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Welcome
This newsletter will provide you with information from
the current research literature and updates on available
resources related to lead poisoning prevention. With your
help we will strive to reach the goal of eliminating lead as
an environmental hazard for children by 2010. This
quarterly newsletter is a collaborative effort between the
Virginia Department of Health’s Lead-Safe Virginia
Program and the University of Virginia’s Division of
Medical Toxicology.
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PHONE NUMBERS TO KNOW
•

Lead-Safe Virginia, Virginia Department of Health
(877) 668-7987 or Director at (804) 864-7694

•

24-hour Healthcare Professional Lead Emergency
Hotline (866) SOS-LEAD
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Trends in Blood Lead Levels and Blood
Lead Testing
Note: This article refers to the following study:
Jones RL, Homa DM, Meyer PA, Brody DJ, Caldwell KL,
Pirkle JL, Jean Brown MJ. Trends in blood lead levels and
blood lead testing among US children aged 1 to 5 years,
1988-2004. Pediatrics 2009; 123(3):e376-85.

The adverse health effects of lead are well
documented and no threshold for adverse effects has
been specified. Because overt clinical symptoms are
rare at blood lead levels (BLLs) of less than 70 μg/dL,
blood lead testing is necessary to identify
asymptomatic children with BLLs of 10 μg/dL or
greater. The United States Department of
Health and Human Services and the Centers for
Disease Control and Prevention (CDC) have targeted
BLLs >10 μg/dL for elimination in the United States
by 2010. Childhood lead poisoning prevention
programs have focused on young children aged < 6
years, because these children are especially vulnerable
to the adverse health effects of lead. The nervous
systems of young children are still developing and the
hand-to-mouth behaviors common at these ages
increase their risk for ingesting lead in their
environment. Nationally, BLLs in children have been
declining. Some children, however, continue to be at
greater risk for exposure to lead than others. Since
1976, blood lead data from the National Health and
Nutrition Examination Surveys (NHANES) have been
used to characterize children’s BLLs. From 1991–
1994, Medicaid enrollees accounted for 60% of US
children who had elevated BLLs, yet only 19% of
Medicaid-enrolled children had a blood lead test
before their participation in the NHANES III. The
authors in this study augmented previous work by
updating information on the distribution of children’s
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RESOURCES
Lead-Safe Virginia
http://www.vahealth.org/leadsafe/
Download copies of the Guidelines for Childhood Lead
Poisoning Screening in Virginia:
Guidelines for Childhood Lead Poisoning Screening in
Virginia
CDC Spotlights on Lead
http://www.cdc.gov/nceh/lead/
Search for recalled lead items:
U. S. Consumer Product Safety Commission
http://www.cpsc.gov/
EPA Lead Page
http://www.epa.gov/opptintr/lead/index.html
HUD Office of Lead Hazard Control
http://www.hud.gov/offices/lead/
Children's Environmental Health
http://www.niehs.nih.gov/health/topics/population/children/
National Lead Information Center
http://www.epa.gov/opptintr/lead/pubs/nlic.htm
National Center for Lead Safe Housing
http://www.cehn.org/cehn/resourceguide/nclsh.html
American Academy of Pediatrics' Position Statement on
Lead Screening
http://aappolicy.aappublications.org/cgi/reprint/pediatrics;10
1/6/1072.pdf
American Academy of Pediatrics' Position Statement on
Lead Levels < 10 ug/dL
http://pediatrics.aappublications.org/cgi/content/full/120/5/e1
285

ONLINE LEAD EDUCATION
Education in lead poisoning topics for health care
professionals. Free CME for Virginia health care
providers. http://www.leadpoison.org/
Current courses:
 Lead Pathophysiology
 Sources of Lead Poisoning
More courses to follow. Archived issues of this
newsletter are also available.

BLLs, the extent of blood lead testing of children at risk
for lead poisoning, and risk factors for higher BLLs
among children 1 to 5 years of age from 2 separate
NHANESs (1988–1994 and 1999–2004).
This study revealed that BLLs in US children continue to
decrease. Although disparities have lessened, the mean
BLLs and distribution of BLLs continue to be higher for
low-income children, non-Hispanic black children, and
children living in older housing stock (built before 1950).
The analysis indicated that the vast majority of US
children still have some low-level exposure to lead. Given
that no “safe” BLL in children has been identified,
primary prevention of lead poisoning will play an
important role in continuing lead control efforts. Since the
1970s, the NHANES have provided valuable information
on children’s BLLs and risk factors for elevated BLLs in
the United States. Because these surveys are based on a
nationally representative sample, estimates can be
generalized only to the US population; the sample is not
designed to provide estimates for smaller geographic areas
or specific populations where the risk of elevated BLLs is
high. It may not be appropriate to assume that local BLLs
would be similar to the NHANES estimates. State and
local surveillance data are needed to monitor local trends.
For this reason, the CDC funds childhood lead poisoning
prevention programs to include surveillance of BLLs.
Data from CDC-funded surveillance programs
consistently have shown that the risk for exposure to lead
is not evenly distributed through the pediatric population.
When health care providers are determining which
children to test for lead poisoning, they should assess
whether a child has any known risk factors.
The data suggest that the recommendation for targeted
rather than universal blood lead testing for preschool
children has not resulted in a decrease in testing among
children at highest risk. Nevertheless, fewer than half of
children enrolled in Medicaid had been tested for lead
poisoning. Federal regulations require that all children
enrolled in Medicaid must receive a blood lead screening
test at ages 12 and 24 months. All children aged 36 to 72
months who have not previously been tested must also
receive a blood lead test. The American Academy of
Pediatrics and the CDC’s Advisory Committee for
Childhood Lead Poisoning Prevention concur. No state is
exempt from this testing requirement. Testing of children
enrolled in Medicaid varies by the child’s usual place of
health care. A recent Rhode Island study found that
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although the percentage of enrolled children tested was high (80% had at least 1 blood lead test), testing varied
by provider site: 68% for office-based physicians, 86% for neighborhood health centers, 86% for hospitalbased clinics, and 91% for staff-model health maintenance organizations.
Children can be exposed to lead from multiple sources. Because leaded house paint is a common high dose
source of exposure for children living in the United States, the focus of US public health efforts should
continue to be on reducing exposure to leaded house paint and the dust and soil it contaminates. However,
there are other less-common sources of lead in the United States that also have high-lead content. Some CDCfunded childhood lead poisoning prevention programs have documented that lead in consumer products,
imported toys, imported and traditional medicines, house wares, and “take-home” exposure for children whose
parents work with lead have been identified for as many as 15% to 30% of children with elevated BLLs. The
single most important step to reduce children’s BLLs is to identify and remove or control lead sources.
# # #
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