
 
 

 
 

       

 

  

 
       

 
       

 
 

       

 

   

 
 

       

 

From: Wayne, Kathleen A (HSS)
 
To: HSS DPA WIC Coordinators; Welch, Scooter (HSS Sponsored); Bennis, Don; O"Gara, Kathy (HSS Sponsored)
 
Cc: HSS DPA WIC Anchorage; HSS DPA WIC Juneau; Butcher, Clay (HSS); Olejasz, Aimee M (HSS); "Danielle
 

Rybicki" (afdrr@uaa.alaska.edu) 
Subject: WIC Update July 15 In this issue......Alternative Food List, Blood Lead Levels, and more 
Date: Friday, July 15, 2016 4:00:49 PM 
Attachments: Final_Alternate food list_2016.pub 

Blood lead levels epibulletin.pdf
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Hi Everyone,
 
Hope everyone is enjoying a happy and healthy summer.  I will be out of the office July 19-22 and
 
Julie Walker will be acting Family Nutrition Program/WIC Manager.  Julie’s contact information is
 
Julie.Walker@alaska.gov or 907-465-8629.
 
Take care,
 
Kathleen
 

1. Welcome Blanche to the Municipality of Anchorage WIC Team! 
Blanche Moreman, RD, LD received her BS degree in dietetics from Florida State University. 
Moreman worked as a Public Health Nutritionist and District Nutrition Services Director for 
the Georgia Department of Public Health for the past 29 years. During her career, Blanche 
grew a relatively small WIC program into the state’s third largest program. To learn more 
about Blanche, see the bottom of this week’s update. 

2. Alternate Food List 
Attached is the updated alternate food list. We’ve written out the names of the allowed 
baked beans. Please use this and gove over it with any participants to whom you issue 
Homeless checks. Vendors will be trained, but as only about 0.2% of our WIC enrollment 
receives these checks, stores won’t see them very often. Please contact Jennifer Johnson 
with questions and suggestions 465-8104 

3. Blood Lead Levels Policy 
We talked about the draft blood lead levels policy at yesterday’s policy meeting. Here’s the 
state Epibulletin on the surveillance of blood lead levels in children (attached). Please 
contact Jennifer Johnson with thoughts and suggestions at 465-8104. 

4. Nutrition Education Materials: 
The State WIC program has purchased some great nutrition education materials that we will 
be providing to Local Agencies.  You should start receiving boxes over the next week or two, 
though please know your materials will not all arrive at once, since things are coming from 
various vendors. If you have any questions about this mailing please contact Julie 
(Julie.walker@alaska.gov). 

5. Infographic for WBW 
World Breastfeeding Week is coming!  Even NWA is getting into the spirit by providing 
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Alternate                 
Food List 
Food Safety Tips




Wash hands often in soap and clean 
water.  Use hand sanitizers if needed.

Wash dishes, utensils and tools used 
to prepare meals in clean soapy water 
and rinse well.  

If refrigeration is not available, 
consume prepared foods or opened canned foods within 2 hours.

Close opened packages tightly to avoid contamination.  Keep in clean area.

Wash fresh fruits and vegetables in 
clean water.

Throw out foods that don’t look or 
smell fresh.  Don’t taste to be sure.

Provided by:




Alaska Department of Health and Social Services
Division of Public Assistance
Family Nutrition Services
P.O. Box 110612, Juneau, Alaska 99811
Phone: (907) 465-3100
Fax: (907) 465-3416
www.familynutition@alaska.gov
E-mail: wic@alaska.gov

Published July 1, 2016

1 JUICE-12OZ FRZ or 11.5OZ POURABLE 
CONC or 46-48OZ PLSTC/CAN
2 JUICE– 12OZ-FRZ or 11.5OZ POURABLE 
CONC or 46-48OZ PLSTC/CAN
 1 CAN(S)-16OZ- FROZEN JUICE 
 or 64 OZ PLASTIC CONTAINER                     
Allowed  Foods
If your check says…

     4 16OZ CANS BEANS/
     BAKED BEANS/PEAS/
     LENTILS or 18 OZ PNT BTR

If “Baked Beans” is written on check,  these brands are allowed:

Bush’s Vegetarian Baked Beans
B & M Vegetarian Baked Beans
Heinz Vegetarian Baked Beans


Eggs
Beans
Why Eat more Fruits and Veggies?

