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MARYLAND DEPARTMENT OF THE ENVIRONMENT
LEAD POISONING PREVENTION COMMISSION OVERVIEW

The Lead Poisoning Prevention Commission, established under Environment Article 6, Subtitle 8, advises
the Department of the Environment, the Legislature, and the Governor regarding lead poisoning prevention
in Maryland.

COMMISSION MEMBERSHIP
The Lead Poisoning Prevention Commission consists of 19 members. Of the 19 members:

(i) One shall be a member of the Senate of Maryland, appointed by the President of the Senate;

(ii) One shall be a member of the Maryland House of Delegates, appointed by the Speaker of the
House:; and

(iii) 17 shall be appointed by the Governor as follows:

1. The Secretary or the Secretary’s designee;

2. The Secretary of Health and Mental Hygiene or the Secretary’s designee;

3. The Secretary of Housing and Community Development or the Secretary’s designec;

4, The Maryland Insurance Commissioner or the Commissioner’s designee;

5. The Director of the Early Childhood Development Division, State Department of Education, or

the Director’s designee;

6. A representative of local government;

7. A representative from an insurer that offers premises liability coverage in the State;

8. A representative of a financial institution that makes loans secured by a rental property;
9. A representative of owners of rental property located in Baltimore City built before 1950;

10. A representative of owners of rental property located outside Baltimore City built before 1950;
I1. A representative of owners of rental property built after 1949;

12. A representative of child health or youth advocacy group;

13. A health care provider;

14. A child advocate;

15. A parent of a lead poisoned child;

16. A lead hazard identification professional; and

17. A representative of child care providers.



In appointing members o the Commission, the Governor shall give due consideration to appointing
members representing geographically diverse jurisdictions across the State.

The term ol a member appointed by the Governor is 4 years. A member appointed by the President and
Speaker serves at the pleasure of the appointing officer. The terms of members are staggered as required
by the terms provided for the members of the Commission on October 1, 1994, At the end ol a term, a
member continues to serve until a successor is appointed and qualifics. A member who is appointed aller
a term has begun serves only for the remainder of the term and until a successor is appointed and
qualifies. (1994, ch.114, § 1; 1995, ch. 3, § 1; 2001, ch. 707; 2000, ch.44.)

COMMISSION RESPONSIBILITIES

. The Commission shall study and collect information on:

e The effectiveness of legislation and regulations protecting children from lead poisoning and
lessening risks Lo responsible property owners;

» The effectiveness of the full and modified lead risk reduction standards, including
recommendations for changes;

s Availability and adequacy ol third-party insurance covering lead liability, including lead hazard
exclusion and coverage for qualified offers;

« The ability of state and local officials to respond to lead poisoning cases;
o The availability of affordable housing;
e The adequacy of the qualified offer caps;

¢ The need to expand the scope of this subtitle to other property serving persons at risk, including
child care centers, family day care homes, and preschool facilities.

2. The Commission may appoint subcommittees to study subjects relating to lead and lead poisoning.

3. The Commission shall give consultation to the Department in developing regulations to implement
Environment Article 26.16 (House Bill 760).

4. The Commission will prepare or participate in the preparation of the following reports:

o Assist MDE and HCD to study and report on methods for pooling insurance risks, with
recommendations for legislation as appropriate by January 1, 1995;

» Develop recommendations in consultation with the Department of Housing and Community
Development (HCD) by January 1, 1996, for a financial incentive or assistance program for
window replacement in affected properties;

¢ Provide an annual review of the implementation and operation of the Lead Poisoning Prevention
Program under HB 760, beginning January 1, 1996.



COMMISSION MEETINGS

Frequency, times and places. - The Commission shall meet at least quarterly at the times and places it
determines,

Chairman. — From among the members, the Governor shall appoint the Chairman ol the Commission.
Quorum. — A majority of the members then serving on the Commission constitutes a quorum.

The Commission may act upon a majority vote of the quorum,

Compensation; expenses. A member of the Commission:

(1) May not receive compensation; but

(2) Is entitled to reimbursement from the Fund for reasonable travel expenses related to attending

meetings and other Commission events in accordance with the Standard State Travel Regulations.
(1994, ch. 114, § 1.}



LEAD POISONING PREVENTION COMMISSION MEMBERS

NAME

MEMBER CATEGORY

Shana G. Boscak

Parent of a Lead Poisoned Child

Benita A. Cooper

The Maryland Insurance Commissioner or the Commissioner’s
designee

Anna L. Davis, JD MPH

Child Advocate

Mary Beth Haller

Local Government

Susan DiGaetano-Kleinhammer

Lead Hazard Identification Professional

John P. Martonick

A representative of owners of rental property located outside
Baltimore City bwiit before 1950

Patricia MclLaine, RN, MPH

Representative of Child Healtl/Youth Advocate Group

Clifford Mitchell, M.D.

Designee for the Secretary of the Maryland Department of
Health

Paula Montgomery

The Secretary or the Secretary’s Designee for MDE

Barbara Moore, MSN, RN, CPNP

Health Care Provider

Leonidas A. Newton

Representative of owners of rental property built after 1949

Manjula Paul

The Director of the Early Childhood Development Division,
State Department of Education, or the Director’s designee

Christina Peusch

A representative of child care providers

Adam D. Skolnik

A representative of owners of rental property located in
Baltimore City built before 1950

John J. Scott, Jr.

A representative from an insurer that offers premises liability
coverage in the Stale

VACANT

Designee for the Secretary of the Department of Housing and
Community Development




A representative of a (inancial institution that makes loans

R sccured by a rental property
LEGISLATIVE REPRESENTATIVES

VACANT Senate of Maryland

VACANT Maryland House ol Delegates

DEPARTMENT OF THE ENVIRONMENT STAFF

Pet Grant-Lloyd, Administrative Aide

Maryland Department of the Environment Tel: (410) 537-3825, 410-537-3847
Land and Materials Administration Fax: (410} 537-3156
Lead Poisoning Prevention Program email: pet.grant-lloyd @maryland,gov

1800 Washington Boulevard
Baltimore, MD 21230-1719




LEAD COMMISSION ROSTER

Please check one:

x| YES -50% COMPLIANCE MET NO -50% NOT MET

50% compliance met for all commissioners except John Scott, Jr. and Shana Boscak.

BOARD NAME: GOVERNOR'’S LEAD POISONING PREVENTION

COMMISSION
CALENDAR YEAR 2018
MEMBER | JAN | FEB | MAR | APRI | MAY | JUNE | JULY | AUG | SEPT | OCT | NOV | DEC % OF
NAME L ATTENDANCE
BOSCAK v v 20%
COOPER v v v v v 50%
DAVIS v v v ¥ v v v v v v 100%
HALLER v oY vV v v 60%
KLEINHAM v oY v oY v v v A v 100%
MER
MARTONIC v v v v 50%
K
MCLAINE v |V v oY v v oY v v 90%
MITCHELL v Y v v v v v v Y v 100%
MONTGOM v v oY v v v v oY v 90%
ERY
MOORE v v v ¥ v v v v v 90%
NEWTON v v v v v v 60%
SEN. OAKS 0%
v v | ¥ v v v v v 0%
PAUL
v v v v v v v 70%
PEUSCH




0%
SCOTT

SKOLNIK v v v v v v v v R0%

The Commission held __10 meetings in 2018, February, March, April, May, June, August,
September, October, November and December.

