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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF LOUISIANA

NATALIE KONRICK CIVIL ACTION
VERSUS NO: 14-524
EXXON MOBIL CORPORATION, AND SECTION: R

CHALMETTE REFINING, LLC

ORDER AND REASONS

Defendants Exxon Mobil Corporation and Chalmettdirfleg, LLC
move to exclude the testimony of piaiff's three general causation experts,
Drs. Robert Harrison, Cynthia Bearand Laurel Waters. Having reviewed
the parties' briefs, alongwith each exp&report and the studies cited therein,
the Court grants defendants' motion be@iuBnds that each doctor's general

causation opinion is based on an unreliable methapo

l. BACKGROUND

Plaintiff Natalie Konrick filed thigpersonal injury and wrongful death
action against defendants. Plaintffeges that, while pregnant, she worked
as a securityguard at the Exxon Chalmette Refinghngre her tasks included

checking crew members' identificatidmadges and bags as they entered the
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facility.! According to plaintiff, this worlexposed her and her fetus to toxic
substances, which caused her to suffealfdemise and a stillbirth delivery.
Plaintiff further alleges that defendesmnegligently designed and maintained
the refinery and that they negligentlyléad to warn refinery personnel of the
reproductive hazards associated with exposuBhe seeks damages for the
physicaland emotional trauma associatgtth her stillbirth, as well as for the
wrongful death of her stillborn fetu's,

Plaintiff's total employment at thefieery lasted from January to April
2013. On April 9, 2013, plairfti was admitted to the hospital after
experiencing pelvicpressure, decredifidal movement, ahvaginal leakage.
The next day, plaintiff's doctor induddabor, and plaintiff "delivered her
stillborn daughter® An autopsy revealed thdahe child was 27 weeks of
gestational age and that it exhibitedioais anatomical anomalies, including

microcephaly (aterm which, accordingiaintiff's expert pathologist, means

'R. Doc. 1at 2-3.
?|d.at 7,9, 10.
*1d. at 7-9.
*Id. at 9-10.
°1d. at 5.

°Id.



"severely low head circumference™a cleft palate, and nonunion of the
mandibular symphysi$ The autopsyreportidentfi the likely cause of fetal

demise as "decreased uteroplacentabdiflow with subsequent obliterative
fetal vasculopathy and fetal hypoxemrfa.The report noted that plaintiff

reported having been exposed to berezdnring pregnancy, but that while
"benzene has been shown to cross thman placental,] . . .. [the] effects of
benzene exposure in pregnant women [are] not welkustood.*

Plaintiff alleges that her stillbirthresulted from general and acute
exposure to toxic substances at the refinery. nRifis complaint alleges
exposure to two substances in particular: benzerkhamrogen sulfidée!
Specifically, plaintiff alleges that beaae her guard post was located near the
refinery's dock, "she was exposeddtenzene from the loading and unloading
of ships and barges on a daily basfs.In addition, plaintiff alleges that a

pipeline leak on the morning of Apr8 exposed her to elevated levels of

"R. Doc. 32-8 at 8.
8 R. Doc. 32-11 at 3.
°ld. at 6.

094.

"R. Doc. 1at 2-3.
21d.



benzene and hydrogen sulfide owte course of several da¥is.Plaintiff's
exposure expert, Dr. David Mitchell, atnsic meteorologist, expands the list
of chemicals at issue. Using an dispersion model, Dr. Mitchell estimates
the maximum concentrations of various substancdafénair as a result of
emissions within the refiner§.Based on this analysis, he opines that plaintiff
was exposed to "significant” or "norei@" levels of benzene and hydrogen
sulfide, as well as toluene, ethyl-benzene, xyleaed other chemical
compounds? Dr. Mitchell does not, howevequantify plaintiff's level of
exposure to any particular substance.

To demonstrate that occupational exposure causad sh#birth,
plaintiff offers the testimony of thraeedical experts: Drs. Harrison, Bearer,
and Waters. In their expert reporesach expert opines that the exposures
alleged by plaintiff and describetdty Dr. Mitchell can cause adverse
reproductive outcomes of the type identified in iptdf's complaint.
Defendants now move to exclude each expert's opiraoguing that each is

based on an unreliable methodoldgy.

Bd. at 3.
“R. Doc. 34-6 at 3.
B1d. at 27.

®R. Doc. 32-2. In a separate motionfatedants also challenge the reliability of
plaintiff's exposure expert, Dr. MitchelEeeR. Doc. 34.
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II. LEGAL STANDARD

In this toxic torts case, plaintifilages that general and acute exposure
to benzene, hydrogen sulfide, and oteebstances caused her stillbirth at 27
weeks of gestation. Accordingly, ptiff must show general causation--that
these substances can cause stillbitéusd specific causation--that exposure
to defendants' substances caused plaintiff's stilb See Knight v. Kirby
Inland Marine Inc, 482 F.3d 347, 351 (5th Cir. 2007) ("General cdiosais
whether a substance is capable of gags particular injury or condition in
the general population, while specié@usation is whether a substance caused
a particular individual's injury.”). A court maydait specific-causation
evidence only after the plaintiff has produced asisitile evidence on general
causationSeeid ("[l]fitconcludes thattheres admissible general-causation
evidence, the district court must determine whethegre is admissible
specific-causation evidence.").

A district court has considerable discretion to adon exclude expert
testimonyunder Rule 70X5ee Gen. Elec. Co.v. Join&22 U.S. 136, 138—39
(1997);Seatrax, Inc. v. Sonbeck Int'l, In200 F.3d 358, 371 (5th Cir. 2000).
Rule 702, which governs the admissibility of expevitness testimony,

provides:



A witness who is qualified as an expert by knowledgkill,

experience, training, or education may testify lne torm of an

opinion or otherwise if: (a) the expert's sciemtifiechnical, or

other specialized knowledge Wihelp the trier of fact to

understand the evidence or totedemine a fact in issue; (b) the

testimony is based on sufficientcts or data; (c) the testimony is

the product of reliable principlesnd methods; and (d) the expert

has reliably applied the principles and methodth®facts of the

case.
Fed.R.Evid. 702.

In Daubert v. Merrell Dow Pharms., Inahe Supreme Court held that
Rule 702 requires the district courtdot as a gatekeeper to ensure that "any
and all scientific testimony or evidea admitted is not only relevant, but
reliable." 509 U.S.579, 589 (1993)see also Kumho Tire Co., Ltd. v.
Carmichae)526 U.S. 137, 147 (1999) (clarifying that thaubertgatekeeping
function applies to all forms of expert testimonyjhe Court's gatekeeping
function thus involves a two-partduiry into reliability and relevance.

