Natural Remedies, Fertility and Lead: An All Too Common Mix
By Kurt Martinuzzi, MD, Asst. Professor in the Dept of Ob/Gyn at Emory University and Claire
D. Coles, PhD, MotherToBaby Georgia Director
Aryan* and Shanaya had been married for two years and very much wanted to start a
family. When they were not successful at getting pregnant, they were tested for fertility (all
tests came back as normal) and months of expensive medical treatments were tried without
success. Emotionally and financially spent, the couple sought the counsel of friends and
family. A childhood friend from India recommended an over-the-counter herbal fertility
supplement called vasantha kusumakaram. The product is described as being “100%
natural” so she was certain that it must be safe. Shanaya took this daily for 5 months and
hoped for a baby.
In India, the traditional approach to medical care is referred to as ayurvedic medicine. In
this 2000-year-old tradition, naturally occurring herbs are mixed with other substances and
are prescribed for a range of symptoms. Vasantha kusumakaram is reported to be a
treatment for many illnesses and problems including diabetes, lung, heart and kidney
diseases as well as heavy periods, impotence and tuberculosis. It is also felt by some to be
an aphrodisiac!
During the months that Shanaya took the herbal treatment she did not become pregnant.
Eventually, her husband suggested checking in again with her primary health care provider
because she had started to suffer from abdominal pain, constipation, fatigue and loss of
appetite. At that return visit, her blood pressure was surprisingly elevated and her blood
count was low (anemia)….the combination of symptoms was a dead ringer for lead
poisoning.
After recognizing the symptoms of lead poisoning, her doctor took a detailed history.
 Renovating a home that was built prior to 1978 can expose occupants to high lead
levels from old paint, but Aryan and Shanaya’s apartment had been built in 2002.
 Some occupations such as construction, plumbing, and auto refinishing cause
exposure to lead, but Aryan was an engineer and Shanaya was an accountant.
 Hobbies such as pottery, target shooting and working with stained glass involve
lead, but Aryan and Shanaya mostly spent their free time hiking with their dog and
watching movies on Netflix.
 Her doctor knew that 1 out of 5 ayurvedic medicines purchased over the internet
contain heavy metals such as lead, mercury, and arsenic suggesting that the
vasantha kusumakaram might be responsible.
Lead Shouldn’t Be In Your Body At All

Lead levels greater than 5 micrograms/deciliter (ugm/dl) are considered harmful.
Shanaya’s level was 114 ugm/dl! Unfortunately, the lead in her body had become
incorporated into her bones where it would be released over the next decade.
At Shanaya’s next visit she reported that she had missed a period and had a positive home
pregnancy test result. She and Aryan had thought that they would never be able to have
children and now they had gotten pregnant on their own!
Lead + Babies = Not Good. Now what?
Lead is not good for babies. During pregnancy, calcium is released from bones to help form
the baby’s bones… bringing any lead along with it. Thankfully, prior to Shanaya’s surprise
pregnancy, she underwent chelation treatment in order to get lead out of her bones more
quickly. This is a process in which a medication is given that sticks to the lead and allows
the body to excrete it. The chelation worked and her lead levels came down to 70 and then
22 ugm/dl over 6 months of treatment.
After discovering her pregnancy, a repeat lead level showed a slight climb in lead levels to
30 ugm/dl. While Shanaya and Aryan’s developing baby was at an increased risk for
problems such as miscarriage, brain and kidney development issues, and the potential for
learning and behavior issues and decreased IQ, chelation was not an option to reduce lead
levels. It is potentially harmful in pregnancy and unless lead levels climb above 45 ugm/dl,
it is not recommended.
Essential Supplements Are Musts
As her OBGYN, I saw Shanaya and Aryan at 7 weeks along in their pregnancy. We were all
relieved to see a healthy fetus with a normal heart rate! I made recommendations to
improve chances for a healthy baby, including taking in 2,000 mg of calcium through diet
and supplements to provide the calcium that the baby’s bones would need. Green leafy
vegetables, almonds and dairy products are excellent sources of calcium. Because of her
anemia, we had her start to take iron twice a day. Vitamin D is also involved with bone
development so this was the final supplement that we added. At 7 weeks into her
pregnancy, her lead level was 17 ugm/dl and by the second part of pregnancy it was stable
at 13 ugm/dl.
We performed an ultrasound scan at 20 weeks and their healthy daughter is developing
perfectly with no signs of birth defects. While it appears that all will turn out well for this
couple, they are already investigating ways to enrich their daughter’s early years to make
up for any possible small decrease in IQ as a result of the lead exposure.
Avoiding Lead Exposure
Lead is a metal that doesn’t belong in any of us, but especially in pregnant women. Sadly,
though, the only two states that require pregnant women to have lead levels checked are
New York and Minnesota. Here’s what you can do to avoid lead:
 Avoid natural or herbal supplements unless your doctor tells you that they are
100% safe.
 Don’t be misled by advertisements that are designed to sell products that haven’t
been evaluated for safety and quality.
 Doctors should consider screening all women (not just those who are pregnant)
exposed to lead through work or hobbies, who are recent immigrants, live in homes
built before 1978, or who have cravings to eat non-food items (pica).

For more information, visit MotherToBaby’s Lead Fact Sheet, or contact a MotherToBaby
expert via phone, text, live chat, or email. In addition, MotherToBaby has a whole section
dedicated to lead exposure education including videos and brochures here.
*The names and some of the details of this couple have been changed to protect their identity.
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