Fruits and veggies are nutritious and delicious!
Fun to Eat! Come crunch, some squirt, some you peel… some you don’t, and some grow right in your own backyard.
Quick, natural snack. Fruits and veggies are nature’s treat and easy to grab for a snack. Many don’t require refrigeration.
Vitamins and minerals. Fruits and veggies are rich in vitamins and minerals that help you feel healthy and energized.
May reduce disease risk. Eating plenty of fruits and veggies may help reduce heart 
       disease, high blood pressure, and some cancers.
Low in calories, naturally.
Color and texture– Fruits and vegetables add color, texture and appeal to your plate.
Fiber. Fruits and veggies provide fiber that helps to fill you up and keep your digestive system happy.
Convenience. Nutritious in any form– fresh, frozen, canned, dried or 100% juice. They’re ready when you are.

Adapted from fruitsandveggiesmorematters.org
Alaska 2-1-1 
resources in your community
Call 211 or 1-800-478-2221
http://alaska211.org/

Three 15.2 oz. containers  Tropicana or Minute Maid
Must buy what is written on your check.

2 PKG(S) HARDBOILED EGGS 
(2 PER PACK)

(pack of 2 hardboiled eggs)
Effective Date: 
July 1, 2016
You can buy Orange 
Juice in this size: 
You can buy Orange 
Juice in this size:  
You can buy Orange 
Juice in these sizes...
If your check says...
Six 15.2 oz. containers  Tropicana or Minute Maid
One 6-pack of 10 oz. 
containers Minute Maid
       -OR-
Four 15.2 oz. containers  Tropicana or Minute Maid
If your check says...
If your check says...





 


Blood Lead Surveillance in Children Aged <18 Years — Alaska, 1995–2012 
 


Introduction 
Young children who incur even low levels of lead exposure 
are at risk for lifelong intellectual and behavioral deficits.1 In 
May 2012, the Centers for Disease Control and Prevention 
(CDC) adopted 5 µg/dL (micrograms per deciliter) as a 
reference level for blood lead follow-up for children aged <6 
years, lowering it from the previous 10 µg/dL threshold level 
of concern.2 Since then, and in the absence of formal CDC 
guidelines for blood lead reference levels in exposed children 
and adolescents aged >6 years, the Section of Epidemiology 
(SOE) has used the 5 µg/dL level for lead exposure 
investigations for all persons aged <18 years. Alaska 
regulations require laboratories and health care providers to 
report all blood lead level (BLL) results to SOE.3 


 


Methods 
We reviewed BLLs reported from all years in the SOE lead 
database (1995–2012) for children aged <18 years. To avoid 
duplication, only the highest BLL per person was included in 
the analysis (sampling methods included both venous and 
capillary testing). Unless otherwise reported, BLL ≥10 μg/dL 
reported prior to June 1, 2012, and BLL ≥5 µg/dL reported 
after June 1, 2012 were considered elevated and investigated 
for an exposure source. “Unknown exposures” refers to 
exposures that did not have follow-up conducted or were 
undetermined during follow-up. We calculated crude and age-
adjusted elevated BLL rates ≥5 µg/dL for children aged <6 
years using 2010 U.S. Census data.4 


  


Results 
Children aged <6 years   
During 1995–2012, SOE received BLL reports on 5,610 
children aged <6 years. Of the 53 (0.9%) cases of elevated 
BLL, 27 (51%) were in boys. The median elevated BLL was 
12 µg/dL (range: 5.0–35.9 µg/dL). Exposure sources included 
being foreign-born or an international adoptee for nine (17%), 
eating non-nutritive substances (pica) for three (6%), and 
multiple possible exposures for three (6%). An exposure 
source was not identified for 35 (66%) of the children. 
 


