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200 EPA Updated the standard! for Arsenic (As) in
rlrm}/mJ V ater firom| 50 ppb to 10 ppb
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S a _m orless tasteless, semi-metal found naturally in
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, soll, plants ammals and water

‘-"-'—--o—fef 1 also occur due to technological, industrial, or
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vccmmerual activities
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- = Municipal and private water demands deplete water
levels in aquifers which causes As to release from the
rock through oxidation

(USEPA (United States Environmental Protection Agency), 2006)
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oJljite complance wWith the new

38 i w«' ‘are small water systems serving less than
3,300 [3E pIe
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o Pr_lvate Wwater systems not regulated or monitored
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® No guarantee all mortality risks eliminated at 10pphb

(USEPA (United States Environmental Protection Agency), 2005)
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RliEREnorniadoer cancer

J ‘ortallty relationship uncertain

I I rlsk factors: age, smoking history, period of
_r_e_ firequency of ingesting contaminated water

_ f* (—)ther diseases: ischemic heart disease, diabetes,

hypertension, skin cancer, and p035|bly prostate cancer,
- nephritis, nephrosis, hypertenswe heart disease, and non
malignant respiratory disease.

(Pinsker, L.M., 2001, Scientific Advisory Board, E.P.A., 2001)
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VEstigateriactorsintiuencing the decision to
Qe gurgg“ and the decision to engage In averting

IENE l\/Jor\ of treating tap water and buying bottled
W:nrer =

Ay sﬁgate role ofi risk perception in averting behavior
cﬂreatlng tap water and buying bottled water

- EXxplore the influential factors of these decisions using
a model
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RESPONOENts living mrhetisehoelds withrchildren are
frlofe 1125 treat than household with no children

RES|C jfe with high perceived risks associated with
_e SE. {C,are more likely to treat their tap water than
ISE =AWith: low risk perceptions

—F ‘Respondents with higher incomes (greater than
- $45,000) are more likely to purchase bottled water
than those with lower incomes
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SASeNnVEstigated the influence off key variables
girgerdecision to participate in the survey and
'the _c___l ecision to treat tap water:
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| é*- _|3é positively correlated to the decision to
part|(:|pate
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- 2. Income is positively correlated with the
decision to treat tap water
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SUIPIOJECT Of & [arger EPATURded project
mveJrJg mQ [ISK perceptions, averting
PENEVIONS, and willingness to pay for improved
rlmmme Water guality:
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= u’ded focus groups, pre-test survey, and full
= c"le survey

__.—""'" .-z_._—-—

e

- — -
E— a—
E—

- = Full Scale Survey
— 748 completed screener calls
— 353 completed follow-up calls
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STWith naturally ecculiring AS

> 9 Loyezli] = schosen with public system out of
conmgiElgl
— A iqqu@rque MY
——= :: — | 'rFHey NAY
—— ~ _ Oklahoma City, OK
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> 5 Oﬁe- location chosen because of high levels in private
wells:

— Appleton, WI



; part|C|pate and receive brochure
| l a Iow Up call
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L' 8- SCre sener: call used to recruit eligible participants
~ — Data collected on:

= -
i

——— Respondents’ source of drinking water

-~ = Their level of concern for a variety of social and
environmental issues

® Demographic variables
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Qe;oonrlepag. SEnt Infiermation: brochure which' included
Jemerrll Afermation on:

— Ars g e nd assouated health risks

— t ‘options
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= _r\be cruded survey guestions related to their:
_ "Ffealth and health history
:'_:":f’:awnllngness to pay for reductions of arsenic in their tap water

—__

» Asked to mark risk ladders to represent their risk
perception
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> Fprelioll H' ~up phone call
— 10 rlru/ followmg screener call

=S UIRE! ors obtained answers to guestions
p SEé I the brochure and respondents’ risk
aﬂder marks



SIIIITIEIY StaliSTICS  CoNSIStingl off means, medians,
HEGYUERCIES) MINIMUMS, and maximums determined for
ggif) e Jf’:‘[e\ ‘and full scale survey data
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guer C_i es |IIum|nated degree of diversity or

JEer
if f_a‘itlon in sample

e

4—,5’ In general summary statistics revealed basic
- characteristics of entire sample and important
percentages within sample
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SMEGNNOCEIUSEd 1o analyze the mfluence of
Velfjotish arlables I respondents’ decision to

OrlrFJfJOrI 2 and decisions to engage in averting
Q‘—\fjr—l\ G
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='r'we estimated a simple model of treatment
pendltures to analyze the influence of various
Vaﬂables In respondents’ decision to treat their
~ taprwater
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Public Water System 242 68.56%
Private Water System 111 31.44%

Number of the 353 Household Surveyed with Children 136 38.2%
Total Number of Children in HHS surveyed 628 _
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Subjective Risk Models (Risk Ladder 1- own and range of risks*)
Model Il

Variable Model | Coefficient Model | Z Coefficient Model Il Z
Constant 0.0102 2.31 0.0017 0.36
Ownhealth (1 excellent, to 5 poor) | ----- 0.0022 4.20
Education -0.00046 -1.85 -0.0002 -0.93

| Ownrent -0.0054 -2.62 -0.0047 -2.35
Type of water system (0 = private, 1

=public) 0.0024 2.11 0.0023 2.09

= Smoker 0.0028

Arsenic concern rating (1, not
important, to 5 very important) 0.001 2.97 0.001 3.15

Goodness of Fit L=323.556 L=323.09

L.R.x?=37.63 L.R.x?=54.7

Number of Observations
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IYIIEI Educationrlevels and homeownershlp nad
ZSIOIICaRT effect on lowering| risk perception
OWJd~47

SINBKENS and those with lower self-health status
- [elilg 96 had higher risk perceptions (Model 1)

-f_; @pondents more concerned about arsenic

— levels in the drinking water indicated higher risk
~ perceptions

-* People on public systems expressed higher risk
perceptions than those on private systems

E -
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i Simple Modell of Treabments

Raltures

= RISK 3918.09 0.011
= Believe treating tap water  [FRyyNpe- 65.3277 0.116
~— Istoo expensive (-)

: = Ratingiof drinking water TOOEXPENS | -19.68213 0.000
safety (1 to 5, with 5 being
the most safe) (-)
SAFEWAT -24.82941 0.021
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I MISENVIthFhIgEr mortality risk” perceptions reported higher
WESIMENT e 1oe.nd|tures than those with lewer mortality: risk
oerceorun) N
= - =
rlorrwovv E’rshlp IS weakly positive and significant meaning that
fen) rmr ’Hd a slight influence on treatment expenditures in the
OO_)LL‘- e

-|-__.__ ="'-"__ a
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: réépondents stated that treatment was too expensive, this
e ‘T luceditheir reported expenditures significantly.

=Y Résp’ondents with higher ratings of their drinking water safety
reported lower treatment expenditures than those with lower
drinking water safety ratings.
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-~ he JOJ models used to analyze the decisions
i OrlrFJ( ate N the survey, to treat tap water

elflel ru L rchase pottled water failed to provide
SHfifiici ant evidence to support the other

;_:;m efheses due to the inaccurate applications

J ese models to the data.
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K Reported expenditures are a function of
respondents’ risk perceptions.
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jeigle conclusions described here may
9 Lramj erable to other water guality
f ﬂants
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