The commission did not meet in January due to inclement weather and in July due to a majority decision
by the members (o cancel the July meeting.
After consultation with member(s) not meeting 50% attendance, we recommend the following actions:

Name 1__John Scott, Jr. Waiver request attached: Yes__ No_X__
Letler of resignation is attached.

Name 2__Shana Boscak Waiver request attached: Yes_X  No___

Waiver of cause not recommended:

Name 1 Reason for denial
Name 2 Reason for denial

Other, please explain
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RE: 2018 Attendance - Lead Poisoning Prevention Commission
1 message

Pet Grant-Lloyd -MDE- <pet.grant-lloyd@maryland.gov>

John Scott <jscott@westminsteramerican.com> Tue, Mar 26, 2019 at 3:01 PM
To: "McLaine, Patricia® <mclaine@umaryland.edu>

Cc: "Pet Grant-Lloyd -MDE- [pet.grant-lloyd@maryland.gov]” <pet.grant-lloyd@maryland.gov>, Paula Montgomery -MDE-
<paula.montgomery@maryland.gov>, "shante.branch@maryland.gov" <shante.branch@maryland.gov>

Hi Pat:

Thank you so much for your email. My schedule with Westminster American continues to make it impossible for me
to attend the Thursday meetings. | really don’t think that | should continue with the Commission as | haven't
attended even one of the meetings in the last year. | know there aren’t other insurance professionals {ining up for my
spot, but | still feel that ] am neglecting a responsibility that | have to the state and to my fellow members. To that
end, | would like to resign my position as a member of the Commission effective immediately.

As I've stated in the past, | am always available to you or any member of the community to discuss the insurance
industry’s position on lead coverage in Maryland.

You do great things for our community! 1t has been an honor to serve on the Commission with you!

John

John J. Scott, Jr,

President & CEO

Westminster American Insurance Company
8890 McDonogh Road, Suite 310
Owings Mills, Maryland 21117

Direct: 443-291-4045

Main: 443-291-4040

jscott@westminsteramerican.com
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o i Pet Grant-Lloyd -MDE- <pet.grant-lloyd@maryland.gov>

MARYLAND
Re: Board Commission
shagreen@umich.edu <shagreen@umich.edu> Wed, Mar 27, 2019 at 5:05 PM
To: "McLaine, Patricia” <mclaine@umaryland.edu>
Cc: "Pet Grant-Lloyd -MDE- [pet.grant-lloyd@maryland.gov]" <pet.grant-lloyd@maryland.gov>

Dear Pat,

i'm sorry it has taken me a bit to get back to you! | am planning on attending the Upcoming meeting on April 4th, but have

been unable to attend meetings regularly through the past year. | have several part time jobs, and do not have much

choice in my schedule. Unfortunately, Thursdays have been a very challenging day for me, and there were long periods

I've been unable to come on maest Thursday's during the month.

| am able to come on Thursdays starting in April and plan to attend thraughout the summer. However, | am currently
pregnant and will likely not be able to attend after my due date in mid-September 2019.

| have enjoyed my involvement with the Commission, and will be happy to continue through the summer, However it is
possible | may need to resign my appointment in the Fall.

Best,
Shana Boscak

On Mar 18, 2019, at 2:29 PM, McLaine, Patricia <mclaine@umaryland.edu> wrote:

Shana,

We need an email from you regarding your attendance. If you have questions, or aren’t sure what to
write, please call me. | know you are interested in continuing and we are very interested in your doing
so tool

Thank you,

Pat

Pat McLaine, DrPH, MPH, RN

Assistant Professor and Specialty Director, Community Public Health Nursing
University of Maryland School of Nursing

Department of Family and Community Health

655 West Lombard Street, 655 B

Baltimore, MD 21201

410-706-5868

443-520-9678 — cell

410-706-0253 - FAX

mclaine@umaryland.edu - please note my new email!
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NOTICE

This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this sign-in sheet is intended to be used to
contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may result in you not receiving further
information. You have the right to inspect, amend, or correct this sign-in sheet. The Maryland Department of the Environment (“MDE”) is a public agency and subject to the Maryland
Public Information Act. This form may be made available on the Internet via MDE’s website and subject to inspection or copying. in whole or in part, by the public and other
governmental agencies, if not protected by federal or State law.

SIGN-IN MEMBERS
Governor’s Lead Commission Meeting Attendance Sheet
February 1, 2018
PLEASE NOTE: This sign-in sheet becomes part of the public record available for inspection by other members of the public.
Name/Signature Representing Telephone/Email
BOSCAK, Shana G. Parent of a Lead-Poisoned Child
COOPER, Benita ) Maryland Insurance Administration
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MCcLAINE, Patricia ()] %412~ | Child Health/Youth Advocate

MITCHELL, CLiff 3 eme ]em | Department of Health and Mental Hygiene

MONTGOMERY, Paula Secretary of the Environment or Designee
MOORE, Barbara 8y fhenwe. %N/ et Health Care Provider

NEWTON, Leonidas Property Owner Post 1949

OAKS, Nathaniel (Senator) Maryland Senate

PAUL, Manjula -Office of Child Care/MSDE

PEUSCH, Christina |}, ([ Child Care Providers

SCOTT, John A ~| Insurer for Premises Liability Coverage in the State
SKOLNIK, Adam /% <A\ Property Owner Pre 1950 )
VACANT i - Property Owner Pre 1950 Qutside Baltimore City
VACANT Baltimore City Housing

VACANT Financial Institution

VACANT Maryland House of Delegates
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This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this sign-in sheet is intended to be
used 1o contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may result in you not receiving
further information. You have the right to inspect, amend, or correct this sign-in sheetl. The Maryland Department of the Environment (“MDE”) is a public agency and subject to
the Maryland Public Information Act. This form may be made available on the Internet via MDE’s website and subject to inspection or copying, in whole or in part, by the pubiic

and other governmental agencies, if not protected by federal or State law.
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, February 1, 2018
9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

Old Business
Commission letters regarding CHIP reauthorization

New Business

MDE Rental Registry Quarterly Update
2018 Lead Legislation

Planning for 2018

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
February 1, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30
am

Agency Updates

Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

ITOMmMOOm»P

Public Comment



GOVERNOR'’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conlerence Room
February 1, 2018

APPROVED Minutes

Members in Attendance

Anna L. Davis, Benita Cooper, Mary Beth Haller, Susan Kleinhammer, Patricia McLaine, Cliff
Mitchell (via phone), Barbara Moore (via phone), Manjula Paul, Christina Peusch, Adam
Skolnik

Members not in Attendance
Shana G. Boscak, Paula Montgomery, Leonidas Newton, Sen. Nathaniel Oaks, John Scott

Guests in Attendance

Shante Branch (MDE), Jack Daniels (DHCD), Ludeen Green (GHHI), Lan Van De Hei (MDE)
Rachel Hess Mutinda (MDH {via phone]), Lisa Horne (DHHK) Ruth Ann Norton (GHHD),
Marché Templeton (GHHI)

Welcome and Introductions

Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions. New
Commissioner Benita Cooper, Assistant Chief at Maryland Insurance Administration, introduced
herself; she manages a staff of investigators managing complaints, identifies trends for new
legislation and oversees disaster response. New MDE Program Manager Shante Branch also
introduced herself; she is from Baltimore, oversaw the family advocacy program at GHHI for
three years and has experience in addictions and mental health.

Approval of Minutes
A motion was made by Susan Kleinhammer, seconded by Adam Skolnik to accept the minutes as
amended. All present Commissioners were in favor.