In 2012, 1.4% (911/65,846) of Alaska children aged <6 years 
were screened for BLL; the age-adjusted rate of elevated BLL 
(≥5 µg/dL) among Alaska children aged <6 years was 23 cases 
per 100,000 children (the 3-year average rate during 2010–
2012 was 35 cases per 100,000 children). 
 


Children aged 6–17 Years 
During 1995–2012, SOE received BLL reports on 1,324 
children aged 6–17 years; the median BLL was 3 µg/dL. Of 
the 85 (6.4%) who had an elevated BLL, 55 (65%) were male. 
The median elevated BLL was 15 µg/dL (range: 5–37 µg/dL). 
Exposure sources included visiting indoor firing ranges for 62 
(73%), being an international adoptee for four (5%), and 
bodily retention of a bullet for one (1%). An exposure source 
was not identified for 18 (21%) of the children. 
 


BLL Rates among Children Aged <18 Years 
During 2007–2012, SOE received BLL reports on 5,035 
Alaska children aged <18 years; of these, 180 (3.6%) had an 
elevated BLL (Table). Elevated BLL rates by region were 
highest in the Southwest and Southeast (Table). Additional 
BLL data by census area and borough, as well as trends from 
1995 through 2012, are available online.7 
 


Discussion 
In 2012, the rate of elevated BLL (≥5 µg/dL) among Alaska 
children aged <6 years was considerably lower than the 2012 
national rate (23 vs. 565 cases per 100,000 persons, 


respectively).6 Reasons for this discrepancy likely include 
both lower true exposure incidence, since some common 
sources of lead exposure that exist in the contiguous U.S. are 
not frequently encountered in Alaska,5 and the lower lead 
screening rate in Alaska compared to the U.S. overall (1.4% 
vs. 10% in 2012, respectively).6 
 


Reasons for the higher prevalence of elevated BLL among 
children aged <18 years in the Southwest region are unknown, 
but might include higher routine screening rates and/or more 
frequent use of bullets containing lead shot for hunting game. 
This information gap is due largely to the fact that the Alaska 
lead surveillance system is passive—it tracks and 
characterizes testing results from patients who are screened by 
providers for clinical or policy-related reasons. Moreover, it is 
often difficult for surveillance staff to obtain exposure 
information necessary for performing regional risk analyses 
because many of the BLL reports SOE receives lack key 
reportable information, such as community of residence and 
provider’s name. 
 


Table. Median and Elevated (≥5 µg/dL) BLLs among 
Children Aged <18 Years, by Region — Alaska, 2007–2012 


 


Recommendations 
1. Health care providers should assess all children aged <18 


years, particularly those <6 years, for potential exposures 
to lead and offer BLL testing to those with ≥1 risk factor; 
a lead exposure tool is available on the EPHP website.7 


2. Health care providers and laboratories are required to 
report all BLLs to SOE and include the patient’s date of 
birth, sex, race, and community of residence, as well as 
the provider’s name. Reporting of levels above 5 μg/dL in 
children aged <18 years and levels above 10 μg/dL for 
adults ≥18 years of age is required within 1 week of 
receiving the result. All other levels are required within 4 
weeks of receiving the result. The report form is available 
at: http://www.epi.alaska.gov/pubs/conditions 
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Region  % Pop.7  
Tested (#)  


Median BLL 
in µg/dL  
(Range) 


Elevated BLL 
Rate per 


100,0007 (#)  
Anch/Mat-Su 1.6% (1631) 3.0 (0–14) 66 (67) 


Gulf Coast 0.8% (165) 1.9 (0.3–10.3) 31 (6) 
Interior 3.3% (961) 2.0 (0–26.7) 73 (21) 


