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Presenter
Presentation Notes
While we are waiting to begin it would be very helpful if you write in the chat your name and if you are affiliated with an organization/agency. Adding some information about your current role in lead exposure prevention would also be very helpful. 
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Who are we?

Type in the chat your:

• Name
• Organization/Agency
• Interest or work with Lead

Welcome

Presenter
Presentation Notes
Before we get started, I’d like everyone to introduce themselves in the chat by typing your name, organization/agency, and your interest or work with Lead. 
Thanks to everyone who has entered their information in the chat. As you can see, there are a variety of agencies and organizations represented here. If you haven’t entered your information yet, please do so. 
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What is the role of this advisory group?

Welcome

Presenter
Presentation Notes
The role of this advisory group is to receive feedback and suggestions on upcoming objectives and activities of the program. CLPPP is constantly striving to improve our efforts to reduce and prevent exposure to lead in Oregon. 
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Welcome

Feedback, recommendations, and concerns from 
the Advisory Committee will be documented

Decisions on changes might not be finalized 
during this meeting

Smaller workgroups or follow-up discussions 
might be needed to address identified issues
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Welcome

Please feel free to ask questions or provide 
feedback throughout the meeting by raising your 
hand in Teams, un-muting yourself or typing into 
the chat

All questions, concerns and feedback are 
welcomed

Presenter
Presentation Notes
Look for these symbols at the top of your screen. 
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Presenter
Presentation Notes
Before we get into the agenda I wanted to talk briefly about our Childhood Lead Poisoning Prevention program, this Advisory group, and it’s role. 
Oregon is a recipient of a CDC cooperative agreement to have a Childhood Lead Poisoning Prevention Program, along with nearly all 50 states, and several additional cities and counties. Objectives of the program include increasing lead screening and testing of young children, maintaining a blood lead surveillance system that collects and tracks all blood lead test results and follow-up data on children with elevated blood lead levels, conducting analyses of surveillance data to identify children at risk for lead exposure, and improving linkages to recommended services for lead-exposed children. CDC’s target population is children under 6 and includes additional high-risk factors such as living in pre-1978 housing, immigrant and refugee status, minority status, pregnant people, and children living in homes where adults work in industries or have hobbies that expose them to lead. 
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Presenter
Presentation Notes
One of the strategies/activities that CDC asks of the grant recipients is to develop and sustain a Lead Advisory Committee. Specifically, CDC has asked us to do the following: 
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Meeting Agenda
• Review of OR Childhood Lead Poisoning Prevention Program 

(CLPPP) Lead Screening and Testing Plan 
• CDC Blood Lead Reference Value and 2023 Oregon Case 

Definition Rulemaking
• Revisions to the Health Care Provider Lead Screening 

Questionnaire and Review of 2022 Feedback
• Increasing Medicaid/OHP Testing Rates
• Geographic Lead Screening Tool to Identify High-Risk 

Children
• Communications Plan/Strategy for Provider Awareness
• Next Steps (Workgroup, Investigative Guidelines, staff training)
• EPA Updates and Proposals 

Presenter
Presentation Notes
Today’s meeting’s agenda includes the following topics: 
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TODAY WE NEED INPUT ON THE FOLLOWING 

• Revisions to the Oregon Lead Screening Questionnaire to 
identify children at risk for lead exposure

• Improving rates of confirmatory and follow-up lead testing
• Ways to increase blood lead testing rates for children enrolled 

in Medicaid
• Use of a geographic screening tool to further identify children 

at risk for lead exposure 
• Strategies to improve outreach and communications to the 

medical community
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Oregon Childhood Lead Poisoning 
Prevention Program (CLPPP) 

Lead Screening and Testing Plan

Presenter
Presentation Notes
The first topic of discussion will be a brief introduction to Oregon’s approach to ensuring children are screened or tested for lead. 
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Presenter
Presentation Notes
Because lead exposure does not usually show signs or symptoms, it’s important to screen or test children early before problems occur later in life. 
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Presenter
Presentation Notes
Every year, thousands of children in OR are tested for lead, and a relatively low percentage of those results are elevated and initiate public health action. While this sounds encouraging, we know that these testing rates are low. We were on an upward trajectory prior to the COVID-19 pandemic which can be seen in 2020-2022 testing numbers. 
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Presenter
Presentation Notes
Every year, thousands of children in OR are tested for lead, and a relatively low percentage of those results are elevated and initiate public health action. While this sounds encouraging, we know that these testing rates are low. We were on an upward trajectory prior to the COVID-19 pandemic which can be seen in 2020-2022 testing numbers. 
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Lead Screening and Testing in Oregon

Children not enrolled in Medicaid/Oregon 
Health Plan (OHP) should be screened using 
the Lead Screening Questionnaire at 12 months 
and again at 24 months of age, or between 3 
and 5 years of age if not previously screened.

