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The Honourable Mary Polak, Minister of Environment
The Honourable Terry Lake, Minister of Health
The Honourable Christy Clark, Premier of British Columbia

January 30, 2017

Re: The Approval of the Expansion of the Kinder Morgan Trans Mountain Pipeline,
The Public Health Association of British Columbia (PHABC) is a voluntary, non‐profit, non‐government
organization, whose mission is to promote health, wellbeing and equity for all British Columbians
through leadership in public health. The association is made up of public health professionals including
students, researchers, policy makers, practitioners and academics in the field. As a member-driven
organization, we fulfill our mission through advocacy, collaboration and engagement activities,
education, and research throughout the spectrum of public health practice and systems including
prevention, promotion, protection and policy.
We are writing regarding the Kinder Morgan Trans Mountain Expansion (TMX) approval. We feel
compelled to express once more that the expansion of this pipeline is not in the interests of public health
in BC and for that reason should not be allowed to proceed.
PHABC members have written to the Prime Minister’s office and the National Energy Board as a group,
as well as individually as commenters and intervenors, to express our multitude of concerns from direct
health impacts to the indirect impacts, such as climate change. A report by Dr. Tim Takaro submitted to
the National Energy Board concluded that a proper assessment of the health impacts of the TMX under
less than ideal conditions has not been done (1), nor was climate change allowed to be spoken of during
the National Energy Board hearing process. It is imperative that a comprehensive health review,
including climate change, is conducted by independent reviewers not affiliated with industry.
The health costs of the TMX project due to ambient exposure of populations, the physical and mental
health impacts of an oil spill, the social determinant of health costs, as well as those health costs due
directly or indirectly to climate change have not been adequately taken into account. Further, the real
fiscal health costs of climate change inaction far out-weigh any proposed economic benefit of this
project. We strongly encourage the BC government to consider the evidence and reconsider approval of
the TMX project. We further encourage the government to include a comprehensive and multipronged health impact assessment, including climate change and associated health costs, into the
provincial environmental assessment procedure.
Finally, we recommend that the BC government undertake a comprehensive health impact assessment
of BC’s energy systems, its energy exports, and alternative energy scenarios. The absence of such
information means that BC is making energy policy decisions with just one eye open to the benefits, but
without a true appreciation of the costs.
Sincerely,

Paola Ardiles
PHABC President

Evidence Review:
Specific health-related reasons for our objections to this project include, but are not limited to:
1) The TMX expansion would put the health and safety of millions of Canadians at risk. In
Vancouver alone, 133,100 to 1,077,700 people could face acute health risks due to exceeded
exposure to benzene if a spill were to take place in a well populated area. The transported
diluted bitumen from the TMX project contains volatile organic compounds (VOCs),
polycyclic organic hydrocarbons, benzene, heavy metals and 1’3 butadiene which are
known carcinogens, and known to cause cardiovascular and respiratory effects,
neurological dysfunction, psychological and behavioural abnormalities, chromosomal
issues, reproductive and developmental effects and death from arteriosclerotic heart
disease (1). The approval of TMX would mean the approval of Canadians’ exposure to
harmful and lethal compounds.
This is especially worrying for vulnerable populations, such as the children who live in the
vicinity of the Kinder Morgan pipeline. A report from South-Eastern Texas looking at the
relationship between ambient concentrations of benzene and butadiene and the incidence
of lymphohaematopoietic cancer in children saw elevated rates of leukemia around the
areas where the highest levels of these chemicals were found in the air (2).
2) Many long-term health impacts of oil spills are unknown, as there is a lack of long term
studies. Short term effects on clean-up workers showed nausea and vomiting, burning eyes
and respiratory symptoms last for months (3-9). One study of the Prestige oil spill in Spain
noted 7 years of endocrine disruption in clean-up workers (10,11), while other studies
showed workers had respiratory injury symptoms up to 5 years later (12-15).Residents
living close to spills noted headaches, eye, and throat irritation; however, long term
consequences to the general public are largely unknown(16,17).
3) Mental health and anxiety impacts are seen in communities affected by spills. Many studies
examining the Exxon Valdez spill haveshownthat those individuals greatly impacted by the
spill as far as livelihoods or contact with the oil spill had increased risk of generalized
anxiety disorder, port-traumatic stress disorder, and depression, lasting from 1.5 to 8 years
(18,19). Indigenous people and women were more likely to experience depression. Along
with decreases in community cohesion, which is also an indicator of community health,
community members who were impacted financially experienced anger, fatigue,
depression, tension/anxiety, and confusion compared to income-stable residents (20,21).
Troublingly, children, especially girls, living on the coastline near oil spills had increased
depression, or other signs of mental health issues including sadness, fear, and sleeplessness,
especially if their families had been economically impacted by the spill (22).
4) The TMX project would heavily increase the risk of marine spills which have limited recover
ability compared to conventional oil, and the transportation of bitumen would increase
risks of non-recoverability.
There is a brief initial period when diluted bitumen can be contained and recovered.
However, if weathering takes place, a significant portion of the spilled oil can
become submerged. Impaired water quality and hazardous air pollution risks are
increased by the density and adhesion of diluted bitumen, and there are much
higher levels of concerns associated with spills of diluted bitumen compared to
spills of other commonly transported oils, as weathered diluted bitumen cannot be
recovered, and does not degrade when left in the environment. (23)

