are childrerwithout this
abnormality Other less common preexisting chromosomal abnormalities have also been
linked toALI® ¢ KSAS Ay Of dzRS Y A yntbstsf v&hNIad 28y RNRY
A8YRNRYSIT .f22Y &@&yRNRYSElangieciisis2'YA Q& ' ySYALl X

1 A higher risk of childhoodLLhas been associated withcreasing maternaigeat
conception’

1 Multiple cases oALLwithin familieshave been reported, inclling aggregates among
siblings and groups within the same generation or in several generatidhe frequency of
ALLis higher than expected in families of leukemia patiehBiblings of children with
leukemia, including ALL, have about twofold to fold greater risk of developing leukemia
than do unrelated children in the general populatidn.

1 Exposure to ionizing radiation, certain toxic chemicals, and environmental tobacco smoke
can facilitate the development &LL*'® The high incidence @&LLin survivors of atomic
bomb explosions in Japan during World War Il is well documented. The Askwés
greatest for those closest to the explosions. Although the potential of ionizing radiation for
causingALLis accepted, the actual percentageAifLcases attributed to radiation is thought
to be small. Controversy persists about the risks from exposure to ionizing radiation from
routine emissions from nuclear power plants or as a result of fallout from atmospheric
nuclear testing. Controversysal surrounds the possibility that exposure to electromagnetic
fields (EMF) may be causally related to the development of childhood"&LL.

1 Chronic chemical exposure, e.g. to benzene, has been associated with acute leukemia in
adults, but direct evidencknking such exposure taLLin children has been elusive.



1 There has been great interest in the possible role of viral infectiotise pathogenesis of
human leukemi&. This has been due in part to the fact that the young age of onset
distribution o ALL corresponds with a time when the immune system is developing and is
perhaps more vulnerable to the oncogenic effects of particular viruses. Viruses of interest
include the EpsteuBarr virus (EBV), human lymphotropic viruses | and I, and human
immunodeficiency virus (HI\VA.

1 Children with various congenital immunodeficiency conditions, including Wigidttch
syndrome and ataxitelangiectasia have an increased risk of developing lymphoid
malignancies, including ARE°

Acute Myelogenous Leukeia
1 Risk factors associated with the development of acute myelogenous leukemia (AML) can be
either environmental or secondary to inherited or acquired predisposing conditfois.

1 Significant exposure to ionizing radiation results in ad@0-fold increase in the incidence
of AMLY**For example, individuals who were exposed to radiation from the atomic bombs
dropped in Hiroshima and Nagasaki during World War Il developeda@®thcrease in
AML 1o

1 Exposure to environmental chemical toxins anckeased risk for leukemia has been of
interest, especiallyoncerning the development of AMP:* Prenatal exposure to maternal
cigarette smoke ioreases the risk of developing AMt'! Maternal use of marijuana and
alcoholduring pregnancy increasrisk of the child developing AMP A variety of
chemical exposures including petroleum products, benzene, herbicides, and insecticides have
been closely linked to the development of AR

1 Several genetic risk factors have been identified thadspose individuals to develop
AML° These factors may be inherited or acquired. The increased frequency of leukemia
(both AML and ALL) in siblings of patients with leukemia as well as the relatively rare
occurrences of familial leukemia stronglygsiest an important hereditary contributioff:**

f LYKSNAGSR LINBRA&ALRaAYy3I O2yRAUOAZ2Y A Ay Of dzRS
syndrome, Shwachmabiamond syndrome, DiamorBlackfan syndrome,
Neurofibromatosigype |, Ataxiaelangiectasia, Klife S f S NX aLiFia@rngeRINR Y S =
syndrome, and Bloom syndront&™ In general these inherited disorders resultittering
the regulation ofcellcycle progression and DNA repair.

1 Acquired conditions such as aplastic anemia, myelodysplastic syndromeaend/gmal
nocturnal hemoglobiaria can also predispose to the development of ANL.



1 However, most cases of AML arisemldrenfor whom there is no known genetic
predisposition' Most children with AMLdo not have a family history of cancer or clittica
abnormality thatsuggests predisposing risk for development of AML.

Cancer of the Pancreas
f Cancer of the pancreas in children is rfr&@he causes of pancreatic cancer in children are
unknown. There are no recognized genetic syndromes associategaricreatic carcinoma
in children or adolescents.

Rhabdomyosarcoma
1 The overwhelming majority of rhabdomyosarcoma (RMS) cases appear to occur

sporadically*® The development of RMS has been associated with certain familial syndromes
such as neurofibrontasis and the LFraumenisyndrome?®*** TheLiFraumeni syndrome
has been associated with germline mutations of the P53 tumor suppressor’geherhis
suggests that at least some very young children with seemingly sporadic RMS may have a
hereditarypredisposition to cancer or, possibly, an increased susceptibility to potentially
toxic environmental agents®**

T ¢KS dzaS 2F YINR2dzryl o6& | Y2G3KSNJAYy GKS &St
three-fold increased risk of RMS in the childdanaternal cocaine use was associated with a
five-fold increased risk® Use of marijuana, cocaine, or any recreational drug by a father was
also associated with an approximately tfa@d increased risk®

96 AYIQE { I NO2Y!
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associated with other congenital diseases of childhto.No important environment or
familial risk factors have been identified for the development of this neoplasm. Radiation
exposure does notappedr2z 6S I O02YYz2y Ol dz&'% 2F 9¢6Ay3IQa

Osteosarcoma

1 The peak incidence of osteosarcoma occurs in the second decade of life during the
adolescent growth spurt, a feature that suggests a relationship between rapid bone growth
and the development athis malignancy’ The tumor appears to occur most frequently at
sites where the greatest increase in length and size of bone ottursis has led to the
speculation that bone tumors arise from an aberration of the normal process of bone
growth and renodeling’’ Rapidlyproliferating cellsnay be particularly susceptible to
oncogenic agents, mitotic errors, or other events leading to neoplastic transformdtion.

1 The causes of osteosarcorage unknown'"*® A viral etiology was long suggested but no
convincing data have emerged from the laboratory to demonstrate a causative infectious
agent’’ Antecedent trauma to the bone has also been associated with the development of
bone umors but little evidence exists to demonstrate a causal relationship.



1 The only environmental agent known to produce bone sarcomas in humans is ionizing
radiation!” Radiation is implicated in about three percent of osteosarcoMas.

{1 Children with certain inherited syndromes have an increased risk of developing
osteosarcomd’*® These syndromes includefriaumeni Syndrome, Rothmusihomson
Syndrome, and hereditary retinoblastom&*®

1 Other investigators have implicated a recessive oncogene, p53, in the etiology or
progression of osteosarcormaThe p53 gene appears tceleritical in maintaining the
integrity of the genomé’ In normal cells, the presence of DNA damage results in
accumulation of p53, which switches off replication to allow time for DNA répafrrepair
of DNA damage is unsuccessful, p53 may triggeptsis, thus inducing cellular suicitfe.
Thus, cells with mutant or inactivated p53 cannot respond appropriately to-@daging
agents and accumulate mutations at an increased rate, leading to malignant
transformation’’ Mutation of the p53 gene ardetectable in almost 25 percent of
osteosarcomas’

| 2RIAJTAYVOE [8YLK2YL
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and serologic studieS:*
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common exposure to an etiologic ageniStudies of affected families have suggested an
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abnormal®® This finding may reflect the slight increase in familial incidence. The etiologic
factors underlying the immune deficiency include genetic (e.g. ataldagiectasia
infectious (e.g. human immunodeficiency virus) aethplications of medical treatmerif

1 There is suggestive evidence that prenatal and postnatal exposure to secondhand smoke

may increase the risk of childhood lymphonfas.

Thyroid Cancer
1 The most significant known risk factors for thyroid cancer are ionradigtion, a diet low in
iodine,and certain genetic syndromé$?

T ¢KS Gdzy2NBSYGAO STFFSOG 2F NI RA linlah &dui*X & Y2 NB

The causative role of neck irradiation in the development of thyroid cancer is well
estalished?!??

1 Follicular thyroid cancers are more common among populations with diets that are low in
iodine?? In the United States, dietary iodine is plentiful because iodine is added to table

1C



salt and other food$>** A diet low in iodine maglso increase the risk of papillary thyroid
cancer if the person is also exposed to radioactif/ity.

Genetic factors also play a significant role in the development of thyroid c&h&e€hildren
with Pendred, Gardner, Cowden, familial polyposisisgmes, and Carney complex have
increased risk of thyroid cancer when compared to children without these condftidhs.
Familial clusters of papillary thyroid cancer have also been repétted.

Melanoma of the Skin

T

Childhood melanoma is raré* While increased sun exposure has long been associated

with adult onset basal and squamous cell carcinoma, and sunburns, particularly, in childhood,

with the more deadly melanoma, this model does not appeaapply to pediatric

melanomat??®

Congenital melnoma may developn uteroin the absence of melanoma in the moth&r

Giant congenital melanocytic nevi affect fewer than one in 20,000 newborns, but ar
precursor lesions of melanonta®

Xeroderma pigmentosum is a rare (1:500,000 births) inherited Bayair disorder
characterized by photosensitivity and a greater than 2688 increased risk of skin cancer in
patients younger than 20 yeat$* Malignant neoplasms of the skin develop in 70 jeertc

of these patients>*

Children with immunodefiendeshave a threeto-sixfold increaed risk of developing

melanomat®?

Neurocutaneous melanosis is a rare syndrome characterized by large or multiple congenital
nevi associated with meningeal melanosisr@lanoma?#

It is estimated that abou#4 percent of melanomas in persons younger than 30 years arise in
small nevis that were present at birth or developed during early childHé84.

C Objective

The objective of this profile of casgé 0 KA & & Of dza G SNE 2F OKKy Cdmty2 2 R
was to identify factors that may have contributed to the increased burden. It needs to be
understood that the nature of suchprofile does not provide sufficient information to determine
individual cause and effect.

METHODS

T

In January 2010 thSCHDattempted to contact the parents of the 3fhildren with canceby
telephone and/or letters to invite them to participate in theofile. Twenty-one (60%) of the

11
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households agreed to participatd he remaining 14 households either declined to
participate or. theSCHRvas unable to establish contact with them.

1 The parents were interviewed usitige two instruments (1) Cancer Risk Factor
Questionnaire for Cases 19 Years of Age and Yo(thepegloped by ODEt)and, (2)
Supplemental Environmental Gam Risk Factor Questionnafoe Cases 19 Years and
Youngr (developed by ODHSCHDand Ohio EPA) Please note that the two interview
instruments include an extena array of questions that attempt to clarify the patiefls
developmenal histories andpersonal environments. It should not be construed that all
guestions pertain to known or suspect risk facttos childhood cancer

1 Thirteen of the 14 households that participated in the 2@0@file agreed to participate in
the 2010profile. These 1Bouseholds were interviewed using only tBepplemental
Environmental Cancer Risk Factor Questionnaire for Cancer Cases Jhi&arsnger.

1 Eight of the households were administered tGancer Risk Factor Questionnaire for Cases 19
Years of Age and ¥ogef andthe Supplemental Environmental Cancer Risk Factor
Questionnaire for Cancer CasesYgfirsof Ageand Younge.

1 Allinterviews were conducted byCBIDEnvironmental Health and Nursing staff.
1 The data were tabulated and results presented as snpglrcentages.
RESULTS

1. Cancer Site Type, Age at Diagnosis, Year of Diagnosis, and Gender
1 The 21 participatinghildrenby cancer site/type, age at diagnosis, year of diagnosissard

are presented in Table 1. Seven of tihddren hadmalignancie®f the brain and other CNS
andfive childrenhadleukemiaor lymphoma. There were two kildren with melanoma of
the skin, three witirthabdomyosarcomgonewith9 g A y 3 Q& & witdxby@oidlcanceg y S
onewith osteosarcomaandone with cancer of the pncreas. The age at diagnosis ranged
from less than one year to 19 years of age. The mean age at diagnosis was 10 years. Two of
the dhildrenwere diagnosedvith cancerin 1996, onan 1997, three in 2001, one in 2003,
one in 2004, three in 2005, six2006, two in 2008, and one each in 2009 and 2010. Nine
(43%) were male and 12 (57%) were female.

