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In 2008, BHP of DOH published “Compilation of Exposure Factors, DOH95-HP-1801from teens and adults as major exposure target population. Due to



differences in physical, activities practices between young Taiwanese children and teens/adults, this planning and analysis for the Taiwan Child-Specific
Exposure Factors Handbook will be used in comparison to other international studies, including US and Japan, on scale, scope, and depth of child-specific
policies. For the end, that also will help to analyze and assess the quality of studies for children-specific exposure factors databank. Based on the daily
exposure patterns, routes, and specific activities, to build local exposure factors database for children under age 12 is crucial. The handbook will also provide
essential information that will guide policy makers to identify and prioritize investigation and research on important child-specific exposure factors. For those
factors lack of specific exposure origin, this study will coordinate different ministries of government, in order to share the expenses and workloads.
Children-specific exposure factors (under age 12) will include: 1. Ingestion of water and other liquids consumption, 2. Non-dietary ingestion (mouthing
activities), 3. Soil and dust ingestion, 4. Inhalation rates, 5. Dermal exposure factors, 6. Body weight studies, 7. Intake of fruits and vegetables, 8. Intake of
fish and shellfish, 9. Intake of meats, dairy products and fats, 10. Intake of grain products, 11. Intake of home-produced foods, 12. Total dietary intake, 13.
Human milk intake. Intake of foods and water consumption are needed from the original studies of Nutrition and Health Survey in Taiwan,
NAHSIT,2004-2008. Other data can be obtained from the 2008 “Compilation of Exposure Factors”. From our preliminary study, non-dietary ingestion
(mouthing activities), soil and dust ingestion, inhalation rates, and dermal exposure factors are most critical. After consultations with many experts in this
area, the priority of studies as follow: 1. Water and food intake 2. Total dietary intake (include food and human milk) 3. Inhalation rates 4. Non-dietary
ingestion 5. Soil and dust ingestion 6. Dermal exposure factors. A consolidated handbook of all child exposure data from domestic and international, is

critical to policy makers, risk managers, and risk assessors on environmental health, implementing child-specific policies and practices, laws and regulations.