Presenter
Presentation Notes
Oregon, like most other states, has a two-pronged lead screening/testing strategy. For children under 6 not enrolled in Medicaid, known as the Oregon Health Plan in Oregon, a lead screening questionnaire is recommended at 12 and 24 months, or before 6 years of age if never screened. The questionnaire includes 9 questions, and if any are answered Yes or Don’t Know, the provider should perform a blood lead test. 
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Presenter
Presentation Notes
While the use of a lead screening questionnaire may have its issues, it is still the primary way to perform targeted screening and is practiced in most states. This is also the general recommendation from AAP and the Bright Futures periodicity schedule. 
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Lead Screening Questionnaire

Presenter
Presentation Notes
Here are a few other examples of similar screening questionnaires from Washington, D.C. and New York State. The one used in D.C. is nearly identical to Oregon’s, with the major change being a “Yes” response required for testing. 
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Lead Screening and Testing in Oregon

Presenter
Presentation Notes
Children on OHP/Medicaid are required to be tested (not screened) at 12 and 24 months, or between 3-5 years if never tested. Children on OHP should not be administered the questionnaire during these ages, but instead must be blood tested for lead. This is the Oregon Administrative Rule that states this requirement, which has been effective since May 2020. 
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• All children enrolled in Medicaid, regardless of whether coverage is 
funded through title XIX or XXI, are required to receive blood lead 
screening tests at ages 12 months and 24 months. 

• Any child between 24 and 72 months with no record of a previous blood 
lead screening test must receive one. 

• Completion of a risk assessment questionnaire does not meet the 
Medicaid requirement. 

• The Medicaid requirement is met only when the two blood lead 
screening tests identified above (or a catch-up blood lead screening test) 
are conducted.

Lead Screening and Testing in Oregon

Presenter
Presentation Notes
This aligns with a federal requirement under the Centers for Medicare and Medicaid Services for children to be tested, and not screened with a questionnaire, at these ages. 
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As announced in our Information Bulletin dated March 30, 2012, the Centers for Medicare 
& Medicaid Services (CMS) is revising its policy with respect to screening Medicaid 
eligible children for lead poisoning to align with the recommendations of the Centers for 
Disease Control and Prevention (CDC). CDC encourages targeted screening in states that 
have sufficient data to demonstrate that universal screening is not the most effective 
method of identifying exposure to lead. 

Presenter
Presentation Notes
However, since 2012, the Centers for Medicare and Medicaid Services (CMS) has encouraged states to request a targeted lead screening plan for Medicaid eligible children. This would allow targeted screening of these children instead of universal testing. 
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In addition to being consistent with CDC’s recommendations, this change will allow 
states’ limited resources to be used for children most needing the screening. A state may 
now request to include Medicaid eligible children in its targeted lead screening plan, rather 
than continuing to universally screen all Medicaid eligible children ages 1 and 2. 

Presenter
Presentation Notes
Since 2012, the Centers for Medicare and Medicaid Services (CMS) has encouraged states to request a targeted lead screening plan for Medicaid eligible children. This would allow targeted screening of these children instead of universal testing. This is something that Oregon could consider in the future. According to 2023 data (as of 9/28/2023), 66% of child EBLL cases were on Medicaid. This shows that this population is still a high-risk category for lead exposure in OR.  
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Any feedback, questions, concerns, or clarifications needed

Should OR consider requesting a target testing approach for 
children on Medicaid? 

Presenter
Presentation Notes
So now I’d like to pause here and see if anyone has any feedback, questions, concerns, or needs clarification. I’m also curious to hear if anyone would recommend that OR request from CMS this targeted testing approach. It does appear that Washington applied for a waiver to perform targeted testing in children covered by Apple Health, and their request is currently pending. 
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Case Management

Presenter
Presentation Notes
So now I’d like to briefly discuss what happens when a report is received for a child’s blood lead test that meets the case criteria. Blood lead levels above the case definition are managed by the LPHA, and if needed, in collaboration with OHA. 
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Presenter
Presentation Notes
This process includes creating a case file in the Orpheus communicable and reportable disease registry and connecting with the LPHA for next steps. 
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Presumptive vs. Confirmed Blood Lead Test

Capillary test (Presumptive)
Susceptible to contamination.
Should be confirmed by venous test

Venous test (Confirmatory) 
Recommended before continuing with 
case management and investigation

Presenter
Presentation Notes
Working with the family and/or medical provider to ensure elevated results are followed up with a venous draw for confirmation. 
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Oregon’s Current Lead Poisoning Disease Definition

Presenter
Presentation Notes
If the blood lead level meets the case definition, the local public health authority must investigate each report for a child under 18 years of age. Rules regarding this are found in OAR 333-019 “Investigation and Control of Diseases”. 
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Investigation

CDC

Presenter
Presentation Notes
Investigations consist of a phone interview and, if needed, a home investigation to identify the probable lead exposure sources in an effort to reduce further exposures and mitigate any identified hazards. 
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Investigation

Azarcon/Greta

Antique Maraca

Lead Fishing 
Weights

Leaded Aviation 
Fuel in Racecar

Barro (glazed 
pottery)

Turmeric

Lead-Based Paint

Presenter
Presentation Notes
While lead-based paint continues to be the main source of lead exposure for children in Oregon, we continue to see novel exposure sources during case investigations.  
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Presenter
Presentation Notes
Probably the most novel lead exposure source during this year was identified in multiple cases across Multnomah and Washington counties, which eventually involved an investigation by the FDA
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Follow-up Case Management

Presenter
Presentation Notes
After any probable sources have been identified and risk management strategies have been communicated to the family, public health also performs follow-up case management activities to ensure the child and family have access to available resources. This also includes follow-up testing every 1-3 months to ensure blood lead levels are decreasing. 
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Any feedback, questions, concerns, or clarifications needed