Old Business

Pat McLaine reported that letters went out to the Federal Congressional Delegation regarding the
reauthorization of the Child Health Insurance Program (CHIP). One response was received from
Steny Hoyer. CIiff Mitchell indicated he was unsure how the reauthorization would impact
Maryland’s program going forward but Maryland Department of Health is cautiously optimistic.

New Business
MDE’s rental registry report was not available.

Lead Legislation - Anna Davis led the review of six pieces of lead legislation currently pending
in the Maryland General Assembly.



Lead Commission Minutes
February |, 2018
Page 2

1. HB 304 — Reduction of Lead Risk In Housing - Elevated Blood Lead Levels — in [irst
reading, Environment and Transportation Committee. GHHI distributed a handout 10 to 5 So
Kids Can Thrive!” The bill would lower level for case management, including environmental
investigation, from 10 to Spg/dL. CDC proposed this change in 2012 and it has already been
adopted by North Carolina, New Jersey and Maine. Baltimore City is already providing follow-
up at this level but environmental investigations are not being done across the state. Adam
Skolnik suggested the bill should reference a “reference level” rather than 5pg/dL, which is
likely to change. He noted that the focus of Maryland law has not been changed greatly to reflect
the extent that poisoning is occurring in owner occupied as well as rental properties. He also
indicated that if the investigation finds that the child was not poisoned from the house, the bill
requires rental property owners to do a modified risk reduction, which is not reasonable. Ruth
Ann Norlon stated that MDE is interested in addressing this if there is no proven other source;
Maryland must address this issue to save money and protect the future capacity for children
living in Maryland. Susan Kleinhammer asked for information about the safety of children in
owner occupied property vs rental property, suggesting that the law should apply to all at-risk
properties. It is not clear what is being done by other states in terms of requiring housing
remediation for rental and owner-occupied housing. Cliff Mitchell stated that Baltimore City is
choosing to visit children with 5-9ug/dL BLLSs; there is not a state mandate. Maryland
Department of Health (MDH) requires health care providers to follow up on children with 5-
9ug/dL BLLs but there is no requirement for jurisdictions to provide case management follow-
up. The Childhood Lead Registry has been reporting on 5-9ng/dL BLLs for local jurisdictions
for several years, Adam Skolnik stated he has concerns about false positive BLLs identified with
the hand-held analyzers thal are calibrated to 3ug/dL plus or minus 4ug/dL. GHHI has proposed
amendments giving Local Health Department sanitarians ability to inspect owner occupied and
rental properties. The Committee had two concerns: that the bill should target the reference
Jevel, not a level of Spg/d and that the requirement should apply to owner-occupied properties as
well as rental properties. Clff Mitchel! stated that MDE and MDH have looked at information
regarding the identified sources in cases reported 2016 and sources are complex. In many cases,
there are multiple sources. Ruth Ann Norton noted that the predominant problem is lead in
housing and we need to be clear about the importance of protecting children from leaded housing
in Maryland. Adam Skolnik stated he understands that housing is the main source for lead
exposure for young children but that action needs to be taken on all lead sources identified in the
investigation of the case.

A motion was made by Anna Davis, seconded by Susan Kleinhammer, o support HB 304 with
amendments: (1) all housing is covered, including owner-occupied properties; (2) CDC language
of a reference level is used (not Spg/dL); (3) definition of “reference level” is added to 6-801.
The motion passed: 6 yes votes, 3 abstentions.

2. HB 479/SB 1066 — Juvenile Law — Lead Testing and Behavioral Health Assessment. Hearing
2/% in the Judiciary Committee. Requires juvenile court to order BLL testing of juveniles with
parental consent and to create a behavioral health assessment of the child. Regarding the genesis
of the bill, Ruth Ann Norton stated she had reached out to Nick Mosby. GHHI wants resources
put on prevention. Previous states attorneys were frustrated at the number of young people with



Lead Commission Minutes
February 1, 2018
Page 3

a history of increased BLL. GHHI has no position on the bill. Cliff Mitchell said he is unsure
what BLL is associated with earlier lead paint exposure; if the child had a retained bullet
fragment, they would also have an elevated BLL. This will require someone to identily the
source and to take action. Ruth Ann Norton suggested that the purpose of the bill may be (o
establish a cost for reparations. Adam Skolnik stated that part of the rationale behind the bill is
to determine if lead paint is associated with crime. Anna Davis said the only benefit might be to
change services a child would get or change the way to approach the child, if history of elevated
BLL is known. The disparity is in who is gelting charged and how they are getting charged.
Barb Moore said it would be difficult to determine the lead source. Pat McLaine stated it would
be possible to identify a child’s history or lead exposure as a child from CLR records. Anna
Davis noted that this is a requirement and obligation of the child’s counsel to investigate a
child’s lead history and take it into account and that the court can do this if asked. Christina
Peusch noted that the Commission’s charge is prevention. Anna Davis made a motion that the
Commission NOT take a positon on HB479; the motion was seconded by Christina Peusch. The
motion passed: 6 yes votes, 3 abstentions.

3. HB 604 Baltimore City Lead Remediation and Recovery Act- this is bill holding paint
manufactures liable for lead damages based on their market share of sales in Baltimore City; it
does not waive future claims, Bill is assigned to both the Judiciary and Environment and
Transportation Commitiees. Adam Skolnik stated that we can’t know who produced paint used
on individual properties. The bill precludes parents and children from suing. Only the City,
Housing Authority, and property owners could sue. This is a change from last year’s bill where
anyone could sue. It is unclear if Baltimore City is supporting this bill. Ruth Ann Norton stated
that California had secured a $1.1 billion judgement against Sherwin Williams based on
nuisance. She said it troubles her to take away individual right to sue, which is a civil liberty
issue. GHHI has supported market share liability in the past. Sherwin Williams voted in 1904
not to enter production of lead-based paint because of harm to children and pregnant women.
But in 1904, the company changed course and decided to enter the market. Anna Davis asked if
this was a concern of the Commission. Pat McLaine noted that having resources is critical and
of concern to the Commission. The Commission decided to revisit this bill at the March
meeting.

4. SB 444 — Task Force on Social Determinants of Health in Baltimore City. Bill is assigned
to Finance Commilttee and was introduced by Senator Nathan-Pulliam. The bill calls for the
investigation of social factors and development and implementation of solutions for Baltimore
City with a report due December 1 each year. Bill includes provision for recommendations on
housing, including lead, mold and blight. Concern was raised that the Task Force should include
both residents and representatives of housing interests. A motion was made by Anna Davis,
seconded by Susan Kleinhammer, to support SB444 with amendment that the Task Force
includes Baltimore City residents and representatives of housing interests. The motion passed: 6
yes voles.
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5. SB 469 Public Health — School Buildings - Minimum Health Standards (Healthy Schools
Program) — The bill would establish a new section on school building minimum health
standards. It is assigned to Budget and Taxation with a hearing scheduled for February 21*. The
bill establishes a healthy schools program (o promote healthy environment in schools. Each
district would adopt regulations 1o establish minimum standards to protect the health of
occupants of school buildings. The scope includes indoor air quality, walter, asbestos, lead,
temperature, mold and pests. There has been a voluntary program and Baltimore City has taken
the lead in addressing these issues in Maryland. Is there concern about lead in the schools? This
bill would give specific authority to focus on schools and specific regulatory authority to take
action to address problems. 1t was discussed that the bill should include private schools as well,
but private schools are not covered by this bill. Adam Skolnik noted that there have been
concerns raised in Baltimore County schools about temperature and need for air conditioning. A
motion was made by Anna Davis, seconded by Susan Klcinhammer, to support SB469. The
motion passed: 6 yes votes.