5) Long term stable jobs and industries, with regular income, are a major component of human
health (24). One oil spill would have a devastating effect on the tourism and fisheries
industries alone, from loss of income to stress. This would be unfortunate for the people
relying on those industries, and from an economic point of view, the tourism industry of
Vancouver brings in $6.1 billion annually alone
(https://www.tourismvancouver.com/media/.../vancouvers-tourism-industry-fast-facts),
where the TMX is expected to bring in $5.7 billion to BC over the life of the project
(https://www.transmountain.com/economic-benefit).
6) Approval of the TMX pipeline would result in an increase in the production, export and use
of ‘dirty’ oil from the Alberta tar sands, which would contribute to a global climate scenario
above 1.5°C of warming that the Government of Canada committed to in the Paris
Agreement. A recent report suggests that in Canada, 74% of oil reserves (and 99% of
‘unconventional oil: i.e. Alberta’s oil sands, 71% of unconventional gas reserves (fracking)
and 75% of coal is non-burnable if we are to keep global warming below 2°C (25).
Moreover, the combustion of this oil is likely to lead to increased air pollution where it is
used (see next point).
7) In her commentary on the most recent Lancet Commission on Climate Change and Health
Dr. Margaret Chan, the Director-General of the World Health Organization, noted that:
“The health impacts of air pollution are not reflected in the price of the fuels that cause
them, so that the cost is instead borne in lost lives, and health system expenditure. A
recent report by researchers at the International Monetary Fund identifies the
omission of health damages from polluting fuels as the largest of the subsidies
provided to global energy production and use, which will total US$5.3 trillion in 2015.
This is larger than total health spending by all world’s governments.” (26)
Though the World Health Organization calls climate change the greatest threat to human health of
our time, currently, BC’s climate change adaptation plan has no section on health measures. The
health impacts of climate change can be direct, such as injuries and death from extreme heat events,
and indirect, like creating favourable conditions for infectious disease outbreaks or negatively
impacting socioeconomic conditions (27).
Along with changing precipitation patterns, the annual average surface temperature over Canada’s
landmass has increased by 1.7 degrees C since 1948, a rate almost twice the global average, and by
even more in Northern Canada, which is experiencing climate change faster than anywhere else in
the world. People living in Northern BC are increasingly impacted by climate change, from food
security due to declines in the caribou population, to unstable ice roads, to the stress impacts of
seeing the impact of climate change on the landscape (28). Though it could help with Canadians’
health by reducing cold-related mortality, the overall health burden is expected to increase (27).
The health impacts of climate change are not taken into account in this or other fossil fuel
expansion projects, nor are the increasing costs to our health care system, which the majority of
Canadian hold dear. The 2008 report from the Federal Round-table on the Environment and the
Economy estimated that the increasing health care costs of climate change simply from premature
mortality due to heat and air quality impacts between 2010 and 2100 range between $164-285
billion for Vancouver, Toronto, Calgary, and Montreal alone (29).
Our allies at the Canadian Association of Physicians for the Environment (CAPE) have recently
written to the Minister of Environment and Climate Change recommending the establishment of an
integrated Health Impact Assessment into the federal Environmental Process. We support this
approach, and we feel it is important that BC also incorporate such as practice into our
environmental assessment. As stated in CAPE’s letter to the minister:

“The report by The World Commission on Environment and Development (1987) encouraged human
activities that meet the needs of the present generation without compromising the ability of future
generations to meet their own needs. To achieve this goal and reflect the well-being of people and
communities within development, EA will need processes that frame development as a human
objective. Roughly 60% of our health is attributable to the social, economic and physical environments
within which we live. Without placing health centrally in EA processes, we risk ignoring 60% of
development proposal objectives...
Health promotion and disease prevention is less costly. In many cases, the economic activity
anticipated from development proposals are presumed to be beneficial and additive, ignoring the
adverse health impacts of much economic activity (crime, health care, policing, lawyers, disease and
pollution for example). In other cases, cost-benefit analyses inadequately evaluate health and
community well-being. Overburdened and costly health care systems and structures result from
myopic, simplified, or misdirected development decisions, including policies, plans and programs that
inadequately account for the health impacts of those proposals. The preventive fiscal benefits of
including health and community well-being in decision making processes far outweigh the costs of
doing so.”(30)
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