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Overview and Objectives

Q
uestions around health hazards in the home are common in the real estate industry. In this workbook we will explore common health hazards to assist real estate professionals in arming themselves and their clients with accurate information about the implications of the 4 most common, and most hyped, health hazards. 

This course will teach you:
· The 4 most common health hazards in a home

· How to identify these health hazards

· How to prevent or respond to these health hazards

· How to suggest appropriate courses of action for your clients

By the end of this session you should be able to:
· Name the 4 most common health hazards

· Describe how to identify each hazard, or to explain which detection methods will accurately reveal a hazard not accurately identifiable by the naked eye

· Explain the associated health hazard

· List at least 2 methods for common sense prevention for each

· Describe the best method of removal, if removal is required, for each

· Dispel any myths and hype around most of these hazards

· Offer your clients appropriate suggestions regarding prevention and removal of these hazards

This knowledge will:
· Help you serve your clients better

· Help you answer your clients’ questions

· Show your clients that you are a knowledgeable professional
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Putting Health Concerns into Context 

If your clients are like most people in the world their goals are easy to decipher - like all of us they want to take good care of their families, eat healthy foods (well most of the time), take their children to the doctor for regular checkups and try to protect their families from accidents and illness. Intimately tied to this is a safe neighborhood and home. 
Unfortunately the media today has created a world where many people are beginning to feel afraid not only to step outside their front doors but also to stay inside their homes too. The truth is that media-driven health-related hype of the issues can cause irrational panic. This is especially true amongst Internet users as the Internet allows information to flow around the globe at light speed, regardless of its foundation in fact or fiction. 

Home owners and buyers are already in a vulnerable position, especially if they are first-time buyers. There’s simply so much information for them to absorb. And when it comes to their family’s health, it’s hard to separate fact from fiction in an objective way. Here’s where you come in to help them get the facts. 
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	As a real estate professional you need to be able to address your client’s concerns in a balanced, knowledgeable manner and to suggest viable fixes for health hazards in the home when required. To do this, you need to be able to correct any misinformation out there about these issues so that it does not slow down a sale.




The 4 Most Common Health Concerns
Within this workbook, we will cover the 4 most common concerns. They are:
· Molds

· Urea formaldehyde foam insulation (UFFI)

· Asbestos

· Lead-based paint
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	Check Your Knowledge

Answer the questions below in the spaces provided


1. Describe below why putting health concerns into context is necessary.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What can you do to assist clients in understanding common health concerns better?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What are the 4 most common health concerns?

(a) ___________________

(b) ___________________

(c) ___________________

(d) ___________________
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Putting Mold into Context

According to the Merriam-Webster Online dictionary, mold is - “A superficial often woolly growth produced especially on damp or decaying organic matter or on living organisms”. There are about 70,000 species that have been identified and an estimated 100,000 that have not.
What do these four images have in common?
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The scary looking image in the top, left-hand corner is the mold that is responsible for Camembert cheese, Penicillin and Roquefort cheese. Puts things into perspective – doesn’t it? Molds have been with us for a long time and nothing has changed but the hype. We will see that although there are molds that have helped us and fed us over history, we don’t necessarily want it growing around the house in large quantities.

What’s the issue?
Mold awareness got is start on very shaky grounds. In Cleveland Ohio, over a period some years ago (Jan 1993 through December 1994), ten infants suffered from acute idiopathic pulmonary hemorrhage (AIPH) or bleeding lungs. One of the infants died. All ten resided in the same area of Cleveland, within seven contiguous postal tracts. As a result, the CDC (Centers for Disease Control) conducted preliminary investigations.

The preliminary reports indicated a possible association between the AIPH and –

1. household water damage within the past six months

2. increased levels of household fungus including S. chartarum (mold)

The report also indicated that further analysis and research is required to determine causality (whether the mold caused the AIPH or is just coincident)

Despite the caution about the requirement for further research, the preliminary report became big news. This news swept across North America, was the foundation for litigation, school closures, major clean-ups, major remediation. The word on the street was “Stachybotrys is the killer mold”.
It gets more interesting. Because of the commotion that ensued, the CDC decided to have the entire data set and preliminary study reviewed by a panel of independent and expert reviewers. The results are as follows.

Reports of Members of the CDC External Expert Panel on Acute Idiopathic Pulmonary Hemorrhage in Infants: A Synthesis, December 1999.
Panel Conclusion – “Overall, the external panel agreed that the conclusions reached by the investigators regarding association of cases of pulmonary hemorrhage/hemosiderosis with evidence of water damage or exposure to the particular fungus Stachybotrys atra, as conveyed in their published reports and through other mechanisms, are not warranted by the scientific evidence produced by the investigations. Panel members considered that the science in the CDC studies underlying these conclusions was ‘flawed’ and that the postulated associations should be considered, at best, not proven.”

