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New Lead (Pb) Screening Guidelines
Aim to Increase Targeted Testing & Address Low Level Elevations
Requested Actions:
 Screen children for blood lead (Pb) elevations at 12 and 24 months of age if they are covered by Medicaid or
have risk factors for Pb exposure:
 Live or frequently visit pre-1950s housing
 Live or frequently visit pre-1980s housing undergoing renovations
 Family income < 130% federal poverty limit
 Sibling or playmate with elevated blood Pb
 Parent or caregiver with Pb-based occupation or hobby (e.g., remodeling and demolition; painting; works
in or visits gun ranges; mining; battery recycling; makes Pb fishing weights or shotgun pellets; hobbies
involving stained glass, pottery, soldering, or welding)
 Recent immigrant, refugee, adoptee, or foster child
 Use of imported, traditional or ethnic remedies in the home
 Use of informally imported candies, cosmetics, canned foods, or food containers in the home
 Consider screening of older children if:
 Parents are concerned or request testing
 Live within 1km of an airport or Pb-emitting industry
 Live on former orchard land
 Exhibit pica
 Have neurodevelopmental disorders (e.g., ADHD, autism, learning disability)
Background:
 The Centers for Disease Control and Prevention (CDC) has expressed an updated perspective that no level of
Pb exposure can be considered safe.
 Subtle cognitive and behavioral effects with potentially lasting consequences can be seen at low level
elevations (e.g., 5-14mcg/dL).
 Overt neurologic, gastrointestinal, renal, or cardiovascular effects can be seen at higher levels.
 Younger children are at greater risk of sequelae from Pb exposure due to ongoing brain development,
incomplete blood brain barrier, crawling and mouthing behaviors, and cation deficiencies (e.g., iron, calcium). They also can retain up to 30% of an ingested dose (vs. 1% for adults) and store it in bone.
 The new threshold for follow-up and intervention has changed from 10mcg/dL to 5mcg/dL.
th
 5mcg/dL is the 97.5 percentile of children’s blood Pb levels obtained through the National Health and
Nutrition Examination Survey.
 The Washington State Department of Health (DOH) convened an expert panel in late 2015 to review available
data and update recommendations for lead screening in children. Those recommendations have been finalized and the full document can be downloaded at http://www.doh.wa.gov/Portals/1/Documents/Pubs/334383.pdf. Key findings emanating from the process and most relevant to Yakima County include:
 Only about 3% of children were screened in Washington State in recent years (8% in Yakima County).
 Statewide, 2-3% of blood Pb results are >5mcg/dL and 0.1-0.2% are >10mcg/dL.
 Among refugee children, 15% have elevated blood Pb results.
 Over 30% of housing in Yakima County is pre-1950.
th
th
 Yakima County ranks above the 90 percentile statewide for housing stock and above the 70 percentile
for poverty as risk factors for lead exposure. Visit https://fortress.wa.gov/doh/wtn/wtnibl for an interactive
website providing visual assessment of geographic risk.
 Many local residents may use informally imported food products, food containers, candies, cosmetics, or
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other products that could expose a small child to Pb.
58,000 (2%) of Yakima County’s 2.75 million acres of land are former apple or pear orchards potentially
affected by past use of Pb-arsenate pesticides. Not surprisingly, Yakima County is home to the largest
land area of former orchards in the state.
 The Washington State Health Care Authority is seeking a waiver from the federal requirement for universal
testing of children covered by Medicaid in favor of risk-based testing as set forth above for all children. That
application remains pending at the Centers for Medicaid and Medicare Services.


Blood Pb Testing Modalities:
 Point-of-care capillary Pb measurements are relatively non-invasive, convenient, and provide real-time results. However, false elevations due to skin surface contamination do occur, the analytic machine must be
maintained and calibrated regularly, and ALL results (elevated or not) must be reported to the DOH Lead Poisoning Prevention Program (fax: 360-236-3059). Elevated levels obtained by capillary blood testing should
always be confirmed via collection and submission of venous blood.
 Venous sampling is more invasive, but validity of results is greater and there is no analytic machine to manage. Furthermore, because ALL blood Pb test results in Washington State children must be reported to DOH
(elevated or not), venous sampling relieves the health care provider or clinic of that obligation via deferral to
the testing laboratory.
Hierarchy of Medical Responses Based on Blood Pb Results:
 <5mcg/dL
 Re-test in 3-6 months if child remains at high risk.
 Ensure testing at 1 and 2 years of age.
 Anticipatory guidance on diet and avoidance of exposure (see Figure 6, p. 17 of DOH recommendations
and enclosure to this Bulletin).
 5-14mcg/dL
 Take environmental exposure history.
 Re-test venous blood Pb in 1-3 months.
 Emphasize adequate calcium and iron intake.
 Assess iron status (e.g., CBC, Fe studies).
 15-44mcg/dL
 Repeat venous blood Pb in 1-4 weeks.
 Consider abdominal imaging if history suggests mouthing or pica.
 Consult the University of Washington’s Northwest Pediatric Environmental Health Specialty Unit
(PEHSU) if a foreign body is present, the child is symptomatic, or there is an intent to treat.
 >45mcg/dL
 Confirm results by repeating blood Pb level within 48 hours.
 Consider hospitalization and/or chelation in consultation with PEHSU.
Note: clinical follow-up and management of the child is the responsibility of the clinician ordering the test and the
parent-or-guardian of the child.