1 For comparisorthe 14 nonparticipating dildrenby cancer site/type, age at diagnosis, year
of diagnosis, andexare also presented in Table 1. Overdle nonparticipatingcases do
not differ from the participating casdsy demographicsSix of the children had leukemaa
lymphoma, and one childadoral cancer osteosarcomasoft tissuecancer livercancer
ovarnan canceytesticular cancer, anBwird Q& & | TN&»ageYat diagnosis ranged from
less than one to 19 years and the mean age was 11 years. Three bflthiercwere

12



diagnosed in 1998, two each in 2000, 2001, and 2003, one in 2005, and four in 2006. Six
(43%) were male and eight (57%) wdemale.

2. Estimated Years of Life and Percent of Total Life of Residence in Eastern Sandusky County Prior
to Cancer Diagnosis

There is strong evidence that most of the children had lived the vast majority of their lives in Eastern
Sandusky County prido diagnosis as presented in Table 2:

1 Thirteen (62%) children had lived all of their lives in Sandusky County and 19 children (91%)
had lived at least half of their lives in Sandusky County prior to diagnoses.

3. History of Cancer among Blood Relats/ef Case
1 All 21childrenhad at least one blood relativbat reportedly was diagnosed with some
site/type of @ancerin their lifetime There were a total of 7Blood relatives with cancer for
the 21children with a mean of 3.6 blood relatives and a garfrom two to nine blood
relatives as presented in Tal8e

1 Five (2%) of these reported histories included the sasite/type of cancer as thehild
while 14 (67%) of the family histories did not include the saitedtype of cancer as the
child. Two of the households related that there was a history of cancer among blood
relatives butsite/type was unknown

4. Parental Work Histories and Potential Exposures

1 The information regarding parental work histories during fetal development and in the yea
prior to diagnosis is presented in Tadl® ¢CSYy ony:20 2F Hm K2dzaSK2f
ay2yS 1y26y¢é YFEGOGSNYyLt SELRadaNBa (2 OKSYAO! ¢
diagnosis. Eleven2%o) of the households reported potential maternal expes to
environmental tobacco smoke, infectious agemssticidesplack mold, cleaning solutions,
dry cleaning products, paints, greastgmaldehyde, fiberglasssbestos, hazardous waste,
oils, formalin, and acetone. The vast majority of these potdmxposures were reported in
anoccupational environment.

9 {AE O6nHdr0 2F GKS um K2dzaSK2f Ra NBLER2NISR ay?2
chemicals, infectious agents, or radiation in the year prior to diagndsimhousehold
(10%) did not haverowledge regarding potential paternal exposures. Thirteen (62%) of the
households reported potential paternal exposures to herbicides, insecticides, fungicides,
ammonia, gasoline fumes, treated lumber, paint, paint thinnacgtone lead, tar,
petroleumproducts,molds, plastics, concrete dust, and unspecified plastics. Again, the vast
majority of these poterial exposures were reported in atcupational environment.

5. Estimated Month of Conception and Age of Mother at Conception
1 Four (19%) of the ntherswith children diagnosed with canchad an estimated date of
conception during JanuaxyMarch, while nine (43%) haaiconception date during Aprg
June Six (29%) had estimated conception dates duringg)8lgptember, and two (10%) had
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estimatedconception dates during OctoberDecember. The ninehildren(43%) with
estimated dates of conception during Aprilune included all threehildrenwith
rhabdomyosarcoma, bothhddren withmelanoma of the skin, one of thehildren with
leukemia,a child with pancreatic cancer, and two of the brain and CNS cancers. The little
information that is available regarding knowauses/risk factors for these childhood career
makes it difficult to interpret these results. These data are presented in Table 4.

1 The age of mother at conception ranged from 17 to 38 years with a mean age of 25 years.
These data are also presented in Tdhle

6. Maternal Infectious Disease/lllness and Medication Udering Pregnancy withChild
1 Six (29%) of the mothers reported\nag some type of infectious disease or illness during
pregnancy with thepatient (chest cold, toxemia, vaginal/uterine irtfigon, pneumonia, and
strep B+) as presented in Talfle

1 Seventeen (81%) of the mothers reported taking some type of medicatiangitire
pregnancy (prenatal vitamins, n=15, 71%; Tylenol, n=5, 24%; iron supplements¥n=ihd
prescription drugs, nk 5%). These data are presented in Table 5.

7. Maternal Smoking and Exposure to Environmental Tobacco Smoke at Home/\tarikg
Pregnancy withPatient
1 Three (14%) of these mothers reported smoking cigarettes during pregnancy withittlas
presented in Tabl&. Nine (43%) mothers reported having exposure to environmental
tobacco smoke at home and/or at work.

8. Maternal Use of Rcreational Drugs, Alcoholic Beverages, and Home Exterminadionng
Pregnancy withChild

1 All 21 mothers denied any use of recreational drugg,arijuana, or alcoholic beverages
during pregnancy with thehild as presented in Tabkg

T Two (10%)md SNB NBf I GSR KIFI@Ay3a GKSANI K2YSa GNBI G
pregnancy as indicated in Talile

9. Potential Maternal Exposuréuring Pregnancy with @ild to Paints, Cleaning Supplies, Fuels,
Solvents, or Other Chemicals
1 The data for potentibmaternal exposure during pregnancy to paints, cleaning supplies, or
other chemicals are presented in Table 9. six (29%) reported exposures to paint, with four
reporting the exposure to being household paint, and two to paints in a manufacturing plant.
1 All mothers denied exposure to ndrousehold cleaning supplies

1 Three (14%) mothers reported potential exposure to propane gas used to heat their homes
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1 Two (10%) reported potential exposure to solvents in a manufacturing.plan

1 Eight (38%) reported giential exposures to other chemicals including secondary exposure to
pesticides via handling fruits and vegetab(es1); hair dye(n=3); possible radiation
exposure in a medical settifig=21); chlorine in a swimming po@h=1); and grease, painisr
solvents in a manufacturing plarih=2).

10. Birth Weight ofthe Childrenand History of Breast Feeding
1 The range in reported birth weight of thditdrenwas 5 pounds 6 ounces to 8 pounds 4
ounces as presented in Taldl®. The mean birth weighwas7 pounds5 ounces.

1 Thirteen (62%) of the mothers reported breast feeglthe dildrenasindicated in TabldO.

11. Health Problems, Diagnosis of Birth Defects and/or Hereditary Diseases and/or Treatments at
Birth or Within Six Months after Birth

The reportechealth problems, diagnosis of birth defects and/or hereditary disease and/or
treatments at birth or within six months after birdamong thechildrenare presented in Tableli

1 Ten(48%) had no history of health problems at birth or within six months &ifign. Four
(19%) had jaundice arseven(33%) had an infection at or shortly after birth (Respiratory
Syncytial Virusshicken pox, colds, upper respiratory infections, and thrush). F&%6) had
other problems including a need for resuscitation athyiumbilical cord around arm,
epileptic seizures, allergies, formula intolerance, allergic colitis, and reflux with vomiting.

1 Nineteen 00%) had no reported history of diagnosis of birth defects or hereditary disease.
One(5%) reportedaR A | 3y 20356030 S2RF  (i@heS(5896) repoyfe@ietection of the
cardiomyopathygene

1 Thirteen (62%) had no history of treatments at birth or during the six months after birth.
Four (19%) received antibiotics for thrush or other infections. Two (10%) receivechtUV lig
treatment for jaundice and two (10%) received oxygen via a respirator shortly after birth.

12. (hildhood Histories of Infectious Diseases, Immunizations, and Exposure to Mononucleosis
Prior to Cancer Diagnosis

The repored histories of infectious deases, immunizations, and exposure to mononucleosis are
presented in TableZ

1 Sixteen (76%) of thehddrenhad histories of some type of infectious disease prior to the
diagnosis of cancer. Thirteen (62%) had a history of chicken pox. Other inféctionled
Respiratory Syncytial Virus (n=2), EBV (n=1), Rotavirus (n=1), thrush (n=3), cold sores (n=2),
mononucleosis (n=1), and upper respiratory infections (n=1).
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1 Twenty (95%) had a history of receiving routine childhood immunizations, including
diphtheria, pertussis/whooping cough, tetanus, measles, rubella, mumps, polio, chicken pox,
and hepatitis A & B.

1 Three (14%) had a history of expostio mononucleosis. Two of tee involved exposure to
siblings with mononucleosis.

13. Histories of SurgeriedNonRoutine XRays, Radiation Treatments, and Treatments for Head
Lice Prior to Diagnosis

The information regarding reported histories of surgeries,noutine xrays, radiation treatments,
and treatments for head lice prior to diagnosis is presented@able B:

91 Thirteen of thechildren(62%) had no reported histories of surgeries prior to the diagnosis of
cancer.

1 Eight of thechildren(38%) had a history of some type of surgerpr to the cancer
diagnosis. Sishildren(29%) had histories of rermal of tonsils and/or adenoids. Two
children(10%) had placements of ear tubes for ear infections. Ghildren(10%) also had
surgery for removal of wisdom teeth. Onkildhad a history of liver transplant. Other
surgeries consisted of circumasi(n=1) and tightening of ankle ligaments (n=1).

1 Ten dildren(48%) had histories of nemutine xrays including Intravenous Pyelograms jIVP
(n=2) a radiography of the urethra and renal pel{ns2); x-rays for fractured boneg=4);
head xray (n=1); chest xrays(n=1); pre-op x-raysfor ankle surgeryn=1); xrays of the liver
as part ofatransplant(n=1); and fultbody xrays after a car cragim=1).

All 21 childrer(100%) had no histories of radiation treatment.
19 of the dildren (91%) reported noreatments for head lice. Two cases had histories of
being treated with RieX for head lice.

= =

14. History ofUse of Tobacco and Household Exposat@ Environmental Tobacco Smoke Prior to
Diagnosis

The reported data regarding K S O Kusé dRtbldaos Préducts and exposure to environmental
tobacco smoke are presented in Tabke 1

1 All 21children(100%) had noeported histories of use of tobacco products.
1 Thirteenchildren(62%) had no reported histories of exposure to environmental tobacco

smoke. Eightchildren(38%) had histories of exposure to environmental tobacco smoke
AyOft dzZRAY3 i K2YS o6yrpo LYyR G GKS o6l oeé &aAd
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15. PatientUse of Recreational Drugs and Alcoholic Beverages Pri@ancemDiagnosis

All 21children(100%) lad no reported histories of use of recreational drugs or alcoholic beverages
prior to diagnosis apresentedin Table 5.

16. Histories of Use of Prescription and Ovtre-Counter Medicationswithin Three Years Prior to
Diagnosis

There are extensive rgpted histories of use of prescription medications and etre-counter
medications for thechildrenwithin the threeyearsprior to diagnosis as indicated in Table: 16

1 Fifteen of thechildren(71%) had a history of prescription medication use in thedhrears
prior to the cancer diagnosis. These included: antibiotics, drugs to control transplant
rejection, allergy control medications, seizure control medications, iron supplements,
ringworm treatments, wart removal compoundsain relievers, hyperacity medications,
and laxatives

1 Ten of thepatients(48%) had a history of owtine-counter medications within three years
prior to diagnosis. These includedk A f R NB yd@ld, and pailzTalekgy reliednd
menstrual crampingnedications

NOTE:Only 20 of the 21 children with cancérad parentswho completed the
remaining questions.