Presenter
Presentation Notes
So now I’d like to pause here and see if anyone has any feedback, questions, concerns, or needs clarification. 
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Medicaid/OHP Testing Rates

Presenter
Presentation Notes
Next up is a brief discussion on Oregon’s Medicaid blood lead testing rates. 
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Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

Presenter
Presentation Notes
In March of 2023, CLPPP requested Medicaid testing rates from OHA’s Health Systems Division to provide to the CDC as a baseline measure to track changes in these testing rates. This work is part of a 9-state cohort of CDC grant recipients that are sharing strategies to increase Medicaid testing rates. 
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Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

Presenter
Presentation Notes
In March of 2023, CLPPP requested Medicaid testing rates from OHA’s Health Systems Division  to provide to the CDC as a baseline measure to track changes in these testing rates. This work is part of a 9-state cohort of CDC grant recipients that are sharing strategies to increase Medicaid testing rates. 
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Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

Presenter
Presentation Notes
In May of 2023, CLPPP requested Medicaid testing rates from OHA’s Health Systems Division separated by Coordinated Care Organization (CCO). A coordinated care organization is a network of all types of health care providers (physical health care, addictions and mental health care) who have agreed to work together in their local communities to serve people who receive health care coverage under the Oregon Health Plan (Medicaid).
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Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

2022

Presenter
Presentation Notes
In May of 2023, CLPPP requested Medicaid testing rates from OHA’s Health Systems Division separated by Coordinated Care Organization (CCO). These rates, broken down geographically, help to shed a bit more light on where we know children at 1-2 years old are missing their required BLL tests. 
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Presenter
Presentation Notes
While OR is still having low Medicaid testing rates, two important changes in 2023 at the state and federal level will likely bring an increase in these testing rates. The first of these is the addition of a lead screening metric in the CMS Child Core Health Care Quality Measurement Set.  
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Presenter
Presentation Notes
This will mandate state reporting of the percentage of children on Medicaid that received one or more blood lead tests by their 2nd birthday. 
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Presenter
Presentation Notes
A very important update in Oregon starting in 2023 is for expanded EPSDT services. Why is EPSDT changing? The Oregon Health Plan has historically covered most EPSDT services. However, Oregon’s 2017- 2022 1115 Medicaid waiver and prior waivers allowed the state to “restrict coverage of treatment services identified during an EPSDT screening for individuals above age 1 to the extent that such services are not consistent with a prioritized list of conditions and treatments.” After careful consideration of community input and a comprehensive internal review, OHA decided not to seek renewal of the waiver regarding EPSDT. At the direction of the Centers for Medicare & Medicaid, Oregon must meet all EPSDT benefit requirements for children and youth beginning January 1, 2023
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Presenter
Presentation Notes
All children under 21 who are enrolled in OHP must receive these services that align with the AAP/Bright Futures periodicity schedule. This will include the required Medicaid blood lead tests at 12 and 24 months, or before 72 months if never tested. 



PUBLIC HEALTH DIVISION 
Environmental Public Health

40

Oregon Medicaid-Enrolled Lead Testing Rates : < 36 months

Presenter
Presentation Notes
So with this EPSDT update, we expect to see increased rates for testing done after the 12-month visit. 
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Presenter
Presentation Notes
How does OR Medicaid testing rates compare to other states? In this 2021 report from the Inspector General at US DHHS, we can see how other states rates are much greater, but also how they align with OR in that the 24-month test has much lowered rates. This again highlights the concern that providers might not realize or understand that a second test at 24 months is required. 
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Presenter
Presentation Notes
How does OR Medicaid testing rates compare to other states? In this 2021 report from the Inspector General at US DHHS, we can see how other states rates are much greater, but also how they align with OR in that the 24-month test has much lowered rates. This again highlights the concern that providers might not realize or understand that a second test at 24 months is required. 




PUBLIC HEALTH DIVISION 
Environmental Public Health

43

Presenter
Presentation Notes
One important issue to consider is the percentage of missed well-child visits and how this could impact Medicaid/OHP testing rates. Some research has shown that upwards of 50% of well-child visits are missed due to a variety of factors. For example, this paper from the Annals of Family Medicine, published in 2020, found transportation, financial hardship, child care, and time off from work as reasons that some families missed these important visits. Clinicians noted language barriers, immigration status, and visits in between vaccines as reasons they believe families don’t make these visits. 
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Presenter
Presentation Notes
I’d like to pause now to see if anyone has feedback or suggestions on ways to improve the Medicaid testing rates. 
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Presenter
Presentation Notes
Strategies have been published and suggested by a variety of sources. Here are a few slides with some ideas. This first one comes from this report written in partnership with GHHI. https://www.greenandhealthyhomes.org/wp-content/uploads/HMA-GHHI-Potential-Medical-Strategies-to-Improve-Services-to-Children-at-Risk-of-Lead-Exposure.pdf
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Presenter
Presentation Notes
In the OIG report from 2021, the office made these recommendations to the Centers for Medicare and Medicaid Services (CMS). 
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Presenter
Presentation Notes
During a May 2022 presentation by the federal Centers for Medicare and Medicaid Services for state CLPPPs, CMS had the following ideas. 
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Some of the things that were stated during the Community of 
Practice (CoP) Meeting on August 31 discussion include:

· Providers aren’t aware of Medicaid federal testing requirements 
(MI, OR, CA, IN)

· Conflicting guidelines between pediatrician and family 
practitioners (ME)

· Different testing requirements and recommendations for different 
groups regarding who would be tested (WI)

· Who is responsible for blood lead testing (doctors, nurses, or 
administrative staff, etc.) (IN)

Presenter
Presentation Notes
I’d like to pause now to see if anyone has feedback or suggestions on ways to improve the Medicaid testing rates. Nationwide, nearly all states are reporting similar issues. For example, states note a lack of education or understanding that the Medicaid requirement is for testing and not the risk questionnaire. Confusion exists across the medical community as to who is to be tested, and by whom. 
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Blood Lead Reference Value and 
Oregon Case Definition Update

Presenter
Presentation Notes
The next topic of discussion will be the revision to Oregon’s lead poisoning case definition.  



PUBLIC HEALTH DIVISION 
Environmental Public Health

50

During the May 2022 CLPPP Advisory 
Committee meeting, members agreed that Oregon 
should reduce its case definition to align with the 
CDC’s blood lead reference value (BLRV) 

In 2023, CLPPP and OHA’s Acute and 
Communicable Disease Prevention program 
proposed revisions to the definition of the “lead 
poisoning” case definition to align with the CDC 
BLRV
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Presenter
Presentation Notes
In October 2021, the CDC adopted a blood lead reference value of 3.5 ug/dl after unanimous approval from their Federal Lead Exposure and Prevention Advisory Committee. CDC encourages states to lower their actions levels as well, but this should be based on resource availability. 
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Presenter
Presentation Notes
The BLRV is based on data from the National Health and Nutrition Examination Survey (NHANES). Children with blood lead levels at or above the BLRV represent those at the top 2.5% with the highest blood lead levels. CDC recommends children with a confirmed BLL at this level receive follow-up services. 
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Oregon’s Previous Lead Poisoning Disease Definition

Presenter
Presentation Notes
Oregon’s current definition of “lead poisoning” is defined in rule as a confirmed blood lead level of at least 5 micrograms/deciliter. Initial filing of the Notice of Proposed Permanent Rulemaking to revise the level and wording was submitted on July 28th. At that point we proposed revising the case definition to 3.5 ug/dl and changing the name to “elevated blood lead level”. After receiving public comments against this name, we decided to propose something closer to the CDC’s recommended terminology, settling on the following:  
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Oregon Administrative Rule Case Definition

"Blood lead level at or above the blood lead reference value" 
means a lead level, in at least one venous blood sample or in two 
capillary blood samples drawn within 12 weeks of each other, of at 
least 3.5 micrograms per deciliter.

Presenter
Presentation Notes
Along with defining the blood lead level that will trigger public health case management, this rule also defines the criteria for when labs and healthcare providers must report the blood lead test results. At this new level, OAR 333-018 requires all BLLs greater than or equal to 3.5 ug/dL to be reported within one local public health authority working day. All other results, no matter the level, must be reported within seven days. 
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Presenter
Presentation Notes
This also falls in line with the CDC’s recommended terminology when discussing a child’s blood lead level. They no longer use the term “elevated blood lead levels”, although you will still see it used by other federal agencies, as well as other states. “Lead poisoning” has fallen out of favor since CDC declared over a decade ago that “no safe level of lead in children’s blood has been identified”. 
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Changes in Case Definition: Health Systems Division

(3) Lead poisoning in children under 18 years of age and pregnant or 
lactating women is defined as a blood lead level greater than or equal to 3.5 
micrograms per deciliter from a venous draw or two capillary blood lead 
tests greater than or equal to 3.5 micrograms per deciliter drawn within 12 
weeks of each other.

Presenter
Presentation Notes
This update will also align our blood lead levels with the state Medicaid program, which made the change in early 2022. 



PUBLIC HEALTH DIVISION 
Environmental Public Health

57

Presenter
Presentation Notes
CDC recommends these follow-up actions by state and local public health and healthcare providers. It’s important to consider the capacity challenges with the lowering of the case definition. 
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Increases in Case Management (< 18 years of age)

≥ 5 µg/dL

2023 (As of 9/28/2023)

3.5-4.9 µg/dL

Presenter
Presentation Notes
An important thing to consider as Oregon’s blood lead case definition is lowered is the potential increase in case management for local public health authorities. To gauge these impacts, the chart above shows child BLLs of ≥ 3.5 µg/dL for the first three quarters of 2023. The Suspect cases on the far right show those additional cases < 18 years of age statewide that may require some level of case management. 



PUBLIC HEALTH DIVISION 
Environmental Public Health

59

Increases in Case Management (< 6 years of age)

≥ 5 µg/dL

3.5-4.9 µg/dL

2023 (As of 9/28/2023)

Presenter
Presentation Notes
For cases < 6 years of age, which is the CDC’s targeted high-risk population, we still see a significant increase in cases that may to be managed at the local level. 
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Increases in Case Management (< 6 years of age)

Presenter
Presentation Notes
This chart shows the distribution of those Suspect cases across counties. Some counties, which currently have very few cases to manage, could see a significant increase in caseloads. While OHA will not require retroactive case management for children with BLLs between 3.5-4.9 µg/dL, all of these cases should have received letters from OHA stating a recommendation to speak with their healthcare provider about receiving another test in the near future. If this follow-up test is at least 3.5 µg/dL, they will be treated as Presumptive or Confirmed cases. 
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Presumptive vs. Confirmed Blood Lead Test

Capillary test (Presumptive)
Susceptible to contamination.
Should be confirmed by venous test

Venous test (Confirmatory) 
Recommended before continuing with 
case management and investigation

Presenter
Presentation Notes
Case management for these new cases might only require getting the child back in for a venous draw to confirm. However, this still requires some effort to communicate these re-testing recommendations to families and/or providers. 