First,the Court must determine wihet the proffered expert testimony
is reliable. The party offering the t@stony bears the burden of establishing
its reliability by a preponderance of the evidencgee Moore v. Ashland
Chem.Inc.151F.3d 269, 276 (5th Cir. 1998). The religlgilnquiry requires
the Court to assess whether the reasoning or melbgyg underlying the
expert's testimony is validSee Daubert509 U.S. at 592-93. The aim is to

exclude expert testimony based merely on subjedieleef or unsupported
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speculation. See id.at 590. The Court irDaubertarticulated a flexible,
non-exhaustive, five-factor test tassess the reliability of an expert's
methodology: (1) whether the expert'stry can be or has been tested; (2)
whether the theory has been subject to peer reaeavpublication; (3) the
known or potential rate of error of actenique or theory when applied; (4) the
existence and maintenance of standards and conaots (5) the degree to
which the technique or theory has begamnerally accepted in the scientific
community. Id. at 593-95. The Supreme Court has emphasized, howeve
that these factors "do not constitigeédefinitive checklist or test."Kumhaq

526 U.S. at 150 (quotinBaubert 509 U.S. at 593). Rather, district courts
"must have considerable leeway in deciding in atigsalar case how to go
about determiningwhether particukexpert testimonyisreliableld. at 152.
Courts have also considered whethereaxtp are "proposing to testify about
matters growing naturally and directly toof research they have conducted
independent of the litigation, or whedr they have developed their opinions
expressly for purposes of testifyingDaubert v. Merrell Dow Pharms., Inc.
43 F.3d 1311, 1317 (9th Cir. 1999)hey have examined whether the expert has
adequately accounted for obvious alternative exaplaoms. See Claar v.
Burlington N.R.R.29 F.3d 499, 502 (9th Cir. 1994). They have asked
whether the expert "is being as cadeds he would be in his regular

7



professional work outside hfaid litigation consulting."Sheehan v. Daily
Racing Form, InG.104 F.3d 940, 942 (7th Cir. 1997).

A district court's gatekeeper function does notlaep the traditional
adversary system or the roletbie jury within this systemSee Daubert509
U.S. at 596. As tb Supreme Court noted ibaubert "Vigorous
cross-examination, presentation of tary evidence, and carefulinstruction
on the burden of proofare the traditial and appropriate means of attacking
shaky but admissible evidence.ld. The Fifth Circuit has held that, in
determining the admissibility of expertstgmony, district courts must accord
proper deference to "the jury's roleth® proper arbiter of disputes between
conflicting opinions" and that, generallguestions relating to the bases and
sources of an expert's opinion affecetieight to be assigned that opinion
rather than its admissibility.United States v. 14.38 Acres of Land, More or
Less Situated in Leflore Cnty., Mis80 F.3d 1074, 1077 (5th Cir. 1996)
(quoting Viterbo v. Dow Chem. Cp826 F.2d 420, 422 (5th Cir. 1987))
(internal quotation marks omittediNonetheless, expert testimony "must be
reliable at each and every step or eélseinadmissible," and "[t]he reliability
analysis applies to all aspects ofexpert's testimony: the methodology, the
facts underlying the expert's opinion, the link weén the facts and the
conclusion,et alia." Knight, 482 F.3d at 355 (imrnal quotation marks
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omitted). If the "expert's opinion isased on insufficient information, the
analysisisunreliablePaz v. Brush Engineered Materials, In®55 F.3d 383,
388 (5th Cir. 2009).

In Joiner,the Supreme Court explain#ddat "nothingin eithebDaubert
or the Federal Rules of Evidence redsra district court to admit opinion
evidence that is connectédexisting data only by thipse dixitofthe expert."
522 U.S. at 146. Rather, "[a] court jn@nclude that theris simplytoo great
an analytical gap between the data and the opipraffered.” Id.; see also
LeBlanc v. Chevron USA, In@96 F. App'x 94, 98 (5th Cir. 2010).

The Court next considers whether the expert's neiagoor methodology
is relevant. The question here isether the reasoning or methodology "fits"
the facts of the case andIMthereby assist the trier of fact to understahd t
evidence.See Daubert509 U.S. at 591.

In fulfilling its role as a gatekeeper, the Coudcognizes that "the
courtroom is not the place for scientifaesswork, even ofthe inspired sort."
Rosen v. Ciba—Geigy Corp/8 F.3d 316, 319 (7th Cir. 1996). Rather, "[lJaw
lags science; it does not lead itld. The Court is mindful of the following
Supreme Court guidance:

[T]here are important differencdsetween the quest for truth in

the courtroom and the quest for truththe laboratory. Scientific

conclusions are subject to perpeltuvaevision. Law, on the other
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hand, must resolve gputes finally and quickly. The scientific
project is advanced by broad@&wide-ranging consideration ofa
multitude of hypotheses, for those that are incorrevill
eventually be shown to be so, and that in itselimsadvance.
Conjectures that are probably wrgare of little use, however, in
the project ofreachinga quicknfl, and binding legaljudgment--
often of great consequence--abaytarticular set of events in the
past. We recognize that, in ptae, a gatekeeping role for the
judge, no matter how flexible, inevitably on ocaaswill prevent
thejuryfrom learning ofauthenticsights and innovations. That,
nevertheless, is the balance thatstruck by Rules of Evidence
designed not for the exhaustiveaseh for cosmic understanding
but for the particularized resolution of legal dises.
Daubert 509 U.S. at 596-97.
[11. DISCUSSION
A. Introduction
Defendants contend that there issoeentific basis for concluding that
exposure to benzene, hydrogen sulfide, or the othemicals identified by
plaintiff's exposure experDr. Mitchell, can cause stillbirths at 27 weeks of
gestation. To prove that these subsemcan cause stilliths in the general
population, plaintiff offers the teshony of three experts: Drs. Harrison,
Bearer, and Waters.
UnderDaubert the Court's focus is on metholdgy. Accordingto their
reports, each expert relies heavilyampepidemiological studies concerning
exposure to various toxins and adversproductive effects. Epidemiology

provides the best evidence of gealkcausation in toxic tort caseSee Brock
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v. Merrell Dow Pharms., In¢874 F .2d 307, 311 (5th Cir. 198%) odified by
884 F.3d 166 (5th Cir. 1989Norris v. Baxter Healthcare Corp397 F.3d
878,882 (10th Cir. 2005) (stating "thepidemiology is the best evidence of
general causation in a toxic tort caseThis is not to say that epidemiologic
evidence "is a necessary element intaXic tort cases,"” but "it is certainly a
very important element.Brock, 874 F.2d at 313.

Epidemiology is the study of "the incidence, dibtrtion, and etiology
ofdisease in human populations."deeal Judicial Center, Reference Manual
on Scientific Evidence 551 (3d ed. 2011). As thifehFCircuit has explained:

Epidemiology attempts to defireerelationship between a disease

and a fact suspected of causing it.... To defired tielationship,

the epidemiologist examines the general populatcmmparing

the incidence of the disease among those peoplesexpto the

factor in question to those hexposed. The epidemiologist then

uses statistical methods and reasg to allow her to draw a

biological inference between the factor being seddand the

disease's etiology.
Brock, 874 F.2d at 311.

