
Overall aim: Assess children's exposure to endocrine-disrupting chemicals in school, related respiratory and skin health, and implications for climate-resilient, health-protective school environments.
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SELECTED POOLED ASSOCIATIONS
OR = 1

Dust phthalates / asthma 1.21 [1.02-1.44]
Prenatal PFAS / asthma 0.97 [0.94-0.99]
Postnatal PFAS / asthma 1.20 [1.07-1.35]
PFAS / wheezing 0.96 [0.94-0.98]
PFAS / eczema 0.92 [0.89-0.96]

Respiratory and skin outcomes reflect multiple
individual, familial and environmental factors

SELECTED ADJUSTED ASSOCIATIONS
OR = 1

Pneumonia / ever asthma 4.69 [2.45-8.99]
Bronchiolitis / wheezing 5.72 [4.28-7.64]
Home mold / wheezing 2.37 [1.72-3.26]
Family history / eczema 3.53 [3.00-4.15]
Postnatal smoke / eczema 1.48 [1.26-1.73]
Traffic proximity / eczema 1.32 [1.11-1.48]

28.12–154.54
Total BFRs (pg/m³)

80 classrooms | 20 schools
28-day passive air sampling

ASSOCIATIONS PER LOG10-UNIT INCREASE
OR = 1

BDE-209 / ever asthma 2.13 [1.09-5.11]

BDE-209 / wheezing 1.75 [1.17-3.18]

Total BFRs / current asthma 1.93 [1.29-3.91]

Non-BDEs / eczema 2.88 [1.65-5.46]

Replacement BFRs, especially DBDPE, predominated; legacy BFRs remained detectable

66.5%
Indoor PFAA precursors

64 PFAS
Targeted in 8 schools

MEDIAN CONCENTRATIONS IN AIR (pg/m³)

PFCAs 3822.3
495.1

PAPs 2811.6
732.0

FTOHs 1436.6
313.5

Indoor Outdoor

All measured PFAS classes showed indoor enrichment relative to outdoor air
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Conclusion
School indoor air may contribute to children's exposure to legacy and emerging PFAS and BFR. Observed associations highlight
the interplay among chemical exposures, early-life factors, and indoor environments, supporting continued monitoring, climate-
resilient and health-protective school environments, and longitudinal research to clarify potential health effects.
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