6. SB 524 Landlord and Tenant — Repossession for Failure to Pay Rent — Lead Risk
Reduction Compliance — The bill is sponsored by Senator Kelly. The hearing is scheduled for
February 15" in Judicial Proceedings. Landlords are required to have lead paint registration and
compliance information; currently if that information was not available, judge may dismiss
landlord’s atiempt to repossess the property. SB524 says the judge shall dismiss the landlord’s
attempt to repossess if lead paint registration and compliance information is not available. Ruth
Ann Norton stated that MDE should support actions on property owners who lie on this form.
Enforcement is not being done. The Bill would open up this process — GHHI supports the bill.
Adam Skolnik noted that the information is required to be given now and judges already have the
authority to dismiss a complaint based on information not being present. Susan Kleinhammer
asked if there are any statistics about the number of cases. Ludeen Green said it is a best practice
issue. If the law is clear cut, it would be easier to argue that an action against a tenant should be
dismissed. Adam Skolnik stated that the tenant still owes rent and it is important to have the
landlords paid. Ruth Ann Norton noted that landlords should not be permitted to collect cash
rents if rental property is not in compliance with the law. Adam Skolnik stated this is an issue
when the tenant doesn’t show up to a hearing. Susan Kleinhammer noted that this would only
impact affected properties. Motion was made by Christina Peusch, seconded by Anna Davis, to
support SB524. The motion passed: 5 yes votes, | opposed.

2018 Calendar — Pat McLaine distributed a draft calendar for 2018. Adam Skolnik suggested
that if each agency reported in writing, the Commissioners would have the opportunity to review
the report and ask questions. This would be of value to Commission. Requirement would apply
to agency updates and specific required reports. in the interest of time, the Commission decided
to discuss this issue at the March meeting to give individuals who are impacted to chance to
discuss this issue.
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Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, March 1, 2018, at MDE in the

AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM.

Agency updates

Maryland Department of Environment - nothing to report
Maryland Department of Health - no representative present

Maryland Department of Housing and Community Development — DHCD is moving
forward through the procurement process for Healthy Homes for Healthy Kids. All state fiscal
year funds for lead will be spent by the end of this week. Last fiscal year was the first year that
the Department used all the lead money. DHCD is informing local agencies that they will
continue to accept applications but funding won’t be available until 7/15/18.

Baltimore City Health Department — no representative present
Baltimore City Housing and Community Development — no representative present

Office of Child Care — Manjula Paul reported that the agency has proposed regulatory change to
change the year built from 1950 to before 1978; this will be proposed legislation. Manjula Paul
will let the Commission know the bill number when available. Regarding the Commission’s
letter and request that Office of Childcare capture information about the age of property: Office
of Childcare has given this priority status and the data is expected to be available in the next 6-10
months. A new Director of Childcare has been appointed, Jennifer Nizer, who will begin work
on February 15, 2018,

Maryland Insurance Administration - nothing to report
Public Comment — no public comment.
Adjournment

A motion was made by Adam Skolnik to adjourn the meeting, seconded by Anna Davis. The
motion was approved unanimously and the meeting was adjourned at | 1:44 AM.



MARYLAND LEAD POISONING PREVENTION COMMISSION

December 22, 2017

Re: Urgent Request for CHIP Reauthorization

Dear Senator Cardin, Senator Van Hollen, Representative Harris, Representative Ruppersberger,
Representative Sarbanes, Representative Brown, Representative Hoyer, Representative Delaney,
Representative Cummings, and Representative Raskin:

In light of the recent announcement that Children’s Health Insurance Program (CHIP)
reauthorization is not likely {o be included in the continuing resolution to fund the federal
government, the Governor’s Lead Poisoning Prevention Commission of Maryland feels
compelled to write to you to urge you to take immediate action to secure temporary CHIP
funding before the end of the year. It is imperative that the essential health services that CHIP
provides, such as well child exams, lead screening for children and pregnant women, and asthma
management, continue without interruption.

CHIP is a crucial source of coverage for children in lower-and middle-income families whose
parents earn too much to qualify for Medicaid, but can ill afford to purchase private insurance on
their own. CHIP, which has long enjoyed bipartisan support, has helped to reduce the nation’s
uninsured rate for children to a record low of 5% and has significantly improved health outcomes
and access to care for children and pregnant women.

Funding for CHIP expired on September 30, 2017. As a result, 9 million children across the
country are at risk of losing their health insurance. Twelve states are in danger of exhausting
their federal funding before the end of the year. Other states, like Maryland, estimate that all
funds will be expended by April 2018.

We encourage you to put an end to the uncertainty facing so many families and to protect
Maryland’s children by enacting a long-term funding extension of the CHIP program.

On behalf of the Lead Poisoning Prevention Commission,

Patricia McLaine, DrPH, MPH, RN
Commission Chair



3 Pet Grant-Lloyd -MDE- <pet.grant-lloyd@maryland.gov>
MARYLAND |

Responding to your message

Congressman Steny Hoyar <Steny.Hoyer2@mail house.gov> Fri, Jan 19, 2018 at 6:49 PM

To: pet.grantlloyd@maryland.gov

& CONGRESSMAN STENY HOYER

THE 5TH CONGRESSIONAL DISTRICT OF MARYLAND

January 19, 2018

Dear Pet,

Thank you for contacting me to share your views on the status of the Child Health
Insurance Program (CHIP). | sincerely appreciate your taking the time to make me
aware of your concerns about this important matter.

| am deeply disappointed that CHIP expired on September 30, 2017 due to the
inaction of Republicans in Congress. CHIP has done a great deal to keep families
within Maryland's Fifth District thriving by enabling working families to access
affordable health care coverage for their children. Federal CHIP funding will soon be
depleted in many states, including Maryland, which will force many states to freeze
enroliment, disenroll current enrollees and ultimately shut down their CHIP programs
entirely. This outcome would deny access to essential health care services for

millions of children.

Since its inception, CHIP has enjoyed broad, bipartisan support, and the
Congressional Budget Office (CBO) recently estimated that making the program
permanent would save the federal govemment $6 billion. Rather than work with
Demoacrats to ensure that CHIP coverage remains available to children across the
country for generations to come, Republicans instead attached in their funding
package a six year reauthorization of CHIP to a short-term Continuing Resolution in
a partisan effort to pass a stop-gap govemment funding bill. 1 opposed this
legislation - the fourth short-term funding package the Republicans have asked us to
support - because | strongly believe that it is imperative that Republicans stop
playing political games and instead work with Democrats to responsibly fund the
government and address the critical issues facing our nation, including CHIP and

other urgent health care priorities.

it is critical that Congress act now to provide certainty for these families, and to
ensure that they will not lose continuity of coverage or access to care. | can assure
you that | will continue to fight tirelessly and urge my colleagues in the House of
Representatives to come together and agree on a comprehensive, bipartisan
solution for the nine million children across this country covered under the Children’s

Health Insurance Program.



Thank you again for sharing your thoughts with me. | encourage you to visit my
website at www.hoyer.house.gov to stay up to date on issues in Maryland's Fifth
District as well as across the country. While there, you can sign up for the Hoyer
Herald, access my voting record, and get information about important public issues.
If | can be of further assistance, please do not hesitate to contact me.

