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Position Statement on Coal Exports from  
Concerned Oregon Physicians to Governor Kitzhaber 

August 27, 2012 
 
Multinational coal companies propose to send coal mined in the Powder River 
Basin by rail and barge through the Pacific Northwest to be loaded onto large 
ships and exported to Asia. If current proposals are approved, that could result in 
more than 150 million tons of coal shipped each year. An average of 26 loaded 
coal trains, each one-mile long (or longer) with over 100 cars propelled by four 
diesel engines, could pass through Oregon and/or Washington every day. This 
will result in the release of significant amounts of airborne pollutants and related 
disease from diesel engines and coal dust. The increased train traffic will also 
cause significant delays at many rail crossings, increased risk of vehicle and 
pedestrian injuries along the tracks, and increased noise pollution. As a group of 
Oregon physicians, we are deeply concerned about the health and safety 
impacts these proposals. 
 
A group of Washington physicians has carefully reviewed data published in peer-
reviewed medical journals which show that: 
 
Diesel particulate matter is associated with: (See Appendix A, Appendix C) 

 impaired pulmonary development in adolescents; 

 increased cardiopulmonary mortality and all-cause mortality; 

 measurable pulmonary inflammation; 

 increased severity and frequency of asthma attacks, ER visits, and 
hospital admissions in children; 

 increased rates of myocardial infarction (heart attack) in adults; and 

 increased risk of ischemic stroke. 

Coal dust is associated with: (See Appendix B) 

 chronic bronchitis; 

 emphysema; 

 pulmonary fibrosis (pneumoconiosis); and 

 environmental contamination through the leaching of toxic heavy metals. 

Noise exposure causes: (See Appendix D) 

 cardiovascular disease, including increased blood pressure, arrhythmia, 

 stroke, and ischemic heart disease; 

 cognitive impairment in children; 

 sleep disturbance and resultant fatigue, hypertension, arrhythmia, and 
increased rate of accidents and injuries; and 

 exacerbation of mental health disorders such as depression, stress 
and anxiety, and psychosis. 

Frequent long trains at rail crossings will mean: (See Appendix E) 

 delayed emergency medical service response times; and 

 increased accidents, traumatic injury and death. 

More recent research published in major medical journals augments prior 
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concerns including, but not limited to: (See Appendix F)  

 increased risk of lung cancer. 
 

Additionally, several recent studies have shown that powerful spring trade winds 
can carry Asian pollution into the atmosphere above North America. Some of the 
imported pollution descends to the surface, where it affects ground-level 
concentrations of ozone, mercury, sulfur compounds and soot.  Ground-level 
ozone can cause severe respiratory problems, including asthma, in susceptible 
individuals. 
  

A 2008 study (see Appendix G) found that Asian emissions of mercury contribute 
18% of springtime mercury concentrations at Mount Bachelor. Snowpack runoff 
ends up in our rivers and lakes where the mercury contaminates the fish we eat.  
Pregnant women and children are particularly vulnerable to the toxic effects of 
mercury. Mercury is a potent neurotoxin that can damage developing brains in 
fetuses and children.  

 

The effects of air pollution are not hypothetical, but real and measurable. Many of 
the reviewed studies show significant health effects of exposure to everyday 
airborne pollutant levels that are below national U.S. Environment Protection 
Agency (EPA) guidelines. The data show a linear effect with no specific “safe 
threshold.” 

 
The conclusion that airborne pollutants pose a significant and measurable health 
risk was also reached by the American Lung Association, in their review, “State 
of the Air 2011,”and by the American Heart Association, in their 2011 review, 
“Particulate Matter Air Pollution and Cardiovascular Disease.” 
 
As physicians, we believe the risks to human health from massive coal 
shipments across our state, down the Columbia River, and through our 
communities are significant. We are particularly concerned with the health of our 
most vulnerable populations: prenatal, early childhood, the elderly and those with 
pre-existing conditions. We must identify likely exposures for affected workers 
and individuals all along the line, from the mines to the trains, to the barges, and 
to the ports of the Northwest. We want to prevent new sources of morbidity and 
mortality. We seek your help in doing so. 
 