17. Presence of Household Pets Prior to Diagnosis
1 Sixteen of thechildren(80%) reported having a household pet prior to diagnosis as indicated
in Table 17. The nsbfrequently reported pet was a dog (n=16, 80%) followed by a cat
(n=12, 60%). Most households had two pets or more. Other pets included rabbits, a
hamster, turtles, birds, and rats.

1 Thirteen of the 16 households with pets reported routinely treatihg pets for fleas
typically with sprays and/or flea collars. In every instance it was repdintetcan adult
household member applied the flea spray/powder.

18. Residence in Close Proximity to Industrial Site Prior to Diagnasist S & S y 2 S{Y¥A & & & F
was not defined in the questionnaire and was interpreted broadly among the participants].

1 Ten of the household$0%) reported living in close proximity to an industrial site prior to

the diagnosis of cancer as presented in Table 18. Two ofahsdmolds reported living close
to two industrial sites.
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' Four of the household@0%)NB LJ2 NII SR f A @Ay 3 Of 2 A liviédkclose af | N
G2 Iy a2t R f I yRT(@A50jivedrlose todh@ntical Wastwzdispdsal SR a
onef A@SR Of2asS (2 | GiNHzO1AYy3 &aAGSzT 2dzylel NR:
2yS Otz2aS G2 | adaadz2yS Odziday3aé arisSo

1 Seven of the 10 households were estimated to be one mile or less from the industrial site
Two households were unable to astite a distance.

1 Four of the household®0%)reported experiencing various odors and dusts from these
ariSao ¢tKSAaS O2yaAraitSR 2 Frialdlankdnd didyaRdfilp K SY A OF
bdzNY Ay 3 E A NNR (A VIR dZBENI22RENREE T $0F 8 INBSKE 6t F NB S
chemOlI t gl 4GS RA&FYE tOdANRSET RdsaR éa @ aid2y S Odz

19. Residence in Close Proximity to Cell Phone Towers, Electric Power Lines, and Cell Phone Usage
Prior to Diagnosis

The information rgarding residence in close proximity to cell phone towers, electric power lines,
and cell phone usage prior to @jaosis is presented in Table 19:

1 Four of the households (20%) reported living in close proximity to a cell phone tower prior to
diagnosis. feir estimated distances were 0.5 miles or less. All four were different
sites/types of cancer (brain & CN&teosarcoma, pancreas, andabdomyosarcoma).

1 Two of the households (10%) reported that ttlgld used a cell phone prior to diagnosis.
These were two distinct cancer sites/types (brain & CNS, pancreas).

1 Two of the households (10%) reported having electric power lines in close proximity to the
home prior to diagnosis. The reported distances were one mile and 1,000 feet. Again, these
were two dfferent types of cancer (melanoma of skin, pancreas).

20. Presenceof Ponds and Streams on Property Residence and Related Activiti€sior to
Diagnosis.

The information regarding the presenoéand activitiesrelatedto ponds and streams on propegrt
of residence prior to dignosis is presented in Table 20:

91 Five of the households (25%) reported having a pond on the property of residence prior to
diagnosis. Three of these househo{ti§%)reported that thechild waded, swam and/or
fishedinthepond ¢ KS FNBIjdzSyOe 2F (GKSasS FOUAOGAGASE ¢
G dmetimeg NBaALISOGAOBSteo
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Eight of the households (40%) reported the presence of streams on their property of
residence prior to diagnosis. Five of these households repohautihe childwaded, swam,
played along the banks, or fished in the streafie frequency of thesactivitieswas
described agseldont (n=3); doftené (n=1); Y R & & 2 YnSij Aheshidéenthat
engaged in activities involving streams on the propeftyesidence had a diagnosistofin
& CNgn=1); melanoma of skirfn=1); rhabdomyosarcom#@=1); and leukemign=2).

21. Drinking Water Sourceduring Pregnancy and Birth t@ime ofDiagnosis

The information pertaining to drinking watespurcesduring pregnancy with the case and from birth
to diagnosis otancer is presented in Table 21.:

l

Seven of the households (35%) reported having a private well as the primary drinking water
source during the pregnancy with tlokild that developed cancerThis icluded all three
children withleukemia, onechild withmelanoma of the skin, onehild withbrain & CNS

cancer onechild withrhabdomyosarcomaand the onechild withthyroid cancer. All the

other children with cancehad public water supplies as theiprary drinking water source

during pregnancy.

Eighteen of the households (90%) reported having a public water supply as a secondary
drinking water source during the pregnaneith the child that developed cance@ne (5%)
reported a private well and on&%) reported using bottled water as a secondary drinking
water source during the pregnancy.

Twelve of the households (60%) reportict the child had a private well as the primary
drinking water source from birth to diagnosis. This includesedktchildren withleukemia,
the one hildwith9 g A y 3 Q& { | NXchidrierswitingl&non2a Bf the &k, tlee of
the children withbrain & CNS cwer, two of the dildren withrhabdomyosarcoma, the one
child withthyroid cancer, and the onechild withosteosarcoma.

Three of the households %) reported having a private well as the secondary drinking
water source from birth to diagnosis. Seventeebd reported a public water supply as
their secondary drinking water source. One reported use of a aisted one hild was
reportedly exclusively breast fed.

In total 12 household$6(%) had a private well as the primary drinking water source during
the pregnancy or from birtho diagnosis However, albf the private water well testing
conducted by the ®io EPA showed ncancer causinghemicas at levelsthat would present
a health riské*?>%
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22. Perceived Presence of Old Dumps/Waste Disposal Areas on Property of Residence Prior to
Diagnosis

The information regarding thperceived presence of aops/waste disposal areas on the property of
residence prior to diagnosispsesented in Table2

1 Four of the households (20%) reported that they had reason to believe that an old dump
and/or waste disposal area was on their property of residence paaliagnosis. This was
reported for two of thechildren withrhabdomyosarcomgone of thechildren with
melanoma of the skin, and one of tlokildren withbrain & CN$ancer The evidence
reportedincluded the findings of buried trash and broken glasspous that there was an old
dump on the property, and for one household, a map that reportedly shows an old dump on
the property.

1 Three of these four households did not know of any potential exposures to the cases from
these sitesOne household reportechaat the child played outside near the site.

23. Tearing Down and/or Burning of Buildings/Structures on PropeofyResidence Prior to
Diagnosis

The information regarding the tearing down and/or burning of buildings/structures on the property
of residene prior to digynosis is presented in Table 23:

1 Four households (20%) reported having a building/structure torn down or burned on the
property of residence prior to diagnosis. This included of the children withbrain & CNS
cancerand both of the bildren withmelanoma of the skin.

1 One of the households withhild withbrain & CNS caerreported the collapse and further
tearing down of an old barn. The debfiiem the barn remained on the property. The other
household with achild withbrain & CN8ancerreported tearing dowra structure with
unknown use The debris was hauled away.

1 One of the households with ditd with melanoma of the skin reported that an old shed and
corn crib were burned and the debris hauled away. Another household veitiiciwith
melanoma of the skin reported an old trailer was burned on the site.

24. Painting and Remodeling in the Home Prior to Diagnosis
Seven of the households (35%) related histories of painting/remodeling in the home prior to
diagnosis as presenten Table 24. This included four of tttaldren withbrain & CNS ceer, one

child withmelanoma of the skin, one of thghildren withleukemia, and thehild with
osteosarcoma.
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§  Two of the children withbrain & CNSancerK R 2 OSy I thhewK 2 ¥ B¢ & kR 2 NJ
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25. Local Fish and Game Consumption Prior to Diagnosis

The information from the reported histories 6fK S O K doristrripddy dlacally caught fish and
game is presentin Table 25

1 Six of the children ate locally caught fish or game prior to diagnosis, but the frequency was
less than once per month

26. History of FillDirt Ever Broughbn to Property Prior to Diagnosis

The data from the reported histories oflfdirt ever brought orto the property of residence prior to
diagnosisare presented in Table 26:

1 Five of the households 420) reported histories of filllirt brought onto the property of
residence prior to diagnosis.

1 Two of the households witbhildrenwith rhabdomyosarcomawo of the households with
children withbrain & CN$ancerand one of the households with &itd with melanoma of
the skin reported having filllirt broughtonto the property of residenceprior to diagnosis.

1 All five householdsaported usingthe fill-dirt for flower beds and/or the leveling of ground.
Three ofthe five households reported having the fdirt placed all around the property.
1 The source of the fiilirt was reportedly from various places in the Clyde area and from
nearby Seneca County.
27. Use of WoodBurning Stoves and Fireplacesthe Home Prior to Diagnosis

The interview data pertaining to reported use of outside wdndning stoves, inside woeburning
stoves, and fireplaces, and the sources of wood arsqmeed in Table 27:
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1 Only one household reported use of an outside wdmaning stove. The reported source of
wood was on the household property.

1 Eight of the households (40%) reported use of inside wimaching stoves or fireplaces. The
reported sourcs of wood vere on the household propertin nearby woods.

1 The sites/types of cancer from these households showed extensive variation. This included
three of thechildren withbrain & CNS e&er. Onechild withbrain & CN$ancerreportedly
hadfrequentk & A Ga G2 | 3INIF yRTI -bhunddididie witiuzdrinarg K S NB
source of heat. The households of one of tddren with leukemiaa child with
rhabdomyosarcomaa child withpancreaticcancer a childwith melanoma of the skin, and
the childwith 9 ¢ A \6atd@raa reportedise of inside woosburning stoves or fireplaces that
burned local wood.

28. Types of Fuels Used to Heat Homes Prior to Diagnosis

Information related to the types of fuels used to heat the homes of cases prior to diagnosis i
presented in Table 28:

1 Seventeen of the households (85%) reported a combination of fuels used to heat their homes
prior to diagnosis. The reported fuels consisted of propane gas (n=12), natural gas (n=13),
wood (n=8), electricity (n=4), and keroseneZj. One household reported not knowing how
the home was heated.

1 Thirteen of the households (65%) reported using propane gas and/or kerosene/fuel oil to
heat their homes. Seven of the 13 (54%) reported that fuel storage tanks were outside and
away fromthe house. Six of th&3(46%) reported that the fuel storage tanks were outside
and next to the house.

29. Storage of Solvents, Fuels, and Other Chemicals in the Living Area or Basement of Residence
Prior to Diagnosis

The interview data regarding thetorage of solvents, fuels, and other chemicals in the living area or
basement of residence prior to diagnosi® presented in Table 29:

1 Thirteen of the households (65%) reported keeping paints in the living area or the basement
of the residence prior taliagnosis. This includes the residesmogthree ofthe children with
leukemia, five of thehildren withbrain & CNS cwer,i KS OKAf R @A (e 9 gAYy 3IC
child withthyroid cancerpne of the children with 2 R3 1 A y Q& thé chid ith 2 Y I =
osteasarcoma, andhe child withpancreatic cancer.
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91 All 20 households (100%) denied keeping any cleaning supplies, fuels, solvents, or other
chemicals in the living areas or basements prior to diagnosis.

30. Location off K A B&Rr@din in Relation to Garagerior to Diagnosis

Information was collected from the households pertaining to the presence of an attached or
separate garage and the location of tBeK A etk @@ in relation to the garage. This information
is presented in Table 30:

1 Nineteen (95%) ahe households reported having an attached or separate garage prior to
diagnosis. This included 12 households with an attached garage (60%) and seven households
with a separate garage (35%). One household reported having no garage.

f  One of the househokl(8%) reported that thehildQ & 6 S WaN.Bver ¥he attached garage.
Seven of theehouseholdg58%) with an attachedarage reportedhat the O K A ietR@d#n
was away from the garage. Four of the households (33%) could not determine where the
O K A ie®@# was in relation to the garag&hreechildrenhad bedrooms on the first floor
away from the garagand onechildhad a bedroom in the basement.

