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Delegate Marc Korman, Chairman 

House Environment & Transportation Committee 

250 Taylor Office Building 

Annapolis, MD 21401 

 

Re: HB 1067 - Hunting - Phase-Out of Lead Ammunition - FAVORABLE 

 

Dear Chairman Korman and Vice Chair Guyton: 

 

Thank you for inviting me to participate in today’s hearing and for your attention to a topic that is of 

significance not only to residents of Maryland, but to the nation. 

 

My name is Aisha S. Dickerson. I am an Associate Professor of Epidemiology and have spent over 6 

years at the Johns Hopkins Bloomberg School of Public Health, where I am Director of the 

Environmental Epidemiology track and lead several studies on the hazardous impacts of toxic metals, 

including lead. Before joining Hopkins, I completed one year of postdoctoral training in human health 

risk assessment at the U.S. Environmental Protection Agency and three years of postdoctoral training in 

environmental epidemiology at the Harvard T.H. Chan School of Public Health. I hold a PhD in 

Epidemiology from the University of Texas Health Science Center at Houston and an MSPH in 

Epidemiology and BS in Biology from the University of Alabama at Birmingham. I would like to state 

for the record that the opinions expressed herein are my own and do not necessarily reflect the views or 

positions of Johns Hopkins University, the Johns Hopkins Bloomberg School of Public Health or the 

Johns Hopkins Health System.  

 

In my research, I have seen the detrimental health impacts of toxic lead exposures with respect to 

neurodevelopment and neurodegeneration.1,2 Lead is a well-known toxicant that can cause a number of 

adverse health outcomes throughout life, including cognitive impairment,3-5 mental health symptoms,6 

kidney damage,7 cardiovascular disease,8 and earlier age of death.9,10 Lead not only produces health 

impacts after short, acute exposures, but can accumulate in bone over the lifetime.11 These lead deposits 

can be released into the blood stream as bone metabolizes during pregnancy and  lactation,12 exposing 

unborn children and infants during critical periods of development. Furthermore, these same bone 

deposits can metabolize as bones age, increasing the risk of cognitive decline in older adults.13,14  

 

My colleagues have demonstrated via animal studies that carnivorous wildlife that consume carcasses of 

animals killed with lead-based ammunition have higher blood and bone lead concentrations.15,16 Similar to 

the issues with bone density and nervous function seen in these animals, humans who consume game 

meat are at a higher risk of fragile bones and neurologic issues. As a native Alabamian raised in a family 

of hunters, I am keenly aware of the amount of game meat, particularly venison, that is consumed by 

hunting families. I only became aware of the composition of the ammunition, the distribution of lead 

fragments in the carcass, and the risks of consuming contaminated meat during my postdoctoral studies, 

and I have been successful in encouraging my family to consider alternatives. Thus, I am confident that 

implementing the proposed bill will is feasible. 

 

While policymakers have acknowledged the risk of lead ingestion from leaded paint and contaminated 

drinking water from municipal piping, many of these now notable hazards evaded recognition until there 

was a documented population-level crisis such as elevated blood lead levels of children in Flint, MI.17 



  

 

However, these mass public health catastrophes can be avoided through implementing barriers to 

hazardous lead exposures in advance of a crisis. I am pleased that Maryland is taking a step to address the 

risk imposed on residents, particularly children, by lead ammunition. Removing this source of a 

notoriously dangerous toxicant will ensure the health and longevity of hunting families and those who 

acquire game meats from local food banks. I urge the committee to provide a favorable report for 

Maryland House Bill 1067 to phase out the use of lead ammunition for all game and hunting activities. 

Thank you for the opportunity to testify, and I would be pleased to answer any questions you may have. 

 

 

Sincerely, 

 
Aisha S. Dickerson, PhD 

Associate Professor 

Environmental Epidemiology Director 

Department of Epidemiology 

Johns Hopkins Bloomberg School of Public Health 



 

           

                     

References 
 

1 Dickerson, A. S., Hansen, J., Specht, A. J., Gredal, O. & Weisskopf, M. G. Population-

based study of amyotrophic lateral sclerosis and occupational lead exposure in Denmark. 

