
THE PROBLEM:
OUR FOOD IS CONTAMINATED WITH DANGEROUS 
ENDOCRINE-DISRUPTING CHEMICALS (EDCS)
From cradle to grave and womb to tomb, synthetic 
chemicals that are intentionally and unintentionally 
added to food contribute to chronic disease and 
disability by disrupting hormone function. These 
EDCs are found in a variety of plastics, can linings, 
grease-proof papers, and as antistatic agents or flame 
retardants.1,2 Studies have documented particularly strong 
evidence for endocrine disrupting effects due to:

1.  phthalates 

2.  bisphenols 

3.  per- and polyfluoroalkylsubstances (PFAS) 

4.  perchlorate

5.  brominated and organophosphorus flame retardants.

Micro- and nanoplastics (MNPs) also contaminate 
the food supply and may magnify the effects of 
EDCs while independently contributing to heart 
disease and other chronic diseases.13 

THE SOLUTION:
WE CAN PREVENT CHRONIC DISEASE AND 
REDUCE HEALTH CARE COSTS BY LIMITING 
THE USE OF EDCS FOUND IN FOOD, INCLUDING 
THOSE USED IN PLASTIC MATERIALS. 
There are several regulatory actions that HHS can take 
which would quickly reduce exposure to hazardous 
EDCs and create immediate public health benefits.

•  Close the GRAS (Generally Recognized as 
Safe) loophole and require toxicity testing 
before approval of food contact chemicals

•  Consider cumulative and mixture effects for food 
additives in combination with other chemical exposures—
consistent with requirements already in FFDCA

•  Modernize testing requirements to cover endocrine 
and neurobehavioral effects, with additional safety 
factors for pregnant and breastfeeding women

•  Establish labeling requirements for 
additives with limited data, or which have not 
been adequately reviewed for safety

•  Use the latest science by establishing a process 
and requirements for prioritization and retesting 
of chemicals and additives already in use

HHS should also support legislation that would give FDA 
authority to collect information from companies about the use 
of food additives and require testing and data when gaps in 
knowledge are identified, and safety concerns are raised.

WE NEED TO ACT NOW:
In the US alone, $250 billion/year in health care and other 
costs can be directly attributed to chemicals in plastics:3 

•  phthalates contribute to 5-10% of prematurity,4

•  approximately 2% of childhood obesity in the 
US is due to bisphenol exposure,5-10

•  mortality due to phthalates claims 
50,000 US lives annually,11 and

•  disease and disability related to PFAS 
exposure costs the US $5-62 billion.12 

SCIENTIFIC RESEARCH 
SUPPORTS FDA ACTION:
A better safety review process will benefit from new and 
ongoing research. Increased funding for the National 
Institute of Environmental Health Sciences (NIEHS) and 
National Toxicology Program will help identify hazards from 
EDCs using the latest tools and sensitive methodologies 
developed by independent academic scientists free from 
conflicts of interest. NIEHS also needs funding to support 
biomonitoring studies to evaluate the current body burden 
and impact of interventions such as the Environmental 
Influences on Child Health Outcomes program.
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