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ABSTRACT 

The rapid, largely unregulated expansion of synthetic athletic surfaces across 
schools, colleges, municipal grounds, and professional stadia has generated 
a contested but increasingly urgent public health question: does prolonged 
contact with artificial turf, and in particular its crumb-rubber infill, expose 
players to carcinogenic and otherwise toxic substances? This paper 
undertakes a doctrinal and policy-oriented examination of that question. It 
surveys the chemical composition of synthetic turf systems, synthesises the 
current, genuinely divided scientific literature on cancer causation, 
catalogues the broader spectrum of dermatological, respiratory, orthopaedic, 
and infectious morbidity associated with turf use, and evaluates the 
therapeutic and preventive remedies presently available to affected players. 
The paper then turns to law, comparing the European Union's phased 
regulatory response under the REACH Regulation with the fragmented, 
indirect, and largely reactive framework that presently governs synthetic turf 
safety in India through the Consumer Protection Act, 2019, the Bureau of 
Indian Standards Act, 2016, environmental legislation, and tort principles. It 
concludes that while a direct, population-level causal link between artificial 
turf and cancer remains scientifically unproven, the precautionary principle, 
the documented presence of hazardous constituents, and the acknowledged 
gaps in long-term epidemiological data justify a dedicated, sport-specific 
chemical transparency and disclosure regime. The paper offers a nine-point 
legislative and administrative framework capable of being adopted in the 
Indian context. 
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Transparency; Polycyclic Aromatic Hydrocarbons (PAHs); PFAS; 
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I. INTRODUCTION 

Artificial turf, first installed at the Astrodome in Houston in 1966, has since become the surface 

of choice for football, hockey, and multi-purpose grounds across schools, universities, and 

municipal sports authorities in India and abroad, owing to its low maintenance cost, weather 

resilience, and year-round playability1. Modern third-generation (3G) turf systems typically 

comprise synthetic polymer fibres set into a backing, supported by a granular infill material 

that is most commonly derived from shredded end-of-life motor vehicle tyres, known as crumb 

rubber, or from alternative elastomers such as ethylene propylene diene monomer (EPDM) and 

thermoplastic elastomer (TPE) 

The controversy at the centre of this paper began in earnest in 2014, when a university soccer 

coach in the United States compiled anecdotal reports linking a disproportionate number of 

blood cancers, particularly lymphoma and leukaemia, among goalkeepers who had extensive 

skin and inhalation contact with crumb rubber2. The claim triggered a decade of scientific 

investigation, regulatory scrutiny, and litigation-adjacent concern that continues into the 

present. This paper does not assume the truth of the cancer hypothesis; rather, it treats the 

hypothesis as a live and only partially resolved scientific question, and it asks a distinct and 

answerable legal question: irrespective of whether causation is ultimately proven, does the 

presently available evidence of hazardous chemical content justify a dedicated legal framework 

of chemical transparency, testing, and disclosure for synthetic sporting surfaces used by 

players, particularly children and young athletes? 

The paper is structured to first establish the scientific record, both the evidence supporting 

concern and the evidence favouring reassurance, before addressing the wider category of turf-

associated illness, the remedies presently available, and finally the legal architecture, 

comparative and domestic, that should govern this field. 

II. COMPOSITION OF SYNTHETIC TURF AND PATHWAYS OF EXPOSURE 

A typical synthetic turf system used in sport consists of four layers: synthetic fibres (usually 

polyethylene or polypropylene) resembling grass blades; a permeable backing to which the 

 
1Encyclopaedia Britannica, "AstroTurf", available at Britannica.com (last visited July 2026); see generally 
history summarised in Artificial turf–cancer hypothesis, Wikipedia (2026). 
2Bleyer, A. (2017), discussed in Health Impacts of Artificial Turf: Toxicity Studies, Challenges, and Future 
Directions, PMC, National Center for Biotechnology Information. 
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fibres are tufted; a granular infill that stabilises the fibres and provides cushioning; and, beneath 

it all, a shock-absorbing pad. It is the infill layer, overwhelmingly crumb rubber in existing 

installations, that has attracted the greatest regulatory and scientific attention 