Todetermine whether a causal retatship exists between an agent and
a disease, an epidemiologist must firsndify an association. An association
occurs when "two eventg (g, exposure to a chemicalagent and development

of disease) . . . occur more frequently togethaantlone would expect by

chance." Reference Manual at 552 n. 7. An assiotiaby itself, is not
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equivalentto causationd.at 552. Unlike an associan, "[c]ausation is used

to describe the association between avents when one event is a necessary
link in a chain of events that results in the effféecld. at 552 n. 7. The
Reference Manualindicates that "[a]ssesssing wéredh association is causal
requires an understanding ofthe stgehs and weaknesses ofa study's design
and implementation, as well as a judgnmabout how the study's findings fit
with other scientific knowledge.ld. at 553. Because "all studies have 'flaws'
inthe sense oflimitations that addaentainty about the proper interpretation
of results,” the key questions in evaluating epidsoygic evidence "are the
extent to which a study's limitations compromisg findings and permit
inferences about causationld. at 553.

Once an association is found,e%earchers consider whether the
association reflects a true cause-effeelationship;" that is, whether "an
increase in the incidence of diseasaong the exposed subjects would not
have occurred had they not been exposed to thetdgdd. at 597-98.
Alternative explanations, "such as baasonfounding factors," should first be
consideredld.at598. Ifalternative explanations are not préseasearchers
apply the "Bradford Hill criteria" to ealuate whether an agent could be a
cause of a diseas&ee In re Breast Implant Litigll F. Supp. 2d 1217, 1233
(D. Colo. 1998). The Bradford Hill critex are: (1) temporal relationship; (2)

12



strength of the association; (3) dose-responséio@lahip; (4) replication of
findings; (5) biological plausibility (6) consideration of alternative
explanations; (7) cessation of exposui&); specificity of the association; and
(9) consistency with other knowledge. ReferencenMia at 600. The
Reference Manual cautions:
There is no formula or algorithm that can be usedassess
whether a causal inference is appropriate basedthmse
guidelines. One or more factors may be absent ewesn a true
causalrelationship exists. Similgrthe existence of some factors
does not ensure that a causdatmnship exists. Drawing causal
inferences after finding ansaociation and considering these
factors requires judgment and searching analysasell on
biology, of why a factor or facrs may be absent despite a causal
relationship, and vice versa. Although the drawiofgcausal
inferences is informed by scientific expertise, i not a

determination that is made byiog an objective or algorithmic
methodology.

Under Daubert "courts must carefully analyze the studies on Wwhic
experts rely for their opinions bee admitting their testimonyKnight, 482
F.3d at 355see also Brock874 F.2d at 309-10 ("[C]ourts must critically
evaluate the reasoning process byiackhhexperts connect data to their
conclusions in order for courts taonsistently and rationally resolve the
disputes before them."\Wagoner v. Exxon Mobil Corp813 F. Supp. 2d 771,

799 (E.D. La. 2011) ("Whether epidemiological steslisupport an expert's
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opinion on the question of general causatin a toxic tort case is critical to
determining the reliability of the opinion."). Cdsg "may exclude expert
testimonybased on epidemiological stesiwhere the studies are insufficient,
whether considered individually or collectively, support the expert's
causation opinion."Baker v. Chevron USA, Ind680 F. Supp.2d 865, 875
(S.D. Ohio 2010) (citindoiner, 522 U.S. at 156—-57). Acourt cannot exclude
experttestimonysimplybecause it disags with the expert's conclusions, but
an expert's conclusions must be connedtedxisting data by more than the
mere say-so of the expert.

[Clonclusions and methodology amet entirely distinct from one

another. Trained experts commonly extrapolate frexmsting

data. But nothing in either Daubert or the FeddRales of

Evidence requires a court tadmit opinion evidence that is

connected to existing data only by tipse dixitof the expert. A

court may conclude that there is simplytoo greaanalytical gap

between the data and the opinion offered.
Joiner, 522 U.S. at 146.

Courts have excluded expert opinions on causatiaseld on
epidemiologic and other scientific stied for a number of reasons. First,
studies that "do not represent statisliicaignificant results” may not provide
a reliable foundation for a generalusation opinion in a toxic torts case.
LeBlang 396 F. App'x at 99 (citingoiner, 522 U.S. at 145 (holding that a

study showing a statistically insignifind increase in disease incidence
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following exposure to thellegedly causal chemical can be rejected by the
district court as a foundation for ¢hexpert's opinion)). The results of
epidemiological studies are often expressed in teofra relative risk (RR)
or an odds ratio (ORY¥. An RR or OR of 1.0 indicates that the number of
observed incidences of a disease or atad equals that of expected cases. In
contrast, a figure higher than 1.0 indicates thie¢ humber of observed
incidences exceeds that of expected cases; in ouloeds, it indicates a
positive association. Astudy is cadsred statisticallgignificant only when
theresults-e.g, RR or OR--are expressed wit®%a% confidence interval, and
when that interval does not include the number 5@e Brock874 F .2d at
312. As the Fifth Circuit has explained:

[I]f a study concluded that the reiae risk for [a toxin] was 1.30,

which is consistent with a 30% elevated risk of ihaibut the

confidence interval was from 0.95 to 1.82, thenstatistically

significant conclusions could beawn from this study because the
relative risk, when adjusted by the confidence inad, includes

""The relative risk is a number whiadescribes the increased or decreased
incidence of the disease in question in progulation exposed to the factor as compared
to the control population not exposed to the factor Arelative risk of 1.0 means that
the incidence of [the disease or condition}ire two groups were the same. Arelative
risk greater than 1.0 means that there [waserad the disease or condition in the group
exposed to the factor].Brock, 874 F.2d at 312.

BrAmeasure of association, often used in epideagp! For example, if 10% of
all people exposed to a chemical developsedse, compared with 5% of people who are
not exposed, then the odds of the disease in thesed group are 10/90 = 1/9,
compared with 5/95 = 1/19 in the unexposed grotipe odds ratio is (1/9)(1/19) = 19/9
= 2.1. An odds ratio of 1lindicates magsociation." Reference Manual at 291.
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1.0. Again, it is important to remember that thenftdence
interval attempts to expresaathematically the magnitude of
possible error, due to the above mentioned souasewell as
others, and therefore a study withedative risk of greater than 1.0
must always be considered in lighf its confidence interval before
one can draw conclusions from it.

Second, a study that provides merely "a suggestiopossibility of a
relationship is insufficient for a causation opinid In re Breast Implant
Litig., 11 F. Supp. 2d at 1238ee also Knight482 F.3d at 353 ("Although the
study's 'suggestion’ could theoreticglhovide some basis for the conclusion
that diesel exhaust causes bladder eanit does not, as appellants argue,
‘clearly support' that conclusion.”). The samérise of a study that "only
provides an arguable inferential starting point'r finding a causal
relationship.LeBlang 396 F. App'x at 99. Studdhat are inconclusive and
merely recommend that further studies done are likely to fall into this
category.See In re Breast Implant Litigll F. Supp. 2d at 1231. Thisis not
to suggest that studies must unmeacally support a general causation
opinion, but they must pradee more than a hypothesis.

