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Lead 101
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Leaad

Soft, blue-gray heavy metal
Occurs naturally

Much of its environmental presence
comes from past use in paint,
gasoline and industry

The most widespread source of
lead exposure for children is in lead-
based paint and dust that remains
in older buildings
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Health Impacts

* Lead can affect nearly every system in
the body

* There is no known safe exposure
threshold

* Exposure is especially toxic and harmful
to children, because their brains and
nervous systems are still developing

Brain

Any exposure is linked to lowered —————+

1Q, ADHD, hearing loss, and damaged
nerves. Acute exposures can cause
convulsions, loss of body movement,
coma, stupor, hyperirritability, & death.

Hormones

Lead disrupts levels of vitamin
D, which can impair cell growth,
maturation, and tooth and

bone development. \

Stomach

Severe lead exposure can
create intense abdominal
pain and cramping.

Reproductive System

A moderate exposure can not
only lower sperm count, but
also damage them. Chronic
exposures can diminish the
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Heart

Studies suggest that adults who

endured lead poisoning as children
had significantly higher risks of
high blood pressure 50 years later.

Blood
Lead inhibits the body's ability
to make hemoglobin, which can
lead to anemia. This reduces oxygen
flow to organs, causing fatigue,
lightheadedness, rapid heartbeat,
dizziness, & shortness of breath.

Kidneys

Chronic exposures can cause
chronic inflammation, which
can lead to kidney failure,
bloody urine, fever, nausea,
vomiting, drowsiness, coma,
weight gain, confusion, rash,
and urinary changes.
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Exposures Risks

Paint in Pre—19f8 Homes > X

\ W’ 9" /
- Paint in pre-1978 homes - Spices
- Lead dust - Traditional cosmetics
- Dirt / soil - Costume jewelry
Dirt/Soil
- Job exposures - Recalled toys
- Drinking water - Imported pottery
- Hobbies / sports - Imported aluminum
cookware

- Traditional remedies
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Lead Exposure Risk Mapping

The Washington Tracking Network (WTN) Lead
Risk Indicator is calculated utilizing data on age
of homes and poverty within census tracts.

Legend
I Historical Orchards
" Upper Columbia Plume

Tacoma Smelter Plume

Lead Risk - WTN
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https://fortress.wa.gov/doh/wtn/WTNIBL/Map/LeadRisk
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https://fortress.wa.gov/doh/wtn/WTNIBL/Map/LeadRisk

Blood Lead Testing

* A blood test is the only way to identify lead exposure

* Washington’s approach is focused testing, with no state-
wide universal testing requirements*

*  We test based on a child’s risk factors, following Clinical N.
Algorithm for Targeted Childhood Lead Testing guidelines z A\ S

developed by an expert panel ‘

.1
- i
* All lead test results must be sent to DOH, per Notifiable r {
Conditions Rule (Chapter 246-101 WAC) o o _\
* Methods for blood lead testing:
- Venous

- Capillary (needs confirmatory test)

*All children enrolled in Medicaid are required to receive blood lead testing at 12 and 24 months at well visits, or once before
72 months
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https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/334-382.pdf?uid=649620a6962ea
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/334-382.pdf?uid=649620a6962ea

Response to Elevated Blood Lead

Qualifying test results (5 pg/dL) are sent to LHJs for response, pursuant to
Washington’s Notifiable Conditions Rule

Local response varies, but can include case investigation and case management
or home lead assessment

DOH provides centralized data system, guidance, technical assistance, and tools,
as well as case management upon request by LHJ

There is no stable state-wide funding source to provide services to affected
families
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Number of Children Tested for Blood Lead

Lead Testing in Washington
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in states reporting annually to CDC

Test Rate in US by State

Annual Testing Rate of Children Under 72 Months of Age, 2018
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Number of Children < 72 Months with BLL>5ug/dL
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Washington, 2011-2022
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Washington Rates Compared to National Rates

- Annual Testing Rate Elevated Rate

Year MO e monthstesed g % of Us tests (confirmed) > 5 ug/dL
2012 3.3% 18.4% 2.4% 5.2%
2013 2.7% 17.1% 2.4% 4.7%
2014 2.9% 15.5% 2.5% 3.8%
2015 2.9% 17.8% 2.8% 3.6%
2016 4.2% 16.2% 2.1% 3.8%
2017 4.5% 15.7% 2.0% 3.1%
2018 4.2% 17.6% 2.3% 2.6%
2019 4.7% NA 2.1% NA
2020 4.2% NA 1.9% NA
2021 4.3% NA 1.7% NA
2022 5.3% NA 1.8% NA
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DOH Lead
Programming |
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DOH Program Components

