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Objectives

 At conclusion of this presentation, the learner should be able to:
 Identify the changes in Maryland laws and regulations that reduce the blood 

lead level in a child that will trigger a response from State agencies; 
 Understand the recent trends in the State for lead levels, blood lead testing 

rates
 Identify and access services to reduce home-based pediatric environmental 

health hazards including lead, asthma, and radon
 Quickly identify patient needs for services related to home-based 

environmental health hazards



Format
 Three CME segments:  Day 1 (offered twice), Day 2 (offered twice), 

Day 3 (offered once)
 Day 1: Maryland’s Evolving Approach to Childhood Lead Poisoning
 Trends in lead poisoning – blood lead levels, sources, disparities
 New laws and regulations
 New resources

Day 2:  Overview of Healthy Homes Approach to Children’s Health
 Epidemiology of Children’s Health and Healthy Homes
 Lead, Asthma, Radon, Injury
 Overview of new State laws, regulations, resources

Day 3: Case Presentations:  Lead and Asthma
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 Dr. Mitchell has no conflicts to disclose.  



What’s Happened to Lead 
Poisoning?





Recent Epidemiology of Lead in Maryland

 The number of 
children with 
elevated blood 
leads (≥10 µg/dL) 
has leveled off, 
despite more 
testing
 257 new cases in 

2019 of children 
with blood leads 
≥10 µg/dL, and 902 
new cases with 
blood leads of 5 – 9 
µg/dL) 

Data source: 2019 Annual Report, Childhood Blood Lead Surveillance in Maryland, Maryland 
Department of the Environment



Blood Lead Levels Among U.S., Maryland Children, 2017

 Among all states reporting blood lead data to CDC:
 18.7% of children < 72 months tested for blood lead
 3.0% of all children tested aged < 72 months had a BLL ≥ 5 µg/dL

Among Maryland children:
 29.9% of children < 72 months were tested
 1.2% of Maryland children < 72 months had a BLL ≥ 5 µg/dL

Source:  CDC National Childhood Blood Lead Surveillance Data, accessed at: 
https://www.cdc.gov/nceh/lead/data/national.htm

https://www.cdc.gov/nceh/lead/data/national.htm


BIOLOGIC UPTAKE Of LEAD: HAND TO MOUTH ACTIVITY

1. The most common cause of poisoning is the ingestion 
of lead-contaminated surface dust
2. The average 4-month-old child places his fingers in his 
mouth 13 times a day
3. Sometimes imported products, parental occupations 
and hobbies, and toys may cause lead poisoning.  

Lead can cause serious and irreversible damage, 
including: 

 Central nervous system damage
 Slowed growth and development
 Learning and behavior problems
 Hearing and speech problems



Changing Sources of Lead Poisoning
Healthy Homes Update for Health Care Providers

Percent of Confirmed Cases of Blood Lead Level ≥10 µg/dL among Children 0-72 Months, 
Where Lead Hazards Were Identified, 2016-2018,

by Percent of Jurisdiction Area Determined to Be “At Risk” under 2004 Testing Guidelines1
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1 Percent of total jurisdiction area within “At Risk” ZIP codes per 2004 Testing Guidelines 
* “>50% of area “At Risk” in 2004” includes Baltimore City
Data source: 2018 Annual Report, Childhood Blood Lead Surveillance in Maryland, Maryland 
Department of the Environment



Testing for Lead in Drinking Water in Schools

 New law (HB 270, 2017) – requires testing of drinking water for lead 
in all occupied public and non-public (K – 12) schools on public water
 Testing started in most vulnerable (older) schools first, in 2018)
 4.1% of samples exceed action level of 20 ppb (1.8% from drinking 

water outlets; 2.3% from non-consumption outlets; 1% could not be 
determined)
 Plan to display data publicly as part of the Maryland Department of 