Specifically, we request that you call for and examine both a comprehensive 
Health Impact Assessment (to include cumulative effects) and a programmatic 
Environmental Impact Statement before any coal export facility, infrastructure or 
related transport is approved by any Oregon state agency. 
 
 
With respect, 
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A. Sonia Buist, MD, PhD 
 
Jonathan Betlinski, MD 
 
Jon A. Blackman, MD 
 
Nathan K. Boddie, MD, MS 
 
Beryl Burns, MD 
 
Mary Ellen Chapman, MD 
 
John F. Christensen, MD 
 
Cynthia Christofani, MD 
 
Harriet Cooke, MD, MPH 
 
Thomas G. Cooney, MD 
 
Mary Ellen Coulter, MD 
 
Nancy Crumpacker, MD 
 
Rhett Cummings, MD 
 
Maggie Bennington-Davis, MD 
 
Linda De Sitter, MD 
 
Maxine Dexter, MD 
 
Stone Doggett, MD 
 
Martin Donohoe, MD 
 
Lucy M. Douglass, MD 
 
Patrick Dunn, MD 
 
Grace Dunsmore, MD 
 
Catherine Ellison, MD 
 
Frank Erickson, MD 
 
George Feldman, MD 
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Virginia Feldman, MD 
 
Larry G. Fickenscher, MD 
 
Bruce Free, DO 
 
Nick Gideonse, MD 
 
Bradford J. Glavan, MD 
 
Marshall Goldberg, MD, MPH 
 
Charles Grossman, MD 
 
Keith Harcourt, MD 
 
Andrew Harris, MD 
 
William K. Harris, MD 
 
Arthur D. Hayward, MD 
 
Ron Heintz, MD 
 
William S. Herz, MD 
 
John Howieson, MD 
 
Linda Humphrey, MD 
 
Lyn Jacobs, MD 
 
Lawrence Jacobson, MD 
 
Paul Kaplan, MD 
 
Alec Karty, DO 
 
Susan Katz, MD 
 
Joel Kay, MD 
 
Steve Kohl, MD 
 
Jay D. Kravitz, MD, MPH 
 
Rod Krehbiel, MD 
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Michael Lefor, MD 
 
Louis Libby, MD 
 
Holger Link, MD 
 
Cat Livingston, MD, MPH 
 
Rebecca MacGregor, MD 
 
Janet Madill, MD 
 
Marissa Maier, MD 
 
Jack McAnulty, MD 
 
Robert A. McFarlane, MD 
 
James Metcalfe, MD 
 
Susan Mikkelson, MD 
 
Craig Miller, MD 
 
Mizuho Mimoto, MD 
 
Marwan Mouammar, MD 
 
John Muench, MD, MPH 
 
Richard A. Mularski, MD 
 
Phil Newman, MD 
 
Paul Norman, MD 
 
William Nunley, MD, MPH 
 
Melissa Nyendak, MD, MHS 
 
Philip Paden, MD 
 
James R. Patterson, MD 
 
John Partridge, MD 
 
John Pearson, MD 
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Carolyn Polansky, MD 
 
David A. Pollack, MD 
 
Jenny Pompilio MD, MPH 
 
J. Powell, MD 
 
Martin Raitiere, MD 
 
Bonnie Reagan, MD 
 
Peter Reagan, MD 
 
Jonathan A. Rettman, MD 
 
James B. Reuler, MD 
 
Vincent P. Reyes, MD 
 
Eric Richards, MD 
 
Robert H. Richardson, MD 
 
Constance Rosson, MD 
 
David Ruud, MD 
 
Irene Saikevych, MD 
 
Anne Sammis, MD 
 
Thomas Schaumberg, MD 
 
Christine Schjelderup-Free, MD 
 
James P. Scott, MD 
 
John F. Schilke, MD 
 
Jerry M. Slepack, MD 
 
Sharon Smith, MD 
 
Praseeda R. Sridharan, MD 
 
Elizabeth Steiner, MD 
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Karen Steingart, MD, MPH 
 
