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The report referred to, a 1998 study by Anderson, et al.? includes a table (Table 1, p. 3298) listing
input parameters used in analysis. (Enclosure G) The table includes an “Infection Rate (%)” ranging
from 0-5 for Cryptosporidium and 0-10 for Giardia, not the infective dose range. The infection rate
refers to the percentage of the recreators who may be infected with Cryptosporidim or Giardia and
subsequently release oocysts/cysts into the water. DPH staff misinterpreted the percentages
presented in the table as being infectious doses (i.e., a discrete numbers of oocysts/cysts leading to
infection).

The DPH staff member who performed the initial calculations [in the email dated April 22, 2009]
asks additional DPH staff to check the calculations and assumptions. Additional DPH staff and
management agreed with his approach, and one agreed that “the dilution calculation is appropriate for
a rough risk determination,” but states that “I’m not sure an infective dose of 1 organism is correct.”
(Email dated April 23, 2009.) Another DPH staff member defends the infective dose assumption on
April 24, 2009, stating that, “data using results from studies involving human subjects exposed to
c. parvum suggest that the dose necessary to cause infection varies but can be less than 10 organisms.
FDA web site indicates that the dose is less than 10 organisms and, presumably, one organism could
cause infection. 1 think that using a conservative assumption of one organism is probably reasonable
—and defensible.” However; no-specific scientific studies-are mentioned, and-there-is-no-further
discussion to validate the assumptions used in the risk calculation.

Dr. Gerba utilized a standard approach used for quantitative microbial risk assessment, which is
based on a dose response relationship to calculation the probability of infection based on a log normal
distribution, where P = 1 — e™ (with d representing the dose of organism, and r representing a
constant derived from dose response studies). Dr. Gerba cited multiple studies which indicate that
not all oocysts present are viable and/or infectious, and presented ample support that an infectious
dose of one organism is not used in risk assessments. There was no discussion in any subsequent
DPH emails to defend the risk levels determined by the initial DPH calculations once Dr. Gerba’s
analysis was presented.

Furthermore, there is no mention in any of the DPH records that DPH considered illness (rather than
infection) as an appropriate endpoint to determine risk. This is inconsistent with USEPA precedent,
where acceptable risk levels are determined based on illness’.

The PRA record contains no consideration of implications of the DPH staff proposal as related to the
California Water Code or the Regional Water Board’s obligations under the Water Code. The
Regional Water Board cannot ignore these issues.

In conclusion, DPH staff has failed to follow its own precedent in the use of USEPA criteria risk
thresholds in similar recreational exposures. DPH reached a conclusion on this matter early on, based
on a set of preliminary calculations which since have been abandoned as inappropriate. No
consistent or clear logic exists behind the position to use the 10 drinking water risk threshold for
contact recreation exposure. As is clear in the record and as is stated in the June 15, 2010, letter, the
position appears to be motivated by a desire to compel advanced treatment at SRWTP. However, the
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