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Room 10278 ation in Certaiy Residential
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45) Seventh Street §.W.
Washington, P.C. 20410

Dear Siyfadam:

In the May 4, 1984 Federal Register, HUD issued an ANPR concerning muendment

to part 35 of its regulations reparding elimination of hazards dve to lead-
hased paint fn Flb-asaociated existing housing, According o the notlce, BB
is seeking public comment, data snd other ezxperimental evidence that illuminate
the issues and options.

The contrivution of lead-based paint #¢ bleod lead levels found in child¥en is
questioned in the notice indicating that recent studies point to sources other
than lead -hased paint, namely: food, gasoiine, household dust, etc.. The
studies. ¢ited conclude that the principzl determinant for declining mean blood
lead levels i the veduction in lead content dn pascline, These studies remain
seriously flawed and should pot be wsed in HID's evaluation of its current
regulations concerning abatement of lead~based paint hazards in HUD hounsing.

According to FUD there ave two types of changes in the nature of the lead problem
which are relevant here. The first is the aggregate shift in blood lead levels
in the population. The second is the trend in the incidence of children with
elevated blicod lead lavels and lead poisoning levels. The primary source for
this information is the NHANES I Report which shows a correlation between the
reduction of lead in gasoline usage over the period 1976-1¢80 with a reduction

of lead in blood over the same period.

It 4is true thab gasoiine lsad levels declined over this period and it appears

that blood lead levels have also declined, Bowever, to suggest that all or

aven most of the declive in blood lead was caused by & reduction in gasoline

leed, as has been fmplied, is simplistic and dangerous. It is simplistic be—
cause the analysis dgnores the impact of other, conturrent private and regulatozy
initiatives to reduce lead exposure, It is dasgerous because by erreneously ’
attributing such 2 gyeat proportion of the blood lead decline to a single scutteix
endangers other programs which are far move meaningful in terms of reducing the
likelihood of lead poisoning in. children,



This position is also at variance with the findings of Dx. J, Jelian Chisolm, a
recognized lead expert and pediatrician from Bsltimore. 1In 1982, Dr. Chisoln
noted that, over the period, 1976-1981, the number of childrem in Baltimore

with increased lead absorptiorn did not decrease, Hence, if lead in gasoline
usage bad been the cause of elevated blood lead levels, then the number of cases
would have beern expected to decregsge.

We would refer you also to a report which was prepared by an independent peer
review group at the request of the U.S, Envirommental Protection Agency. The

© NHANES IT Time Trend Analysis Review Group reviewed the analysis from a statis-
tical standpoint. While, in a narrow sense, the Review Group confirmed the
corralation between pasoline lead and blood lead, it noted:

“the survey results and statistdcal analyses do not confirm the causal
hypothesis" {4Appendixz 11 B, FPA lead Crilteria Document)

This Review Group strongly werned againat using the NHANES II data for estimates
of the {mpact of gasoline lead on dlood lead beyond the limits of the data, ie.
1980. Yet that is precisely what was done by the FPA Office of Policy Analysis
when it used the NHANES )T data to prédict the blood lead Ievels of childres

in 1988 in its Draft Final Report, " Costs and Benenfits of Reducing Lead in
Gasoline". In warning against extrapolation beyond the four year period of the
FHANES II data the Review Group atated:

"in general, the Review Croup would warn that the weakuesses which have
been discussed in the context of analyzing relationships within the four-year
survey period become erronecusly greater in any attempt to extrapdlate bryond
that period”

Furthermore, the research that the International Lead Zinc Research Organization
and others have conducted indicates that the lead that was once used in paint
and is still present in old, deteriorafimg housing,is far and away the primary
cause of elevated blood lead levals in children.

Instead, LIA recommends that HUD should address the fssue of the hazard presented
from "intact paint™, Weé agree with the Court of Appeals decision to uphold the
Distrlet Court's ruling thet HUD * undertske further rulemaking to establish
appropriate procedures for the elimination of lead-based paint hazards in federally
associated public housing, includinp so called tight paint™,

Long term planning of the eliminsiion of the lead based palat hazard which is
mandataed by IPPPA should include an extended plan for the wvemoval of intact paint
since eventually this paint may present an "immediate hazard" by reason of crack—
ing, chipping, scaling, peeling or looséning,

The use of flawed data in HUD's evaluation of current lead-based paint regulations
Places children at risk by Impeding furiher needed progress in asbating lead paint
hazards in older housing in urban. areas.

Respectiully yours, R
Joacbic - ofon WM

Rosalind A. Volpe Giovina L. Leone
Asgt, Director, Envirvonmental Health Asst. Director, Eavirommental Regulations