Occup Environ Med 76, 208-214, doi:10.1136/oemed-2018-105469 (2019). 

2 Dickerson, A. S. et al. Autism spectrum disorder prevalence and associations with air 

concentrations of lead, mercury, and arsenic. Environ Monit Assess 188, 407, 

doi:10.1007/s10661-016-5405-1 (2016). 

3 Canfield, R. L. et al. Intellectual impairment in children with blood lead concentrations 

below 10 microg per deciliter. N Engl J Med 348, 1517-1526, 

doi:10.1056/NEJMoa022848 (2003). 

4 Jusko, T. A. et al. Blood lead concentrations < 10 microg/dL and child intelligence at 6 

years of age. Environ Health Perspect 116, 243-248, doi:10.1289/ehp.10424 (2008). 

5 Lanphear, B. P. et al. Low-level environmental lead exposure and children's intellectual 

function: an international pooled analysis. Environ Health Perspect 113, 894-899, 

doi:10.1289/ehp.7688 (2005). 

6 Hoover, C. et al. Blood Lead Concentrations and Depressive and Anxiety Symptoms in 

Childhood. JAMA Netw Open 9, e2556019, doi:10.1001/jamanetworkopen.2025.56019 

(2026). 

7 Fadrowski, J. J. et al. Blood lead level and kidney function in US adolescents: The Third 

National Health and Nutrition Examination Survey. Arch Intern Med 170, 75-82, 

doi:10.1001/archinternmed.2009.417 (2010). 

8 Navas-Acien, A., Guallar, E., Silbergeld, E. K. & Rothenberg, S. J. Lead exposure and 

cardiovascular disease--a systematic review. Environ Health Perspect 115, 472-482, 

doi:10.1289/ehp.9785 (2007). 

9 Farmer, J. G. et al. Lead exposure across the life course and age at death. Sci Total 

Environ 927, 171975, doi:10.1016/j.scitotenv.2024.171975 (2024). 

10 Flora, G., Gupta, D. & Tiwari, A. Toxicity of lead: A review with recent updates. 

Interdiscip Toxicol 5, 47-58, doi:10.2478/v10102-012-0009-2 (2012). 

11 Hu, H., Rabinowitz, M. & Smith, D. Bone lead as a biological marker in epidemiologic 

studies of chronic toxicity: conceptual paradigms. Environ Health Perspect 106, 1-8, 

doi:10.1289/ehp.981061 (1998). 

12 Kovacs, C. S. Maternal Mineral and Bone Metabolism During Pregnancy, Lactation, and 

Post-Weaning Recovery. Physiol Rev 96, 449-547, doi:10.1152/physrev.00027.2015 

(2016). 

13 van Wijngaarden, E., Winters, P. C. & Cory-Slechta, D. A. Blood lead levels in relation 

to cognitive function in older U.S. adults. NeuroToxicology 32, 110-115, 

doi:https://doi.org/10.1016/j.neuro.2010.11.002 (2011). 

14 Weisskopf, M. G. et al. Cumulative Lead Exposure and Cognitive Performance Among 

Elderly Men. Epidemiology 18, 59-66, doi:10.1097/01.ede.0000248237.35363.29 (2007). 

15 Specht, A. J. et al. Bone lead measurements of live condors in field to assess cumulative 

lead exposure. Environ Sci Pollut Res Int 31, 56308-56313, doi:10.1007/s11356-024-

34950-y (2024). 

16 Behmke, S. et al. Chronic lead exposure is epidemic in obligate scavenger populations in 

eastern North America. Environment International 79, 51-55, 

doi:https://doi.org/10.1016/j.envint.2015.03.010 (2015). 

https://doi.org/10.1016/j.neuro.2010.11.002
https://doi.org/10.1016/j.envint.2015.03.010


  

 

17 Hanna-Attisha, M., LaChance, J., Sadler, R. C. & Champney Schnepp, A. Elevated 

Blood Lead Levels in Children Associated With the Flint Drinking Water Crisis: A 

Spatial Analysis of Risk and Public Health Response. Am J Public Health 106, 283-290, 

doi:10.2105/ajph.2015.303003 (2016). 
 