Public Health Response:
 When the DOH Pb Poisoning Prevention Program receives a report of an elevated result in a Yakima County
child, YHD is notified.
 YHD then will provide the ordering clinician with UW PEHSU Recommendations on Medical Management of
Childhood Pb Exposure and Poisoning and any additional information requested by the health care provider.
 Further steps by public health then depend on the specific magnitude of the elevation:
 5-7.49 mcg/dL: YHD sends the parent/guardian an advisory letter and educational brochures, with
a copy going to the ordering clinician.
 7.5-10 mcg/dL:
 YHD conducts a phone interview with the parent/guardian to identify possible sources of the Pb exposure.
 YHD sends the parent/guardian an action plan letter (including a recommended date of repeat testing as determined by the ordering clinician) and educational brochures.
 YHD sends the ordering clinician a copy of the action plan letter.
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10-44 mcg/dL:
 YHD establishes telephone contact with parent/guardian to introduce the concern about the result
and to request permission to establish a referral for home visiting nursing services to evaluate the
home, exposure risks, and to facilitate further medical evaluation and follow-up.
 YHD sends the parent/guarding educational brochures and a recommendation for repeat blood Pb
testing with the ordering clinician.
 YHD sends the ordering clinician a copy of the visiting nursing service referral.
 The visiting nursing service updates YHD on the outcome of the intervention and follow-up.
>44 mcg/dL or higher: YHD initiates an urgent consultation involving the ordering clinician, YHD
Health Officer, and a public health nurse, while also facilitating a referral to PEHSU.

Abatement:
If a child’s blood Pb elevations persist and are definitively attributed to the structural home environment (e.g., Pb
based paint, window glaze or other construction products), the owner of the home may be directed to remediate
the problem using a contractor certified to conduct such work.

Consultation:
To discuss a child with an elevated Pb level or to get consultation related to Pb screening, please contact the
public health nurse at the Health District, (509) 249-6541. To address blood lead elevations in adults, contact the
Washington Department of Labor & Industries at (800) 423-7233.
Additional Resources:







Northwest Pediatric Environmental Health Specialty Unit Pb Fact Sheets http://depts.washington.edu/pehsu/factsheets
Phone: 206-221-8671 / Fax: 206-744-9935
Washington Tracking Network (to assess lead exposure risk by geography) https://fortress.wa.gov/doh/wtn/wtnibl
Washington State Department of Health Pb Poisoning Prevention Program
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/
ProfessionalResources/BloodLeadTestingandReporting
Washington State Department of Labor & Industries (adult blood Pb elevations)
http://www.lni.wa.gov/Safety/Research/OccHealth/Lead/default.asp
http://www.lni.wa.gov/claimsIns/Providers/default.asp?source=FF
Washington State Department of Ecology http://www.ecy.wa.gov/programs/hwtr/dangermat/lead.html
Environmental Protection Agency www.epa.gov/lead

Source: Washington State DOH. A Targeted Approach to Blood Lead Screening in Children (2015)
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Cases
Notifiable Condition

Jan –
May

Jan –
May

Jan – Total Cases Total Cases
May
by Year
by Year

Campylobacteriosis
Chlamydia
Cryptosporidiosis
Genital Herpes - Initial
Giardiasis
Gonorrhea
Hepatitis A acute
Hepatitis B acute
Hepatitis B chronic
Hepatitis C acute
Hepatitis C chronic
HIV/AIDS Cumulative Living
HIV/AIDS Deaths
HIV/AIDS New
Meningococcal Disease
Pertussis
Salmonellosis
Shigellosis
STEC (enterohemorrhagic E. coli)

2016
36
675
1
34
12
190
0
0
3
2
117
199
1
5
0
4
8
1
10

2015
57
661
3
54
7
147
0
0
8
0
94
194
1
0
0
8
14
1
8

2014
23
604
5
20
5
125
0
0
6
2
126
191
0
2
0
10
10
7
5

2015
153
1597
7
111
25
376
0
0
18
1
223
196
3
5
0
11
49
2
20

2014
97
1504
7
60
16
406
0
0
11
2
300
195
2
8
1
18
53
14
15

Syphilis - Primary and Secondary
Tuberculosis

8
2

3
7

4
1

7
12

15
4

(includes confirmed and probable cases)
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