Laboratory analyses using gas chromatography-mass spectrometry have detected polycyclic 

aromatic hydrocarbons (PAHs), including benzo[a]pyrene, along with volatile organic 

compounds such as benzene and styrene, in crumb rubber samples3. A 2015 Yale University 

study found that approximately twenty per cent of the chemicals identified in tested tyre crumb 

samples are classified as probable carcinogens, with a further forty per cent associated with 

respiratory or dermatological irritation4. A 2024 systematic review published in Environmental 

Health Insights, screening over five thousand six hundred studies and applying rigorous 

eligibility criteria to thirty of them, confirmed the presence of three broad hazard categories in 

turf infill and fibre: PAHs, heavy metals exceeding certain European safety thresholds, and 

rubber-processing additives classified as probable carcinogens5. Per- and polyfluoroalkyl 

substances (PFAS), colloquially termed "forever chemicals" for their environmental 

persistence, have also been identified in turf fibre and infill samples, and are independently 

associated with hepatic, renal, immunological, reproductive, and carcinogenic effects 

Exposure occurs through three principal pathways: dermal contact and abrasion during play, 

particularly in positions such as goalkeeping that involve diving and prolonged ground contact; 

inhalation of volatile compounds that off-gas more readily from newly installed or heat-

exposed fields; and incidental oral ingestion, a pathway of particular concern for young 

children with high hand-to-mouth activity6. Indoor synthetic turf facilities have been found in 

some studies to present higher exposure concentrations than outdoor fields, owing to reduced 

ventilation and dispersion. 

III. THE CANCER HYPOTHESIS: A REVIEW OF CONFLICTING SCIENTIFIC 

EVIDENCE 

It is essential to state, with the candour that legal scholarship on a scientific controversy 

 
3Artificial turf–cancer hypothesis, Grokipedia (2026 update), summarising laboratory GC-MS findings. 
4Breast Cancer Prevention Partners (BCPP), "Hidden Health Risks of Artificial Turf Exposed" (citing 2015 Yale 
study identifying 96 chemicals in crumb rubber infill). 
5University of Exeter systematic review (2024), Environmental Health Insights, as summarised in Artificial Turf 
& Cancer Risk in Turf Sport Athletes, available at drrobertwhitfield.com. 
6Artificial turf playing fields: A review of the evidence on health risks and environmental concerns, National 
Collaborating Centre for Environmental Health (NCCEH), Canada. 



Indian Journal of Law and Legal Research     Volume VIII Issue IV | ISSN: 2582-8878 
 

Page: 4532 

demands, that the epidemiological evidence directly linking artificial turf exposure to cancer 

incidence remains scant, inconsistent, and, according to the most rigorous reviews, presently 

inconclusive rather than confirmatory of causation. 

Two principal population-level investigations have examined this question directly. The 

Washington State Department of Health, responding to the 2014 coach-led concern, compared 

cancer incidence among female collegiate soccer players, including goalkeepers, with the 

general population of the state and found no statistically significant association, though the 

study was limited to a single university and did not capture most female players in the state7. 

A separate investigation correlating turf field density with county-level cancer incidence across 

California similarly found no significant association8. A broader review of human health risk 

assessments concluded that most well-conducted assessments found cancer and non-cancer 

risks from artificial turf exposure to be negligible, while a smaller number of assessments 

employing less rigorous methodology reported non-negligible risk, and that reported field 

concentrations of several chemicals did not differ meaningfully from background, off-field 

concentrations9 

Set against this reassuring epidemiological picture is a body of laboratory and toxicological 

evidence that continues to generate legitimate concern. In vitro mutagenicity assays, including 

the Ames bacterial test, have returned positive results for mutagenic activity in solvent extracts 

of fresh crumb rubber, and aryl hydrocarbon receptor bioassays on turf leachates have indicated 

activation pathways associated with dioxin-like toxicity10. Critics of these laboratory findings 

note that they frequently rely on aggressive extraction techniques, such as Soxhlet extraction 

or simulated gastric fluid, that may overstate the bioavailability of these chemicals under 

normal field conditions, since weathering, ultraviolet degradation, and environmental 

dispersion are estimated to reduce releasable concentrations substantially once a field has been 

in use 

The clinical observation that continues to animate concern is the clustering, described by the 