Health Environmental Public Health Tracking data portal



New Laws and Regulations



The Maryland Healthy Children Act of 2019
 The Maryland Healthy Children Act (Chapter 341, Acts of 2019) 

requires MDE or a local health department to notify the parent or 
guardian, and the property owner of the results of the blood test 
indicating a person at risk has an elevated blood lead (now greater 
than or equal to the reference level of 5µg/dL)
MDE has adopted new regulations for environmental investigations
 The Act modifies provisions regarding when an affected property 

owner is required to satisfy the modified risk reduction standard



New Regulations for Lead Environmental Investigations

 Effective July 1, 2020, an Environmental Investigation will occur 
when MDE’s Childhood Lead Registry receives a blood lead test 
indicating that a child under age 6 or a pregnant woman has a blood 
lead level greater than or equal to 5µg/dL
 An owner of an affected property (a pre-1978 rental property) must 

satisfy the modified reduction risk standard within 30 days after 
receipt of written notice that a person at risk who resides at the 
property has blood lead ≥ 5µg/dL and an environmental investigation 
has concluded that there is a defect at the affected property



New Case Management 
Guidelines for Childhood Lead 
Poisoning



Case Management Under HB1233
 New case 

management 
guidelines

 Updated case 
closure guidance

 Updated 
resource lists

Available for download on the MDH website at: 
https://phpa.health.maryland.gov/OEhfp/eh/Pages/Lead.aspx
And on the MDE website: 
https://mde.maryland.gov/programs/LAND/LeadPoisoningPrevention/
Pages/healthcare.aspx

https://phpa.health.maryland.gov/OEhfp/eh/Pages/Lead.aspx
https://mde.maryland.gov/programs/LAND/LeadPoisoningPrevention/Pages/healthcare.aspx


Blood Lead Testing Frequency



Blood Lead Testing Confirmation

Need to confirm capillary 
(point of care) tests with 
venous tests within a 
specified time period – the 
higher the level, the sooner 
confirmation is needed



Initial Management of Elevated Blood Lead Level



Clinical Guidance for Elevated Blood Lead Levels



Management of Children with Elevated Blood Lead Levels

 Identify, stop exposure where possible
 Identify, remove or encapsulate source
 Lead point sources
 Can only be definitively identified through technical evaluation
Maryland law has protections for renters:  
 “Notice of Defect”

 Other sources
 Question immigration, cosmetics, foods/spices, adult occupation, play 

areas, more
 CDC recommends blood lead levels for immigrant children < 16 years 

if no prior lead level and risks, or signs present



Clinical Guidance for Case Closure



New Resources for Providers 
and Patients



Home Visiting Program for Children with Lead 
Poisoning and/or Asthma

 2017 – Maryland approved by Federal 
government for a Health Services Initiative (HSI) 
as an amendment to the State Plan (SPA) for 
Maryland Children’s Health Insurance Program 
(MCHP) – created two programs to address 
home environmental hazards
 Healthy Homes for Healthy Kids – lead abatement 

funded by Medicaid/MCHP through Department of 
Housing and Community Development
 Childhood Lead Poisoning Prevention and 

Environmental Case Management – home visiting 
program for children with lead poisoning and/or 
moderate to severe asthma



Healthy Homes for Healthy Kids Outreach Flyer 
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Home Visiting Program: Eligibility 

Children (0-18 years) must be:

1. Enrolled in Medicaid or CHIP or eligible for 
Medicaid / CHIP;

2. Reside in one of nine specific counties in 
Maryland; AND

3. Have a diagnosis of moderate to severe 
asthma* AND / OR a BLL of ≥ 5µg/dL. 

26

*Utilizes standard clinical definitions of moderate to severe asthma by 
age group.



