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Background: Concern about the effects of endocrine disruptors on early child development has increased as 
information about widespread use and biological activity becomes available. Urinary phthalate concentrations 
have been associated with personal care product (PCP) use. Parabens are often contained in PCPs; but 
associations with urinary paraben concentrations have not been examined.  
Methods: In a cohort study of Hispanic and Black, New York City children ages 6 to 8 years old, 
parents/guardians were interviewed in-person about their child’s environmental exposures and neighborhood 
characteristics.  Child urine samples were analyzed by the CDC for phthalate and phenol metabolites; these 
were summed on a molar basis and then expressed as ug/L based on MEP, MEHP or propyl paraben. 
Biomarkers were compared across groups based on frequency of PCP use over the past year (<1, 1-4, or 5-7 
days/week). Models were adjusted for age, race/ethnicity, gender, body size, SES, residence type and creatinine. 
Analyses include data from 406 girls and 102 boys.   
Results: Products with the highest frequency of use over the past year were body lotion, shampoo, and 
chapstick (Mean: 5.5, 2.9, 2.6, days/week, respectively). Perfume use was significantly associated with higher 
monoethyl phthalate concentrations (p<0.0001; 147.1, 171.2, 257.8 ug/L by frequency category of use, 
respectively). Additionally, more frequent use of lotion was associated with higher paraben concentrations 
(p=0.01; 61.7, 108.8, and 116.4 ug/L by frequency category of use, respectively). Shampoo use was associated 
with low molecular weight phthalates (p<0.01).  Product use and biomarker levels were also examined in 
relation to the children’s neighborhood environment. 
Conclusion: Phthalates and parabens have been widely detected in children and our findings indicate that PCPs 
may be sources of exposure.  Therefore, reducing children’s PCP use should be considered as a method for 
decreasing their exposure to these chemicals. 
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