Third, a study that notes "that the subjects weqosed to a range of
substances and then nonspecifically ndte[sreases in disease incidence" can

be disregardedLeBlang 396 F. App'x at 99see also Joiner522 U.S. at 146
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(holding that an expert's reliance astudy was misplaced when the subjects
of the study "had been exposedtiomerous potential carcinogensKnight,
482 F.3d at 353 ("Of all the organic seits the study controlled for, it could
not determine which led to ancreased risk of cancer... The study does not
provide a reliable basis for the opinitmat the types of chemicals appellants
were exposed to could cause thearticular injuries in the general
population.”). Likewise, studies that do not examthe precise disease or
condition at issue may not provide gogiiunds for an expert's opiniosee
Henricksen v. Conoco Phillips C&05 F. Supp. 2d 1142, 1171-75 (E.D. Wa.
2009) (calling into question the relavee of studies that did not study the
specific disease at issue).

Fourth,when a study's authors expredsdglaim the causalrelationship
thatthe expertrelies upon the studptove, the study likely does not provide
a reliable basis for thexpert's opinionSee Joiner522 U.S. at 145 (holding
that a study did not support an expeogsnion on causation when the study
was "unwilling to say that PC&posure had caused cancel'’§Blang 396 F.
App'x at 100 ("The district court preply rejected the studies as supporting
causation becausethe authors ofthielsgs concluded that there was no proof

of causation.")McClain v. Metabolife Int'l, InG401F.3d 1233, 1248 (11th Cir.
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2005) (criticizing an expert for drawing "unauthomdzeonclusions from

limited data--conclusions the authors of the stddyhot make").
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B. Dr.Harrison

Plaintiff's first general causatioaxpert, Dr. Harrison, is a medical
doctor board certified in occupationahd internal medicine. As to general
causation, Dr. Harrison states: "occupatl exposure to organic solvents is
a cause of adverse reproductive outcomes, includetgeased uterine blood
flow with fetal hypoxemia leadingto fetaldemis@ The reported basis for Dr.
Harrison's conclusion is his reviewpfiblished epidemiological reports and
otherrelevantdata, including "humease reports, animaldata, experimental
studies, laboratory data, mechanisda&ta, and other types of data as well,
including unpublished studied® Specifically, Dr. Harrison cites 29
epidemiological studies, which hsummarizes according to the observed
outcome and the reported reswitsin addition, Dr. Harrison states that he
“followed generallyaccepted methodoydgr determining general causation,”
including application of the Bradford Hill criterfa

Having reviewed the parties' briefingad submissions, Dr. Harrison's

report and deposition testimony, andethelevant scientific literature, the

¥ R. Doc. 32-7 at 17. ("Dr. Harrison Report").
201d. at 3.

211d. at 20-22.

221d. at 3-4.
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Court finds that Dr. Harrison's genexausation opinion is not grounded in
a reliable methodology. Dr. Harrison's methodoligylawed because he
relies on multiple studiesthat do metiably support his conclusion. First, Dr.
Harrison relies on a number of studies that do isolate exposure to the
substances at issue, or do not provide exposureicsetSecond, many of the
studies upon which Dr. Harrison reliesamine the incidence of spontaneous
abortion or miscarriage, rather thatillbirth, the outcome at issue in this
case. Third, Dr. Harrison relies onuslies that do not exhibit statistically
significant results. Finally, in sevdrimstances, Dr. Harrison cherry-picked
data from studies that do not otherwise supportduosclusion, reached
conclusions that the authors of thedy did not make, and failed to explain
contrary results. Compounding these shortcomirsgehat, despite citing
studies that are inconsistent in botleithsubject matter and their results, Dr.
Harrison does not present a meaningtuahlysis in which he reconciles the
contradicting results and explains theslevance to the facts of this case.
1 Dr. Harrison's Reliance on Studies that Do Nobtléde
Exposure to the Substances at Issue or Do Not Emevi
Exposure Metrics

A basic flaw in Dr. Harrison's methodology is thed relies heavily on

studies that focus on "solvents" or "organmolvents"” as a class, instead ofthe
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specific substances that alledgdaused plaintiff's stillbirtif*> See Glastetter
v. Novartis Pharms. Corp252 F.3d 986, 990 (8th Cir. 2001) ("Even minor
deviationsin molecular structure ceadically change a particular substance's
properties and propensities.” (citisghudel v. Gen. Elec. Cd20 F.3d 991,
996-97 (9th Cir. 1997))); Wennborg, Het al, Adverse Reproduction
Outcomes Among Employees Working in Biomedicald&tebd.aboratories
28 SCAND. J. ENV'T HEALTH 5 (2002) (noting "diffen¢ types of solvents
[may] have different effects on regduction . . . ."); Khattak, Set al,
Pregnancy Outcome Following Gestational Exposur®©tganic Solvents
281 J. AM. MEDICAL ASS'N 1106 (1999) ("[O]rganic lents, although
traditionally clustered together, are aelise group of compounds that should
not be expected to cause similar patterns of repctide toxic effects.").
Because these studies do not isolate exp®so benzene, hydrogen sulfide, or
the chemicals identified by Dr. Mitchldrom exposure to other substances,
they cannot reliably support Dr. Harrisempinion that the exposure alleged

by plaintiff can cause stillbirthin the general populatiorSee Leblanc396

Z The parties do not dispute that the term "orgaoigents" refers to a broad
range of substances that includes benzemeene, heptane, and hexane, among others.
R. Doc. 44 at 12; R. Doc. 53 at 5. Plafthapparently concedes, however, that hydrogen
sulfide is not an organic solveng&eeR. Doc. 44 at 12 (noting that "organic solvents ar
carbon-based solvents capable of dissolving oreatisipg one or more substances and
concluding that "benzene, toluene, heptane, andrheeaae all organic solvents").
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F. App'x at 99 (noting a sdy indicating "that the subjects were exposed to a
range of substances and then norcdpmlly note increases in disease
incidence" can be disregardednight, 482 F.3d at 353 (finding study that
focused on organic solvents as asslavithout determining which solvent led
to an increased risk of cancer didtpoovide reliable basis for opinion that
benzene could cause plaintiffs' specific injurieAinorgianos v. Nat'l R.R.
Passenger Corp.303 F.3d 256, 270 (2d Cir. 2002) (excluding gexier
causation expert who relied upon articles thatd8ined individuals who were
exposed to a variety of solvents, manwbiich were not contained in the paint
[plaintiffl used").

