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o Introductions – CELA & CALC

o Kathy Cooper, Fetal and Child Health Risks from 

Environmental Exposures
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o Fe de Leon, Right to Know/Access to Information

o Discussion

o Closing remarks
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Fetal and Child Health Risks from 
Environmental Exposures
Early environmental exposures are linked to increased risks 

of….

• Asthma and Respiratory Problems

• Impacts on Brain Development and Brain Functioning

• Cancer 

• Impacts on Reproduction, Fetal and Child Development

• Impacts on the Endocrine System and Immune System 

Fetus and child are more vulnerable for multiple reasons:

• Differences in proportion, physiology, behaviour and 

developmental vulnerabilities with lifelong implications



CPCHE Resources
• Evidence reviews

• Raising public awareness, empowering personal action

• Building capacity among service providers: strategies, checklists, fact 

sheets. Add to well-known concept of “childproofing”

• Advocacy for research and policy improvement



Low Income Children at Highest Risk
• Poverty – health risk unto itself

• Substandard housing, potential ↑:

• Lead, Mould, (Radon), Pesticides

• Older/reused products, potential ↑:

• PBDEs, PFOs, phthalates, BPA, etc.

• Higher baseline of exposure - renovation activity can greatly increase some of these 

exposures

• Location-specific outdoor exposures



The Road to RentSafe

Building on existing CPCHE initiatives
• CELA and CPCHE Healthy Retrofits project

• CPCHE’s Top Five Tips (++)

• Indoor environmental health focus

• Recognition of greater risk for families on low income



Top Priority Issues (some variation by sector):
• Structural issues, mould, pests and pesticides, hoarding

Health equity:
• Low-income/marginalized communities face compounding 

health determinants
• Tenants on low income have limited capacity to change their 

living circumstance
• Barriers for tenants: mental health issues, fear of being evicted, 

not knowing who to call

Many people and agencies comprise the “system”: 
• By-law/property standards, public health, social services, housing 

providers, tenant advocates 
• All have a role to play in improving housing conditions
• Barriers for service providers: overlapping or gaps in mandates, 

understanding of mandates across sectors
• Across RentSafe partners and many survey participants - strong 

interest and recognition that the “system” can be improved

Sectoral surveys: Recognition of need for action
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RentSafe findings echoed in: 
Key Health Inequalities in Canada, 

A National Portrait (2018) 
• Pronounced inequalities in housing persist in low income and 

marginalized populations

• Below standard housing is an indicator of key health 

inequalities in Canada

• Addresses housing need in terms of affordability and need 

for major repairs

• Statistics on prevalence of below-standard housing

• Failure to meet housing standards results in greater exposure 

to physical and env’l toxins and allergens

• Highlights need for policy interventions

https://www.canada.ca/en/public-health/services/publications/science-research-
data/key-health-inequalities-canada-national-portrait-executive-summary.html



Recommendations in 5 Areas
Collaboration to achieve healthy housing for all
• Intersectional capacity and connectivity among service providers (public 

health, municipalities, social services)
• Strengthening legal bases for the right to healthy housing (update 

municipal bylaws)
• Knowledge, research and data (housing conditions and health; indicators 

of housing quality)
• Education and empowerment (equip all sectors for success incl. tenants, 

landlords, service providers)
• Unifying a vision of the right to healthy, adequate housing (applied 

through an equity lens to address drivers of housing inadequacy)
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Full report: Towards Healthy Housing for All: RentSafe Summary and 
Recommendations (2018): online at www.rentsafe.ca / www.logementsain.ca



Public Legal Education
• Videos: at RentSafe.ca

• “Home” whiteboard video

• RentSafe Tenants Rights Advocates’ (3 videos)

• RentSafe video for service providers: Frontline Connections: 

Supporting Tenants' Rights to Healthy Housing - A RentSafe video 

(English and French) https://rentsafe.ca/frontline-connections-

supporting-tenants-rights-to-healthy-housing-a-rentsafe-video/

• Print resources 

http://www.rentsafe.ca/
https://rentsafe.ca/frontline-connections-supporting-tenants-rights-to-healthy-housing-a-rentsafe-video/