The Centers for Disease Control now states that:
· “The hazards should be considered the same as other common molds …”
· Can grow on material with high cellulose and low nitrogen content like drywall, paper, dust, and lint
· Constant moisture supply required for growth

What Are the Health Hazards?
As you can imagine, the final panel decision did not make the same headlines as the initial flawed report. So where does this leave us? While the panic over mold is unwarranted, mold is not to be ignored. Here are some real issues:

· Some people are sensitive to mold. Symptoms can be as minor as stuffy nose and eye irritation.

· Mold may trigger an asthma attack in sensitive individuals with asthma.

· People with other lung conditions should be wary of excessive mold exposure.

· People exposed to large amounts of mold in an occupational setting (farmers working with moldy hay) can have more serious reactions.
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	Molds are not new. Many people have the impression that this is a new problem – “attack of the killer molds” – and that we now have to arm ourselves against them. Nothing has changed but the awareness. The common sense approach is that excessive exposure is not good for anybody




Asthmatics and other people with sensitivities will be particularly prone to increased asthma attacks, even with moderate exposure to molds. People with chronic obstructive pulmonary disorders (COPD) should be wary of molds

How Can You Detect Mold?

Sometimes mold is an obvious growth on a surface – most commonly it’s black. It may be hidden by a wall, floor, ceiling, furniture, under carpets, storage and so on. It can grow on almost any surface, but it must have an organic food source.  In residential settings, mold is most often found growing on cellulose material such as drywall, carpeting, and wood—especially manufactured wood products such as siding or particle board. 

Likely places for growth include:

· In areas of water damage, even if the damage is old

· Dark, moist places
· bathrooms, kitchens, basements, crawlspaces
· Unventilated places
· bathrooms, kitchens, basements, crawlspaces
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This image shows and ideal spot for mold growth. You can see that the area has been damp (discoloration in drywall, rust spots at drywall joint). The cardboard box and drywall are ideal foods for mold.  

What Can You Do to Remove Mold?

If mold is identified in a small, isolated area, homeowners can clean it. If it’s in a large area, they should let an expert do it. If your client is an asthmatic or has respiratory problems, suggest they let an expert do it anyway. An expert may want to test the mold to find out what strain they are dealing with.
The Centers for Disease Control suggests that a non-professional person can clean small areas as follows:

· Clean with bleach and water
· If the mold is in carpeting or in the wall,  removal and replacement will likely be required
· Rule of thumb for “Small area”:  If the mold is “bigger than you are” then it is not a small area!  In other words, anything over 5 or 6 square feet.
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	There is no practical way to eliminate all molds and mold spores in the indoor environment. So, rather than eliminate mold the key is to control indoor mold growth by controlling moisture


Your clients need to know that mold spores are everywhere and some kind of mold can grow on almost anything. It is a natural part of our world that only poses a threat if it gets out of control and we are over exposed, or if we are physically sensitive to it. For most people it is not something to fear on a daily basis. Instead of total elimination, focus on prevention and control.  Homeowners should:
· Dry out damp areas as quickly as possible after a water event.  Use fans and run the air conditioning if weather permits.  Pull up soaked carpet and pad to let sub floors dry.
· Let sunlight in to dark areas, if you can

· Ventilate bathrooms, basements, laundry rooms and other dark, moist spots
· Limit indoor humidity to 30-60%
· Use air conditioners and de-humidifiers to reduce humidity indoors

· Use exhaust fans when cooking, dishwashing, cleaning, and showering—move moisture outdoors
· Reduce condensation on cold surfaces by adding insulation (windows, piping, exterior walls, roof, floors, etc.)
Efflorescence

By definition efflorescence is a white powdery residue on a floor or wall. It is due to moisture seeping through masonry or concrete, evaporating, and leaving salts behind. Efflorescence indicates the presence of moisture but it’s not mold. The two are sometimes confused but generally mold is much more likely to be seen on organic materials.
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This image shows efflorescence on the basement floor – it’s not mold!
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	If you would like to learn more about mold and how it impacts your dealings with clients, you should contact your local Pillar To Post home inspector who can provide you with an in-depth presentation on this subject along with a corresponding student workbook
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	Check Your Knowledge

Answer the questions below in the spaces provided


1. Where is mold most likely to be detected?
___________________________________________________________________________________________________________________________________________________________________________
2. What are some ways that mold can be removed?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What is efflorescence? Is the same as mold?