31. Use of Playgrounds and Parks Prior to Diagnosis
Information related to use of local playgrounasd parks prior to diagnosis is presented in Table 31:

1 Eleven of the households (55%) reporiek S Que’oftldRal@iaygrounds and parks prior
to diagnosis. There was little consistency in the usengiparkor a particular park bgancer
site/type.

1 Use of the following parks was reported: (a) East Side Park, Frémen6%); (b) Connor
Park, Fremon{n=1, 5%); (c) Wee People Park, Cast@lil, 5%); (d) Green Springs Park,
Green Springé=1, 5%); (e) Community Park, Cly@e9, 45%); (f) Sain Main School Park,
Clyde(n=2, 10%); (g) Clyde High School Fi¢idsl, 5%); and (g) McPherson Middle School
Park, Clydén=1, 5%).

1 The reported frequency of use of these playgrounds varied from seldom to sometimes.

DISCUSSIOAND CONCLUSION

The causesf childhood cancer are an active and growing field of resedtolnever, to date there
has been limited success in identifying the cause of childhood caBemause of this, information
from these questionnaires can only reveal the presence or abseineach risk factor or exposure. It
is impossible to identify a causmd-effect from any factor, even if that factor is present in many or
most of the children. For the results of this analysis, we can only present the findings from each
guestionto genemte a better picture of those factors that mdyaveincreasel the risk for
developing childhood cancamong the participants.
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Some of the limitations to this analysis need to be noteuist, only 60% of families with children

with cancer in the area aftudy participated in the investigation. While this does not affect the
responses from those who did participate, it makes any generalization of the date3® children

with cancerdifficult. Second and as noted above, due to the nature of the ingastin, it is not

possible to determine significance of any finding, and due to the relatively small number of families
involved, even findings that seem important may be due to chance rather than a true correlation
between exposure and disease. Thirdprder to capture a large amount of information, the

decision was made to use tl@@ancer Risk Factor Questionnaire for Cases 19 Years of Age and
Youngér and Supplemental Environmental Cancer Risk Factor Questionnaire for Cases 19 Years and
Youngetto capure information on known, suspect, and potential risk factors for childhood cancer.
Therefore results can only be used as one piece of a broader data pi€toueth all retrospective
analyses (looking at events that happened in the past) suffer fromusaforms of bias

(circumstances which may inappropriately influence the data). One of the most common forms of
bias is called recall bias and occurs when the recall of information from the past is difficult or
influenced by other events. In some casesifees were asked to remember small details that
happened almost a decade ago. Lastly, the questions asked were concerning events during the time
when the lives of the families were focused on the health of their children, and details are more
likely to bemissed or remembered incorrectly.

Based on the data collected from the families it is the conclusion of this assessment thattbexe
no exposures or variables that were common to the 21 children with cancer who participated in this
profile.

RECOMMHEDATIONS
(1) Share the results of thisofile with the parents of the kildren with cancer

(2) Post thigprofile report on the £HDand MHWeb sites.
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Line Listing of Participating and MdParticipating @ildren in Eastern Sandusky County Childhood

Table 1

Cance Profile, 19962010, N=3%

Participating inProfile (n=21)

Case Case Site/Type Age at Diagnosiy Year of Diagnosis Gender
umber
1. Leukemia <5 1996 Male
2. Brain & CNS <5 1996 Female
3. 9gAy3dQa { I NJ 1519 1997 Female
4, Brain & CNS 5-9 2001 Femde
5. Melanoma of Skin 1519 2001 Female
6. Brain & CNS 5-9 2001 Male
7. Rhabdomyosarcoma 10-14 2003 Female
8. Thyroid 1519 2004 Female
9. | 2RATAYyQa | 10-14 2005 Male
10. Brain & CNS <5 2005 Male
11. Brain & CNS 10-14 2005 Male
12. Rhabdomgsarcoma <5 2006 Male
13. Leukemia 10-14 2006 Female
14. | 2RATAYQa | 10-14 2006 Male
15. Brain & CNS 5-9 2006 Female
16. Melanoma of Skin <5 2006 Female
17. Osteosarcoma 1519 2006 Female
18. Pancreas 1519 2008 Female
19. Leukemia 10-14 2008 Male
20. Brain & CNS 10-14 2009 Male
21. Rhabdomyosarcoma 59 2010 Female
Range in Age: <1 to 19 years
Mean Age: 10 years
Not Participating inProfile (n=14}
9 Oral 1519 1998 Female
 Osteosarcoma 5-9 1998 Female
1 Leukemia 5-9 1998 Male
1 Soft Tissue 1519 2000 Male
1 Kidney <5 2000 Female
9 Liver <5 2001 Female
1 Leukemia 1519 2001 Male
1 Leukemia 1519 2003 Male
1 Leukemia <5 2003 Female
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Range in Age: <1to 19 years
Mean Age: 10 years

Case Site/Type Age at Diagnosis | Year of Diagnosis Gender
1 Ovary 1519 2005 Female
1 Leukemia 5-9 2006 Female
T 99Ay3Qa { I 1519 2006 Female
T Nonl 2RI AYQ 59 2006 Male

Lymphoma

Testes 1519 2006 Male

Range in Age: <1 tb9 years
Mean Age: 10 years

'Source: Sandusky County Health Department; Comprehensive Cancer Control P@ftjcanof
Healthy Ohio, Ohio Department of Health, 2010

%(CNS) €entral Nervous System

3Case parents declined to participate or were lost to folay i.e unable to establish contact
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Table2

Blood Relatives with Cancer Diagnosis: Eastern Sandusky County Childhood @aofter 1996
2010, n=21

Case Number of Sites/Types of Cancer Same
Blood Site/Type
Relatives with as Case?
Cancef
1. Leukemia 4 Breast, multiple myeloma, breast/bone, No
melanoma
2. Brain & CNS 6 Thyroid, bladder/prostate, bladder, prostate, | No
lung, lymphoma
od 9gAYy3IQa 4 Lung, breast, breast, brain & CNS No
4. Brain & CNS 4 Breast, breast, bwe, esophagus No
5. Melanoma of Skin 2 Breast, colorectal/prostate No
6. Brain & CNS 2 Leukemia/breast, brain &CNS Yes
7. Rhabdomyosarcoma 3 Breast, testicular, colorectal No
8. Thyroid 5 Ovarian, lung, lung, spleen, lymphoma No
hPd® | 2RITAYC 2 Unknown site/type, leukemia Unknown
10. Brain & CNS 2 Melanoma, éukemia No
11. Brain & CNS 1 Bone No
12. Rhabdomyosarcom: 9 Throat, cervical, cervical, cervical, blood, No
uterine, lung, stomach, leukemia
13. Leukemia 8 Bladder, skin, skin, bonaterine, pancreas, Yes
uterine, leukemia
Mn® | 2R3IATAY 2 Cervical, liver/pancreas No
Lymphoma
15. Brain & CNS 2 Melanoma/brain, colorectal/liver Yes
16. Melanoma of Skin 3 Skin, lymphoma, brain & CNS Yes
17. Osteosarcoma 2 Tonsils, bladder No
18. Panteas 4 Brain & CNS, prostate, larynx, brain & CNS | No
19. Leukemia 7 Leukemia, bladder, skin, bone, uterine, uteriif Yes
pancreas
20. Brain & CNS 2 Unknown site/type, unknown site/type Unknown
21. Rhabdomyosarcomq 2 Stomach, lung No
TOTAL 76

Thisindicates an average of@8blood relatives with a history of cancer per case.

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010

*These cases were not verified as faghosis of cancer.

3CNS = Central Nervous System
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Table3

Estimated Years of Life and Percent of Total Life of Residence in Eastern Sandusky County Prior to
Cancer Diagnosis: Eastern Sandusky County Childhood CBnofile, 19962010, n=2%

Case Estimated Percent of Total Life
1. Leukemia 100%
2. Brain & CN'S 100%
od® 9¢gAYy3IQa 90%
4, Brain & CNS 100%
5. Melanoma of Skin 100%
6. Brain & CNS 100%
7. Rhabdomyosarcoma 100%
8. Thyroid 100%
GPd® | 2RITAYQ 100%
10. Brain & CNS 84%
11.Brain & CNS 85%
12. Rhabdomyosarcoma 100%
13. Leukemia 100%
Mn® | 2R3IATAY 29%
15. Brain & CNS 53%
16. Melanoma of Skin 100%
17. Osteosarcoma 35%
18. Pancreas 100%
19. Leukemia 100%
20. Brain & CNS 51 %
21. Rhabdomyosarcoma 87%

Range = 29% (0.7 years)00% (19.5 years)
Mean = 86% (8.6 years)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.

“Estimated Years of Life in Eastern SahkguCounty determined using case birth date, residential
history, and date of diagnosis.

3Estimated percent of total life was determined using case birth date, date of diagnosis, and
residential history.

“CNS= Central Nervous System
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Table4

ParentalWork Histories and Potential Exposures to Chemicals, Infectious Agents, or Radiation
Prior to Diagnosis: Eastern Sandusky County Childhood CaProdite, 19962010, n=21

Case No. Maternal Exposure Paternal Exposure
1. Leukemia None None known
2. Bain & CNS Environmental Tobacco Smoke Farm chemicals
od 9gAydQa None None known
4. Brain & CNS Possible infectious agents in school Herbicides, insecticides
class room setting, pesticides at | Fungicides, ammonia, gasolir
farmS Ndsiket fumes
5. Melanoma of Skin None Treated lumber, construction
exposures, e.g. dust
6. Brain & CNS Black mold Paint thinners, acetone,
solvents, ammonia, fertilizer,
pesticides
7. Rhabdomyosarcoma None Lead, pesticides
8. Thyroid Cleaning products, solutiondry- None known
cleaning products
hd® | 2RITAYC None Unknown
10. Brain & CNS Latexpaint Tar, oil base paint, pesticide
11. Brain & CNS None Unknown
12. Rhabdomyosarcom:; None Herbicides, insecticides,
fungicides, fertilizers
13. Leukemia Grease and glue in manufacturing Electrical transformer oils
Mmn® | 2R3A] Ay Formalin, acetone in medical setting  Paints, solvents, drywall,
Lymphoma dusts, gasoline, petroleum
products
15. Brain & CNS None Molds, pesticides, paints
16. Melanoma of Skin Pestcides, formaldehyde, cleaning Concrete dust
solutions, asbestos, fiberglass
17. Osteosarcoma None None
18. Pancreas Hazardous waste with protective Farm chemicals
clothing
19. Leukemia Paints, glues, oils, grease in None
manufacturing
20. Brain & CNS None None known
21. Rhabdomyosarcom{ Possible infectious agents in patient Plastics in recycling
care settingplastics in recycling

!Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Departméenf Health, 2010
CNS = Central Nervous System
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Estimated Month of Conception and Age of Mother at Conception: Eastern Sandusky County

Table5

Childhood CanceProfile, 19962010, n=21

Case Estimated Month | Calendar Quarter for Age of Mother at
of Conception Conceptiorf Conception (years)

1. Leukemia October 4 35

2. Brain & CNS January 1 35

od 9¢gAYy3IQa | January 1 22

4. Brain & CNS March 1 31

5. Melanoma of Skin April 2 27

6. Brain & CNS July 3 17

7. Rhabdomyosarcoma May 2 26

8. Thyroid Sepember 3 20

PP | 2RITAY Q: August 3 17

10. Brain & CNS July 3 23

11. Brain & CNS April 2 18

12. Rhabdomyosarcoma April 2 17

13. Leukemia June 2 25

Mn® | 2R3ITAY August 3 18

15. Brain & CNS May 2 38

16. Melanoma of Skin June 2 29

17. Osteosarcoma February 1 21

18. Pancreas April 2 25

19. Leukemia November 4 30

20. Brain & CNS September 3 37

21. Rhabdomyosarcoma April 2 18
1=14(19%) Range = 17 to 38 years
2 =9 (43%) Mean= 25 years
3 =6 (29%)
4 =2 (10%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of

Healthy Ohio, Ohio Department of Health, 2010.
Calendar Quarters: Januararch = 1, Adt¢ June = 2, July September =3, Octobey December

=4.