• A training podcast for family physicians on how to support patients 

dealing with mould (physicians can get continuing education 

credits)

• A Guide for Tenants/Patients living with mould; Includes tips on 

seeking support from your doctor and other local support services, 

as well as myth-busting facts about mould clean-up and 

remediation

• A Guide for Physicians on supporting patients with health effects 

related to mould (includes sample letter template)

Additional resource (in preparation) for tenants and their 

lawyers/paralegals: expert report on mould for use at LTB
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Print Resources
Mould - Resources for Doctors and Tenants
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Bed Bugs and Pesticides –
Information for Tenants in Ontario
• Needs coordinated strategy - eliminating 

bug habitat and preparing for pest 
control

• Who applies the pesticide? Making 
informed choices

• Collaboration between tenant and 
landlord is essential - Law as last resort

Context: Multi-year focus on PCOs for federal 
inspection, trends in legal non-compliance 
and, provincially, lack of adequate training

https://www.cela.ca/publications/bed-bugs-and-pesticides-information-tenants-

ontario



Theresa 

McClenaghan

D r i n k i n g  W a t e r  
S o u r c e  
P r o t e c t i o n



Regulatory Framework on Lead in 
Drinking Water
• Ontario was a North American leader in responding to lead 

in drinking water 14 years ago after elevated levels in 
London were noted by the medical officer of health, and 
then confirmed in other communities with older 
infrastructure and other conditions

• Changes addressed testing at tap, corrosion control, testing
in schools, flushing and low income filter program

• However, since then, lead service line replacement in some
affected municipalities has been slow and poorly tracked

• A CELA study in 2018-19 revealed many municipalities did
not know how many LSLs remained; and many lacked
public information about the extent of the issue

• Lead service lines are the major remaining reservoir of a 
potential source of lead in drinking water  to a large 
number of Ontarians
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It’s (Past) Time to Step 
Up the Pace
• Urgent issue for public health, 

especially for vulnerable 
populations, including children

• More stringent standard for lead in 
drinking water recommended by 
CCME; overdue for adoption by 
Ontario



Equity Issues

• Those least likely to be able to make 
the changes often due to limited 
resources

• Fragmented oversight of the potential 
lead exposure from LSLs and fixtures 
to children in residential, school and 
daycare settings



04

Regulatory Changes
• Province should move rapidly to conduct the 

recently promised consultation on the new lead 
in drinking water standard in order to align with
CCME guidance of 5 μg per litre

• Previous exemptions should be re-analyzed
under new standards and no at-tap testing
exemptions should be permanent in any
municipality

• All municipalities should publicly report 
periodically regardless of previous findings

• Frequency of re-testing should be increased



Summary of 
Recommended Approach

Reduce the drinking water standard in Ontario as 
recommended by Health Canada to 5 ug/L

Develop publicly-accessible lead service line inventory and 
notice requirements

Develop plans for complete removal of LSLs through long-
term shared commitment with specific percentage and 
time-based targets

Continue to reduce risk through corrosion control  

Raise awareness through public education

Apply principles of intergenerational equity and precaution as 
well as social equity 

See CELA resources on lead:
https://cela.ca/lead-in-our-drinking-water/
https://cela.ca/cela-submission-on-eliminating-lead-from-
ontarios-drinking-water/

https://cela.ca/lead-in-our-drinking-water/
https://cela.ca/cela-submission-on-eliminating-lead-from-ontarios-drinking-water/
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There is a societal obligation to ensure 

safe drinking water for all of the 

consumers in the community; not just 

those who are aware and wealthy 

enough to take the steps to replace 

their lead service lines



Source: 2014 Annual Report of the Office of the Auditor General of Ontario, Chapter 3, VFM Section 3.12, MCEP, Source Water Protection 





Gaps in the Implementation 
of Ontario’s Clean Water Act
Gap #1 – Outside a Source Protection Area 

Gap #2 – Within a Source Protection Area, but excluded:
• Private wells

• Non-municipal source

• Some could have been included by municipal designation

• Discourrage; to be dealt with « next round »