7N

Childhood Lead Poisoning
Prevention Program

H/

=

Environmental Lead Exposure
Prevention

(Primary Prevention)

NS

P T

Lead Testing & Response _ _
Epidemiology, Data, Systems

(Secondary & Tertiary & Surveillance
Prevention)
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Environmental Lead
Exposure Prevention

Identify and eliminate environmental sources of lead exposure
before children are impacted
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Lead in School Drinking Water

Engrossed 2"d Substitute House Bill 1139 passed during the
2021 legislative session

Test lead in drinking water in all public schools built, or with
plumbing replaced, before 2016

Must test all drinking water outlets
Initial testing completed by 2026 and then every five years

Action level is defined at above 5ppb with immediate shut off
at above 15ppb

NOTE: the RCW is different than the delayed school rule
Chapter 246-366A WAC
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Warter Infrastructure Improvement for the Nation
(WIIN)

» Offers free lead and copper testing to childcare centers
- Required for their licensing requirement
- Every six years
- Chapter 110-300-0235 WAC

* Funded through an EPA grant

* Remediation funding is available
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Lead Testing &
Response

* Increase testing of children - especially those
that are most likely to be exposed to lead

* Ensure all children with elevated blood lead
levels are connected to appropriate care,
consistently across the state

* |dentify sources of exposure to prevent future
exposures
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Areas of Work

Partnerships
CDC Grant Implementation
Health Care Authority State Plan Amendment (SPA) and an Interagency Agreement

Foundational Public Health Services
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Key Partnership Efforts

Refugee and Immigrant Health
Women, Infants and Children (WIC)

Lead Advisory Committee

Local Health Jurisdictions
Health Care Authority
Seattle & King County Hazardous Waste
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CDC Grant

Long term goals:
* Decreased disparities in blood lead levels by race/ethnicity and socioeconomic status
* Decrease adverse health effects of lead exposure in children
* Decreased societal costs associated with childhood lead exposure

Strategies:
*  Ensure blood lead testing and reporting
*  Enhance blood lead surveillance
* Improve linkages of lead exposure children to recommended services
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Heath Care Authority Initiatives

1. State Plan Amendment (SPA):

*  Two new billable service areas:
- Home Lead Exposure Assessments
- Targeted Case Management

* Sustainable source of funding at state and local public health levels

* Foundational Public Health Services dollars to leverage the Medicaid
dollars

2. Interagency Agreement (l1AA):
* A 50% match on Medicaid eligible administrative activities

* Supports DOH’s work aligning with HCA’s goals
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Foundational Public
Health Services

* DOH receives Foundational Public Health Services
(FPHS) to support statewide coordination, work with
HCA/Medicaid, policy, assist with case management
upon LHJ request, and work with focus populations

* Co-Lead of Lead Prevention Model Program Core
Team
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Future
Initiatives
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Future Initiatives

Review CDC’s Reference level in comparison with the state’s current action level to develop
recommendation for next steps

Work with HCA to submit and implement SPA and Interagency Agreement |IAA

Determine next steps around FPHS model program efforts

Washington State Department of Health | 30



Washington State Department of

HEALTH

T/




	Slide 1: Childhood Lead Poisoning Prevention Programs
	Slide 2: Presenters
	Slide 3: Overview
	Slide 4: Lead 101
	Slide 5: Lead
	Slide 6: Health Impacts
	Slide 7: Exposures Risks
	Slide 8: Lead Exposure Risk Mapping
	Slide 9: Blood Lead Testing
	Slide 10: Response to Elevated Blood Lead 
	Slide 11: CDC Lead Reference Levels
	Slide 12: Data 
	Slide 13: Lead Testing in Washington
	Slide 14: Birth Cohort Test Rate
	Slide 15: Test Rate in US by State
	Slide 16: Case Rate
	Slide 17: Washington Rates Compared to National Rates
	Slide 18: DOH Lead Programming
	Slide 19: DOH Program Components
	Slide 20: Environmental Lead Exposure Prevention
	Slide 21: Lead in School Drinking Water
	Slide 22: Water Infrastructure Improvement for the Nation (WIIN)
	Slide 23: Lead Testing &  Response
	Slide 24: Areas of Work
	Slide 25: Key Partnership Efforts 
	Slide 26
	Slide 27: Heath Care Authority Initiatives
	Slide 28: Foundational Public  Health Services 
	Slide 29: Future Initiatives
	Slide 30: Future Initiatives
	Slide 31