3CNS = Central Nervous System.
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Maternal Infectious Disease/lliness and Medication Use During Pregnancy with Case: Eastern

Table6

Sandusky County Childhood Candawofile, 19962010, n=21

Case Infectious Disease/lliness | Medication Use During Pregnanc
During Pregnancy
1. Leukemia No Yes; Tylenol, Prenatal Vitamins
2. Brain & CNS No Yes; Prenatal Vitamins, Iron
Supplement

od 9¢gAy3IQa | No Yes; Prenatal Vitamins
4. Brain & CNS No Yes; Tylenol, Prenatal Vitamins
5. Melanoma of Skin No Yes; Prenatal Vitamins
6. Brain & CNS Yes, chest cold Yes, Medral Dose Pack,

Prescription cough medicine

7. Rhabdomyosarcoma

Yes, Toxemia

Yes; Tylenol, Prenatal Vitamins

8. Thyroid No Yes; Prenatalitamins
h® | 2RI AY Q{ Yes, vaginal/uterine infectior Yes; Prenatal vitamins
10. Brain & CNS No Yes; Tylenol, Prenatal Vitamins
11. Brain & CNS Yes, Toxemia Yes; Prenatal vitamins
12. Rhabdomyosarcoma No Yes; Prenatal vitamins
13. Leukemia No Yes; Prenatal vitamins
Mn® | 2R3ITAY Yes, pneumonia Yes; Prenatal vitamins, Gavisco
15. Brain & CNS No No
16. Melanoma of Skin Yes, Strep B+ Yes; Prenatal vitamins
17. Osteosarcoma No 52y Q0 Yy2g
18. Pancreas No Yes; Tylenol
19. Leukemia No Yes; Prenatal vitamins
20. Brain & CNS No 52y Q0 1y29
21. Rhabdomyosarcoma No No

Yes = 6 (29%) Yes =17 (81%)

No =15 (71%) No =2 (10%)

52y Q0 1y2¢ T

'Source: Sandusky County Health Department; ComprehensieeiGaantrol Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.
’CNS= Central Nervous System
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Table7

Maternal Smoking and Exposure to Environmental Tobacco Smoke at Home/Work during
Pregnancy with Case: Eastern Sandusky County Childi@anceProfile, 19962010, n=2%

Case Maternal Smoking Exposure to Environmental
Tobacco Smoke
1. Leukemia No Yes; at work
2. Brain & CNS No No
od® 9gAYy3IQa (I No No
4. Brain & CNS No No
5. Melanoma of Skin No No
6. Brain & CNS No Yes; at hora
7. Rhabdomyosarcoma No No
8. Thyroid No Yes; at work
hd | 2RI AY QA No Yes; at home
10. Brain & CNS No No
11. Brain & CNS No No
12. Rhabdomyosarcoma No No
13. Leukemia No Yes; at work
Mn® | 2RIATAYQa Yes Yes; at home and work
15. Bain & CNS No No
16. Melanoma of Skin Yes Yes; at home
17. Osteosarcoma No No
18. Pancreas No Yes; at work
19. Leukemia No No
20. Brain & CNS No No
21. Rhabdomyosarcoma Yes Yes; at work
Yes = 3 (14%) Yes =9 (43%)
No = 18 (86%) No = 2 (57%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.
’CNS= Central Nervous System
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Table8

Maternal Use of Recreational Drugs, Consumption of AlcohBlwverages, and Home
Extermination during Pregnancy with Case: Eastern Sandusky County Childhood ®anfiks;
19962010, n=21

Case Recreational Alcoholic Beverages Home Extermination
Drugs
1. Leukemia No No No
2. Brain & CNS No No No
0P 9 g icgmbQa | No No Yes, insect bomb
4. Brain & CNS No No No
5. Melanoma of Skin No No No
6. Brain & CNS No No No
7. Rhabdomyosarcoma No No No
8. Thyroid No No No
PP | 2RITAY Q: No No No
10. Brain & CNS No No No
11. Brain & CNS No No No
12. Rhabdomosarcoma No No No
13. Leukemia No No Yes, insect bomb
Mn® | 2R3ITAY No No No
15. Brain & CNS No No No
16. Melanoma of Skin No No No
17. Osteosarcoma No No 52y Q0 VY14
18. Pancreas No No No
19. Leukemia No No No
20. Brain & CNS No No 5 2 ykadiv
21. Rhabdomyosarcoma No No No
Yes = 0 (0%) Yes = 0 (0%) Yes = 2 (10%)

No = 21 (100%) No =21 (100%) No =17 (81%)
52y Q0 1y2¢6 I H

'Source: Sandusky County Health Department; Comprehensive Cancer Control P&ftjcanof

Healthy Ohio, Ohio Department of Health, 2010.
’CNS= Central Nervous System
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Maternal Exposure during Pregnancy with Case to Paints, Cleaning Supplies, Fuels, Solvents, or
Other Chemicals: Eastern Sandusky County Childhood Cdiroéite, 19962010, n=21

Table9

Case Paints Cleaning Fuels Solvents Other
Supplies Chemicals
1. Leukemia No No No No No
2. Brain & CNS No No Yes No No
od 9¢6AYIAQA Yeé No No No No
4. Brain & CNS No No No No Yes
5. Melanoma of Skin Yeé No No No No
6. Brain & CNS No No Yes No No
7. Rhabdomyosarcoma No No No No No
8. Thyroid No No No No No
hd® | 2RITAYQ No No No No No
10. Brain & CNS Yeé No No No No
11. Brain & CNS No No No No No
12. Rhabdomyosarcomg No No No No Ye$
13. Leukemia No No No No Ye$
Mn® | 2RITAY No No No No Yed
15. Brain & CNS Ye$ No No No Ye$
16. Melanoma of Skin No No Yes No Yeé
17. Osteosarcoma 52y Qi No 52y Qi |52y Qi | 52y Qi
18. Pancreas No No No No No
19. Leukemia Yes No No Yes Yes
20. Brain & CNS No No No No No
21. Rhabdomyosarcomg  Yes No No Yes Yes
Yes=6 (29%)

Yes® (0%) Yes=3 (14%) Yes=2 (10%) Yes=8 (38%)
No=14 (67%) No=21 (100%) No=17 (81%) No=18 (86%) No=12 57%)
SEYQ['] 1y26 r 52)/9[1 52y'Ql'j “[52)fQ[j

1 (5%) 1 (5%) 1 (5%)

!Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of Healthy
Ohio, Ohio Department of Health, 2010.

’CNS= Central Nervous System

*Propane gas

*Once or twice at home

°S=condary exposure to pesticides via handling fruits and vegetables

®Hair Dye

"Possible radiation exposure in medical setting

8Swimming pool chlorine

Grease, paints, solvents in manufacturing plant
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Birth Weight of Cases and History of BreaseBang: Eastern Sandusky County Childhood Cancer

Profile, 19962010, n=2%

Tablel10

Case Birth Weight Breast Fed
1. Leukemia 7 1b. 4 oz. Yes
2. Brain & CNS 7 |b. 10 oz. Yes
od® 9gAy3IQa { I N 8 Ib. 3 oz. Yes
4. Brain & CNS 7 1b. 5 oz. Yes
5. Melanoma of Skin 8 1b. 2 oz. Yes
6. Brain & CNS 8 1b. 2 oz. Yes
7. Rhabdomyosarcoma 7 Ib. 4 oz. No
8. Thyroid 7 1b. 11 oz. No
P | 2RI AY QA | 7 Ib. 5 oz. No
10. Brain & CNS 8 1b. 4 oz. Yes
11. Brain & CNS 51b. 6 oz. Yes
12. Rhabdomyosarcoma 6 Ib. 1 oz. No
13. Leukemia 6 1b. 12 oz. Yes
Mn® | 2RIATAYQa 7 Ib. 6 oz. No
15. Brain & CNS 7 1b. 5 oz. Yes
16. Melanoma of Skin 7 |b. 3 oz. No
17. Osteosarcoma 7 1b. 12 oz. Unknown
18. Pancreas 7 1b. 11 oz. Yes
19. Leukemia 7 1b. 4 oz. Yes
20. Brain & CNS 71b. 9 oz. Yes
21. Rhabdomyosarcoma 6 Ib. 5 oz. No

Range =51b. 6 0z8 Ib. 4 oz.
Mean =7 Ib. 5 oz.

Yes =13 (62%)
No =7 (33%)
Unknown=1 (5%)

'Source: Sandusky County Health Department; Comprehensive Cancer ContrahPfffice of
Healthy Ohio, Ohio Department of Health, 2010.

’CNS= Central Nervous System
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Table 11

Health Problems, Diagnosis of Birth Defects and/or Hereditary Disease, anti@atments at Birth
or Within Six Monthsafter Birth: Eastern Sanduskyounty Childhood Cancétrofile, 19962010,

n=21"
Case Health Problem$ Birth Treatment$
Defects/Hereditary
Diseasé
1. Leukemia No No No
2. Brain & CNS Yes; Respiratory Syncytial Virt No No
(RSV) Chicken Pox
od 9gAYy3ITQa No Yes; Webbed tae No
4. Brain & CNS No No No
5. Melanoma of Skin No No No
6. Brain & CNS Yesjaundice, thrush ear No Yes; antibiotics
infection
7. Rhabdomyosarcoma Yesjaundice, moderate to No Yes; UV lights for
severe reflux with vomiting jaundice
8. Thyroid No No No
P | 2RI AY Q| Yesjaundice, resuscitation at No Yes; UV lights for
birth jaundice
10. Brain & CNS No No No
11. Brain & CNS No No No
12. Rhabdomyosarcoma Yes; RSV No Yes; oxygen at
birth; Amoxicillin
13. Leukemia Yes; Emergency-$ection cord Yes, cardio No
around arm; low heart rate; myopathy gene
thrush; RSV
Mnd | 2RIATAY Yes; qundice No No
15. Brain & CNS No No No
16. Melanoma of Skin Yes; Epileptic Forme Seizureg No No
colds, allergies; formula
intolerance; allergic colitis
17. Osteosarcoma 52y Q0 1y24 No 52y Qi 1
18. Pancreas Yes; Thrush No Yes; antibiotics fof
oral thrush
19. Leukemia No No Yes; Oxygen,
respirator
20. Brain & CNS No No No
21. Rhabdomyosarcoma| Yes; Upper respiratory infectiof No Yes; antibiotis for

upper respiratory
infection

38

Continued on pag8&9



Yes=0 (48%) Yes=2 (10%) Yes=7 (33%)
No=10 (48%) No=19 (9%) No=13 (62%)
52y Q0 1y26TIm 6p20 52y QiU=115%p &

'Source: Sandusky County Health Department; Comprehensive Cancer ContminPfjice of
Healthy Ohio, Ohio Department of Health, 2010.

%Including jaundice, diarrhea and/or vomiting, infection, other.

3.y Of dzZRAY 3 526y Q&8 a@yRNRYS:T YEAySTFSEtiSNDa {&yR
Syndrome, EFraumeni Syndrome, bér.

“Including UV lights for jaundice, oxygen/respirator, blood transfusion, medication, other.
®CNS= Central Nervous System

®Respiratory syncytial virus is a major cause of lower respiratory infections in infants.