Gap #3 – First Nations Community located:
• Within Source Protection Area

• Adjacent to Source Protection Area

• Outside Source Protection Area





• Municipal drinking water systems have 
oversight by the municipality, the 
Ministry of the Environment, 
Conservation and Parks, and the local 
Medical officer of health

• However small systems serving the 
public (eg camps, rural gas stations etc.) 
are overseen by the local medical officer 
of health under a separate regulation 
under the Health Protection and 
Promotion Act.
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Small Systems



Groundwater
• Hundreds of thousands of Ontarians rely on 

groundwater through their own wells

• If the local groundwater has become 
contaminated, residents may not be aware

• Example of increased nitrates levels in SW 
Ontario in the sand and gravel aquifers

• Extra responsibilities for health professionals
vis a vis infants and other individuals 



Fe de Leon

R i g h t  t o  
K n o w / A c c e s s  t o  
I n f o r m a t i o n



Outline
• Context
• Right to Know
• Transparency/Disclosure/

Labelling
• Public Participation



Toxic Substances: Sources and 
Potential Impacts to Health
• 23,000 substances in Canadian market

• 500-600 added every year as new substances

• Lifecycle – cradle to cradle

• Hazards versus risks based approach

• Prevention Strategies

• Some substances – associated with health and 
environmental impacts

• Impacts to vulnerable groups – Children, 
workers, Indigenous communities, women of 
child bearing years, racialized communities, 
people of low income



Right to Know Regimes
Canada – National Pollutant Release Inventory (since 
1993)

Mandatory Reporting under the Canadian Environmental 
Protection Act. The data can be used in different ways.

For example:
• individuals can use it to track pollutants in their 

own neighbourhoods
• researchers can use it to monitor changes to air 

and water quality
• governments can use it to help set up 

environmental policies

Source: Government of Canada, NPRI facility location 
https://open.canada.ca/data/en/fgpv_vpgf/3b7dd693-52dc-4e55-828f-37c8172f009b





Public Searches/CELA Data Use

Source:  National Pollutant Release Inventory



City of Toronto – Environmental Disclosure and Reporting 
Bylaw

ChemTRAC provides reports from businesses in your 
neighbourhood with information on chemical data and 
the environment. With this information, you can:

• get to know the types of businesses in your 
neighbourhood

• understand the chemicals that businesses use and 
release, and how they are greening their operations

• work with businesses and neighbours to green your 
neighbourhood and support local businesses in their 
greening efforts

• share success stories and learn from others in your 
community

• take action to reduce toxic exposure at home and in your 
daily activities
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Right to Know Regime 
TORONTO - ChemTRAC



Transparency and Disclosure –
Publicly Accessible Data

Everyday products contain toxic substances
• Some toxic substances associated with  specific health effects – including 

cancer causing, reproductive or developmental, disrupts endocrine systems, 
neurotoxicity, etc. 

• Very limited to no labelling required for many everyday household products 
• Cosmetic ingredient hotlists – Health Canada
• Biomonitoring 
• Environmental Monitoring
• Product Testing (scientific and citizen science)
• Workplace – MSDS sheets, WHMIS

Industrial Releases 
• Chemical Risk Assessment and Management
• Federal/Provincial/Municipal – Permitting requirements
• Air, water, soil quality standards

Data collection – mandated requirements

Examples: Asbestos, Plastics, PFAS

Source: Government of Canada, https://www.canada.ca/content/dam/hc-sc/documents/services/environmental-workplace-health/reports-publications/environmental-contaminants/biomonitoring-content-summary-
canadian-health-measures-survey-cycles1-6-2007-2019/pub-final-eng.pdf



Exposure Pathways Associated with Products 
Containing Toxic Substances: Plastics and PFAS

Source: CIEL et. al (2019). Plastic & Health: The Hidden Costs of a Plastic Planet. 
https://www.ciel.org/wp-content/uploads/2019/02/Plastic-and-Health-The-Hidden-Costs-of-a-Plastic-
Planet-February-2019.pdf



• Access to decision making process
• Legal framework – investigations, 

public comments
• CEPA
• EBR
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Public 
Participation



april@cela.ca

cela.ca

@CanadianEnvironmentalLawAssociation

@CanEnvLawAssn

@canenvironmentallawassoc
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Contact Us
Stay In Touch


