
Dr. Michael Fine

Director of the Rhode Island Department of Health

3 Capitol Hill

Providence, RI 02908

Phone: 401.222.5960

Email: via web http://www.health.ri.gov/contact

Dear Dr. Fine,

We urge you to use the authority of your office to block Spectra Energy’s proposed

buildout of its compressor station in Burrillville as part of the Algonquin Incremental Market,

or AIM, Project. Not only is this project part of a national energy policy that is potentially

ruinous for life on Earth, but it poses an imminent threat to the safety and health of the

people of Rhode Island.

Expanding the natural gas infrastructure is likely to accelerate climate change, which

carries a plethora of health risks.[1] At best, it will delay the decarbonization of the Rhode

Island power sector[2, 3]; at worst, it could be one of many disastrous missteps around the

world that will send us over the “climate cliff” in the next few years.[4] By locking us into

decades of increased dependence on fossil fuels, the AIM Project flies in the face of the

Resilient Rhode Island Act of 2014 and the increasingly urgent calls from scientists to move

away from fossil fuels.[5]

In addition to this threat on a decadal timescale, the AIM Project raises immediate health

concerns. Maps created by the RI Department of Health already show a higher prevalence

of asthma insurance claims in the section of Burrillville near the compressor station. This

is consistent with the facility’s known non-attainment status, i.e., its non-compliance with

the National Ambient Air Quality Standards, as discussed in more detail below.

The Madison County Department of Health in New York submitted comments to the

Federal Energy Regulatory Commission (FERC)[6]. These comments apply directly to the

construction and operation of the proposed expanded compressor station in Burrillville. The

conclusion, based on these comments and other sources, is that the AIM project poses a

significant threat to the public health, as the following observations bear out.

• Peer reviewed public health literature shows “documented correlations between health

http://www.health.ri.gov/contact/


impacts and residential proximity to unconventional natural gas development facilities,

including compressor stations.”[7]

• Many toxic chemicals are “strongly associated” with such facilities and we quote from

Ref. 8:

The types of chemicals that have been identified include VOCs [volatile

organic compounds known for their human toxicity and tendency to migrate

into drinking water supplies], [. . . ], HAPs [hazardous air pollutants], [. . . ].

In particular, there is a lack of information on the intensity, frequency and

duration of emission peaks that occur during blowdowns and large venting

episodes that are a normal part of compressor operations.

• The radio-chemical effects of such blowdowns have public health implications that are

poorly understood:[6]

Radioactive chemicals are present in natural gas pipelines and can be re-

leased into the atmosphere, though little is yet known about exposure pro-

files for communities near compressor stations.

• The state of affairs is summarized in this announcement of a meeting of the Institute

of Medicine of the National Academies:[9]

Public health was not brought into discussions about shale gas extraction at

earlier stages; in consequence, the health system finds itself lacking critical

information about environmental public health impacts of the technologies

and [un]able to address concerns by regulators at the federal and state levels,

communities, and workers employed in the shale gas extraction industry.

For a more complete review of these general health concerns we refer to the appended

references and proceed to list some of the specific concerns contained in last August’s Draft

Environmental Impact Statement (DEIS) pertaining to the AIM project.[10]

As stated in the Draft Environmental Impact Statement on page 4-224,[10] the Bur-

rillville compressor station is already a major source of hazardous air pollu-

tants (HAPs). According to EPA, “hazardous air pollutants are those pollutants that are

known or suspected to cause cancer or other serious health effects, or adverse environmental



effects.”[11] The proposed expansion is likely to exacerbate this threat to public

health.

As the DEIS mentions on page 4-211 “[a]ir quality would be affected by construction

and operation of the AIM Project.” As to purge and blowdown, the Burrillville compressor

station already fails to meet the National Ambient Air Quality Standards. The station is

listed with a status of moderate nonattaiment, as shown in Table 4.11.1-3 on page 4-217 of

Ref. 10.

Consistent with the data of the Rhode Island Department of Health, some of the the

pollutants released by the compressor station are precursors to ozone, which is linked to

asthma. Indeed, as recognized by the Environmental Protection Agency, “[p]eople with

asthma are a large and growing segment of the population and are also known to be especially

susceptible to the effects of ozone exposure.”[12]

We urge you, Dr. Fine, to act in accordance with Rhode Island public policy[13] and

your Department’s mission to “protect and promote the health and safety of the people of

Rhode Island.” We know you are an outspoken proponent of policies that serve the public

good and protect our most vulnerable citizens. This gives us confidence that you will act

with “conscience and dignity” and all demands of the medical profession, as formalized in

the Declaration of Geneva, and will block the AIM Project.

Yours respectfully,

On behalf of Fossil Free Rhode Island

Peter Nightingale,

Professor of Physics,

Department of Physics

University of Rhode Island

401.789.7649
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