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Patient Care for PFAS-Exposed Individuals
Epidemiological and toxicological research on PFAS as a risk factor to human health is ongoing. The body of evidence is growing that indicates there may be risks to human health from exposure to certain PFAS; however, a causal relationship between PFAS exposure and actual disease has not been established. Care of a patient exposed to PFAS may be considered based on the patient’s overall risk factors, magnitude and frequency of exposure, medical history, signs and symptoms of illness, and physical examination. For asymptomatic individuals exposed to PFAS, insufficient evidence currently exists to support deviations from established standards of medical care. Providers should use their best clinical judgement to care for individual patients and should approach additional screening or testing with caution. For patients with signs or symptoms of disease, clinicians should treat these patients using the same established standards of care they would use for patients who did not have PFAS exposure.
INTRODUCTION
This document provides an overview of what is known about PFAS and identifies health effects associated with high levels of PFAS exposure. The following information will help clinicians respond to patient concerns about PFAS exposure and includes:The Department of War (DoW) has been involved in the investigation and remediation of PFAS in drinking water since 2016.


· PFAS basics
· Primary references for clinicians
· Questions patients may ask clinicians about PFAS
· Additional PFAS resources and references

The Department of War (DoW) has been involved in the investigation and remediation of PFAS in drinking water since 2016. We work closely with The Centers for Disease Control and Prevention (CDC) and the Agency for Toxic Substances and Disease Registry (ATSDR), who are conducting PFAS health studies and make public recommendations for physicians regarding the care of people exposed to PFAS.
PFAS BASICS
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The abbreviation PFAS stands for per- and polyfluoroalkyl substances. PFAS are a large group of synthetic fluorinated chemicals. PFAS are not a single chemical but a class of related chemicals, containing thousands of unique substances. They have been used in a multitude of 
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industrial and consumer items for their unique properties (resistance to chemicals, heat, water, oil, [image: PFOS linear isomer and PFOS branched isomer]and stains) and their non-stick, insulating, and low friction properties. PFAS have been used in non-stick cookware, carpets, clothing, upholstery, paper food packaging, electrical insulation, and fire suppressants. The DoW has been phasing out the use of PFAS in aqueous film-forming firefighting foam (AFFF). AFFF containing PFAS has historically been used at many DoW military bases, at DoW and municipal airfields, and by civilian fire departments. PFAS break down slowly in the environment and in the body. Some of these chemicals can persist and accumulate in humans, animals, and the environment for many years due to long half-lives. PFAS accumulate in the human body by binding to tissue proteins and preferentially bind to blood proteins (e.g., albumin). Because of this, blood PFAS analyses are often used to measure an individual’s total historical exposure to PFAS. Because of their very long half-lives in the human body, blood PFAS analyses cannot be used to determine the timing, source, or magnitude of PFAS exposure.

What are the Exposure Limits for PFAS in Drinking Water?
On April 10, 2024, the U.S. Environmental Protection Agency (EPA) established Maximum Contaminant Levels (MCLs) in drinking water for six PFAS: PFOA, PFOS, PFHxS, PFNA, PFBS, and HFPO-DA (GenX).[footnoteRef:2] In May of 2025, the EPA rescinded the MCLs derived for PFHxS, PFNA, GenX and PFBS pending further review. Some states have established their own statutory PFAS drinking water levels. [2:  Perfluorooctanoic acid (PFOA), Perfluorooctane sulfonic acid (PFOS), perfluorohexane sulfonic acid (PFHxS), Perfluorononanoic acid (PFNA), Perfluorobutanesulfonic Acid (PFBS) and Hexafluoropropylene oxide dimer acid (HFPO-DA commonly called GenX)] 

On May 14, 2025, EPA announced the agency will only keep the current National Primary Drinking Water Regulations (NPDWR) for PFOA (4 ppt) and PFOS (4 ppt). As part of this action, the EPA also announced its intent to extend the PFOA and PFOS Maximum Contaminant Level (MCL) compliance deadlines past 2029 and establish a federal exemption framework. Additionally, the EPA announced its intent to reconsider the regulatory determinations for PFBS, PFHxS, PFNA, GenX, and the Hazard Index mixture approach to drinking water regulation under the Safe Drinking Water Act. (https://www.epa.gov/sdwa/and-polyfluoroalkyl-substances-pfas). 


How can PFAS Potentially Affect Human Health?

Studies have reported associations with some health outcomes, including increases in cholesterol levels and elevated liver enzymes, increased risk for testicular and kidney cancer, decreased immune response to some vaccines, increased risk for high blood pressure and/or preeclampsia in pregnant women, and decreased infant birth weight. The DoW is looking at ongoing CDC and ATSDR scientific studies of human populations exposed to high levels of PFAS in drinking water to define adverse health outcomes associated with PFAS exposure. 