 
7Washington State Department of Health (2017), cited in Health Impacts of Artificial Turf: Toxicity Studies, 
Challenges, and Future Directions, PMC. 
8Bleyer, A. and Keegan, T. (2018), cited in Health Impacts of Artificial Turf, PMC. 
9Artificial turf playing fields: A review of the evidence on health risks and environmental concerns, NCCEH, 
Canada; the review further notes only two epidemiological studies have directly examined turf use and cancer, 
both finding no association. 
10Artificial turf–cancer hypothesis, Grokipedia, summarising in vitro Ames assay and AhR bioassay findings; 
note that critics argue such extraction methods use aggressive solvents that do not reflect realistic field exposure. 
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originating coach and subsequently examined by academic institutions, of lymphoma and 

leukaemia, both cancers of the blood, disproportionately among goalkeepers, a playing position 

defined by repeated diving and prolonged skin and mucosal contact with infill material11. FIFA 

has publicly stated that the weight of evidence favours the safety of artificial pitches, while 

national football associations, including the Football Association of England, have stated that 

they continue to monitor emerging research12 

The honest legal and scientific conclusion, therefore, is one of unresolved uncertainty rather 

than established causation. This uncertainty is not, however, a basis for regulatory inaction; it 

is, on settled principles of environmental and public health law addressed in Part VI and VII 

below, precisely the condition that triggers application of the precautionary principle. 

IV. BEYOND CANCER: THE WIDER SPECTRUM OF TURF-ASSOCIATED 

DISEASE 

A narrow focus on cancer risks obscures a wider and considerably better-established spectrum 

of morbidity associated with synthetic turf use, which independently justifies legal attention. 

• Dermatological injury: turf burn, a friction-abrasion injury more severe and slower-

healing than comparable injuries on natural grass, together with contact dermatitis and 

skin irritation attributed to rubber-processing chemicals in the infill. 

• Respiratory effects: airway irritation and, in some assessments, aggravation of asthma 

symptoms linked to volatile organic compound off-gassing, particularly in poorly 

ventilated indoor facilities and on newly installed fields. 

• Infectious disease: an elevated incidence of methicillin-resistant Staphylococcus aureus 

(MRSA) skin infections has been documented among American football players using 

artificial turf, attributed to abrasion injuries that create entry points for bacterial 

colonisation on a surface that can retain heat and organisms. 

• Musculoskeletal and orthopaedic injury: several studies note higher rates of certain 

 
11Artificial turf–cancer hypothesis, Wikipedia, noting that of 38 cancer cases compiled, 34 involved 
goalkeepers, with lymphoma and leukaemia predominating. 
12Artificial turf–cancer hypothesis, Wikipedia, citing FIFA position and Football Association of England 
statement (February 2016). 
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lower-limb injuries, including ligament injuries, on synthetic surfaces compared with 

natural turf, along with a documented risk of heat-related illness, since synthetic turf 

surface temperatures can substantially exceed ambient air temperature and natural grass 

temperature in direct sunlight. 

• Endocrine disruption: several identified chemical constituents, including certain PAHs 

and PFAS compounds, are classified as endocrine disruptors capable of interfering with 

hormonal regulation upon repeated exposure. 

Together, these conditions establish that synthetic turf presents genuine, multi-system health 

considerations independent of the unresolved cancer question, and that any legal framework 

addressing turf safety must adopt a holistic rather than cancer-exclusive definition of harm. 

V. AVAILABLE REMEDIES — MEDICAL, PREVENTIVE, AND INSTITUTIONAL 

A. Medical and Clinical Remedies 

• Prompt cleaning, antiseptic treatment, and dressing of turf-burn abrasions to reduce the 

risk of secondary bacterial infection, including MRSA. 

• Routine dermatological and, where clinically indicated, haematological screening for 

athletes with sustained, high-intensity turf exposure, particularly those playing 

positions involving repeated ground contact. 

• Management of respiratory symptoms through standard asthma and airway-irritation 

protocols, with attention to field ventilation for indoor facilities. 

• Heat-illness protocols, including hydration schedules and surface-temperature 

monitoring, given documented elevated surface temperatures on synthetic turf. 

B. Preventive and Institutional Remedies 

• Substitution of crumb rubber infill with lower-hazard alternatives such as coconut fibre, 

cork, or sand-based systems, several of which are already commercially available and 

have been adopted in jurisdictions responding to the European Union's regulatory shift. 

• Mandatory, independent, and periodic chemical testing of installed and proposed turf 
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systems, with public disclosure of results, rather than reliance on manufacturer self-

certification. 