PUBLIC HEALTH DIVISION 
Environmental Public Health

62

Retesting of Children with Blood Lead Levels >=3.5 ug/dL

Presenter
Presentation Notes
Another important consideration is the low re-testing rates of children with BLLs above the CDC BLRV: 
50% of the kids who had an initial bll over 5 ug/dL were retested within a month.
56.8% of the kids who had an initial bll between 3.5 ug/dL and 4.9 ug/dL were not retested.
13.8% of the kids who had an initial bll above 5 ug/dL were not retested.
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Questions, concerns, or feedback on the revision of 
the “lead poisoning” case definition to align with 
the new CDC blood lead reference value (BLRV) 

What are some effective strategies to convince 
medical providers to perform follow-up testing? 

What are some effective ways to communicate to 
families about the importance of re-testing to 
ensure declining blood lead levels? 

Presenter
Presentation Notes
I’ll pause for any feedback, questions, or concerns about these updates. The earliest these new rules can go into effect is Oct. 23rd.  
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Oregon Lead Screening Questionnaire

Presenter
Presentation Notes
The next topic of discussion will be the Lead Screening Questionnaire used to identify children at risk for lead exposure and that are not enrolled in OHP/Medicaid. 
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CLPPP is considering revising the Health Care 
Provider Lead Screening Questionnaire

Considerations include additional questions, a 
change in flow, or revisions to current questions
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Lead Screening Questionnaire

Presenter
Presentation Notes
The current questionnaire has nine questions that should be administered at 12 and 24-months, or between 3-5 years if the child has never been screened. Any Yes or Don’t Know answers should trigger a blood lead test, either through a capillary or venous draw. 
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Lead Screening Questionnaire

Presenter
Presentation Notes
The questionnaire also includes additional considerations at the bottom of the page: 



PUBLIC HEALTH DIVISION 
Environmental Public Health

68

Lead Screening Questionnaire

• Has your child lived in or regularly visited a home, child care or other building 
built before 1950? 

• Has your child lived in or regularly visited a home, child care or other building 
built before 1978 with recent or ongoing painting, repair and/or remodeling?

• Is your child enrolled in or attending a Head Start program?
• Does your child have a brother, sister, other relative, housemate or playmate with 

lead poisoning? 
• Does your child spend time with anyone that has a job or hobby where they may 

work with lead?
• Do you have pottery or ceramics made in other countries or lead crystal or pewter 

that are used for cooking, storing or serving food or drink?
• Has your child ever taken any traditional home remedies or used imported/foreign 

cosmetics? 
• Has your child been adopted from, lived in or visited another country?
• Do you have concerns about your child’s development? 

Presenter
Presentation Notes
During the 2022 Advisory Comm. meeting we discussed the current lead screening questionnaire and received some feedback on its use and questions. In August we sent out a survey to gather additional feedback on these questions. Here is a summary of that feedback. Over the next few slides, I’m going to review some of the feedback received for selected questions. If you have additional feedback or comments regarding these questions, please feel free to raise your hand or type into the chat box. 
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Lead Screening Questionnaire
• Has your child lived in or regularly visited a home, child care 

or other building built before 1950? 
• Has your child lived in or regularly visited a home, child care 

or other building built before 1978 with recent or ongoing 
painting, repair and/or remodeling?

Presenter
Presentation Notes
The first two questions point to lead-based paint hazards in older housing. In Oregon, like most other states, this is still the most common exposure source found during case investigations. Some of the feedback we received regarding these questions includes the following: 
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Lead Screening Questionnaire
• Has your child lived in or regularly visited a home, child care 

or other building built before 1950? 
• Has your child lived in or regularly visited a home, child care 

or other building built before 1978 with recent or ongoing 
painting, repair and/or remodeling?

Presenter
Presentation Notes
The first two questions point to lead-based paint hazards in older housing. In Oregon, like most other states, this is still the most common exposure source found during case investigations. Here is some additional feedback regarding these two questions: 
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Lead Screening Questionnaire

• Is your child enrolled in or attending a Head Start program?

Presenter
Presentation Notes
This question has proven to be confusing over the years. For some background, children who are enrolled in Head Start are required to be assessed if they are up-to-date with their blood lead tests. 
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Presenter
Presentation Notes
For some background, children who are enrolled in Head Start must be assessed for health status, preventive care and well-child visits according to the EPSDT program. This would include the two required blood lead tests at 12 and 24 months if enrolled in Medicaid. 
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Lead Screening Questionnaire

• Is your child enrolled in or attending a Head Start program?