Northern 1.6% (134) 1.8 (0.4–5.3) 12 (1) 
Southeast 4.3% (726) 2.0 (0–33.2) 84 (14) 
Southwest 7.9% (1008) 1.6 (0.3–19.6) 281 (36) 
Unknown 410 2.0 (0.1–36.9) 19 (35) 


Total 2.7% (5035) 3.0 (0–36.9) 96 (180) 
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Anchorage, AK  99503 http://www.epi.Alaska.gov 24 Hour Emergency  1-800-478-0084 
 


(Contributed by: Elizabeth Hofer, BA, Stacey Cooper, MSc, and Ali Hamade, PhD, Alaska Section of Epidemiology.) 
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this infographic for your use. 

This year’s celebration is August 1-5 and the theme is: “Breastfeeding:  a Key to Sustainable
 
Development.  What Does it Mean to You?”
 
The WBW committee invites you to celebrate this special week by holding a “Big Latch On”
 

Friday, August 5th at 10:30. Don’t forget to hang your WBW banners that the Alaska
 
Breastfeeding Coalition provided to WIC last year, at your upcoming events.  Let the State
 
and the Breastfeeding Committee Members know if we can do anything to help support
 
your WBW efforts! Dana, Tracy Gregg and Jennifer Willeford
 

New Infographic for World Breastfeeding Week 
To celebrate 2016 World Breastfeeding Week, NWA has developed an infographic in English 
and Spanish that can be made into posters for display in WIC clinics, doctors’ offices, 
bookstores, churches, etc. You can download the English version here and the Spanish 
version here. We also invite you to visit the World Breastfeeding Week website. Thank you 
for all you do to support breastfeeding! 

6. SPIRIT Update 
After this week’s update on making lead referrals for children, SPIRIT has 
been updated to include lead referral on the referral list. 
Send all questions, issues and errors to the WIC SPIRIT Helpdesk at 
wicpsirithelpdesk@alaska.gov or phone them at 907-334-4900 

******************************************************** 

Welcome Blanche, continued----Blanche was a part of the charter class in the Department’s dietetic 
internship where she became a Registered and Licensed Dietitian. She participated in the state’s 
Leadership Institute over an 8-year period completing the Supervisory Development Program, 
Principle-Centered Leadership, the Middle Manager Development Program and Leading 
Organizations. More recently, Blanche completed the National WIC Association’s Leadership 
Academy. She was a member and leader on a large number of state and local public health 
committees. 
Moreman has a long-standing history with the development of Medicaid reimbursement for public 
health nutrition services. She previously served on the State Interagency Coordinating Council for 
Children with Special Needs. She is a member of the Georgia Public Health Association and past chair 
of its Nutrition Section. Blanche is a former recipient of the GPHA Nutrition Section Award, and the 
only public health employee to receive the award twice, 2005 and 2015. Blanche was appointed in 
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2013 by the Governor to the State Licensure Board for Dietitians. She is also a member of the 
Academy of Nutrition and Dietetics.  Moreman served multiple times in an interim capacity in other 
public health positions such as district program manager, district emergency preparedness director 
and as the state’s dietetic internship director. 

Blanche is currently working towards her M.Ed. degree from Framingham State University and 
retired from the Georgia Department of Public Health May 2016.  Blanche leaves the state of 

Georgia Department of Public Health much improved with her development of programs like 
cooking classes and shopping tours for WIC participants; as well as creating a central call center for 
the program that improved customer service and client relationships. 

If work does not keep her busy enough, Blanche is also active with the Atlanta Food Bank, the Junior 
Service League of LaGrange, Book Club, Laurel Garden Club and attends the LaGrange First United 
Methodist Church. She and her husband, Frazier have four boys, Connor, Lane, Emory and Whit and 
have recently become empty nesters. They are relocating to Anchorage, Alaska where Frazier will 
continue his work with the federal government and Blanche will join our MOA WIC team! 