___________________________________________________________________________________________________________________________________________________________________________
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 Putting UFFI into Context

UFFI was a popular retrofit insulation option in the 1970s. It is an expanding foam insulation that could be sprayed into hard-to-reach areas such as existing wall cavities without removing drywall or plaster. It was used where it was impractical to use conventional insulation 
	[image: image14.jpg]



	UFFI was not used for new construction – retrofit only.

 Retrofit means – adding insulation into an existing older home that did not have any insulation at the time of construction.


In the late 70’s, some research studies showed possible adverse health effects of formaldehyde gas. This led to widespread concern about homes insulated with UFFI.

Here are a few facts about UFFI –

· Formaldehyde gas is released during the mixing and curing of UFFI. Within a short time (a few days), and with good ventilation, no significant levels of formaldehyde remain.

· Formaldehyde is also released from particle board and new carpeting.

· In the United States, the CPSC banned the sale of UFFI in 1982. A law was enacted prohibiting the sale of UFFI. In 1983, the US Court of Appeals struck down the law because there was no evidence linking UFFI to health complaints.

· In Canada, UFFI was banned and the ban is still in effect today. Canada remains the only country in the world where UFFI is banned.

· UFFI was studied extensively during the controversy. Thousands of homes with UFFI were tested and not a single one was identified with levels higher than 0.1ppm (Normal average ambient levels in houses is 0.03 to 0.04 ppm. The action level for remediation is 0.1).

· Homes with UFFI insulation do not have higher formaldehyde levels than homes without UFFI.

· At the height of the controversy (late 70’s) homes were appraised at market value minus 30% if it was insulated with UFFI!

Associated Health Hazards

There are no recognized health hazards - at least not at ambient levels. Studies using random samples of UFFI showed Formaldehyde gas was only given off for a short period of time after installation while the UFFI was curing. Furthermore, there is no evidence that off gassing increased the indoor levels of formaldehyde gas

Due to lawsuits that revolved around this material, there are more studies about this than any other building product. All of these studies show that formaldehyde off gas is a non-issue. The fact that the symptoms of exposure to excessive levels of formaldehyde gas are the same as the symptoms from living in heated, indoor dry air does not help the issue.  This is likely one reason for the continued controversy. 

The government tested UFFI because of high levels that showed up in a tightly-sealed mobile home, but concluded other things were contributing to the levels such as; plywood, particle board, carpets, drapes, cleaners and so on.

Testing

Testing for levels is not reliable because materials containing formaldehyde off gas at different levels depending on how new the material is and the heat of the day on which it was tested.
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	People complained about sensitivities to it only AFTER the government started to investigate it. The fact is - lots of materials off gas formaldehyde – even pillow cases! 

UFFI is still one of those things that makes a house hard to sell, but shouldn’t. Controversy is based on misinformation but the stigma on UFFI remains.



How Can UFFI be Detected?

In some cases homes that have been insulated with UFFI can be detected on visual inspection.
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This image shows drill holes filled with mortar in the brick on the exterior of the home. UFFI was most often injected into the wall cavity from the outside of the home. Holes were drilled 16 inches apart. UFFI was injected into the wall cavity between the wall studs and then the injection holes were then filled in with mortar.
UFFI may be visible at areas where the wall cavity is accessible such as an open electrical switch junction box.

What Does it Look Like?

UFFI looks and feels like dried-up shaving cream. It is white or off white, soft and crumbly. There are modern spray foam insulations that are not UFFI. Your client can distinguish better UFFI and modern insulations as the modern versions are firm and do not fall apart when touched like UFFI does.

[image: image17]
This image shows a large chunk of UFFI. It is very soft and crumbly

What can be done to remove UFFI?

There’s no reason to remove UFFI. Within several days of UFFI application, formaldehyde levels typically return to ambient house levels. Even a new home with new carpeting would show really high levels of formaldehyde on a hot summer day.  
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	Check Your Knowledge

Answer the questions below in the spaces provided


1. UFFI was not used for new construction. Circle the best answer below.
True   False

2. What are the health hazards associated with UFFI?

_____________________________________________________________________________________________________________________________________________________________________________________________

3. What does UFFI look like?

_____________________________________________________________________________________________________________________________________________________________________________________________
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Putting Asbestos into Context
While asbestos is no longer used in building materials, it’s in many materials that were used prior to the 1980’s. Older homes may have building materials that contain asbestos. Asbestos is considered to be a health threat to people because the fibers can be inhaled and are difficult to remove from the lungs.