Forinstance, Dr. Harrison's experpigt cites, without any explanation
or elaboration, Attarchi, M.et al, Assessment of Time to Pregnancy and
Spontaneous Abortion Status Following Occupatidbgbosure to Organic
Solvents 85 INT'L ARCHIVES OCCUPATIONAL ENVTL HEALTH 295
(2012)?*in support of his general causatiopinion. Dr. Harrison's report
fails to note that the workers in e¢hstudy were exposed to a number of
different organic solvents, includg formaldehyde, phenol, hexane, and

chloroform--substances to which, as Dr. Harrisométted in his depositioR’;,

2 Dr. Harrison Report at 20.
*R. Doc. 53-1at 5.
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plaintiff was never exposed. Nor does the repaknawledge the study's
guidance that because workers "maydéaxposure to a mixture of organic
solvents, it is difficult to attributespontaneous abortion to any specific
solvent." Similarly, Dr. Hardon's report cites Agnesi, Ret al, Risk of
Spontaneous Abortion and Maternalfgosure to Organic Solvents in the
Shoe Industry69 INT'L ARCHIVES OCCUPATIONAL ENVTLHEALTH 311
(1997)?® without noting that the workerswolved were exposed primarily to
ethylacetate, methylethylketone, heeisomers, and cyclohexane. Though
Dr. Harrison acknowledged that none of these substa is at issu¥,his
report fails to explain why this studg relevant to plaitiffs case. Dr.
Harrison's reliance on a number ather studies is similarly flawedSee
Garlantezec, R.et al, Maternal Occupational Exposure to Solvents and
Congenital Malformations66 OCCUPATIONAL ENVL MEDICINE 456
(2009) (examining risks associated wittaternal exposure to solvents as a
group, without specifying which "speafchemical classes of solvents" were
responsible for observed increaséninidence of congenital malformatior);

Holmberg, P.,et al, Oral Clefts and Organic Solvent Exposure During

% Dr. Harrison Report at 20.
*’R. Doc. 53-1at 9.
% Dr. Harrison Report at 20.
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Pregnancy 50 INTL ARCHIVES OCCUPAIONAL ENVTL HEALTH 371
(1982) (noting employees were exposeda range of solvents, including
lacquer petrol, xylene, and methylethylketod&tuel, G. et al, Evidence for
Adverse Reproductive Outcomes Among Women Micrtoetdc Assembly
Workers 47 BRITISH J. INDUS. MEDIONE 400 (1990) (noting employees
were potentially exposed to, among other solvertsrofluorocarbons,
chlorinated hydrocarbons, glycol ethers, and ald¢pffo

Dr. Harrison also cited a number studies that specifically examined
substances such as glycol ethers anteod that are absent from plaintiff's
complaint and Dr. Mitchell's exposure analysee e.g.Brender, J.et al,
Maternal Residential Proximity to Chimated Solvent Emissions and Birth
Defects in Offspring 13 ENVTL HEALTH 96 (2014) (examining risks
associated with exposure to carb tetrachloride, ethyl chloride,
trichloroethane, and other chlorinated solveritsCordier, S., et al,
Congenital Malformation and Maternal Occupationaxfosure to Glycol

Ethers 8 EPIDEMIOLOGY 355 (1997) (evaluating risk of agamital

291d. at 21.
30d.
311d. at 20.
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malformations related talycol ether exposure¥; Kyyronen, P..et al,
Spontaneous Abortions and Congenital Malformatickimong Women
Exposed to Tetrachloroethylene in Dry Cleanidg J. EPIDEMIOLOGY
COMMUNITYHEALTH 346 (1989) (fiding exposure to tetrachloroethylene
significantly associated witlpontaneous abortion¥)Dr. Harrison has made
no attempt to explain why these studies can regfisbpport the conclusion
that the exposure to benzene, hydrogehide, or any of the other chemicals
atissue can cause stiltbihs or congenitalanomalies. Without demonstrgtin
how this literature applies to the speciéxposures alleged by plaintiff, Dr.
Harrison's reliance on these studiesves "too great an analytical gap
between the data and the opinion profferedioiner, 522 U.S. at 146.

Dr. Harrison's reliance on studiesathdo not quantify exposure levels
is equally problematic. For instancmany of the studies on which Dr.
Harrison relies examined women in cantaccupational groups, rather than
directly examining exposure to benzernwgdrogen sulfide, or any other
chemical at issueSeeAxelsson, G.et al, Exposure to Solvents and Outcome
of Pregnancy in University Laboratory Employed4 BRITISH J. INDUS.

MEDICINE 305 (1984) (examining oudee of pregnancy among personnel

21d.
¥d. at 21.
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employed in university laboratory anbting "laboratory work is a general
term that implies exposute a variety of agents'd Axelsson, G. and Molin,

I., Outcome of Pregnancy Among Women Living Near Pawouacal
Industries in Swedenl7 INTL J. EPIDEMIOLOGY 363 (1988) (finding
increase in miscarriages amomgpmen who worked for petrochemical
companies, without any elaborationtagshe chemicals to which the workers
were exposed other than note that "a large numbehemicals, including
ethylene oxide, are used at these plani3"feidam, L., Spontaneous
Abortions Among Dental Assistants, Factory WorkePsinters, and
Gardening Workers: A Follow Up Study38 J. EPIDEMIOLOGY
COMMUNITYHEALTH, 149 (1984) (examming risk of spontaneous abortion
amongwomen in various professionst baknowledging that "information on
chemical exposure is not precise, antensity and time of exposure in the
pregnancy is unknown™. While some of these occupations may be an
imprecise proxy for exposure to the stdosces atissue here, these studies do
not indicate what substances andwdtat levels the workers were actually

exposed. Moreover, given the wide ramfeccupations at issue--the studies

341d. at 20.
3 d.
36 1d.
26



focus on dental hygienists, painters, gamdrs, laboratorytechnicians, factory
workers, and others--it is likely that woers were exposed to a wide range of
substances, any one of which coyddtentially account for the observed
outcomes. See ATSDR, Toxicological Profile for Benzene, 225 (2007)
(highlighting "problems in controlling for conconaibt exposures to other
chemicals" as a factor limiting studies on the maprctive effects of
occupational benzene exposure).

2. Studies that Focus on Spontaneous Abortion or
Miscarriage, Instead of Later-Stage Pregnancy Loss

Second, many of the studies upon which Dr. Harrisslres examined
the risk of spontaneous abortionsmirscarriage--terms which, according to
plaintiff's expert neonatologist, refeeco a loss of pregnancy before the
twentieth week of gestatioH.By contrast, plainfi's pregnancy loss occurred
at 27 weeks of gestation. Medical eps generally refer to such late-stage
pregnancy loss as stillbirti. In his deposition, Dr. Harrison acknowledged
the distinction between these outcomes:

Q. The Xu, X-u, paper dealt thi spontaneous abortion, correct?

A. Correct.

*"R. Doc. 32-9 at 4.
38 d.
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Q. And if--and can we agreedhMiss Konrick [did] not suffer
spontaneous abortion, correct?