[bookmark: PFAS_Blood_Testing]PFAS Blood Testing

Most people in the United States have measurable amounts of PFAS in their blood because of their widespread use in consumer products, food, and their occurrence as contaminants in drinking water and the environment. There is no established PFAS blood level at which adverse health effects are expected, nor is there a level that predicts organ injury and disease. In deciding whether to order PFAS blood testing, clinicians should consider an individual's exposure history, results of PFAS testing from the patient's drinking water supply, food sources, or other exposure routes, and whether PFAS blood testing results can help with exposure reduction and health promotion.There is no established PFAS blood level at which adverse health effects are expected, nor is there a level that predicts organ injury and disease.
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PRIMARY REFERENCE DOCUMENTS FOR CLINICIANS

· An Overview of the Science and Guidance for Clinicians on PFAS (2024): This document provides an overview of what is known about PFAS and identifies health effects associated with high levels of PFAS exposure. It is recommended to review this document to better understand PFAS, ways patients may prevent further PFAS exposure, and recommendations on how to undertake a PFAS-related patient visit. ATSDR PFAS Clinical Guidance (cdc.gov)
· For Clinicians: Frequently Asked Questions About PFAS: A summary of what clinicians can do for their patients with PFAS concerns. FAQs about PFAS Chemicals | ATSDR (cdc.gov)

· Talking to Your Healthcare Provider about Exposure to PFAS: This document is a supplemental to the ATSDR Clinician Guidance and focuses on the patient. It provides answers to questions that patients may have during their clinical visit and can be sent home with them. Talking to Your Healthcare Provider about Exposure to PFAS (cdc.gov)

· How PFAS Impacts your Health: A good weblink to share with patients that includes a printable infographic. Potential health effects of PFAS chemicals | ATSDR (cdc.gov)

· PFAS and Breastfeeding: This document is an additional supplemental to ATSDR Clinician Guidance and answers the question regarding PFAS exposure for expectant and breastfeeding mothers. PFAS and Breastfeeding Fact Sheet (cdc.gov)

· PFAS and Children: This document is produced by the American Academy of Pediatrics and provides clinical guidance for the pediatric population exposed to PFAS. Promoting Healthy Environments for Children: PFAS
[bookmark: PFAS_HEALTH_STUDIES]
· NASEM Guidance on PFAS Exposure, Testing, and Clinical Follow-Up (2022): This report produced by the National Academies of Science, Engineering, and Medicine provides guidance to clinicians that exceeds the recommendations of CDC and ATSDR. Guidance on PFAS Exposure, Testing, and Clinical Follow-up

QUESTIONS PATIENTS MAY ASK CLINICIANS ABOUT PFAS  
When a patient raises concerns about PFAS, empathy should be the foundation of any discussion regarding potential health effects. Key messages to share are:

· Most people in the United States have some PFAS in their body. (The CDC’s National Health and Nutrition Examination Survey (NHANES) found PFAS in 97% of all Americans sampled). PFAS in U.S. Population
· When a patient presents health concerns that may be associated with PFAS exposure, it is appropriate to discuss these concerns and perform a thorough exposure history and physical exam relative to the symptoms reported.· Reducing further exposure to PFAS is the most important step for patients with concerns.

· Blood/urine lab testing is not routinely recommended.

· Reducing further exposure to PFAS is the most important step for patients with concerns.
· Blood/urine lab testing for PFAS is not routinely recommended. A blood PFAS test will not provide information that can be used to predict a health problem, or identify the timing, source, or magnitude of exposure. Test results only report PFAS levels in the patient’s blood at the time of sampling. 
· There is currently no clinically approved treatment to reduce blood PFAS levels and recommendations to reduce blood PFAS levels are focused on avoiding future exposures. There is some growing scientific research suggesting that increasing dietary fiber, blood donation, and the use of certain pharmaceuticals (e.g., cholestyramine) may reduce blood PFAS levels (Moller 2024, Schlezinger 2025, Gasiorowski 2022).
· The 2020 National Defense Authorization Act mandates that DoW Firefighters are offered blood testing for PFAS at the time of their annual occupational medical examinations. This testing is not mandatory or part of the occupational medical qualification or medical surveillance program. Rather, it is a Congressionally mandated annual exposure assessment to document PFAS blood levels in DoW Firefighters.
ADDITIONAL PFAS REFERENCES AND RESOURCES

Screening for PFAS Levels in Your Blood | ATSDR (cdc.gov)
Resources for Clinicians and Environmental Health Professionals | ATSDR (cdc.gov)

Map of PFAS Sites | ATSDR (cdc.gov)

Minimal Risk Levels and Environmental Media Evaluation Guides for PFAS | ATSDR (cdc.gov)
PFAS Pease Study | ATSDR (cdc.gov)

Per- and Polyfluoroalkyl Substances (PFAS) and Your Health | ATSDR (cdc.gov)
PFAS Environmental Sampling | Per-and Polyfluoroalkyl Substances (PFAS) and Your Health |  ATSDR (cdc.gov)

PFAS Exposure Assessment | ATSDR (cdc.gov)

PFAS Exposure Assessment Technical Tools | ATSDR (cdc.gov)

PFAS Multi-site Study (MSS) | Per-and Polyfluoroalkyl Substances (PFAS) and Your Health | ATSDR  (cdc.gov)

Toxicological Profile for Perfluoroalkyls | ATSDR (cdc.gov)
Perfluoroalkyls | ToxFAQs™ | ATSDR (cdc.gov)

Department of Defense Manual (DoDM) 6055.05, "Occupational Medical Examinations: Medical Surveillance and Medical Qualification   

PFAS Information for Clinicians From ATSDR | Journal of Environmental Health
Human Health Toxicity Assessment for Perfluorooctanoic Acid (PFOA) | EPA (epa.gov) 
Human Health Toxicity Assessment for Perfluorooctane Sulfonic Acid (PFOS) | EPA (epa.gov) 
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