Childhood Lead Poisoning
Fahad Khan, MPH

Childhoodlead poi soningisamajor preventabl eenvironmental
health problem, which may cause irreversible adverse effects
particularly in children = 6 yearsd age, including devel opmental
problems, lower 1.Q., behavioral problems, attention deficit
disorder, learning problems, language delay, anemia, damage to
kidneysand nervous systemand, rarely, death.»?*# |ead exposure
in pregnant females could lead to adverse health effectsin their
unborn children, such as pre-term birth, decreased gestational
maturity, lower birth weight, reduced postnatal growth, increased
incidence o minor congenital anomalies, and early neurologic or
neurobehavioral deficits.**

The Centers for Disease Control and Prevention (CDC)
reported findings from the latest National Health and Nutrition
Examination Survey (NHANES), 2002

There has been a declinein the elevated blood lead levels
(EBLLS) prevaencefrom 77.8%to 1.6%between 1976 and 20012.*

Thel.6%estimate translatesto approximately 310,000 U.S.
children = 6 yearsd agewith EBLLs *"

Although there is no safe level d lead in the blood, the CDC
has set the level d concern for children at 10 pg/dL at which
specificinterventionsshould beimplemented to reduce the blood
lead levels.”

The most common risk factor for childhood lead poisoningis
residential lead-based paint, which is used in amost all housing
units built prior to 1950, and lead contaminated dust and soil. '
Lead in residential paint was banned in 1978, which means that
all houses built before 1950 and many built between 1950 and
1978 have lead-based paint. According to the U.S Department
d Housing and Urban Development (HUD), deteriorated |eaded
paint and elevated levels d lead-contaminated house dust are
present in an estimated 24 million U.S. housing units, and 1.2
milliond these units are homes occupied by low-incomefamilies
with young children.*"

There is a definite consensus that young Medicaid-eligible
children living in older houses are at increased risk o lead
poisoning and, therefore, the Centers for Medicare & Medicaid
Services (CMS) requires testing all Medicaid-eligiblechildren for
lead poisoningat 12 and 24 monthsd age, or betweenthe ages o
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36 months and 72 monthsif they have not previoudly been tested.
175 Accordingto the CDC-reportedfindingsd thelatest NHANES,
2002

e Medicaid-eligiblechildren account for 60%d children = 6
yearsd agewho had EBLLs 210 ug/dL and 83% d childrenunder
theaged 6yearswith levels220 pg/dL.*

e Thefindings also indicated that 81% d Medicaid-digible
children = 6 yearsd age have never received ablood lead test. *

TheOklahomaChildhood L ead Poisoning PreventionProgram
(OCLPPP) coordinates statewide efforts to reduce childhood lead
poisoning by providing outreach, education, case management,
screening, blood lead testing, case management and surveillance
servicesto young Oklahoman children and their families.

The OCLPPP recommends testing al SoonerCare (Oklahoma
Medicaid program) children at 12 and 24 months and any child
16 years d age who has not previously been tested, which is
in accordance with the CMS blood lead testing requirements.
However, data suggest that the mgjority d SoonerCare children
are not getting the blood lead testing to which they areentitled. As
d December 31,2007:

e Therewere159,372 SoonerCare children < 6 yearsd agein
Oklahoma. These were the children born between December 31,
2001 and December 31,2007.

e Only 36,016 (22.6%)SoonerCare children were tested for
blood lead from 2001 through 2007.

According to the latest data from the CMSfor the fiscal year
(FY) 2005:

e There were 6,887,817 Medicaid-eligiblechildren < 6 years
d agein the US O thesechildren 1,245822 (18.1%)received a
blood lead test (Tablel).

e There were 186,531 SoonerCare children = 6 years d age
in Oklahoma. OF these children 13,494 (7.2%)received blood lead
test (Tablel).

The OCL PPP proposes to increase the SoonerCare blood lead
testingrateinthefutureand isconstantlyexploringwaystoachieve
thisgoal. Somed the new projectsin the pipelineinclude:

e Conducting a SoonerCare provider survey to determine
barriers to blood lead testing and follow-up in Oklahoma. The
survey isavailableat http://Ipp.health.ok.gov.

e Mailing physician report cards to SoonerCare providers
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http://lpp.health.ok.gov

to allow them to track their blood lead testing performance and
compareit with that o other physicians.

The OCLPPP encourages all SoonerCare providersto partner
with them as they work in collaboration to eliminate childhood
lead poisoningin Oklahoma. [

Mr . Khanis Surveillance Coordinator, Oklahoma Childhood Lead Poisoning Prevention
Program, Oklahoma State Department of Health
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Medical Records

According to the Board o Licensure, the statutory rate
physicians may chargefor medical recordsis $lfor thefirst page
d copy and $.50 for each additional page. X-raysand other images
may be charged at cost not to exceed $5each. [
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