A. Correct®

Nonetheless, Dr. Harrison's report sif&vithout any explanation, numerous
studies that examine the association between sbheposure and
miscarriage or spontaneous abortio8ee e.g.Agnesi, R.et al, Risk of
Spontaneous Abortion and Maternal Exposure to Ongéolvents in the
Shoe Industry69 INT'L ARCHIVES OCCUPATIONAL ENVTLHEALTH 311
(1997)%° Axelsson, G.et al, Exposure to Solvents and Outcom e of Pregnancy
in University Laboratory Employee41BRITISH J. INDUS. MEDICINE 305
(1984)**Lindbolm, M.L.,et al, Effects of Parental Occupational Exposure to
Solvents and Lead on Spontaneous Aborti@hSCAND. J. WORK, ENVT,
HEALTH 37 (1992)¥*Ng, T.,et al, Risk of Spontaneous Abortion in Workers

Exposed to Toluend9 BRITISH J. INDUS. MEDICINE 804 (1992§Xu, X.,

et al, Association of Petrochemical Expuwre with Spontaneous Abortighb

¥ R. Doc. 53-1 at 6.
“°Dr. Harrison Report at 20.
“d.
“21d. at 21
“1d.
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OCCUPATIONAL ENVL MEDICINE 31(1998)” Dr. Harrison's expertreport
does not elaborate on these citatiomor does it explain why these studies
are relevant, even though the wor&envolved were exposed to solvents
earlier in their pregnancies than pléif alleges, and they experienced an
injurythat Dr. Harrison acknowledges todi&erent from plantiff's own. Dr.
Harrison's failure to explain his reliaa on these studies diminishes his
reliability. See Knight482 F.3d at 355 ("[T]he expert's testimony must b
reliable at each and every step or else it is insdrhle.").
3. Studies that Do Not Exhibit Statistically Sigoaint Results

Another weakness in Dr. Harrison's methodology is freliance on
studies exhibiting results that do not reatatistical significace. As the Fifth
Circuit holds, studies "showing a statesily insignificant ircrease in disease
incidence following exposure to the ald causal chemical can properly be
rejected by the district court as faundation for the expert's opinion."
Leblang 396 F. App'x at 99 (citindoiner, 522 U.S. at 145). Some of the
studies upon which Dr. Harrison reli@é not produce statistically significant

results, and his reliance oneim is therefore questionabfeSeeAxelsson, G.,

*1d. at 22.

**Though plaintiff characterizes somethese studies as statistically significant,
she does not elaborate or provide any argumenap@art her position. As the Fifth
Circuit holds, "if the confidence interval [of aapidemiological study] is so great that it
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et al, Exposure to Solvents and Outcome of Pregnancy inveérsity
Laboratory Employees41 BRITISH J. INDUS. MEDICINE 305 (1984¥;
Heidam, L., Spontaneous Abortions Among Dental Assistants, dfgct
Workers, Painters, and Gardening Workers: A Follayp Study 38 J.
EPIDEMIOLOGYCOMMUNITYHEALTH, 149 (1984)Hemminki, O, et al,
Low Birthweight, Congenital Malformations, and Spaneous Abortions
Among Dry-Cleaning Workersin Scandinaylé SCAND. J. WORK, ENV'T,
HEALTH, 163 (1990)* Kyyronen, P..et al, Spontaneous Abortions and
Congenital Malformations Among WomErposed to Tetrachloroethylene
in Dry Cleaning 43 J. EPIDEMIOLOGY COMMUNITY HEALTH 346
(1989)*° Wennborg,Adverse Reproductive Outcomes Among Employees
W orking in BiomedicaResearch Laboratorie28 SCAND. J. WORK, ENV'T,

HEALTH 5 (2002)>°

includes the number 1.0, then the study will belgaishow no statistically significant
association between the factor and the diseaBeotk, 874 F.2d at 312. In each of
these studies, the 95% confidence inteinaludes 1.0. Contrary to plaintiff's
contention, such studies are not statistically gigant.

“®Dr. Harrison Report at 20.
“11d.
8 1d.
“1d. at 21.
0 d.
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4. Dr. Harrison Cherry-Picked Data, Reached Conctuss
that the Authors of the Studies Did Not Make, aadd€ to
Explain Contrary Results
In several instances, Dr. Harrisonas studies selectively, highlighting
only datathat supports his positionanvay that undermines the reliability of
his methodology. For example, Dr. H&son's expertreport cites Laumon, B.,
et al, Exposure to Organic Solvents During Pregnancy and|@lefts: A
Case Control Study 10 REPROD. TOXICOLOGY 15 (19986), for its
observation of an associah between oral clefts (such as the cleft palate
observed in plaintiff's fetus) and maternal exp@sto any organic solvent.
The same study, however, separatekamined the risks associated with
exposure to aromatic solvents--a sub-category dfesds that includes
benzene--and did not observe a statidlycagnificant association. That Dr.
Harrison disregards this result invia of other, less specific data is
problematic and suggests a methodoldgiwen by an attempt to achieve a
particular resultRink v. Cheminova, Inc400 F.3d 1286, 1293 n. 7 (11th Cir.
2005) ("In evaluating the reliability @n expert's method, however, a district

court may properly consider whethéhe expert's methodology has been

contrived to reach a particular result.” (citidginer, 522 U.S. 15 146)).

Hd.
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Similarly, Dr. Harrisoncites Lindbohm, M.L.,et al, Spontaneous
Abortions Among Rubber Workers and Congenital Malfations in their
Offspring, 9 SCAND. J. WORK, ENV'T, HEALTH 85 (198 3§ for its finding
thatemployees ofarubber factory's fwetir department were at an increased
risk of spontaneous abortion. Dr. Hawn's report fails tonention that the
same study found no such association among womaeriomd in the rubber
factory's tire department--or in angther profession that researchers
examined. Moreover, Dr. Harrison relies this study despite the authors'
conclusion that their observationsvolving the factory's footwear and tire
departments were "contradictory" artdat more studies were needed to
investigate "the role for solvents indletiology of spontaneous abortionSée
McClain v. Metabolife Int'l, Ing.401 F.3d 1233, 124&11th Cir. 2005)
(criticizing an expert for drawing "unauthorized @bumsions from limited
data--conclusions the authors of the study do nakef).

Finally, Dr. Harrison cites Axelsson, G. and Molih, Outcome of
Pregnancy Among Women Living Neatfehemical Industriesin Swedgn
17 INTL J. EPIDEMIOLOGY 363 (19883 which examined pregnancy

outcomes amongwomen residing nearesal petrochemical plants. Though

*21d.
> 1d. at 20.
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the study found no association between ambienéxiiosure and increased
pregnancy loss, it did observe incredseiscarriages among a small subset of
women who worked at one petrochemical plant. Tiheg noted, however,
that its sample of petrochemicalamit employees was small and that the
authors were in the process of conducting a secorade extensive study to
determine whether work at the plantieased a woman's risk of miscarriage.
In the follow-up study, which Dr. Harrison's repdsils to mention, the
authors found that “[t]he results do nodicate the presence of an increased
risktoday"among petrochemical plaathployees. Axelsson, G. and Rylander,
R., Outcome of Pregnancy in Women Engaged in LaboraMryrk at a
Petrochemical Plant 16 AM. J. INDUS. MEDCINE 539 (1989). Dir.
Harrison's failure to acknowledge thissult undermines his reliability.
5. Summary