• Field maintenance protocols addressing infill replenishment, temperature management, 

and hygiene, including regular disinfection to reduce bacterial load. 

• Institutional disclosure obligations requiring schools, sporting bodies, and facility 

operators to inform players, parents, and guardians of the composition of installed turf 

and of any available testing data. 

None of these remedies requires prior resolution of the cancer-causation debate; each responds 

instead to hazards, dermatological, respiratory, infectious, and thermal, that are independently 

and more firmly established in the existing literature. 

VI. INTERNATIONAL LEGAL RESPONSE: THE EUROPEAN UNION MODEL 

The most significant regulatory development in this field to date is the European Union's 

amendment to Annex XVII of the REACH Regulation (Regulation (EC) No. 1907/2006), 

addressing intentionally added microplastics, which include granular polymeric infill used on 

synthetic sports surfaces13. Under this framework, the sale of granular infill materials such as 

styrene-butadiene rubber (SBR), EPDM, and TPE for use on synthetic sports surfaces will be 

prohibited from 17 October 2031, following an eight-year transitional period designed to allow 

existing installations to reach the natural end of their operational life14 

It bears emphasis, in the interest of accuracy, that this is not a ban on artificial turf as such; 

existing fields may continue in use indefinitely, and the prohibition applies only to the future 

sale of new granular infill after the transitional date, this being an economically pragmatic 

compromise rather than a health-based verdict of unsafety15. The European Chemicals Agency 

has separately imposed a restriction limiting PAH content in turf infill granules to twenty 

milligrams per kilogram, reflecting a distinct, health-anchored intervention16. The regulatory 

 
13The European Union Ban on Microplastics Includes Artificial Turf Crumb Rubber Infill: Other Nations 
Should Follow Suit, Environmental Science & Technology, 2024, 58(6), 2591-2594. 
14Monthly Report Highlight: Explanatory Guide to the Microplastics Regulation — Updates for the Sport 
Sector, EOC EU Office (2025); see also EMEA Synthetic Turf Council, "Is Synthetic Turf Being Banned" 
(2024). 
15The EU's Microplastics Ban And Synthetic Turf: Mythbusting The Misconceptions, Football Stadium 
Management (2026); Is Synthetic Turf Being Banned, ESTC. 
16The European Union Ban on Microplastics Includes Artificial Turf Crumb Rubber Infill, Environ. Sci. 
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rationale is substantially environmental, targeting the estimated sixteen to forty-two thousand 

tonnes of microplastic released annually from turf infill into the European environment, rather 

than a finding of proven human carcinogenicity 

For the purposes of Indian legal reform, the EU model offers a valuable structural template of 

graduated, sourced, and transparently reasoned regulation: composition disclosure, 

contaminant thresholds tied to identifiable health or environmental endpoints, a defined 

transition period for existing infrastructure, and a forward-looking prohibition on future non-

compliant sale, applied without requiring a prior, unattainable certainty of individual causation. 

VII. THE INDIAN LEGAL FRAMEWORK: GAPS AND APPLICABLE LAW 

India possesses no statute directly regulating the chemical composition, testing, or disclosure 

requirements of synthetic sporting turf. The applicable legal architecture is therefore indirect, 

assembled from general consumer protection, standards, environmental, and tort law, none of 

which was drafted with this specific hazard in contemplation. 

A. The Consumer Protection Act, 2019 

The Consumer Protection Act, 2019 introduced, for the first time in Indian consumer law, a 

statutory concept of product liability under Chapter VI, Sections 82 to 87, defining product 

liability as the responsibility of a manufacturer or seller to compensate a consumer for harm 

caused by a defective product17. The Act adopts a no-fault liability standard for defective 

products and permits a rebuttable presumption of causation where non-compliance with a legal 

obligation is demonstrated, easing, though not eliminating, the claimant's evidentiary burden18. 