With kindest regards, | am
Sincerely yours,
Steny H. Hoyer

About Steny Hoyer } Newsroom |lssues & Legislation | 5th District | Contact Us

NOTE: Please do not respond to this message, as it comes from an outgoing-only email address that cannot accept
replies. If you would like to contact me via email, please do so through my websile's contact page.
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HOUSE BILL 304

M3, J1 8lr1124
CF 8Ir2506

By: Delegates R. Lewis, Lierman, Anderson, Conaway, Hayes, and Rosenberg
Introduced and read first time: January 22, 2018
Assigned to: Environment and Transportation

A BILL ENTITLED

AN ACT concerning
Environment — Reduction of Lead Risk in Housing — Elevated Blood Lead Levels

FOR the purpose of reducing the elevated blood lead level that initiates certain case
management, notification, and lead risk reduction requirements; and generally
relating to the prevention of lead poisoning and the reduction of lead risk in housing.

BY repealing and reenacting, with amendments,
Article — Environment
Section 6-304, 6—819(c), and 6—846(a)
Annotated Code of Maryland
(2013 Replacement Volume and 2017 Supplement}

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Environment

6—304.

(8) 'The Secretary shall assist local governments, if necessary, to provide case
management of children with elevated blood lead levels greater than or equal to [10] 5
micrograms per deciliter (ug/dl).

(®)  On receipt of the results of a blood test for lead poisoning indicating that a
child under 6 years of age has an elevated blood lead level greater than or equal to [10] 5
pg/d], the Department or a local health department shall notafy:

(1)  The child’s parent or legal guardian; and

(2) In the case of a child who lives in a rental dwelling unit, the owner of

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
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2 HOUSE BILL 304
the rental dwelling unit where the child resides.

6-819.

(© (1) After February 23, 1996, an owner of an affected property shall satisfy
the modified risk reduction standard:

() Within 30 days after receipt of written notice that a person at
risk who resides in the property has an elevated blood lead level documented by a test for
EBL greater than or equal to [15 pg/dl before February 24, 2006 or greater than or equal
to] 10 pg/dl on or after February 24, 2006] BEFORE OCTOBER 1, 2018, OR GREATER
THAN OR EQUAL TO 5 pG/DL ON OR AFTER OCTOBER 1, 2018; or

(i) Within 30 days after receipt of written notice from the tenant, or
from any other source, of:

1. A defect; and
2. The existence of a person at risk in the affected property.

2 @ An owner who receives multiple notices of an elevated blood level
under this subsection or multiple notices of defect under subsection (d) of this section may
satisfy all such notices by subsequent compliance with the risk reduction measures
specified in subsection (a) of this section, as documented by satisfaction of subsection (f) or
(g) of this section, if the owner complies with the risk reduction measures specified in
subsection (a) of this section after the date of the test documenting the elevated blood level
or after the date the notices of defect were issued.

(i) Subparagraph (i) of this paragraph does not affect an owner'’s
obligation to perform the risk reduction measures specified in subsection (a) of this section
for a triggering event that occurs after the owner satisfies the provisions of subparagraph
(i) of this paragraph.

6-846.

(8) On receiving the results of a blood lead test under § 6-303 of this title
indicating that a person at risk has an EBL greater than or equal to [15 pg/dl before
February 24, 2006, or greater than or equal to] 10 pg/dl {on or after February 24, 2006]
BEFORE OCTOBER 1, 2018, OR GREATER THAN OR EQUAL TO 5 pG/DL ON OR AFTER
OCTOBER 1, 2018, the Department or a local health department shall notify:

(1) The person at risk, or in the case of a minor, the parent or legal
guardian of the person at risk, of the results of the test; and

(2) The owner of the affected property in which the person at risk resides
or regularly spends at least 24 hours per week of the results of the test.
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1 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
2 October 1, 2018.



10 to 5 So Kids Can Thrive!

HB304 - REDUCTION OF LEAD RISK IN HOUSING -
ELEVATED BLOOD LEAD LEVELS

What Will HB304 Do?

Lowers the threshold from 10 ug/dl to 5 ug/dl for the elevated blood lead level at
which risk reduction measures and re-inspection in affected rental properties would
be triggered.

Lowers the blood lead action level for environmental investigation and medical case
management from 10 ug/dl to 5 ug/dl for rental and owner occupied properties.

Why Support HB3047

Adopts the federal guidelines to direct public efforts toward prevention by setting the
threshold for actions in Maryland at 5 ug/dl.

(In 2012, the Centers for Disease Control and Prevention (CDC) determined that
there was no safe level of lead in a child's body and lowered the blood lead
reference level from 10 pg/dl to 5 pg/dl for children})

There are 1,729 children annually with blood lead levels of 5 -9 ug/dl in Maryland
that are not receiving the prevention services that are needed to lower their lead
poisoning levels. We can no longer wait to actl

Lowering the action level for environmental intervention in Maryland will prevent
higher level lead poisonings and the possible poisoning of siblings in the home.

Children in owner occupied homes need greater protections than they receive today
and this Bill will provide: inspections to identify the lead hazards in their home,
prevention education and case management to link parents to prevention resources.

Provides earlier nofification and protection to rental property owners so they can
respond and reduce their liability.

How Does Maryland Compare with Federal Standards and Other States?

Other states, including New Jersey, Kansas, Kentucky, Minnesota, Michigan,
Nebraska, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, Tennessee,
Vermont and Maine, have determined that all children are created equal and should
receive immediate action at lower blood lead levels. These states have set 5 ug/dl
as the action level for environmental investigation and case management services.

Not adopting the federal standard puts our state efforts out of step with best
practices and does a disservice to what we already know to work to reduce lead
poisoning - primary prevention.



HB304 would bring Maryland in line with the federal CDC guidelines and current
research.

We commend the State for the decision to implement Universal Blood |ead Testing
but children that are identified with lead levels between 5-9 ug/d| currently do not
receive necessary hazard reduction treatments, medical case management and
prevention education even though we know there is no safe level in a child's body.

Our Moral Obligation

The effects of lead poisoning are clear and well documented. Lead poisoning
contributes to learning disabilities, loss of IQ, speech development problems,
attention deficit disorder, poor school performance and violent, aggressive behavior,
If we can implement MANDATORY environmental intervention, education and
outreach to families of children with EBLs of 5 ug/dl or higher, then we can prevent
lead levels from getting higher and lower the societal costs spent after a child has
been poisoned.

The State cannot put financial concerns before the health of children in this State.
MDE's Lead Special Fund has increased substantially in the past several years and
there is additional funding to support the state or local expenditures needed to
implement the law’s changes.

The science is clear that there is no safe level of lead and the impact is permanent
and long term. Maryland must pursue more proactive and preventive policies rather
than reactive policies after a child has been lead poisoned to a level of 10 ug/dI.