In light of the Court's examination of the studaited by Dr. Harrison,
it is apparent that he lies on a collection of divgent studies that either do
not isolate the relevant substancgs,not examine the exposure outcome at
iIssue, or do not exhibit statisticallygsiificant results. In addition, Dr.
Harrison exhibits a willingness to disregagontrary or inconsistent results,

even within the studies upon he relies.
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Compoundingthese methodological shortcomingsas,tthespite citing
a body of literature that is inconsent in both its subject matter and its
results, Dr. Harrison fails to presema meaningful analysis in which he
reconciles the various studies and expsatiheir relevance to the facts of this
case. Instead of explaining how he usied literature to reach his conclusion,
Dr. Harrison's report simply lists a mber of studies, summarizes their
findings (occasionally omitting resultsahundermine his position), and states
a conclusion. Moreover, although Dr. Harrison'9od states that he
"evaluate[d] allthe data based upon recognizesiddic factors (the Bradford
Hill criteria)," it provides naactual Bradford Hill analysisSeeBurst v. Shell
Oil Co., No. CIV.A. 14-109, 2015 WL 3620111, at *5 (E.Da.LMay 9, 2015)
(excluding Dr. Harrison's general cauisat opinion on whether benzene, as
a component of gasoline, can causML when Dr. Harison's "report
exhibitfed] no application of the nmileodology he state[d] he applied");
Mallozzi v. ECOSMART Techs., IntNo. 11-CV-2884 SJF ARL, 2013 WL
2415677,at*5 (E.D.N.Y. May 31, 20 1@riticizing an expert for simply stating
that he applied the Bradford Hill ceitia without discussing his analysis).
There is no evidence that he consigerfor example, strength of association,
replication of findings, specificity ofssociation, or any ahe other criteria
that epidemiologists use to draw causferences in their academic and
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professional work.See Sheehan v. Daily Racing Form, |[rl€©4 F.3d 940,
942 (7th Cir. 1997) (noting that, und@aubert a district court must "satisfy
[itself] that the expert is being asredul as he would be in his regular
professional work outside his paid litigation cottswy").

Plaintiff resists this conclusion Impting that animal studies have found
an association between benzeneasyre and spontaneous abortférOther
than Dr. Harrison's unsupported assurance thatbesidered all relevant
data, including . . . animal dat& there is no evidence that Dr. Harrison
considered the studies cited in plainsffrief. Moreover, even if Dr. Harrison
had reviewed this literature, the FftCircuit has noted "the very limited
usefulness of animal studies when aamited with questions of toxicity."
Brock, 874 F.2d at 313. Without any dgsis demonstrating howanimal study
findings can predict exposure outcemin humans, the studies cited by
plaintiff “furnish[] at best speculate support for [plaintiff's] causation
theory."Allen v. Pennsylvania Eng'g Cord02 F.3d 194, 197 (5th Cir. 1996).

Forthesereasons, the CourtfindsBarrison's methodology unreliable
and grants defendants' motion to exclude Dr. Harris general cassation

opinion.

**R. Doc. 44 at 11.
*Dr. Harrison Report at 4.
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C. Dr.Bearer

The Court turns to plaintiffs' secorekpert, neonatologist Dr. Bearer.
As to general causation, Dr. Beargtiates: "there exists a cause and effect
relationship between ... exposure®ite or more ofthe following chemicals:
benzene, hydrogen sulfide, toluene, xylene, heptand,hexane" and "fetal
demise.”® Dr. Bearer bases this conclusion on her reviewnoédical and
scientific literature . . . relating to the abowentified toxins, workplace,
and/or adverse reproductive outcom¥&s.Specifically, Dr. Bearer's report
cites 19 epidemiological studies, eadffwhich also appears in Dr. Harrison's
report>® Besides briefly summarizing each study, Dr. Beatees not reveal
any details of her analytical process.

After reviewing Dr. Bearer's repodand the materials upon which she
relies, the Court finds Dr. Bearer's opinion inadsilble because it too is
unreliable. As an initial matter, éhCourt notes that Dr. Bearer does not
identify any literature to support her imjpon that is not also cited by Dr.

Harrison®® The Court has already found tleestudies inadequate to reliably

*®R. Doc. 32-5 at 3. ("Dr. Bearer Report").
>7d.
®|d. at 4; R. Doc. 44-10 at 2.

**Indeed, the Court notes that Drs. Harrison's aedrBr's literature reviews are,
in most respects, identical, which raigpsestions about how much original analysis
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support a general causation opiniondaldr. Bearer's reliance on them is
defective for the same reasons.

Dr. Bearer's failure to explain herethodology is problematic as well.
Like Dr. Harrison, Dr. Bearer provideso analysis in which she reconciles
contradicting results within the scientifiterature. Nor does she offer any
explanation for whythe studies upon mth she relies support her conclusion,
despite their differences with the factthis case. Indeed, the only mention
that Dr. Bearer makes of her analytieplproach appeains a single sentence
in her expert report: "l will testify with reasonl@bprofessional certainty,
relying on methodologies that are generally accepia my fields of
specialitythat there exists a cause and effedationship between [plaintiff's]
exposure . ..and her fetal demi§& Without some explanation of what these
methodologies are or how she applie@rmhto the scientific literature, Dr.
Bearer's opinion is conclusonyse dixit

Accordingly, the Court grants defendants' motioexolude Dr. Bearer's

general causation opinion because it is unreliable.

actually underlies each expert's opinidhee Burst2015 WL 362011 at *5 ("[T]o the
extent Dr. Harrison relies on Dr. Infanteport and the studies cited therein, his
opinion is inadmissible because it reflectsargginal analysis or evaluation of Dr.
Infante's methodology or the studies upon whichdles.").

®Dr. Bearer Report at 3 (emphasis added).
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D. Dr.Waters

Plaintiff's final generatausation expert is Dr. Waters, a medical doctor
board certified in anatomic, clinical and pediatpathology, and nuclear
medicine. In her expertreport, Dr. Was@pines that "increasing benzene is
associated with decreased grovathhead circumference and weiglit two
anomalies observed in plaintiff's fetuBhe reported basis for this conclusion
is Dr. Waters' review of "studies raghng reproductive health and pregnancy
outcome adverse effects of petrochemical expossicd.?> Specifically, Dr.
Waters cites five epidemiological stied, which she describes as "a small
sample" of the relevant literatuf.

As an initial matter, the Court notélsat although plaintiff--the party
offering Dr. Waters' expert testimonyeéfrs the burden of establishing the
reliability of Dr. Waters' methodology, she has ggrted no meaningful

opposition to defendants' motion to exclifdeThough plaintiff's opposition

®1R. Doc. 32-8 at 12. ("Dr. Waters Report").
21d. at 11.
3 1d.

