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Trichloroethylene 
CAS # 79-01-6 

How can trichloroethylene  
affect children? 
It is not known whether children are more susceptible 
than adults to the effects of trichloroethylene.

 Some human studies indicate that trichloroethylene 
may cause developmental effects such as spontaneous 
abortion, congenital heart defects, central nervous system 
defects, and small birth weight. However, these people 
were exposed to other chemicals as well.   

In some animal studies, exposure to trichloroethylene 
during development caused decreases in body weight, 
increases in heart defects, changes to the developing 
nervous system, and effects on the immune system.

How can families reduce the risk of 
exposure to trichloroethylene?  

 • Avoid drinking water from sources that are known
to be contaminated with trichloroethylene. Use
bottled water if you have concerns about the
presence of chemicals in your tap water.  You may
also contact local drinking water authorities and
follow their advice.

 • Discourage your children from putting objects in
their mouths.  Make sure that they wash their hands
frequently and before eating.

 • Prevent children from playing in dirt or eating dirt if
you live near a waste site that has trichloroethylene.

 • Trichloroethylene is used in many industrial products.
Follow instructions on product labels to minimize
exposure to trichloroethylene.

Is there a medical test to show whether 
I’ve been exposed to trichloroethylene?
Trichloroethylene and its breakdown products 
(metabolites) can be measured in blood and urine.  
However, the detection of trichloroethylene or its 
metabolites cannot predict the kind of health effects 
that might develop from that exposure.  Because 
trichloroethylene and its metabolites leave the body  
fairly rapidly, the tests need to be conducted within days 
after exposure.

Has the federal government made 
recommendations to protect human 
health?
The EPA set a maximum contaminant goal (MCL) of 0.005 
milligrams per liter (mg/L; 5 ppb) as a national primary 
drinking standard for trichloroethylene.

The Occupational Safety and Health Administration 
(OSHA) set a permissible exposure limit (PEL) of 100 ppm 
for trichloroethylene in air averaged  over an 8-hour 
work day, an acceptable ceiling concentration of 200 
ppm provided the 8 hour PEL is not exceeded, and an 
acceptable maximum peak of 300 ppm for a maximum 
duration of 5 minutes in any 2 hours.

The National Institute for Occupational Safety and Health 
(NIOSH) considers trichloroethylene to be a potential 
occupational carcinogen and established a recommended 
exposure limit (REL) of 2 ppm (as a 60-minute ceiling) 
during its use as an anesthetic agent and 25 ppm (as a  
10-hour TWA) during all other exposures.
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Where can I get more information?
For more information, contact the Agency for Toxic Substances and Disease Registry, Division of Toxicology 
and human Health Sciences, 1600 Clifton Road NE, Mailstop F-57, Atlanta, GA 30329-4027.

Phone: 1-800-232-4636.

ToxFAQsTM  Ion the web:  www.atsdr.cdc.gov/toxFAQs.

ATSDR can tell you where to find occupational and environmental health clinics. Their specialists can recognize, evaluate, 
and treat illnesses resulting from exposure to hazardous substances. You can also contact your community or state health 
or environmental quality department if you have any more questions or concerns.