Tom Stibolt, MD 
 
Frances Storrs, MD 
 
Renee Stronglamill, MD 
 
Richard U’Ren, MD 
 
Andrew J. Uri, MD 
 
Thomas T. Ward, MD 
 
Charles L. Woods, DO 
 
Lanier Williams, MD 
 
William H. Wilson, MD 
 
C. Todd Woolley, MD 
 
Douglas Walta, MD 
 
Philip Wu, MD     
 
Maureen Becker, ND, LAc 
 
Audrey Bergsma, ND 
 
Alicia Bigelow, ND 
 
Meghan Brinson, ND 
 
Patrick Chapman, ND 
 
Joe Coletto, ND, LAc 
 
John Collins, ND 
 
Stephanie Kaplan, ND 
 
Jeanette Lyons, ND 
 
Patricia J. Meyer, ND 
 
Patricia Murphy, ND, LAc 
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David Naimon, ND 
 
Bonnie Neilnu, ND 
 
Peggy Rollo, ND, LAc 
 
Alison Schulz, ND 
 
Rene Schwartz, ND 
 
Igor Schwartzman, ND 
 
Drew Scott, ND 
 
Mary Scott, ND, LAc 
 
Lisa Shaver, ND 
 
Robert Sklovsky, Pharm.D., ND 
 
Eric F. Stephens, DAOM, LAc 
 
Patricia Timberlake, LCSW, ND 
 
Laura Torgerson, ND 
 
Nigel David Adler, DC, LAc 
 
Laura Baffes, DC 
 
Cathy Cummins, DC 
 
Hari Dass Khalsa, DC  
 
 
Key References: 
 
American Heart Association statement 
American Lung Association statement 
Puget Sound Clear Air Agency document 
 
Appendices:  
 
Download Appendix A: Pulmonary Impacts of Airborne Pollutants (including 
diesel particulate matter) (PDF, 152 KB) 
Download Appendix B: Health Impacts of Coal Dust (PDF, 94 KB) 
Download Appendix C: Cardiovascular Impacts of Airborne Pollutants (including 
particulate matter) (PDF, 86 KB) 

http://circ.ahajournals.org/content/121/21/2331.full.pdf
http://www.stateoftheair.org/2011/assets/SOTA2011.pdf
http://www.pscleanair.org/news/newsroom/releases/2011/03_11_11_NATA.aspx
http://www.coaltrainfacts.org/docs/appendix-A.pdf
http://www.coaltrainfacts.org/docs/appendix-A.pdf
http://www.coaltrainfacts.org/docs/appendix-B.pdf
http://www.coaltrainfacts.org/docs/appendix-C.pdf
http://www.coaltrainfacts.org/docs/appendix-C.pdf
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Download Appendix D: Health Impacts of Noise Pollution (PDF, 94 KB) 
Download Appendix E: Anticipated Impacts of Frequent Long Trains on 
Emergency Medical Service Response Times and Risk of Injuries at Crossings 
(PDF, 82 KB) 
Download Appendix F: March 12, 2012 Letter from Whatcom, Skagit and King 
County Physicians   (PDF, 304 KB) 
Download Appendix G: “Trans-Pacific Transport of Mercury” (PDF) 
 
   

 

http://www.coaltrainfacts.org/docs/appendix-D.pdf
http://www.coaltrainfacts.org/docs/appendix-E.pdf
http://www.coaltrainfacts.org/docs/appendix-E.pdf
http://www.coaltrainfacts.org/docs/appendix-E.pdf
http://www.coaltrainfacts.org/docs/WhatcomDocs3-12-12.pdf
http://www.coaltrainfacts.org/docs/WhatcomDocs3-12-12.pdf
http://www.atmos.washington.edu/jaffegroup/publications/Pacific_Transport_Hg.pdf