® Plaintiff criticizes defendants for questioning texperts’' methodologies,
rather than conducting their own occupational expesstudies. R. Doc. 44 at 9
("Ironically, Defendants admit they nevperformed any studies on benzene and the
effects in pregnant women on the fetus.”). Butblueden is on plaintiff to establish
whether her experts' general causation testimongtmihe requirements of Federal
Rule of Evidence 702See Moorel51 F.3d at 276 ("[T]he party seeking to have the
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memorandum addresses defendantguarents against Drs. Harrison and
Bearer, it is silent on defendantshallenge to Dr. Waters' reliability.
Moreover, a review of Dr. Waters' reg@nd the studies cited therein reveals
that the studies upon which Dr. Wateesies do not reliably support or do not
otherwise "fit" her conclusion. Thusgither plaintiff nor Dr. Waters have
demonstrated the admissibility of Dr. Waters' peo#id expert testimony.
Oneshortcomingin Dr. Waters' methodologyis tted relies on studies
that focus on solvents as a class, etbhan on the specific substances to
which plaintiff was allegedly expose®&or instance, Dr. Waters cites Khattak,
S.,et al, Pregnancy Outcome Following Gestational Exposur®tganic
Solvents281J. AM. MEDICAL ASS'N 1106 (19995 for its observation of an
association between maternal exposur@ganic solvents and developmental
malformations. Importantly, the workers in thaugdy were potentially
exposed to awide rangesdlvents, including phenols, trichloroethylen ewi
chloride, acetone, and other solvemtet at issue in this case. This is
problematic because--as Dr. Waterg'sport fails to note--the study

specifically warned against automatically ascribibggobservations to any

district court admit expert testimony must demoastrthat the expert's findings and
conclusions are based on the scientific metlaod], therefore, are reliable.”). Plaintiff
cannot carry this burden by simply questing defendants' own research practices.

®1d. at 10.
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particular substance: "[O]rganic selvts, although traditionally clustered
together, are a diverse group of compounds thatikhoot be expected to
cause similar patterns of reproductive toxic efett

Another shortcomingis that, likérs. Harrison and Bearer, Dr. Waters
relies without elaboratioor explanation on a studizat examines the risk of
spontaneous abortion, rather than thellastage pregnancyloss that plaintiff
suffered.Sed\q, T.,et al, Risk of Spontaneous Abortion in Workers Exposed
to Toluene 49 BRITISH J. INDUS. MEDICINE 804 (1992) (finding
association between spontaneous abordiod specific exposure to toluerré).
Because Dr. Waters fails texplain how this study is relevant, despite its
inconsistency with the facts of this cader citation to it does not prove that
a reliable methodology underlies her general caosaipinion.

A third methodological defect ithat Dr. Waters' report cherry-picks
data and fails to explain results tlaintradict her conclusion. For example,
Dr. Waters cites Snijder, Get al, Occupational Exposure to Chemicals and
Fetal Growth: The Generation R Stud¥7 HUMAN REPRODUCTION 910
(2012)%"in support of her general causatiopinion. Dr. Waters' report fails

to note, however, that though thstudy found statistically significant

°|d. at 11.
°"1d. at 10.
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associations involving other chemicedtegories, it found no association
between exposure to organic solventise-tategory containing benzene--and
reduced fetal growth. That Dr. Watdgsls to discuss this pertinent finding

in her report casts doubt on thdiadility of her methodology.

Finally, Dr. Waters relies upon cermastudies even though the study's
authors were unwilling to reach a causal conclusiSee Joiner522 U.S. at
145 (holding that a study did not support an exjgespinion on causation
when the study was "unwilling to sayahPCB exposure hazhused cancer").
In Cheuvrier, C.et al, Occupational Exposure to Organic Solvent Mixtures
During Pregnancy and the Risk of Non-Syndromic Ofléfts 63
OCCUPATIONAL ENVTL MEDICINE 617 (20062 researchers observed an
association between maternal expasuo petroleum products and non-
syndromic oral clefts. Researchersaa, however, thatthe number ofwomen
who were exposed onlyto petroleum soliewas very smalland that "the risk
may thus be due to the simultaneoergposure to both types of organic
solvents, chlorinated and petroleum." Becausegras of plaintiff's other
medical experts acknowledged in his depositibplaintiff was not exposed

to chlorinated solvents, this studywaot reliably support Dr. Waters' opinion

®81d. at 11.
®®R. Doc. 53-1 at 3-4.
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thatthe type ofexposure alleged by pl#fttan cause oral clefts in the general
population.

Though Dr. Waters' report statdbat her brief literature review
“represent[s] a small sample ofthe skeslregarding reproductive health and
pregnancy outcome adverse effects of petrocheneigabsure,” there is no
evidence that Dr. Waters reviewed anydies other than the five cited in her
report in forming her opinion. HKther, Dr. Waters' report provides no
indication that Dr. Waters applied énBradford Hill criteria or any other
accepted methodology to the applicalilerature. Without any explanation
of Dr. Waters' methodology or applican of her analytical methods to the
literature, the report does not providesdiable basis for Dr. Waters' opinion.
SeeMoore v. Ashland Chem. Ind51 F.3d 269, 276 (5th Cir. 1998) (noting
that an expert's mere "assuranceatthe has utilized generally accepted
scientific methodology is insufficient" to estalilisis reliability).

Finally, even ifthe Court's review ofé¢literature revealed a single study

that could plausibly support Dr. Waters' opini@rthe majority of studies

° Slama, R.et al, Maternal Exposure to Airborne Benzene and Intrairter
Growth, 117 ENVTL. HEALTH PERSP., 1313 (2009), observedassociation between
maternal exposure to benzene and reduxetth weight and head circumference during
pregnancy and at birth. Moreover, unlike mosthaf bther studies upon which
plaintiff's experts rely, this study isolatelde effects of benzene and measured exposure
levels using diffusive air samplers. The Coootes, however, that other fetal growth
studies have reached the opposite result. Eshkanlic, et al, Residential Exposure to
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either do not fit Dr. Waters' conclusiom have no apparent connection to this
case beyond conclusoiyse dixit See Knight482 F.3d at 355 ("Even if one
of the studies relied on by [the expeptjovided a plausibly basis for general
causation, the district court, after ghing the 'reliability' and ‘relevance’ of
such evidence, findingone or the other lackingldstillreach the conclusion
that the evidence was inadmissible."). Undzaubert the Court must
evaluate the expert's underlying metlology to determine whether it is
reliable. The Court cannot simply acceynt otherwise deficient methodology
because thereis a scintilla of matetlat might arguably support the expert's
ultimate conclusion. This is particulg true here because "[i]t is important
that a study be replicated in fidrent populations and by different
investigators before a causal relatioisls accepted by epidemiologist and
other scientists." Reference Manual at 604.

Accordingly, the Court finds Dr. Waters' methodolagnreliable and
grants defendants' motion to exclude her genergdaton opinion.

Because the Court excludes the gexiecausation opinions of Drs.

Harrison, Bearer,and Waters, and thismeo other general causation evidence

Outdoor Air Pollution During Pregnancy andinthropometric Measures at Birth in a
Multicenter Cohort in Spainl19 ENVL. HEALTH PERSP., 1333 (2011), for example
found no significant relationship between benzewelkeand reduced fetal growth
Given these contradictory studies, tBlama study currently provides only an
"inferential starting point" for finding a causalationship.LeBlanc39 F. App'x at 99.
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in this case, the Court need not redlch experts' specific causation opinions
or defendants' argument against thethodology underlying those opinions.
See Knight482 F.3d at 351 (stating that a court may admetcsfic causation

evidence only after the plaintiff has produced asisitile evidence on general

causation).

V. CONCLUSION
For the foregoing reasons, the Court GRANTS deferis'amotion to

exclude Drs. Harrison, Bearer, and Waters.

New Orleans, Louisiana, thi4th _ day of Februafl®

SARAH S. VANCE
UNITED STATES DISTRICT JUDGE
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