ImmuNet Provides Alternative to Blood Lead Testing 
Certificate



Healthy Homes Update for Health Care Providers

Review of Initiatives to 
Increase Blood Lead Testing



Regulations

“Universal” Testing of 12- and 24-month-olds
COMAR 10.11.04 requires providers to test all children born 

on or after January 1, 2015 at ages 12 and 24 months for 
lead exposure (2015 Targeting Plan). 
Children born before January 1, 2015 are tested under the 

previous regulation: all children enrolled in Medicaid, all 
children living in areas identified in the 2004 Targeting Plan, 
and children suspected of lead exposure.

Increased Access to Point-of-Care Testing
COMAR 10.10.03.02B added whole blood lead testing to 

the list of tests that qualify for a Letter of Exception

Healthy Homes Update for Health Care Providers



Trends in Testing

Change in point of care 
testing regulations

Testing of all Maryland 
children ages 12, 24 
months begins



Revised Requirements for the Blood Lead Test Requisition 
(COMAR 26.02.01)

Additional demographic information: 
Country of birth and ethnicity;
Medical assistance identification number, if the child is enrolled in Medicaid or the 

Maryland Children’s Health Program;
Provider’s national provider identifier (NPI);

If the draw site is different from the health care provider’s office, the laboratory’s
or other facility’s name, address, telephone number, and facility NPI;
All of the following information about the laboratory performing the blood lead 

analysis:
Laboratory name, address, telephone number, and clinical laboratory improvement 

amendment (CLIA) number;
Laboratory method used to analyze the blood specimen;
The limit of detection for the method used to analyze the blood specimen; and
 If reporting a “no result” test result, the limit of detection for the laboratory (“less than” the 

numeric limit of detection);



Outreach

Outreach to Parents and Providers
Mailings and online bulletins
Website and informational videos
Updated clinic guidelines for assessment and management

Healthy Homes Update for Health Care Providers



Take-Aways for Clinicians

 Clinicians have been doing an excellent job of identifying lead 
poisoned children (even before expanded testing), but many 
opportunities to address multiple lead sources, especially with lower 
lead levels
 Expanded resources for clinicians, patients
 Home visiting programs in 9 jurisdictions (Baltimore, Baltimore City, Charles, 

Dorchester, Frederick, Harford, Prince George’s, St. Mary’s, Wicomico)
 Lead paint abatement services (no cost to family) through Department of 

Housing and Community Development
When testing for lead, make sure to include Medicaid ID, other data 

to facilitate follow up for MDE, MDH, local health departments



A Community Centered Medical Home

Families

Local Health 
Department School Health/ 

Childcare

Pharmacy
Managed Care 

Entities

Primary Care 
Provider

State Health 
Department
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Partner Agencies: 
MDE, DHCD, DHS, 

MSDE



Resources
Maryland Department of the Environment 

 Center for Lead Poisoning Prevention Home 
(https://mde.maryland.gov/programs/LAND/LeadPoisoningPrevention/Pages/index.aspx)

 Phone inquiries:  410-537-3825
 Email: mdclr.mde@maryland.gov

Maryland Department of Health
 Lead Poisoning Prevention Home Page 

(https://phpa.health.maryland.gov/OEhfp/eh/Pages/Lead.aspx)  
Data -- Maryland Environmental Public Health Tracking 

(https://phpa.health.maryland.gov/oehfp/eh/tracking/Pages/home.aspx)
 Help line: 1-866-703-3266
 mdh.healthyhomes@maryland.gov

 U.S. Centers for Disease Control and Prevention (CDC)
 Childhood Lead Poisoning Prevention Home (https://www.cdc.gov/nceh/lead/default.htm) 

https://mde.maryland.gov/programs/LAND/LeadPoisoningPrevention/Pages/index.aspx
mailto:mdclr.mde@maryland.gov
https://phpa.health.maryland.gov/OEhfp/eh/Pages/Lead.aspx
https://phpa.health.maryland.gov/oehfp/eh/tracking/Pages/home.aspx
mailto:mdh.healthyhomes@maryland.gov
https://www.cdc.gov/nceh/lead/default.htm
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