The Central Consumer Protection Authority (CCPA), established under the Act, possesses the 

power to order the recall of goods found to be dangerous, hazardous, or unsafe, and to direct 

reimbursement to purchasers19. Institutions procuring turf as purchasers, and players or their 

guardians as end-users, could in principle invoke this framework; however, consumer 

commissions have historically declined to adjudicate matters requiring complex, contested 

 
Technol. 2024, 58(6), 2591-2594. 
17Consumer Protection Act, 2019, s. 2(34) and Chapter VI (ss. 82-87); see Sports Law in India — Governance, 
Rights and Legal Issues, Vidhikarya. 
18Product liability in the AI era, Law.asia (2024), summarising the no-fault liability standard and rebuttable 
presumption mechanism under the CPA 2019. 
19Consumer Protection Act, 2019, s. 20; A Comprehensive Guide to Consumer Protection Laws in India, 
TheLaw.Institute. 
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expert or scientific evidence, restricting their utility for a dispute of this technical character20 

B. The Bureau of Indian Standards Act, 2016 

The BIS Act sets out mandatory and voluntary product standards across sectors, and empowers 

the regulatory authority to direct the cessation of supply and sale, and to order recall, of goods 

that do not conform to a prescribed mandatory standard, with penal consequences including 

fine and imprisonment for non-conformance21. No mandatory Indian Standard presently 

governs the chemical composition or contaminant thresholds of synthetic sports turf infill, 

meaning this otherwise capable enforcement mechanism remains dormant for lack of an 

underlying technical standard to enforce. 

C. Tort Law, the Bharatiya Nyaya Sanhita, 2023, and Environmental Statutes 

Indian courts have developed fault-based negligence and, in a more limited fashion, strict 

liability principles applicable to defective and hazardous products, drawing on the 

constitutional right to health and a clean environment recognised as an incident of Article 2122. 

Provisions of the Bharatiya Nyaya Sanhita, 2023 relating to criminal negligence, cheating, and 

endangering life or personal safety may apply where criminal intent or gross negligence can be 

established against a manufacturer or supplier, though the evidentiary threshold for criminal 

culpability is considerably higher than for civil recovery23. Separately, environmental statutes, 

including the Environment (Protection) Act, 1986, may be invoked in respect of microplastic 

and chemical runoff from turf installations into soil and water bodies, a dimension of the 

problem that has received comparatively greater regulatory attention internationally than the 

direct health question. 

The cumulative picture is one of an entirely reactive, remedy-after-harm architecture. No 

statute presently requires pre-installation chemical disclosure, no mandatory Indian Standard 

fixes permissible contaminant thresholds for turf infill, and no institutional authority is charged 

with proactive testing of turf already installed in schools and colleges across the country. This 

 
20Product liability in the AI era, Law.asia, noting judicial reluctance of consumer forums to entertain disputes 
requiring complex facts or expert evidence. 
21Bureau of Indian Standards Act, 2016; Product Liability Laws and Regulations 2026: India, ICLG. 
22Product Liability Laws in India (2020), azb; the constitutional dimension traces to Article 21 jurisprudence on 
the right to life, including a wholesome environment. 
23Bharatiya Nyaya Sanhita, 2023; Product Liability Laws and Regulations 2026: India, ICLG. 
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is precisely the regulatory vacuum that Part VIII seeks to address. 

VIII. PROPOSED LEGAL FRAMEWORK FOR CHEMICAL TRANSPARENCY 

Drawing on the European comparative model and the existing but underused domestic 

architecture described above, the following nine-point framework is proposed for adoption, 

whether by a standalone Synthetic Sports Surfaces (Chemical Safety) Act or by targeted 

amendment of existing statutes. 

1. Mandatory Bureau of Indian Standards specification 

The Bureau of Indian Standards should notify a mandatory Indian Standard fixing 

maximum permissible concentrations of PAHs, heavy metals, VOCs, and PFAS in turf 

infill and fibre, modelled on the European Chemicals Agency's twenty milligram per 

kilogram PAH threshold, with non-conforming products barred from sale under the existing 

enforcement powers of the BIS Act. 

2. Pre-installation chemical disclosure 

Every manufacturer or supplier of synthetic turf should be statutorily required to furnish an 

independently verified chemical composition certificate to the purchasing institution prior 

to installation, disclosing infill type and contaminant testing results. 

3. Mandatory periodic re-testing 

Installed turf, particularly in schools, colleges, and stadia used by minors, should be subject 

to independent contaminant testing at fixed intervals, given documented evidence that 

chemical off-gassing and leaching vary with field age, weathering, and temperature. 

4. Public disclosure and right to information 

Testing results and composition certificates should be filed with the relevant sports or 

education authority and made available to players, parents, and guardians as a matter of 

right, consistent with the transparency objectives underlying the Right to Information Act, 

2005. 