Everybody is exposed to low levels of asbestos (ambient asbestos). Higher concentrations are known to cause health effects. Generally, it is people that have worked with asbestos that are at risk.
What is it?
Asbestos was used in dozens of building materials. Asbestos was considered a valuable component of building materials because of its “fireproof” properties.  It is a rock fiber that was incorporated into textiles and manufactured goods as well as many building material products. Some common examples of building materials formerly made with asbestos are:
· Roofing shingles and siding made with asbestos cement

· Vinyl floor tiles and adhesives

· Sprayed coating on ceilings and walls
· Insulation in attics and walls

· Insulation blankets on furnace ducts, hot water or steam pipes and boilers
Heath Issues

Workers in high exposure environments such as asbestos factories or mines, developed a lung condition called asbestosis and, ultimately, lung cancer.  Our research shows that virtually all victims of asbestosis worked in the mines, brake factories, or other places where high levels of asbestos dust were in the air.
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	Asbestos fibers accumulate in the lungs. Accumulation happens from extreme and repeated exposure over many years. A homeowner will not be exposed to these levels in any day-to-day environment. 




Asbestos only presents a risk when its “friable” – this means crumbled, pulverized, reduced to power, dispersed into the air where it can be inhaled. In most building products, asbestos is not in a friable state If an asbestos containing material is damaged, for example during a renovation or modification, asbestos fibers could become friable at that time.
Prudent Avoidance
The recommendation to reduce the risk of exposure to friable asbestos fibers is based on a more general recommendation of prudent avoidance of all unhealthy things. The following recommendations should be considered in that context:

· Removal is not usually recommended in the residential environment as this can make asbestos friable and create an increased risk.

· If the asbestos is in a closed area such as a wall cavity, leave it alone.

· If asbestos is in an area making it likely to be made friable, it is often best to “encapsulate” it. This can be done by painting over asbestos wall or ceiling coatings, installing new flooring over asbestos floor tile, etc. 

How Can You Detect It?

You cannot detect asbestos visually. The suspect material has to be tested in a lab. Experts will know which products likely contain asbestos but the lab tests will be the final word.
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	The testing and repair of asbestos is best left to a professional
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This image shows a roof that is surfaced with asbestos cement shingles. The asbestos is mixed with cement. The asbestos cannot possible harm your client in this state. The biggest problem is if a shingle is damaged, it’s hard to find a replacement.
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This is a close up of the roof you saw above. Note the distinctive look of the asbestos shingles.
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Many of these components may have been replaced – or covered over time.  

· The shingles are likely to have been replaced, but some might still be hidden under a layer of newer ones.

· Roofing felts could still be there

· Floor tiles containing asbestos are still common in older homes and many have simply had newer floor coverings laid over top.

· Vermiculite insulation is one of the common components , often buried out of sight under newer insulation.  It can contain asbestos.  If so it will limit the use of the attic and complicate access for adding new wiring, alarm systems and computer cable, or even for new ventilation systems or access to repair fans.  Rodents or birds getting into the attic will disturb it too.  It may tend to lower the value of the house.  The best course of action can only be determined on a case-by-case basis.  Qualified asbestos abatement contractors should be consulted prior to any decision.  

· Tape on heating ducts is easier to deal with, simply encapsulate it – put new foil-type duct tape over it – don’t rip the old stuff off and spread the fibers.  

· Asbestos insulation on older furnaces and hot water heating systems will cost a premium to remove and dispose of.  It will have to be professionally removed whenever a repair is needed.  

· Asbestos cement siding can be covered with newer material, except that one will be cutting through it and spreading asbestos-laden dust whenever one changes windows or cuts a new hole for a fan, or direct vent heater or any other opening.  It can be hazardous for workers as well as for occupants in these circumstances.  
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	The common theme is, if the material contains asbestos, disturbing it will make things worse because if the asbestos is in bad shape (friable) the asbestos fibers will get into the air. Breathing these fibers can cause cancer

While encapsulation is often a viable solution, many home owners will want the asbestos out!  This can be expensive.



What if removal is necessary?