"Infection of the mucosa of the mouttaosed byCandida albicansIn patients with healthimmune
systemsthrushoccurs when the balance of normal flora is destroyed during antibiotic therapy or
following the use of corticosteroidased inhalers, which suppress normal white lol@ell functiom

in the mouth. Thrusis also common in patients receiving immunosuppressive therapy for organ
transplants in cancer patientsand in those with acgued immunodeficiency syndromén who oral
candida infection may be chroni©ccasionally healthy neomas, and persons who wear dentures
develop thrush.
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Table 2

Case History of Infectious Disease, Immunizations, and Exposure to Mononucleansisto Cancer
Diagnosis Eastern Sandusky County Childhood CarRefile, 19962010,n=21"

Case Infectious Disease Routine Childhood Exposure to
Immunizations Mononucleosi$

1. Leukemia No Yes No

2. Brain & CNS Yes;Chicken pox, Respirator Yes No

Syncytial Virus (RSV)
od 9gAYy3IQa Yes;Chicken pox, Epstein Yes No
Barr Viru$

4. Brain & CNS Yes;Chicken pox Yes No

5. Melanoma of Skin Yes;Chicken pox Yes Yes; sibling
6. Brain & CNS Yes;Chicken pox, thrush Yes No

7. Rhabdomyosarcoma Yes;Chicken pox Yes No

8. Thyroid Yes; Gicken pox Yes No

hd® | 2RITAYQ Yes; Gicken pox Yes No

10. Brain & CNS Yes, Rotavirlis Yes No

11. Brain & CNS Yes; Gicken pox Yes No

12. Rhabdomyosarcoma Yes, RSV Yes No

13. Leukemia Yes;Thrush, RSV, chicken Yes Yes

pox, cold sores,
mononucleosis

Mn® | 2RIATAY Yes; Gicken pox Yes No

15. Brain & CNS No Yes No

16. Melanoma of Skin No Yes No

17. Osteosarcoma No Yes No

18. Pancreas Yes;Chicken pox, cold sores Yes No

thrush
19. Leukemia No Yes Yes sibling
20. Brain & CNS Yes;Chicken pox No 52y Qi 1
21. Rhabdomyosarcoma Yes;Upper respiratory Yes No
infection
Yes = 16 (76%) Yes = 20 (95%) Yes = 3 (14%)
No =5 (24%) No =1 (5%) No =17 (81%)

52y Qi Yy246lwm 06p

'Source: Sandusky County Health Department; Comprehensive Cancer Control Péjfjznof
Healthy Ohio, Ohio Department of Health, 2010.

Continued on page4
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%Includes: Diphtheria; Pertusis/whooping cough; Tetanus; Measles; Rubella (German Measles);
Mumps; Polio; small pox; chicken pox; Hepatitis A, B, and C; cold sores (Herpes Simplex); Rheumatic
fever; Mononucleosis

%Includes: Diphtheria; Pertusis/whooping cough; Tetanus; Measles; Rubella (German Measles);
mumps; Polio; chicken pox; Hepatitis A & B

“Mononucleosis: An acute infectious disease caused by the Ef&eirvirus, resulting in the

presenceof anabnormally high number of mononuclear leukocytes in the blood

®CNS= Central Nervous System

®Respiratory Syncytial virus (RSV) is a major cause of lower respiratory infections in infants
"EpsteinBarr virus is a member of the herpes virus familyis tine of the causes of infectious
mononucleosis. In South African children it is associated with Burkitt's lymphoma; in Asian
populations, with nasopharyngeal cancer.

®Rotaviruses are a group of viruses that worldwédethe most common cause of dehgating

diarrhea in children. The incubation period of the disease is short (1 to 3 days) and the transmission
is via the fecabral route.
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Table B

History of Surgery, NofRoutine XRays, Radiation Treatment, and Treatmentrfdead Lice Prior
to Diagnosis: Eastern Sandusky County Childhood Caisile, 19962010, n=21

Case History of Surger¥ Non-Routine Radiation Treated
X-Rays Treatment | for Head
Lice
1. Leukemia No No No No
2. Brain & CNS No No No No
0P 9 gadroprBaQ & | Yes; Tonsils and Yes; IVParm xray | No No
adenoids removed
4. Brain & CNS No No No No
5. Melanoma of Skin Yes; Adenoids removed Yes; IVP No No
6. Brain & CNS No Yes;Head xray No No
7. Rhabdomyosarcoma| No YesArm xray No No
8. Thyroid No No No Yes, Rid
X
dhd | 2RI AY ] Yes, Liver transplangar | YesLiver No No
tubes, tonsils/ adenoids
removed
10. Brain & CNS No No No No
11. Brain & CNS Yes; @cumcision YesWrist No No
12. Rhabdomyosarcomq No No No No
13. Leukemia No No No No
Mmn® | 2R3 AY Yes; Brtubes, tonsils/ | YesThumb No No
Lymphoma adenoids removed
15. Brain & CNS No No No No
16. Melanoma of Skin | No Yes;Chest xray No No
17. Osteosarcoma Yes; @al surgery for Yes;Total body x No No
wisdom teeth rays after auto crash
18. Pancreas Yes;Oral surgery for Yes;Pre-ops for No No
wisdom teeth ankle surgery
tightening of ankle
ligaments tonsils/
adenoids removed
19. Leukemia Yes; dnsils/ adenoids | No No No
removed
20. Brain & CNS No No No No
21. Rhabdomyosarcom{ No No No Yes, Rid
X
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Yes=8 (38%)es20 (48%) Yes®H (0%) Yes2 (10%)
No=13 (62%) No=11 (52%) No=21 (100%) No=19 (90%)

'Source: Sandusky County Health Dépant; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.

%Includes: Removing tonsils and adenoids; removal of appendix; heart valve repair; insertion of ear
tubes, etc.

3As a result of injury, trauma, heart imimg, etc. Dental-xays na included

*CNS= Central Nervous System

’|VP=Intravenous Pyelogram (a radiograph of the urethra and renal pelvis)
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Table 4

Case Use of Tobac&roductsand Household Exposure to Environmentaltaco Smoke Prior to
Diagnosis: Eastern Sandusky County Childhood CaPusfile, 19962010, n=21

Case Use of Tobacco Products Exposure to Environmental
Tobacco Smoke
1. Leukemia No No
2. Brain & CN'S No No
od 9gAYyIQa | No No
4. Brain & CNS No .Sazx a4 ol o
5. Melanoma of Skin No No
6. Brain & CNS No No
7. Rhabdomyosarcoma No No
8. Thyroid No .Sazx a4 ol o
PP | 2RITAY Q: No Yes, at home
10. Brain & CNS No No
11. Brain & CNS No No
12. Rhabdomyosarcoma No No
13. Laikemia No .Sazx a4 ol o
Mn® | 2R3ITAY No Yes, at home
15. Brain & CNS No No
16. Melanoma of Skin No Yes, at home
17. Osteosarcoma No Yes, at home
18. Pancreas No No
19. Leukemia No No
20. Brain & CNS No No
21. Rhabdomyosarcoma No Yes, at home
Yes = 0 (0%) Yes 8 (38%)
No = 21 (100%) No =13 (62%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.
’CNS= Central NervoGystem
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Table B

Case Use of Recreational Drugs and Alcoholic Beverages Prior to Diagnosis: Eastern Sandusky
County Childhood Cancdtrofile, 19962010, n=21

Case Recreational Drugs Alcoholic Beverages
1. Leukemia No No
2. Brain & CNS No No
od 9¢gAy3IQa | No No
4. Brain & CNS No No
5. Melanoma of Skin No No
6. Brain & CNS No No
7. Rhabdomyosarcoma No No
8. Thyroid No No
PP | 2RITAY Q: No No
10. Brain & CNS No No
11. Brain & CNS No No
12. Rhabdomyosarcoma No No
13. Leukena No No
Mn® | 2R3ITAY No No
15. Brain & CNS No No
16. Melanoma of Skin No No
17. Osteosarcoma No No
18. Pancreas No No
19. Leukemia No No
20. Brain & CNS No No
21. Rhabdomyosarcoma No No
No = 21 (100%) No = 21 (100%)

'Source: Sangsky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.
’CNS= Central Nervous System
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Table B

Case Use of Prescription and Ouée-Counter Medications within Thre&'earsPrior to Diagnosis:
Eastern Sandusky County Childhood Carfeesfile, 19962010, n=21

Case Prescription Medications Overthe-Counter Medications
1. Leukemia No No
2. Brain & CNS No No
od 9¢gAy3IQa | No No
4. Brain & CNS Yes; Antibiotis No
5. Melanoma of Skin Yes; Antibiotis No
6. Brain & CNS Yes; Antibiotics . SAT [/ KATf RNBYQ
Kondac
7. Rhabdomyosarcoma Yes; Amoxicillin . SAT / KATfRNBYQ

antihistamines
anti-seizure medications
pain relievers

cKAft RNByQa LJ A

8. Thyroid No Yes; Menstrual cramp relief
P | 2RI AY Qi Yes; Antrejection medications for Yes; Allergy relief
transplant
10. Brain & CNS No Yes;Pain relief
11. Brain & CNS Yes; hyperactivity medicatien No
antibiotics

12. Rhabdomyosarcoma

Yes; Antibiotics

Yes; Pain relief

13. Leukemia

Yes; Antibiotics for strep throat
compounds for wart removal

Yes; Pain relief

Mn® | 2R3ITAY Yes; Mergy relief Yes; Allergy relief
15. Brain & CNS No No
16. Melanoma of Skin Yes; Antseizure méication, Yes; Pain relief
antibiotics,
asthma/dlergy relief
laxatives

iron upplements

17. Osteosarcoma

Yes; Antibiotics

No

18. Pancreas

Yes; Antibiotics
pain medication
acnemedication

Yes; Pain relief

19. Leukemia Yes; Allergy relief No
20. Bran & CNS Yes; Ringwormedication No
21. Rhabdomyosarcoma Yes; Antibiotics No

Yes 15 (71%)
No= 6 (29%)
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Yes40 (48%)
No=11 (52%)
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'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Office of
Healthy Ohio, Ohio Department of Health, 2010.
’CNS= Central Nervous System
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Presence of Household Pets Prior to Diagnosis: Eastern Sandusky County Childhood Cancer

Profile, 19962010, n=26

Table 17

Case Househotl Pet Treatment for Fleas
1. Leukemia No N.A
2. Brain & CNS No N. A.
od 9gAyIAQa { | Yeé Flea Colld!
4. Brain & CNS Yesg"® No
5. Melanoma of Skin Yeg™ "8 Flea Powder
6. Brain & CNS Ye$ Flea Spray
7. Rhabdomyosarcoma Ye$ Flea Smy*
8. Thyroid No N. A.
hd | 2RIATAY QA Ye$ Flea Spray, Colfdr
10. Brain & CNS No N. A.
11. Brain & CNS Yeé” Flea Spray, Colfar
12. Rhabdomyosarcoma Yeé” No
13. Leukemia Yeé® Flea Spray, Colfdr
15. Brain & CNS Yeé” Flea SprayCollar*
16. Melanoma of Skin Yeé” No
17. Osteosarcoma Yeé” Flea Pill$
18. Pancreas Yed™ 910 Flea Spray, Colldfs
19. Leukemia Yeé” Flea Spray, Colldfs
20. Brain & CNS Yeé” Flea Spray, Colldfs
21. Rhabdomyosarcoma Yeé” Flea Smy, Collars
Yes= 16 (80%) Yes= 13 (65%)
No= 4(20%)  No= 3 (14%)
N.A. = 4 (19%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio

Department of Health, 2010
’N.A. = Not Applicable
3CNS = Central Nervougsg&m
“Dog

