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Between April 2014 and October 2015, residents of Flint, Michigan were exposed to a P : :
iad of P ¢ . ¢ d irritants i ,th i+ drinki ; . lgd lead bp ter; Figure 1. Self-Reported Rashes in Adults by Figure 2. Relationship of Water Use by Self- Interprgtatlons. The effeCF of the water on skin rashes was not preV10usly well known.
myridd o1 contaminants and itritants m theit drinking watet incilding ledd, bacteria, Initial Time of Observation (n=3,376) Reported New Rash Development and Worsening Now, it is seen to be extensive. Overall, of all adult respondents that self-reported rashes or
manifestations of water concerns included skin conditions such as rashes and hair loss, s o i October 2015. Of those who self-reported a new skin rash between April 2014 and October
yet few studies have examined these dermatological outcomes. The Flint Rash g, £ 2015, 95.1% reported bathing daily and of those who had previous rashes and reported them
Investigation, completed i 2016, interviewed 390 Flint residents who had reported 18.5% 20.1% g aox 17%  2.2% worsening, 94.1% reported bathing daily. Less than half of the adults and children reported
rashes; of which, 122 were examined by dermatologists. Of the 122 patients examined, 5 - . —— S — receiving a rash diagnosis from a healthcare provider and among those diagnosed with
19.7% had rashes that were determined to be unrelated to the water exposure. This : Bathing/Showering Frequency rashes, most reported being diagnosed after April 2014. Moreover, for those reporting a rash
leaves over 80% of skin concerns that may have been related to the water. w““h: S Hwnir”]m » ;h:r‘l T om New rash between April2014-0ct 2015 Rash worsened after April 2014 diagnosis, 75% of adults and 86.5% of children reported currently still having the rash at the
Aims: time of the survey. When asked 1n an open-ended question about other health conditions that
1) To characterize the number of self-reported dermatological 1ssues related to water were created or worsened by the Flint water crisis, many respondents reported skin, hair,
. . : . Figure 3. Rash Diagnosi Figure 4. Current Status of Diagnosed Ras! : " :
usage, specifically with bathing/showering ﬂ S P and/or nail conditions that developed or worsened following exposure.
. . . . 60.7% g U 86.5%
2) Report on open-ended responses related to worsened skin, hair, and/or nail findings s = £ 75.0%
Methods Sao% o so7w  Bleg 5 Implications: The Flint Rash Investigation was unable to generalize to the entirety of Flint
o I I R £ o - due to the small sample size and convenience sampling. The Flint Registry data provides a
_: 10% 6.2% i _: 25.0% — . . .
The Flint Registry gathers data to better understand the impact of the Flint Water Crisis g o = g 2 - . much larger sample size. We are able to see the amount of self-reported conditions and
S - . . . . - Yes April 2014 or before After April 2014 Don't K now v - . . - . . . .
and to connect participants to resources. Criteria for inclusion were those who were 5 N S M 50 " afﬂl?t}ons ! bo.th adults and children as \yell as 1f these were diagnosed bY & proy1der.
exposed to the water because they lived, worked, and/or attended school in Flint between IO it Do you currently have the rashes diagnosed by a healthcareprovider? Additionally, this .data can be understood in context of reported water use, including
. . . o« o rashes?
April 2014 and October 2015. As part of the Flint Registry, participants completed an e mAduts  m Chidrer frequency of bathing.
W Aduks Chidren (n=2,398) (n=1,182)
extensive questionnaire that included questions on skin conditions and rashes. o ths and Limitati The | TR, el 4 and
- : - rengths and Limitations: 1he largest limitation 1s that the rash 1s self-reported an
Specifically, respondents were asked about rashes that developed during or after the water Lot S hios 1o th t L gd o timing data by th P Jont. There i
: : : relationship to the water crisis 1s based on reported timing data e respondent. There 1
exposure and whether they were diagnosed by a healthcare provider. Demographic data V il amia teacher so llam constantly | ™ b , P s (ata vy PO
. . ) . ’ “I have developed a form of eczema no way to know the true correlation between the two. Also, 1n children especially, they do
was also collected. Frequency and Chi-square analysis was performed. washing my hands. On my palms I have a ST B sl Ayl e Gomsina,. i o . . . "
’ rash but the doctor does not know how to A G55 EI e SO not always bathe daily and may even be less likely to do so if they have a condition such as
Table 1. Demographics Adults Children treat it. I have taken medicine and put whenever | bathed ot y el g dlt? ” eczema. This makes examining the correlation between the water use and rash occurrence
. topical cream on them and still have the washed my hair. It rashes afl over my fegs and feet, - ' S W I u u
N=9,514) | (N=4,388 . . . : . . .
o ( AR ) rashes on my palms. I still work in a Flint happenecli1 as soorll as the difficult. Additionally, information on diagnosis by a provider was also self-reported and
: water hit my skin.” . . . . .