The most likely application to require removal is asbestos insulation.  It is likely that the insulation will have to be disturbed when renovating or remodeling. Anything from rewiring the ceiling light fixtures to installing a skylight could disturb the insulation substantially, causing asbestos fibers to get into the home. In this case, a certified asbestos contractor should be hired to remove the insulation. This is not a do it yourself project, nor is it inexpensive.  It may not be possible to occupy the home while the insulation is removed.
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	Check Your Knowledge

Answer the questions below in the spaces provided


1. What does prudent avoidance mean? How does it apply to asbestos?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How can asbestos be detected?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What’s the main problem with asbestos shingles?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Lead-Based Paint 
Lead is a health concern if it is ingested in sufficient quantities. Young children are at greater risk because they are more likely to ingest lead and the consequences are more severe including damage to organs and learning disabilities.
Children’s growing bodies tend to absorb more lead and this can:
· damage the brain and nervous system

· cause learning disabilities

· slow growth

· cause hearing problems

· symptomatic headaches
While ingesting lead is a health hazard in adults too, it’s not usually a problem in that most adults do not chew on window sills or crawl on the ground and then stick their hands in their mouths!  But this very common behavior in infants and toddlers can have tragic results if lead is present.
Health hazards in adults include:

· reproductive problems

· digestive problems

· high blood pressure

· nerve disorders

· joint and muscle pain

· memory and concentration problems
When is Lead Paint Hazardous?

Lead paint is hazardous when it is chipped, flaking or in dust form. This typically happens in high-activity areas such as: windows, door frames and hinges, stairs, railings, banisters, porches and so on. Dust can form when paint is heated, sanded, rubbed against and can become airborne by vacuuming, sweeping, or even walking through it.
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This image shows a window that would experience high activity and hence possible chipping and flaking. This window running up and down will wear away the paint in the track. Paint dust will deposit on the floor or sill below. Normal cleaning and wiping is a good idea if you have toddlers around

Detecting Lead Poisoning in Your System

A simple blood test performed by your client’s doctor will tell him/her if there are high levels of lead in his/her system. If they are high, the doctor would recommend the appropriate action and medical attention.
How to Detect Lead in the Home
The older the home, the more likely the paint will have lead in it. Detecting lead requires testing:

· A lab test

· An x-ray with an x-ray fluorescence machine

· Home test kits are available but are not always reliable

Prudent Avoidance
If the suspect paint is in good condition, and not chipping or flaking, prudent precautions can be taken such as:
·  Weekly mop and wipe of areas where paint tends to chip or wear

· Wipe children’s hands before they eat and go to bed

· Thoroughly clean mops and sponges after cleaning up

· Keep children from chewing painted surfaces
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	Ideally, your client should consult an expert for testing and recommendations if lead-based paints are suspected. 



What Can A Professional Do About It?

For permanent removal your client will need to hire a lead “abatement” contractor. Alternative to removal involves sealing and encapsulating lead paint with special materials.
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	Repainting with regular paint is not a permanent solution
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	Check Your Knowledge

Answer the questions below in the spaces provided


1. When is lead-based paint dangerous?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Who is most at risk in terms of lead-based paint and why?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Is repainting over lead paint a permanent solution?

_______________________________________________________________
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CEP Quiz

Quiz – Un-Sick House


Name: ________________________
1. True or False. The Center for Disease Control believes that Stachybotrys is much more dangerous than other strains of mold.

2. List 2 ways to prevent mold growth.

3. Explain why UFFI is not a health hazard.

4. What does the Center for Disease Control recommend if the mold is in carpeting, or in the insulation in the wall?

5. Describe one way to detect if a house has UFFI.

6. In what physical state is asbestos hazardous to your health?

7. True or False. Asbestos does not require removal when it is still intact, with no signs of deterioration.

8. Name 2 simple measures any parent can take on a daily basis to prevent lead paint from being ingested by toddlers.

9. True or False. You can seal lead paint with any other kind of paint over top.
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Presentation Evaluation – Unsick House
TECHNICAL CONTENT
Excellent
Average
Poor
No Opinion
Presenter's knowledge of subject matter
(
(
(
(
Ability to keep you interested
(
(
(
(
Discussion / overview / recap
(
(
(
(
How well did this course meet your expectations?
(
(
(
(
Comments: ________________________________________________________________________________________________________________________________________________________

ORAL PRESENTATION
Excellent
Average
Poor
No Opinion
Explanation of objectives
(
(
(
(
Voice (volume, clarity, speed)
(
(
(
(
Answers question clearly
(
(
(
(
Comments: ________________________________________________________________________________________________________________________________________________________

VISUAL PRESENTATION
Excellent
Average
Poor
No Opinion
Voice (volume, clarity, speed)
(
(
(
(
Answers question clearly
(
(
(
(
Effectiveness of visual aids
(
(
(
(
Presenter's eye contact
(
(
(
(
Comments: ________________________________________________________________________________________________________________________________________________________

MATERIAL HANDOUTS
Excellent
Average
Poor
No Opinion
Effectiveness of handouts
(
(
(
(
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Comments: ________________________________________________________________________________________________________________________________________________________

Please complete this portion:

Location: ___________________________________
Date: ________________________

Name (optional): ______________________________ License# (optional) __________________
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