>Cat

®Rabbits

"Hamster

®Turtles

*Birds

Rats

“Applied by adults
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Table 18

Residence in Close Proximity to Industrial Sites Prior to Diagnosis: Eastern Sandusky County
Childhood CanceProfile, 19962010, n=26

Case Residence in Close¢ Estimated Distance Odors, Dusts, Noted
Proximiy to
Industrial Site
1. Leukemia No N.A? N.A.
2. Brain & CN'S No N.A. N.A.
od 96AYIAQA No N.A. N.A.
4. Brain & CNS Ye$® 1 mile Oil, chemicals
5. Melanoma of Skin No N.A. N.A.
6. Brain & CNS No N.A. NA.
7. Rhabdomyosarcoma Yeé % mile Burning, irritating odors
8. Thyroid Ye$ Y, mile None
P | 2RI AY( Ye$ 1 mile None
10. Brain & CNS No N.A. N.A.
11. Brain & CNS Yes 52y Q0 1 None
12. Rhabdomyosarcoms Yeé’ 52y Q0 1 Horrible smell
13. Leukemia No N.A. N.A.
15. Brain & CNS No N.A. N.A.
16. Melanoma of Skin Yeé 1 mile Dusts
17. Osteosarcoma No N.A. N.A.
18. Pancreas Yed 3 miles None
19. Leukemia No N.A. N.A.
20. Brain & CNS Yed 1 mile None
21. Rhabdomyosarcomi Yes 50 feet Sone cutting dusts
Yes 10 (50%)
No 10 (50%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio

Department of Health, 2010
’N.A. = Not Applicable
3CNS=Central Nervous System
“Large Industrial Plant

°0ld Landfill

®Trucking Site, junkyard
"Chemical Waste Disposal Site
8_ight Manufacturing Plant

°Stone Cutting Site
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Table19

Residence in Close Proximity to Cell Phone Towarsl/or High Voltage Electric Power Lines and
Cell Phone Usagerior to Diagnosis: Easterrafdusky County Childhood Canderofile, 1996

2010, n=26
Case Cell Phone Tower| High Voltage Electric Cell Phone Usage
Close to Residenc¢ Power Lines Close to
Residence
1. Leukemia No No No
2. Brain & CNS No No No
od 9gAYyIQa No No No
4. Brain& CNS Yes No No
5. Melanoma of Skin No Yeé No
6. Brain & CNS No No No
7. Rhabdomyosarcoma No No No
8. Thyroid No No No
P | 2RITAYC No No No
10. Brain & CNS No No No
11. Brain & CNS No No No
12. Rhabdomyosarcom| 52y Qi Y No No
13. Lekemia No No No
15. Brain & CNS No No Yes
16. Melanoma of Skin 52y Qi Y 52y Q0 Yy No
17. Osteosarcoma Yes No No
18. Pancreas Yed Yed Yed
19. Leukemia No No No
20. Brain & CNS No No No
21. Rhabdomyosarcom Yes? No No
Yes 4 (20%) Yes2 (10% Yes 2 (10%)

No= 14 (70%)

No=17 (85%)

No =18 (90%)

52y Qi= 2(10%) 52y QiU 1GB0R 61 52y Q VYK
'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

’CNS=Central Nervous System

®Four Hundred Yards away

*One Mile away

Once a day

°0.5 Mile away

0.5 Mile away

8Multiple times a day

91,000 feet away

1%.5 Mile away
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Table 20

Ponds and Streams on Property of Residence Prior to Diagnosis: Eastern Sandusky County
Childhood CanceProfile, 19962010, n=26

POND STREAM
Case Presence| Activity Frequency| Presence| Activity Frequency
1. Leukemia No N.A? N.A. No N.A. N.A.
2. Brain & CNS Yes No N.A. No N.A. N.A.
od 9gAYyIQa No N.A. N.A. No N.A. N.A.
4. Brain & CNS No N.A N.A. Yes Yeé Seldom
5. Melanoma of Skin Yes Yeé® Often Yes Yeé® Sometimes
6. Brain & CNS No N.A. N.A. No N.A. N.A.
7. Rhabdomyosarcoma No N.A. N.A. Yes No N.A.
8. Thyroid No N.A. N.A. No N.A. N.A.
dd | 2RI1TAY Q] No N.A. N.A. No N.A. N.A.
10. Brain & CNS No N.A. N.A. Yes No N.A.
11. Brain & CNS No N.A. N.A. No N.A. N.A.
12. Rhabdomyosarcoma No N.A. N.A. Yes Ye$ Often
13. Leukemia Yes Yes~' Seldom Yes Yes'’ Seldom
15. Brain & CNS No N.A. N.A. No N.A. N.A.
16. Melanoma of Skin No N.A. N.A. No N.A. N.A.
17. Osteosarcoma No N.A. N.A. Yes No N.A.
18. Pancreas Yes No N.A. No N.A. N.A.
19. Leukemia Yes Ye§™' Seldom Yes Yed'’ Seldom
20. Brain & CNS No N.A. N.A. No N.A. N.A.
21. Rhabdomyosarcoma No N.A. N.A. No N.A. N.A.
Yes =5(25%) Yes = 8 (40%)
No =15 (75%) No = 12 (60%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

’N.A. = Not Applicable

3CNS=Central Nervous System

“Wading

>Swimming

®Played along bieks

"Fishing
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Drinking Water Sources During Pregnhancy and Birth to Diagnosis: Eastern Sandusky County Childhood

CancerProfile, 19962010, n=26

Table21

DURING PREGNANCY

BIRTH TO DIAGNQOSIS

Case Primary Secondary Primary Secondary

1. Leukemia Private well Bottled Private well Private well

2. Brain & CNS Publi¢ Publi¢ None’ None’

o® 9¢6AyYIAQAE |Publié Publié Private well, Publié”’
public®’

4. Brain & CNS Publié Public Publié Publié

5. Melanoma of Skin | Private well, Publié¢ Private well, Publié

public? public*®

6. Brain & CNS Private well Publi¢ Private well, Publi¢: "
public*

7. Rhabdomyosarcoma| Private well Private welt* Private well, Private well, publit’
public*

8. Thyroid Private well Publié¢ Private well, Private well
public’

dd | 2RI Ay {Publid Publi¢ Publié"’ Publi¢

10. Brain & CNS Public Publi¢ Private well, Publi¢’
public®

11. Brain & CNS Public* Publid* Private well, Publi¢
public*

12. Rhabdomyosarcom{ Publié¢ Publié¢ Publié¢ Publié’

13. Leukemia Private well Publi¢ Private well Publié?®

15. Brain & CNS Publi¢ Publié¢ Publié¢ Publié¢

16. Melanoma of Skin | Publid® Publi¢ Public® Publid

17. Osteosarcoma Publid® Public® Private well, Publié’
public**®

18. Pancreas Public’ Public™ Public>*’ Public®

19. Leukemia Private well Publi¢ Private well Publi¢”’

20. Brain & CNS Publid® Publidt Publid®, cisterrt® | Public¢® cistern'®

21. Rhabdomyosarcomi Public* Publi¢ Private well Publi¢**

Private Well 7 (35%) 1 (5% 12 (60%) 3 (15%)

Public 14 (70%) 18 (90%) 15 (75%) 17 (85%)

Bottled 0 (0%) 1 (5%) 0 (0%) 0 (0%)

Cistern 0 (0%) 0 (0%) 1 (5%) 1 (5%)

None 0 (0%) 0 (0%) 1 (5%) 1 (5%)
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'Source: Sandusky County Health Department; Comprehensive Cancer Control P@igjam

Department of Health, 2010
“Private company
3CNS=Central Nervous System
“Clyde City

>Child was exclusively breast fed
®Toledo City

"Fremont @y

®Hauled from Clyde City
Green Springs City

®"Hauled from Castalia
YBellevue City

2 yme School
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13sandusky County

“Detroit City

*Northern Ohio Rural Water
®pewaukee City, WI
YHauled from Sandusky City
BMountain water with
collection cistern in Idaho



Table22

Presence of @ Dumps/Waste Disposal Areas on Property of Residence Prior to Diagnosis:
Eastern Sandusky County Childhood Carfeesfile, 19962010, n=26

Case Presence: Yes/No Potential Exposure

1. Leukemia No N.A?

2. Brain & CNS No N.A.

od 9¢Ay3IAQa { I NO2 No NA.

4. Brain & CNS No N.A.

5. Melanoma of Skin Ye$ 52y Qi Yyi3

6. Brain & CNS No N.A.

7. Rhabdomyosarcoma No N.A.

8. Thyroid No N.A.

P | 2RITAYQa [ @Y No N.A.

10. Brain & CNS Yes 52y Qi Yy4

11. Brain & CNS No N.A.

12. Rhabdomyosarcoma Ye$ DoQii Yy2¢

13. Leukemia No N.A.

15. Brain & CNS No N.A.

16. Melanoma of Skin 52y Qi Y 52y Q0 YVy7?

17. Osteosarcoma 52y Q0 Y 52y Q0 YVy7?

18. Pancreas No N.A.

19. Leukemia No N.A.

20. Brain & CNS No N.A.

21. Rhabdomyosarcoma Yes Yes;Played outside @ar
site

Yes 4 (20%)
No 14 70%)
52y Qi YYy26 H OME:OL

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program,
Ohio Department of Health, 2010

’N.A. = Not Applicable

3CNS=Central Nervous System

“Buried trash, outhouse till 1950s

°Found buried trash, broken glass

®Have heard that there is old dump on property

"Map shows old dump on property
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Table 23

Tearing Down and/or Burning of Buildings/Structures on Property of Residence Prior to Diagnosis:
Eastern Sandusky County ChilditbCanceProfile, 19962010, n=26

Case Buildings/Structure Description Disposition
Torn Down or
Burned
1. Leukemia No N.AZ N.A.
2. Brain & CNS Yes Barn Fell down, deteriorated
on property
od 9gAYyIQa { No N.A. N.A.
4. Brain & CNS No N.A. N.A.
5. Melanoma of Skin Yes Shed, corncrib | Burned/hauled away
6. Brain & CNS No N.A. N.A.
7. Rhabdomyosarcoma No N.A. N.A.
8. Thyroid No N.A. N.A.
P | 2RITAY Q] No N.A. N.A.
10. Brain & CNS No N.A. N.A.
11. Brain & CNS Yes Structure with Hauled away
unknown use
12. Rhabdomyosarcoma No N.A. N.A.
13. Leukemia No N.A. N.A.
15. Brain & CNS No N.A. N.A.
16. Melanoma of Skin Yes Old trailer Burned on site
17. Osteosarcoma No N.A. N.A.
18. Pancreas No N.A. N.A.
19. Leukemia No N.A. N.A.
20. Bran & CNS No N.A. N.A.
21. Rhabdomyosarcoma No N.A. N.A.

Yes=4 (20%)
No=16 (80%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

N.A. = Not Applicable

3CNS=Central Nervous Syst
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Table24

Painting and Remodeling in Home Prior to Diagnosis: Eastern Sandusky County Childhood Cancer
Profile, 19962010, n=26

Case Painting/Remodeling Description
1. Leukemia No N.AZ
2. Brain & CNS No N.A.
od 9gAyIQa { No N.A.
4. Bain & CNS Yes Periodic painting, wall papering
5. Melanoma of Skin Yes Built an additional room
6. Brain & CNS Yes Built new home
7. Rhabdomyosarcoma No N.A.
8. Thyroid No N.A.
P | 2RI AY QA No N.A.
10. Brain & CNS Yes Built new home
11. Bran & CNS No N.A.
12. Rhabdomyosarcoma No N.A.
13. Leukemia Yes New garage, rooms
15. Brain & CNS Yes Finished attic, new walls
16. Melanoma of Skin No N.A.
17. Osteosarcoma Yes New roof
18. Pancreas No N.A.
19. Leukemia No N.A.
20. Brain & CNS No N.A.
21. Rhabdomyosarcoma No N.A.