_ Female 68.6% 18.7% school and tlhe S(‘l’hOOlS ﬁaVe no;llltad ik Y must be cautiously interpreted as actual diagnosis is unknown and over half of reported
o o pipes replaced as wcell as no 111Lers. . . . .
- Male 31.2% 51.2% \ rashes were never diagnosed by a medical provider. Strengths of the study included that the
“T started oetti h . . . . . . . . . . .
RaceB(lse'lf/cAtfa.” tha;app.'y) o> 2o 100 hen T svould ke a chomer questionnaire was available in English and Spanish, it was accessible online, in print, and
- ac rican American 2% .0% : . ) . .
_ White or Caucasian 35 39 31.2% 1 was breaking e ~ It would feel like needles in over the phone making it widely available, and there were over 13,000 responses.
i : ; . - back. My back would b
Mixed (more than one category selected) 26.6% 17.6% out every 3 mos. Flgure 5 “What health conditions my bac Ver}}/]itjﬁy ,\,’VOU €
'”_COT;S 000 1179, N/A My fllland ha_ctl ]i\/Ika were created or worsened by the Future Directions: Further investigation needs to be done to understand and characterize
) /70 rasnes on 1t. ' ‘
- $16,000-$49,999 34.6% e Flint water crisis?” the types of rashes being reported and the potential treatment for those affected.
] zi3130886$124'999 129-3/% rashes all over my \_ j Additionally, an analysis of barriers that might have existed may help to elucidate trends in
- ,000+ 9% bodv.” ) . . . : . ..
Education T o demographic differences to obtaining dermatologic care in Flint 1s necessary.
Heat “Since moving to Flint in 2004, I have
- High school graduate or GED or less 42.0% : : :
: : experienced blisters/rashes on both arms during
- Some college or Associate degree or technical school 39.0% 4 : : :
- Coll duate (>4 ) or high 18.7% Rashes and hair loss (patches) that would not the warmer months that likely syncs with R f
| ? ege Ste .ua R e P respond immediately to medications or “T used to take showers, my chemicals used in the water supply in general. CICICNCCS
Lived in Flint April 2014- October 2015 91.1% 91.9% shampoo. Had multiple visits to the skin used to peel a lot, my These outbreaks of blisters have gotten worse Flint Rash Investigation: A Report on Findings from Case Interviews, Water Testing, and Dermatologic Screenings for Rashes that Developed or Worsened
Insurance dermatologist to get the under control. I began back and arms would rash up.” since 2014 and now include my chest. I have after October 16, 201. (2016). Unified Coordination Group. https://www.phe.gov/emergency/events/Flint/Documents/rash-report.pdf
- Medicaid, Flint Medicaid, Medicaid Expansion or any government 5,997 3,684 washing my hair at my C.hurc.h, dad's and heavy scarring on my arms and chest from Allen, J. M., Cuthbertson, A. A., Liberatore, H. K., Kimura, S. Y., Mantha, A., Edwards, M. A., & Richardson, S. D. (2017). Showering in Flint, MI: Is there a
assistance plan 2,411 N/A brother-n-laws homes (a'll lp Flint Twp). Then these blisters that eventually erupt into chronic DBP problem? Journal of Environmental Sciences (China), 58, 271-284.
- Medicare . 2,678 /39 : S IS IO.SS i Week.s' A.ISO s sores. When | leave on Vécatlonf Fhey 1mp rOXe Ruckart, Perri Zeitz, et al. (2019). “The Flint Water Crisis: A Coordinated Public Health Emergency Response and Recovery Initiative.” Journal of Public
- Employer, partner’s employer, or union 792 73 \1mprovement/ relief from scalp itching. j \ild I have never had this condition before/ Health Management and Practice, 24, S84-S90.
- Other Census Quickfacts: Flint, Michigan https://www.census.gov/quickfacts/fact/table/flintcitymichigan/PST045219
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