Presenter
Presentation Notes
This question could be revised for improvements, such as adding WIC participation, and/or including in the question “… and has never been tested for lead?”. Or, language from the IL questionnaire could be adopted: “Is this child eligible for or enrolled in Medicaid, Head Start, or WIC?” 
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Lead Screening Questionnaire

• Does your child spend time with anyone that has a job or 
hobby where they may work with lead?
• Examples: see list on back of this questionnaire

Presenter
Presentation Notes
More specific examples of these can be found on the back of the questionnaire. 
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Lead Screening Questionnaire (back of questionnaire)

Presenter
Presentation Notes
This list is fairly extensive and includes many occupations and hobbies that put the adult and potentially the young child at risk for lead exposure. Family members in the household that engage in any of these activities or occupations should trigger a blood lead test for the child. 
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Lead Screening Questionnaire

• Do you have pottery or ceramics made in other countries or 
lead crystal or pewter that are used for cooking, storing or 
serving food or drink?

Presenter
Presentation Notes
We have seen numerous Oregon lead exposure cases caused by use of glazed pottery or ceramics. 
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Lead Screening Questionnaire

• Has your child ever taken any traditional home remedies or 
used imported/foreign cosmetics? 
• Remedies: Azarcon, Alarcon, Greta 
• Cosmetics: Kohl, Surma, Sindoor, or KumKum

Presenter
Presentation Notes
The next question is…

One thing to consider is how someone might define “imported/foreign”? 
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Lead Screening Questionnaire (back of questionnaire)

Presenter
Presentation Notes
Again, on the back of the questionnaire, many of these sources are named under the Possible Sources of Lead section. 
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Lead Screening Questionnaire

• Has your child been adopted from, lived in or visited another 
country?

Presenter
Presentation Notes
The next question is…

During the investigation interview, we usually ask if the child has travelled outside of the US within the last 6 months. Recent travel will be the biggest concern. One comment asked about specific countries. Illinois’ questionnaire identifies “Mexico, Central or South America, Asian countries (ie. China or India) or any country where exposure to lead from certain items could have occurred.” 
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Presenter
Presentation Notes
The CDC identifies additional sources of lead exposure that are currently not asked about on Oregon’s questionnaire. 
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Please provide any recommendations on additional questions or lead exposure sources that should 
be considered for the lead screening questionnaire. You can also provide any additional feedback 
on the questionnaire that might be helpful for the Oregon Health Authority to evaluate its use and 
effectiveness. 

· Add a question "do you have any concerns about other possible sources of lead not 
asked about in this questionnaire?"

· Does your child regularly or occasionally put objects or items in their mouth that are 
not specifically made for children (for example: keys, jewelry, metal items like bells)?

· I would advocate for universal screening vs this questionnaire. In the families we 
work with it is extremely rare to have a child not screen positive on any of these 
questions. 

· I think you should add a question about tumeric purchased in South East Asian 
countries.

· 1. Do you live near an airport. 
2. Have you received a notice from your water supplier or from your child's school 
stating the water system is in violation for exceeding the lead action level?

Presenter
Presentation Notes
The survey also provided an opportunity for open-ended feedback. Here are some of those responses. 
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Please provide any recommendations on additional questions or lead exposure sources that should 
be considered for the lead screening questionnaire. You can also provide any additional feedback 
on the questionnaire that might be helpful for the Oregon Health Authority to evaluate its use and 
effectiveness. 

· Proximity to an airport. 
· A specific question for religious powders and having separate questions to fully capture kids 

who have risks from imported/purchased abroad foods, spices, powders and cosmetics.
· The WA screener includes a note that providers should consider testing if a parent has 

concerns or requests testing, or if living within a km of an airport or lead emitting industry 
(thinking PIR could be an OR specific example here..) or on former orchard land 

· The WA screener is just a little more visually pleasing, and I think the workflow layout (if this 
--> do this) really appeals to healthcare workers (we love a good workflow!) and may be 
more easily integrated into practice and the EMR.

· Although probable exposure for ingestion is included in the second portion of the sheet, it 
would be helpful to include it in the checklist of questions to insure, this is receiving 
attention and not being overlooked. In addition proximity to factories or airports should be 
considered based on existing literature.

Presenter
Presentation Notes
As you can see, we have several suggestions to add a question about proximity to airports. So I’d like to take a minute to discuss this issue in more detail. 
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“This proposed endangerment finding will undergo public notice and 
comment, and after evaluating comments on the proposal, EPA plans to issue 
any final endangerment finding in 2023.”

Presenter
Presentation Notes
Based on findings in published literature, concerns from the community, and this proposed Endangerment Finding for Lead Emissions from Aircraft Engines issued by the EPA last year, OHA will be adding information to the screening questionnaire on the lead exposure risks associated with living near an airport. 

For some background on this issue, in 2022 the EPA Administrator proposed an endangerment finding that lead emissions from certain aircraft engines cause or contribute to lead air pollution that may reasonably be anticipated to endanger public health and welfare under the Clean Air Act. If EPA makes a final endangerment finding, only then would EPA propose regulatory standards for lead emissions from aircraft engines. Such a final determination also would trigger the FAA’s statutory mandate to prescribe standards for the composition or chemical or physical properties of an aircraft fuel or fuel additive to control or eliminate aircraft lead emissions. EPA has stated that after considering comments on the proposal, they plan to issue any final endangerment finding in 2023. 
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Presenter
Presentation Notes
For reference, both WA and CA include airport proximity not as separate questions but as additional possible sources of lead exposure. 
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Please provide any recommendations on additional questions or lead exposure sources that should 
be considered for the lead screening questionnaire. You can also provide any additional feedback 
on the questionnaire that might be helpful for the Oregon Health Authority to evaluate its use and 
effectiveness. 