Yes=7 (35%)
No=13 (65%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

’N.A. = Not Applicable

3CNS=Central Nervous Syst
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Table 25

Local Fish and Game Consumption Prior to Diagnosis: Eastern Sandusky County Childhood Cancer
Profile, 19962010, n=26

Case Locally Caught Fish Local Game
1. Leukemia No No
2. Brain & CNS No No
od 9gAYy3IQa {I1] No No
4. Bran & CNS No No
5. Melanoma of Skin Yes Yeé
6. Brain & CNS No No
7. Rhabdomyosarcoma No No
8. Thyroid No No
P | 2RITAYQa | No No
10. Brain & CNS Yes Yes
11. Brain & CNS No No
12. Rhabdomyosarcoma No Yes
13. Leukemia No Yes
15. Brain 8&CNS No No
16. Melanoma of Skin No No
17. Osteosarcoma No No
18. Pancreas No No
19. Leukemia No Yes
20. Brain & CNS No No
21. Rhabdomyosarcoma No Yes
Yes = 2 (10%) Yes =6 (30%)
No = 18 (90%) No = 14 (70%)

'Source: Sandusky County Hedbepartment; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

’CNS=Central Nervous System

3Lake Erie perch at restaurants less than once a month

“Venison and pheasant less than once a month

®Venison less than once a month
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Table26

Fill Dirt Ever Brought Onto Property Prior to Diagnosis: Eastern Sandusky County Childhood
CancerProfile, 19962010, n=26

Case Fill Dirt Brought Onto Description
Property
1. Leukemia No N.A?
2. Brain & CNS No N.A.
od 9gAyIQa { No N.A.
4. Brain & CNS No N.A.
5. Melanoma of Skin Ye$ None
6. Brain & CNS No N.A.
7. Rhabdomyosarcoma Yes When house was built
8. Thyroid No N.A.
P | 2RI AY QA No N.A.
10. Brain & CNS Ye$ All around property
11. Brain & CNS 52y Qi Yy?2 N.A.
12. mabdomyosarcoma No N.A.
13. Leukemia No N.A.
15. Brain & CNS Yed All around property
16. Melanoma of Skin No N.A.
17. Osteosarcoma No N.A.
18. Pancreas No N.A.
19. Leukemia No N.A.
20. Brain & CNS No N.A.
21. Rhabdomyosarcoma Yes Flowerbeds, levieng of ground
Yes =5 (25%)
No = 14 (70%)
52y Q0 1y26 I M O6p20

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

’N.A. = Not Applicable

3CNS=Central Nervous System

“Dirt froma privateclub; sand from Sandhill/Mason Road

>Prior to birth of case

®30 loads from various places in Clyde area

"Numerous loads of dirt and gravel from Sandusky and Senecai€®unt
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Table 27

Use of WoodBurning Stoves and Fireplaces in the Home Prior to Diagndsastern Sandusky
County Childhood Cancdirofile, 19962010, n=26

Case Outside Wood Inside Wood Source of Wood
Burning Stove Burning
Stove/Fireplace
1. Leukemia No Yes On property
2. Brain & CNS No Yeé On property
od 9gAYIQa No Yes No arswer
4. Brain & CNS No Yes No answer
5. Melanoma of Skin No Ye$ Woods near Attica
6. Brain & CNS No No N.A°
7. Rhabdomyosarcoma No No N.A.
8. Thyroid No No N.A.
PP | 2RI AY( No No N.A.
10. Brain & CNS No No N.A.
11. Brain & CNS No No N.A
12. Rhabdomyosarcom No No’ N.A.
13. Leukemia No No N.A.
15. Brain & CNS No Yeé Nearby woods
16. Melanoma of Skin No No N.A.
17. Osteosarcoma No No N.A.
18. Pancreas Yes Yes On property
19. Leukemia No No N.A.
20. Brain & CNS No No N.A.
21. fhabdomyosarcomz No Yes? On property

Yes =1 (5%)
No = 20 (95%)

Yes = 8 (40%)
No = 12 (60%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

“Fireplace on main floor used on sp@mccasions; basement wodmlirning stove used occasionally
3CNS=Central Nervous System

“Used all winter
>Occassional use

®N.A. = Not Applicable
"However, frequent visit(i 2
source of heat

0nce or twice a week
®Daily during cold months
%Once a week during cold months

INI YRTI {KS NI aburkidgdtavs was théSpdBaryl ¢ 2 2 R
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Table 28

Types of Fuels Used to Heat Homes Prior to Diagnosis: Eastern Sandusky County Childhood Cancer
Profile, 19962010, n=26

Case Type of Fuel Location of Storage Tanks
1. Leukemia Natural gas, wood N.A?
2. Brain & CN'S Propane, wood Outside, away from house
od 9gAYyIQa Natural gas, electricity, wood N.A.
4. Brain & CNS Propane, wood, electricity Outside, away from house
5. Melanoma of Skin Propane, wood Outdde, away from house
6. Brain & CNS Propane, natural gas Outside, next to house
7. Rhabdomyosarcoma | Propane, natural gas Outside, next to house
8. Thyroid Propane, natural gas Outside, away from house
dP® | 2RI AY Q| Natural gas N.A.
10. Brain &NS Natural gas, kerosene/fuel oil | Outside, next to house
11. Brain & CNS Natural gas N.A.
12. Rhabdomyosarcoma| 52 Yy Qi |y 2 & N.A.
13. Leukemia Propane, natural gas, electricity| Outside, next to house
15. Brain & CNS Natural gas, wood N.A.
16. Melanomaof Skin Propane, electricity, Outside, next to house
kerosene/fuel oil
17. Osteosarcoma Propane, natural gas Outside, next to house
18. Pancreas Propane, wood Outside, away from house
19. Leukemia Propane, electricity Outside, away from house
20. Brain& CNS Propane, natural gas Outside, away from house
21. Rhabdomyosarcoma| Natural gas, wood N.A.
Propane gas: 12 (60%) Outside, away from house: 7 (54%)
Natural gas: 13 (60%) Outside, next to house: 6 (46%)
Wood: 8 (40%) *Note: the denominabr consists of
Electricity: 4 (20%) the 13 homes using propane gas,
Kerosene/fuel oil: 2 (10%) kerosene/fuel oil.

52y Qi 1y26Y ™M 0O0pr0
*Note: Totals do not equal 20 or 100% because many homes had multiple fuels

'Source: Sandusky County Hedpartment; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

N.A. = Not Applicable

3CNS=Central Nervous System
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Table29

Storage of Solvents, Fuels, and Other Chemicals in Living Area or Basement of Residence Prior to
Diagnosis: &stern Sandusky County Childhood CanBeofile, 19962010, n=26

Case Case Site/Type Paints Cleaning Fuels Solvents Other
umber Supplies Chemicals
1. Leukemia Yes No No No No
2. Brain & CNS Ye$” No No No No
3. |9¢6Ay3IQa {|I Yes No No No No
4. Brain & CNS Yes No No No No
5. Melanoma of Skin No No No No No
6. Brain & CNS Yes No No No No
7. Rhabdomyosarcoma No No No No No
8. Thyroid Yes No No No No
9. | 2RITAY QA Yes No No No No
10. | Brain & CNS Yes No No No No
11. Brain & CNS No No No No No
12. Rhabdomyosarcoma No No No No No
13. | Leukemia Yes No No No No
15. | Brain & CNS Yes No No No No
16. Melanoma of Skin No No No No No
17. Osteosarcoma Yes No No No No
18. | Pancreas Yes No No No No
19. | Leukemia Yes No No No No
20. Brain & CNS No No No No No
21. Rhabdomyosarcoma No No No No No

Yes =13 (65% 0 (0%) 0(0%) 0(0%) 0 (0%)
No =7 (35% 20 (100%) 20 (100%) 20 (100%) 20 (100%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

% .1 01 w22Y¢ 2F K2YS

3Central Nervous System

“Living area

Basement
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Location ofPatientBedroom in Relation to Garage Prior to Diagnosis: Eastern Sandusky County

Table30

Childhood CanceProfile, 19962010, n=26

Case Case Site/Type Attached or Location of Case Bedroom
Number Separate
Garage
1. Leukemia Separate N.AZ
2. Brain & CNS Separate N.A.
3. 9¢gAy3IQa { I Attached First Flooraway from garage
4. Brain & CNS Separate N.A.
5. Melanoma of Skin Separate N.A.
6. Brain & CNS Attached Over garage
7. Rhabdomyosarcoma Attached First Floor
8. Thyroid Attached Second floor, away from garage
9. | 2RITAYyQa Separate N.A.
10. Brain & CNS Attached Second floor, away from garage
11. Brain & CNS Separate N.A.
12. Rhabdomyosarcoma Attached Second floor, away from garage
13. Leukemia Attached First Floor
15. Brain & CNS Attached Second floor, away from garage
16. Melanoma of Skin No Garage N.A.
17. Osteosarcoma Attached Basement
18. Pancreas Attached Secondlbor, away from garage
19. Leukemia Attached First Floor
20. Brain & CNS Attached Second floor, away from garage
21. Rhabdomyosarcoma Separate N.A.

Attached=12 (60%)
Separate 7 (35%)
No Garage 1 (5%)

Over attached garagel (8%)

Away from attached garage? (58%)
First floor, not specified3 (25%)
Basement=1 (8%)

*Note: the denominator is the 12 homes with attached garages

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010

N.A. = Not Applicable

3CNS=Central Nervous System
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Table31

Use of Playgrounds and Parks Prior to Diagnosis: Eastern Sandusky County Childhood Cancer
Profile, 19962010, n=26

Case Case Site/Type Park/Playground Frequency
Number
1. Leukemia None N.A?
2. Brain & CNS None N.A.
3. 9¢g Ay 3Qa { || Eastside Park, Fremont Often
4. Brain & CNS Community Park, Clyde Often
5. Melanoma of Skin 0 South main School Park, Clyde Seldom
0 Wee People, Castalia Sometimes
6. Brain & CNS None N.A.
7. Rhabdomyosarcoma| 6 Community Park, Clyde Often
0 Green Springs Park, Green Springs Seldom
0 Connor Park, Fremont Seldom
8. Thyroid None N.A.
9. Hodgky Qa [ € Y| None N.A.
10. Brain & CNS 0 Community Park, Clyde Often
0 Clyde High School Fields, Clyde Often
0 McPherson Middle School Park, Clyde Often
11. Brain & CNS Community Park, Clyde Often
12. Rhabdomyosarcoma| Community Park, Clyde Often
13. Leukemia Community Park, Clyde Often
15. Brain & CNS 0 South Main School Park, Clyde Often
0 Community Park, Clyde Sometimes
16. Melanoma of Skin Community Park, Clyde Often
17. Osteosarcoma None N.A.
18. Pancreas None N.A.
19. Leukemia Community ParkClyde Often
20. Brain & CNS None N.A.
21. Rhabdomyosarcoma| None N.A.
1 East Side Park, Fremeri (5%)
1 Connor Park, Fremontl (5%)
1 Wee People, Castatid (5%)
1 Green Springs Pariereen Springskt (5%)
1 Community Park, Clyd® (45%)
1 South Main Schooldpk, Clyde 2 (10%)
1 Clyde High School fields, Clyde(5%)
1 McPherson Middle School Park, Clyde(5%)
1 None=9 (45%)

'Source: Sandusky County Health Department; Comprehensive Cancer Control Program, Ohio
Department of Health, 2010
’N.A. = Not Applicable
3CNS=Central Nervous System
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