5. Recognition under the Consumer Protection Act, 2019 
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The Central Consumer Protection Authority should be empowered to treat non-disclosure 

of turf composition, or supply of turf exceeding prescribed contaminant thresholds, as a per 

se unfair trade practice and hazardous good warranting recall under Section 20. 

6. Institutional liability for educational and sporting bodies 

Schools, universities, and sports authorities procuring or maintaining synthetic turf should 

bear a statutory duty of care extending to contaminant testing, heat-safety monitoring, and 

infection-control maintenance, breach of which should ground civil liability independent 

of any claim against the original manufacturer. 

7. A phased transition away from crumb rubber infill 

Consistent with, though not necessarily identical to, the European Union's 2031 timeline, 

India should adopt a defined transitional period incentivising migration to lower-hazard 

infill materials such as cork, coconut fibre, or sand, with fiscal or procurement incentives 

for compliant institutions. 

8. A National Turf Safety and Research Registry 

A central registry, housed within an appropriate sports or health ministry body, should 

collect installation data, testing results, and any reported adverse health outcomes among 

players, to close the long-term epidemiological data gap that both supporters and sceptics 

of the cancer hypothesis identify as the central unresolved scientific question. 

9. Precautionary principle as an interpretive standard 

Legislation and adjudicating authorities should expressly recognise the precautionary 

principle, already embedded in Indian environmental jurisprudence, as the applicable 

interpretive standard in this field, such that the absence of confirmed causation does not, 

by itself, justify regulatory inaction where credible evidence of hazardous chemical content 

exists. 

IX. CONCLUSION 

This paper set out to examine whether artificial turf causes cancer in players, and the honest, 

evidence-respecting answer is that the scientific record, as it presently stands, does not establish 
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that causal link with the certainty popular concern often assumes, while simultaneously failing 

to rule it out with the confidence industry reassurance sometimes claims. The two principal 

epidemiological investigations conducted to date found no statistically significant association, 

yet both were limited in scope, and the underlying laboratory evidence, positive mutagenicity 

assays, documented probable carcinogens, and persistent PFAS contamination, provides a 

rational basis for continued vigilance rather than dismissal. 

What the evidence does establish, without serious contest, is that synthetic turf infill contains 

hazardous chemical constituents, that these constituents are capable of causing dermatological, 

respiratory, and endocrine harm independent of any cancer risk, and that no Indian legal 

instrument presently mandates chemical testing, disclosure, or contaminant thresholds for this 

widely used sporting surface. That regulatory vacuum, not a premature verdict on 

carcinogenicity, is the central legal deficiency this paper has sought to expose. 

A mature legal response does not require resolving a genuinely open scientific question before 

acting. It requires only that the law apply, transparently and proportionately, the precautionary 

principle already recognised in Indian environmental jurisprudence, so that the burden of 

uncertainty falls on those best placed to test, disclose, and, where necessary, substitute the 

materials to which young and adult athletes are repeatedly and intimately exposed. 

X. SUGGESTIONS 

• The Bureau of Indian Standards should be petitioned, including by student and legal-

professional bodies, to expedite notification of a mandatory standard for synthetic turf 

infill composition, using the ECHA twenty milligram per kilogram PAH threshold as 

an interim reference point. 

• State education departments should conduct an audit of existing synthetic turf 

installations in government and government-aided schools and colleges, prioritising 

facilities more than five years old, where weathering-related chemical release is most 

likely to have occurred. 

• Sports law and public health researchers should collaborate on a longitudinal Indian 

cohort study of turf-exposed athletes, given that the presently available epidemiological 

studies are exclusively foreign and of limited scope, to address the central evidentiary 
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gap identified throughout this paper. 

• The Central Consumer Protection Authority should issue interim guidelines treating 

non-disclosure of turf chemical composition as an unfair trade practice, pending formal 

legislative reform, using its existing statutory powers under the Consumer Protection 

Act, 2019. 

• Institutions currently using or planning to install synthetic turf should, as an immediate 

and low-cost measure, adopt heat-monitoring protocols, prompt wound-care procedures 

for turf-burn injuries, and periodic field hygiene maintenance to address the better-

established, non-cancer health risks discussed in Part IV. 

• Future legislative drafting on this subject should expressly avoid conflating the 

contested cancer question with the well-established wider health risks, since conflating 

the two invites the very evidentiary paralysis that has delayed regulatory action in other 

jurisdictions. 
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