· Proximity to an airport. 
· A specific question for religious powders and having separate questions to fully capture kids 

who have risks from imported/purchased abroad foods, spices, powders and cosmetics.
· The WA screener includes a note that providers should consider testing if a parent has 

concerns or requests testing, or if living within a km of an airport or lead emitting industry 
(thinking PIR could be an OR specific example here..) or on former orchard land 

· The WA screener is just a little more visually pleasing, and I think the workflow layout (if this 
--> do this) really appeals to healthcare workers (we love a good workflow!) and may be 
more easily integrated into practice and the EMR.

· Although probable exposure for ingestion is included in the second portion of the sheet, it 
would be helpful to include it in the checklist of questions to insure, this is receiving 
attention and not being overlooked. In addition proximity to factories or airports should be 
considered based on existing literature.

Presenter
Presentation Notes
I’d also like to highlight this recommendation about improving the questionnaire’s workflow by incorporating a more visual layout. 
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Presenter
Presentation Notes
The comment points to the State of Washington’s lead screening algorithm as visually appealing, and this could improve integration into practice and possibly into EMRs.  
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Presenter
Presentation Notes
Another good example is the City of Houston’s lead screening questionnaire that is laid out in a flowchart style. 
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Questions, concerns, or feedback on revisions or 
additions to the Lead Screening Questionnaire

Presenter
Presentation Notes
I’d like to pause here to see if anyone has questions, concerns or feedback on the questionnaire. 
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Lead Screening Questionnaire

• Has your child lived in or regularly visited a home, child care or other building 
built before 1950? 

• Has your child lived in or regularly visited a home, child care or other building 
built before 1978 with recent or ongoing painting, repair and/or remodeling?

• Is your child enrolled in or attending a Head Start program?
• Does your child have a brother, sister, other relative, housemate or playmate with 

lead poisoning? 
• Does your child spend time with anyone that has a job or hobby where they may 

work with lead?
• Do you have pottery or ceramics made in other countries or lead crystal or pewter 

that are used for cooking, storing or serving food or drink?
• Has your child ever taken any traditional home remedies or used imported/foreign 

cosmetics? 
• Has your child been adopted from, lived in or visited another country?
• Do you have concerns about your child’s development? 

Presenter
Presentation Notes
Again, here are the nine questions currently on the questionnaire. 
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Presenter
Presentation Notes
Before we move on to the next topic, I’d like to introduce Ave Gray who is an Honors Undergraduate at Oregon State University. She is working on a project to improve OHA’s Lead Screening Questionnaire. I’ve asked her to join our meeting and provide a brief presentation on her work. 
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Lead Hazard Vulnerability 
Analysis as a Geographic 

Screening Tool

Presenter
Presentation Notes
The next topic to discuss is the potential use of the Lead Hazard Vulnerability Analysis as a lead screening tool. 
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Lead Hazard Vulnerability Factors

Presenter
Presentation Notes
For background, CLPPP developed a Lead hazard risk or vulnerability map using four US Census criteria. These criteria include high-risk factors for lead exposure identified by the CDC and in published literature. 
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Lead Hazard Vulnerability Map

Average
Low
High
No Data

Presenter
Presentation Notes
CLPPP used these four factors to identify census tracts at higher risk for lead exposure. There have been multiple iterations of this map that have mostly been used internally to guide program efforts in high-risk areas of the state. This map shows the most recent version using the most up-to-date Census data available. The program has used various iterations of this map to guide its work across the state. However, we have not yet used it as an additional screening tool to identify children at risk for lead exposure that should be tested.  
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Other States/Municipalities Using a Geographic-
Based Targeted Approach

Presenter
Presentation Notes
Several other states use a geographic-based screening approach like this to identify additional children at high risk for lead exposure. Here is Washington’s Lead Exposure Risk map that is linked directly from their lead screening questionnaire. 
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Other States/Municipalities Using a Geographic-
Based Targeted Approach

Presenter
Presentation Notes
The map also gives you the option to search for your address to determine the lead exposure risk for the census tract you live in. 
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Other States/Municipalities Using a Geographic-
Based Targeted Approach

Presenter
Presentation Notes
The City of Houston has targeted screening for lead in children under the age of 6 years based on zip code of residence
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Other States/Municipalities Using a Geographic-
Based Targeted Approach
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Other States/Municipalities Using a Geographic-
Based Targeted Approach

Presenter
Presentation Notes
In this example, Arizona is using High Risk Zip Codes to identify children that should be tested for lead along with a questionnaire. 
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Other States/Municipalities Using a Geographic-
Based Targeted Approach

Presenter
Presentation Notes
Here’s an example from Ohio
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Other States/Municipalities Using a Geographic-
Based Targeted Approach

Presenter
Presentation Notes
New Hampshire identifies whole towns and cities as either Universal or Targeted. Universal means that all children who live there must be tested for lead instead of assessed using a questionnaire. 