WE ASK YOU TO SUPPORT HB304!

il "
L~ .f-
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< - S
@ Green & Healthy Homes Initiative

—

2714 Hudson Street
Baltimore, MD 21224
410-534-6447
www._ghhi.org
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Table Two

Blood Lead Testing of Children Aged 0-72 Months by Jurisdiction in 2016'

Blood Lead Level 5-9 pg/dL Blood Lead Level >=10 pg/dL
Population | Children Tested Old Cases’ New Cases® Total Old Cases’ New Cases’ Total
County of Children® Number | Percent| | Number] Percent| Number| Percent| Number| Percent| | Number| Percent| Number| Percent| Number| Percent
Allegany 5,164 1,200 23.2 =] 0.4 20 1.7 25 2.1 3 0.3 3 0.3 6 0.5
Anne Arundel 51,288} 10,063 19.6 i2 0.1 50 0.5 62 0.6 2 0.0 13 0.1 15 0.1
Baltimore 71,443 17,079 239 29 0.2 161 0.9 190 1.1 6 0.0 26 0.2 32 0.2
Baltimore City 60,224 16,892 28.0 282 1.7 522 3.1 804 4.8 34 0.3 113 0.7 167 1.0
Calvert 7,618 787 10.3 1 0.1 2 0.3 3 0.4 0 0.0 0 0.0 0 0.0
Caroline 3,443 740 21.5 4 0.5 9 1.2 13 1.8 1 0.1 1 0.1 2 0.3
Carroll 13,885 1,820 13.1 2 0.1 14 0.8 16 0.9 1 0.1 2 0.1 3 0.2
Cecil 9,621 1,544 16.0 3 0.2 19 2 22 1.4 4] 0.0 3 0.2 3 0.2
Charles 14,093 2,391 17.0 1 0.0 20 0.8 21 0.9 0 0.0 2 0.1 2 0.1
Dorchester 2,977 635 21.3 2 0.3 12 1.9 14 2.2 0 0.0 2 0.3 2 0.3
Frederick 22,306 4,574 20.5 4 0.1 25 0.5 29 0.6 0 0.0 5 0.1 5 0.1
Garrett 2,372 393 16.6 0 0.0 5 1.3 5 1.3 0 0.0 1 0.3 1 0.3
Harford 22,438 3,787 16.9 3 0.1 25 0.7 28 0.7 1] 0.0 2 0.1 2 0.1
Howard 26,276 3,844 14,6 1 0.0 25 Xi 26 0.7 3 0.1 8 0.2 11 0.3
Kent 1,499 220 14.7 0 0.0 1 0.5 1 0.5 1] 0.0 0 0.0 0 0.0
Montgomery 94, 806| 22,392 23.6 15 0.1 165 0.7 180 0.8 6 0.0 25 .1 E3 0.1
Prince George's 86,3511 21,424 24.3 21 0.1 147 0.7 168 0.8 (] 0.0 41 0.2 47 0.2
Queen Anne's 4,119 668 16.2 1 0.1 4 0.6 3 0.7 0 0.0 2 0,3 2 0.3
Saint Mary's 11,291 1,352 12.0 1 0.1 6 0.4 7 0.5 0 0.0 1 0.1 1 0.1
Somerset 1,892 449 23.7 3 0.7 3 0.7 6 1.3 0 0.0 3 0.7 3 0.7
Talbot 2,821 634 22.5 1 0.2 1 0.2 2 0.3 0 0.0 2 0.3 2 0.3
2mm~.:.bm5= 13,495 2,822 20.9 10 0.4 32 1.1 42 1.5 1 0.0 7 0.2 8 0.3
Wicomico 9,124 2,075 22.7 8 0.4 27 1.3 35 1.7 2 0.1 6 0.3 8 0.4
Worcester 3,448 834 24.2 4 0.5 21 2.5 25 3.0 0 0.0 2 0.2 2 0.2
Statewide 541,994 | 118,619 21.9 413 0.3 1,316 1.1 1,729 1.5 85 6.1 270 0.2 355 0.3

h th et b2 e

necessarily match the criteria for the initiation of case management.
7. Dueto rounding percentages to first decimal poiot, the sum of breakdown percentages may not necessarily equal total percentage.

. The table is based on the selection of the highest biood lead test for each child in calendar year 2016 in the order of venous, unkatown, or capillary.
Adapted from Maryland census population 2010 provided by the Maryland Data Center, Maryland Department of Pianning, www,planning marvland gov/msde
Children with the blood lead Ievel of 5-9 pg/dL in 2016 and with a history of blood lead level = 5 pg/dL in the past.
Children with the very first blood lead level of 5-9 pg/dL in 2016, These children were cither not tested in the past or all their tests had blood lead levels <5 pg/dh.

. Children with a history of biood lead levels >10 pg/dL.. These children may have carried from 2015 or had 2 blood lead test with blood lead levels 210 pg/dL in the previous years.

Children with the very first blood lead levet 10 pg/dL. These children may have not been tested in the past or all their blood lead tests had blood lead levels <10 pg/dL. This criterion may not




Research | Children’s Health

Low-Level Environmental Lead Exposure and Children’s Intellectual Function:

An International Pooled Analysis

Bruce P. Lanphear,'? Richard Hornung,23 Jane Khoury,'? Kimberly Yolton,! Peter Baghurst,* David C. Bellinger,®
Richard L. Canfield,® Kim N. Dietrich,%2 Robert Bornschein,? Tom Greene,” Stephen J. Rothenberg,%°
Herbert L. Needleman,’® Lourdes Schnaas,’" Gail Wasserman,’? Joseph Graziano,'* and Russell Roberts 4

Cincinnati Children’s Hospital Medical Center, Cincinnati, Ohlo, USA; 2Department of Environmental Health, University of Cinclanati
Collega of Medicine, Cincinnati, Ohio, USA; 3Institute for Health Policy and Health Servicas Research, Department of Environmental
Health, University of Cincinnati, Cincinnati, Ohio, USA; Women and Children’s Hospital, North Adelaide, South Australia; 5pDepartment
of Neuralogy, Children‘s Hospital Boston and Harvard Medical School, Boston, Massachusstts, USA; ®Division of Nutritlonal Sclences,
Cornell University, lthaca, New York, USA; TDepartment of Biostatistics and Epidem/ology, Cleveland Clinic Foundation, Cleveland, Ohio,
USA; 2Center for Research in Population Health, National Institute of Public Health, Cuernavaca, Morelos, Mexico; 2Draw University, Las
Angeles, California, USA; University of Pittsburgh Schoo! of Medlcine, Pittsburgh, Pennsylvania, USA; 'National Institute of
Parinatalogy, Mexico City, Mexico; 2Department of Child Psychiatry, Celumbia University, New York, New York, USA; 1?Department of
Environmental Heaith Sciences, Columbia University, New York, New York, USA; 14School of Applied Psychology, Griffith University,

Queensland, Australia

Lead is a confirmed neurotexin, but questions remain about lead-associated inteflectual deficits at
blood lead levels < 10 pg/dL and whether lower exposures are, for a given change in expasure, asso-
viated with greater deficits. The objective of this study was 1o examine the association of intelli-
gence test scores and blood lead concentration, especially for children who had maximal measured
blood tead levels < 10 pg/dL., We cxamined data collected from 1,333 children who participated in
seven international population-based longitudinal coliort studies, followed from birth or infancy
until 5-10 years of age. The full-scale 1Q score was the primary outcome measure. The geometric
mean blood lead concentration of the children peaked at 17.8 pg/dL and declined to 9.4 pg/dL by
5-7 years of age; 244 (18%) children had a maximal blood lead concentration < 10 pgfdL, and
103 (8%) had a maximal blood lead concentration = 7.5 pg/dL. After adjustment for covariates,
we found an inverse relationship between blood lead concentration and IQ score. Using a log-
linear model, we found a 6.9 IQ point decrement [95% confidence interval (CI), 4.2-9.4] associ-
ated with an increase in concurrent blood lead levels from 2.4 to 30 pg/dL. The estimated 1Q
point decrements associated with an increase in blood lead from 2.4 to 10 pg/dL, 10 1o 20 pg/dL,
and 20 to 30 pg/dL were 3.9 (95% CI, 2.4-5.3), 1.9 (95% CI, 1.2-2.6), and 1.1 (95% CI,
0.7-1.5), respectively. For a given increase in blood lead, the lead-associated inteblectual decre-
ment for childrea with a marimal blood lead level < 7.5 pg/fdL was significandy greater than that
observed for those with a maximal blood lead level 2 7.5 pg/dL {p = 0.015). We conclude that
environmental lead exposure in children who have maximal blood lead levels < 7.5 pg/dL is asso-
ciated with intcilectual deficits, Key words: blood fead concentration, children, environment,
epidemiology, intelligence, lead, lead toxicity. Environ Health Perspect 113:894-899 (2005).