Type in your address to 
determine if your child should 

be tested for lead.Low risk for lead exposure

Average risk for lead exposure

Elevated risk for lead exposure

Using High-Risk Census Tracts as an Additional Lead Screening Option

Presenter
Presentation Notes
Oregon could provide this same kind of geographic screening tool to the public and the medical community. 




Based on Census data, where 
you live is considered high 

risk for lead exposure. If your 
child is under 6 years of age, 

ask your medical provider 
about getting them tested for 

lead. 

Low risk for lead exposure

Average risk for lead exposure

Elevated risk for lead exposure

Using High-Risk Census Tracts as an Additional Lead Screening Option

Presenter
Presentation Notes
Oregon could provide this same kind of geographic screening tool to the public and the medical community. 
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Questions, concerns, or feedback on Oregon 
CLPPP recommending use of a geographic 
screening tool to further identify children at 
risk for lead exposure

Presenter
Presentation Notes
Also, any suggestions or recommendations for ways to implement this tool, including outreach to the public and medical community, and ways to present the map to the public in a way that ensures understanding of what is represented. For example, we don’t want the public to think that high-risk census tracts represent actual lead risks (for example, from water, air, etc.). The map is using Census data as proxies for lead exposure risks, which is a common strategy for states that use this approach.   
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Recommendations for 
Communication to Providers

Presenter
Presentation Notes
The final topic to discuss today is somewhat open-ended. We’re hoping to generate any ideas of how to communicate lead screening recommendations and requirements to Oregon’s providers. 
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Presenter
Presentation Notes
We currently have a lot of good information on our website, including template documents to report blood lead tests to OHA and links to rules, requirements, and guidance documents. 
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Presenter
Presentation Notes
Since early this year, we’ve included a link and description of this joint letter between CDC and HRSA regarding testing children on Medicaid for lead. While this letter is directed mostly at Federally Qualified Health Centers, it does highlight the issue for all medical providers. 
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Presenter
Presentation Notes
We also use the Health Alert Network, or HAN, system for notifying Oregon providers about any changes, such as a revision to a disease definition or reporting requirement. 
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Presenter
Presentation Notes
However, we are interested in any additional ideas that might help to simplify or increase awareness for the medical community that already has many additional competing priorities to consider and keep track of. For example, here is the Lead Testing/Lead Screening Plan for Flint, MI that was developed by the Michigan Dept. of Health and Human Services. In one page, it spells out all of the testing criteria to determine if a child should be tested for lead. 
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Presenter
Presentation Notes
Here’s an example of educational materials (medical management quick guides) provided in NH to their medical community. 
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Presenter
Presentation Notes
Several years ago, Salt Lake County in Utah used a similar approach to provide guidance to parents/guardians and the medical community about who is at risk for lead exposure, and what are the follow-up actions recommended for lead-exposed children. This double-sided, glossy color handout was produced to summarize these recommendations and requirements. 
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Feedback or recommendations to increase 
provider awareness of lead screening/testing
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Next Steps
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Presenter
Presentation Notes
Next steps will require revisions to the “Lead Poisoning” investigative guidelines that describes the recommended protocols for doing these types of investigations. 
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Presenter
Presentation Notes
We will also need to revise the case management follow-up schedule and consider a potential change in our approach to how LPHAs and OHA manage cases. This will be important to consider based on the LPHA’s current capacity and expectations for increased case management. We intend to gather a workgroup of LPHAs to help inform us on case management strategies based on resource availability and capacity. We will also be sharing any updates and changes in an upcoming Orpheus webinar.  
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Presenter
Presentation Notes
We will also need to follow the CDC’s recommended actions based on blood lead levels as much as capacity allows. 
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Risk Assessor Training for Local Public Health Authorities

Presenter
Presentation Notes
CLPPP is also working on ways to get more LPHA staff trained and certified as lead risk assessors. This certification is required by the EPA for an individual to perform environmental sampling in pre-1978 housing or child-occupied facilities during these investigations. 
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Early Intervention Referral

Presenter
Presentation Notes
Another important next step is an update with the Early Intervention/Early Childhood Special Education program to their criteria for an eligible blood lead level under Part C. I’m happy to report that the program is currently making these updates and they should be finalized by the end of November. The new eligibility level will be set at 3.5 ug/dL to align with the new case definition. 
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EPA Updates and Proposed 
Changes



PUBLIC HEALTH DIVISION 
Environmental Public Health

119

Presenter
Presentation Notes
EPA has proposed a major reduction in the dust-lead hazard standard and dust-lead clearance level in accordance with a U.S. Court of Appeals for the Ninth Circuit 2021 opinion. 
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• EPA’s current hazard standards are 10 micrograms µg/ft² for 
floors and 100 µg/ft² for windowsills. 

• EPA’s current clearance levels are 10 µg/ft² for floors, 100 
µg/ft² for windowsills and 400 µg/ft² for window troughs.

Presenter
Presentation Notes
EPA has proposed a major reduction in the dust-lead hazard standard and dust-lead clearance level in accordance with a U.S. Court of Appeals for the Ninth Circuit 2021 opinion. 

EPA and HUD are also hosting a virtual public workshop in early November to hear stakeholder perspectives on specific topics related to low levels of lead in existing paint. EPA and HUD are considering a reevaluation of the definition of lead-based paint. 
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Thank you!
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