doi:10.1289/chp.7688 available via Arip.fidx.doz.org! [Online 18 March 2005]

The preponderance of experimenial and
human data indicates that there are persistent
and deleterious effects of blaod lead levels
> 10 pgfdL on brain Runction, including low-
ered intelligence, behavioral problems, and
diminished school performance (Baghuest
eral. 1992; Bellinger et al, 1992; Cory-Slecha
1997; Dictrich et ak, 1993; Ernhare ex al. 1989;
National Research Councit 1993; Needleman
and Gatsonis 1990; Pocock et al. 1994; Rice
1993; Wasserman ct al. 1997; Yule et al.
1981). Lead toxicity, defined as whole blood
lead 2 10 pg/dL, was based on numerous
cross-sectional and prospective studies
[Bellinger et al. 1987; Centers for Discase
Control and Prevention (CDC) 1991; World
Health Organization (WHQ) 1995]. These
studies generally, but not always, found
adverse consequences of childhood lead expo-
sure (CDC 1991; WHO 1995). Still, most of
the children in those studies had blood lead
levels > 10 pg/dL. The WHO and the CDC

804

recognized that there was no discernable
threshold for the adverse effects of lead expo-
stre, bur too few studies had examined chil-
dren with blood lead levels < 10 pgfdL to
support any firm conclusions (CDC 1921;
WHO 1995).

There is emerging evidence that lead-
associared intellectual deficits occur at bload
lead levels < 18 pg/dL. In the Rochester
Longitudinal Study, there was an estimated
reduction of 7.4 1Q points associated with an
increase in lifetime mean blood lead from
1 to 10 pgfdL (Canficld et al. 2003). Ina
reanalysis of a Boston, Massachusetts, cohart,
a similar finding was observed amang chil-
dren whose maximal blood lead fevel was
< 10 pg/dL (Bellinger and Needleman 2003}
Questions about an effect of lead at blood
lead levels < 10 pg/dL persist, however,
because of the relatively small nuembers of
children with maximal blood lcad levels
< 10 pg/dL in the Rochester Longitudinal

Study (Rogan and Ware 2003). Other studies
were limited because they invelved children
whosc blood lead levels may have exceeded
10 pg/dL at some point in their lifetime or
because itnportant covariates, such as maternal
1Q scores, were not always available (Fulton
ct al. 1987; Lanphear et al. 2000; Schwartz
1994; Schwartz and Qtto 1991; Walkowiak
et al. 1998). Because of the policy implica-
tians of this research, it is critical o estimate
with greater precision the exposure-responsc
relationship at blood lead levels < 10 pg/dL.
The primary abjective of this pooled analy-
sis was to estimate the quantitative relationship
between chitdren’s performance on IQ tests
and selected measures of blood lead concentra-
tion among children followed prospectively,
from infancy through 5-10 years of age in
seven prospective cohart studies. We also
sought to test whether the lead-associated 1Q
deficit was greater for a given change in expo-
sure among children who had maximal blood
lead levels < 10 pg/dL compared with children
who had higher bloed lead concenrrations.

Materials and Methods

We contacted investigators for all eighe
prospective lead cohorts that were initiated
before 1995, and we were able ta retrieve data
sets and collabaration from seven. The par-
ticipating sites were Boston (Bellinger er al.
1992); Cincinnati (Dictrich et al. 1993} and
Cleveland, Ohio (Ernhart et al, 1989);
Mexico City, Mexico (Schnaas et al. 2000);

Address correspondence to B.P, Lanphear, Cincinnat
Children's Hospital Medical Center, 3333 Burner
Ave., Mail Location 7035, Cincinnad, OH 45229-
3039 USA, Telephone: (513) 636-3778. Fax: (513)
636-4402, E-mail: bruce.lanphear@cchme org

This study was funded, in pare, by the National
Institute of Environmental Health Sciences, the
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U.S. Environmental Protection Agency.
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PPort Pirie, Australia (Baghurse ee al, 1992);
Rochester, New York (Canficld cr al. 2003);
and Yugoslavia (Wassenman e al, 1997). The
Sydney, Australia, study was not included
hCC-’lllSc wC were unﬂl]lc I contace d'lc investi-
gatars {Cooney ct al. 1989). The data lor the
Rochester Longitudinal Smdy and for Mexica
City, collecred when the children were about
G years of age, have not been published clse-
where. The cligibility criteria and methods for
cach of the cohorts are described elsewhere
(Baghurst et al. 1992; Bellinger cx al., 1992;
Canfield et al, 2003; Dictrich ct al. 1993;
Ecnharr ce al. 1989; Schinaas ct al. 2000;
Wasserman ct al, 1997). All studies were
approved by cheir respective institutional
review boards,

Outeonte tneasures. The primary outcome
measure was the fill-scale IQ, which is a com-
posite score of verbal and performance tests.
The children were administered a version of the
Wechsler Incelligence Scales for Children
[Wechsler Intelligence Scale for Children—
Revised (WISC-R; Wechsler 1974), Wechsler
Imclligcncc Scale for Childeen-111 (WISC-ILL;
Wechsler 1991), Wechsler Preschool and
Primary Scales of Intelligence (WPPST; 1967),
and Wechsler Intelligence Saale for Children—
Spanish Version (WISC-S; Wechsler 1981)]
under unifarm conditions within each study.
The IQ test was administered when the children
were between 4 years 10 months and 7 years of
age for alt but one cohort. In the Boston cohart,
we used blood lead tests taken ac 5 years of age
and the ncarest available full-scale IQ score,
which was done at 10 years of age. )

Venous or fingerstick capillary blood sam-
ples were obtained using standard protacols.
Cord blood lead was ‘collected in a subsample
of the subjects. During each child’s examina-
tion, demographic and health infarmation
were obtained from the parent (usually the
hiologic mother). 1Q) tests were administered
to the mother. We also obtained dara on other
factors that might confound the relation of
fead exposure and [Q, including child’s sex,
birth order, birth weight, maternal education,
maternal age, marital status, prenatal alcohol
expaosure, prenafal tobacco exposure, and the
Home Observation for Measusement of the
Environment (HOME) Inventory score. The
HOME Inventory is an index that reflects the
quality and quantity of emotional and cogni-
tive stimulation in the home cnvironment
(Caldweil and Bradley 1984).

Measures of exposure. We cxamined four
measures of blood lead: concurrent blaod lead
(defined as the blood lead measured closest
to the IQ test), maximum bload lead level
(defined as the peak blood lead measured at
any time hefore IQ) test), average lifetime bload
lead {defined as the mean blood lead from
6 months to concurrent blood fead tests), and

early childhood blood lead (defined as the

mean hlood lead from 6 o 24 months). The
blood sampling intervals varicd acrass studies.
To enhance comparability across studies, we
used the following blood sampling intervals
(hased on children's age): 6, 12 {or 15), 36, 48,
and 60 months, We used mean blood lead
rather than area under the curve (AUC) to
mainiain the same unics of analysis for all four
lead indices. The AUC and mean pravided
cssentially the same information about chil-
dren’s lead exposuze {r=0.97).

Statistical methods. To estimate the quan-
titarive relationship beeween children's perfor-
mance on IQQ tests and selected measures of
blood lead concentration, we examined the
potential confounding effects of other factors
associated with 1Q scores using multiple
regression analysis. Ten factors were available
from individual sites: HOME Inventory,
child’s sex, birth weight, birth order, maternal
cducation, maternal 1Q, maternal age, marital
status, prenatal smoking status, and prenatal
alcohal use.

The development of the regression model
involved a multistep process beginning with a
simple unadjusted model relating each blood
fead measure to 1Q while controlling for site.
The first step was to tese whether the linear
model of the relationship berween blood lead
and IQ, applied in most of the individual
cohort analyses, provided a good fic over the
wider range of blood Iead levels represented in
the pooled data. First, a linear model adjusted
for the seven sites was estimated, and then
quadratic and cubic terms for blaod lead were
added to test for linearity. A restricred cubic
spline function was fit to the data to produce
a curve that followed the data in the absence
of any assumptions about the functional form
of the rclationship.

After an initial model was chosen, we
examined each of the 10 available confounders
individually and in combination with the
other cavariates to assess potential confound-
ing of the [Q-blood lcad relationship. Carcful
attention was paid to the stability of the para-
meter estimates as each additional rerm was
added. This process was halted when cither no
more significane terms (p < 0.10) entered the
model or the inclusion of additional terms
caused no substancial change (i.e., > 10%) in
the blood lead cocfficient.

In all models, we tested the interaction
of blaod lead and site to determine whether
a summary measure of the IQ-blood lead
relationship could be used for all cohorts.
After an initial model was selected, the tests
of linearity and the restricted cubic spline
models were recomputed to ensure that our
initial model was still appropriate after adjust-
ment for covariates {(Harrell 2001). We also
produced scparate fincar models for each of
the seven cohotts adjusted for the covariates
sclected in the combined medel.
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After the multiple regression models
were developed, regression diagnostics were
cmployed to ascertain whether the lead cocffi-
cient was affected by coblinearity or infucntial
obscrvations (Belsley ec al. 1980). After regres-
sion diagnostics were examined and homo-
gencity of the blood lead cocfficients across
sites was evaluated, the fit of all four measures
of blood lead was cosnpared using the magni-
tude of the model B2 The blood fcad measure
with the largest B* (adjusted for the same
cavariates) was selecied « priori as che preferred
blood lead index relating blaod lead to 1Q.

Several approaches were investigated to
evaluate the stability of the final model,
Although the seven cohorts were not randomly
samipled from a larger population of studies, an
assumption could be made that they were rep-
rescntative of a larger populadion of children.
Accordingly, we evaluated the results of apply-
ing a random-cffects model (with sites ran-
dom) rather than a fixed-effects model (Liteell
et al. 1996). We also examined the effect of
any onc site on the overall model by caleulat-
ing the blood lead coefficient in seven identical
models, each omitting one of the seven cohorts
{Efton and Tibshirani 1993),

After the final madel was selected using dhe
Full-scale IQY as the outcome variable, we fic
similar models for verbal and performance
IQ scores. We also examined interactions of
covariates with blood lead concentration (effect
modification) and tested the effect of indluding
race as a confounder in the U.S, cohort studies,
Finally, we examined the relationship of prena-
tal lead exposure (cord blood) and IQ scare in
the subsample for which cord blood lead tests
were available,

Resuits

Of the 1,581 cligible children from the seven
cohorts, data on all 10 covariates were available
for 1,308 (83%) children; 1,333 (84%) chil-
dren had dara on the four major covariates that
were selected for the final model (Table 1).
Blood lead levels were highest in Yugoslavia
and lowest in Rochester and Boston for all lead
exposure indices (Table 2). The median peak
or maximal blood iead concentration was
18 pg/dL; the mean age when children's blood
lead levels peaked was 2.5 years. By 5~7 years
of age, the median blood level had declined to
9.7 pg/dL {concurrent blood lead concentra-
tion), The lifetime average blood lead concen-
tration was 12.4 pgfdL; 244 (18%) children
had a maximal blood lead cancentration
< 10 pg/dL, and 103 (8%) had a maximal
blood lead concentration < 7.5 pg/dl.,

The mean [Q of all children was approxi-
mately 93. Child IQ was highest in the Boston
cohort and lowest in the Yugoslavia cohort
(Table 2). In univariate regression analyses, chil-
dren's IQ was significantly related to site, mater-
nat IQ, the HOME score, maternal edueation,
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marital status, hirth weight, maternal age, birth
order, race (for U.S. cohorts only), and pre-
natal tobaceo exposure. In contrase, child's sex
and prenatal alcohol consumption were not

Tahbte 1. Characteristics of tha children and of their
mothers in the pooled analysis {n = 1,333).

Characteristic Value
Child characteristics
Femala® £69(50.2)
Birth waight®{g) 3,286 £503
Gestation at delivery? {woeks) 39619
Birth ordes® 2.0 |1-5}
Blood lead concentration®
Contuirent 9.7{25-33.2)
Peak 18.0(6.2-47.0)
Early childhood 12,7 (4.0-34.5)
Lifatime average 12.4 (4.1-34.8)
Peak bleod lead 204{18.3)
concemtration < 10 ym/dl2
Peak blood lead 103{7.7)
concentralion < 7.5 pgfol?
[ 832+19.2
Age at |0 tesling? {years) 6.59£1.2
Matemnal characteristics
Age at defivery? [years) 254454
Maternal i0® B8.2+ 185
Education at delivery® (grada) 11.1£28
HOME scora? 370+84
Married® B9 [67.3}
Smoked during pregnancy? 453{34.1}
Alcohol use during pregrancy® 278(21.2)

HOME score was standardized to preschaol tast. Early
childhood blood lead concentration was defined as the
maan of B- ta 24-month blood lead tests. Lifetima average
blood lead concentration was defined as the mean of biood
|ead tosts tekan from & months through the concurrent
blood lead test.

*Na. [%). #Mean + 50. *Median {5th-95th porcentiles).

significantly associated with a deficic in 1Q
score (Table 3).

We examined the relationship of the four
blood lead indices with 1Q (Table 4). Although
all four blood lead measures were highly cor-
related {r range = 0.74-0.96), the concurrent
bload lead variable exhibited the strongest
relationship with 1Q, as measured by R2.
Although the means differed for the different
blood lead indices, the results of the regres-
ston analyses were very similar. In all subsc-
quent analyses and figures, the concurrent
blood lead measure was used as the primary
lead exposure index.

The shzpe of the exposure—response rela-
tionship was determined ta be nonlinear insofar
as the quadratic and cubic terms for concurrent
blood lead were statistically significant (p <
0.001 and p = and 0.003, respectively). Because
the restrictive cubie splinc indicated thar a log-
linear model provided a good fit 1o the data, we
used the Jog of concurrent blood lead in all sub-
sequent analyses of the paoled data (Figure 1).

The multivariable analysis resulted in a six-
term model: log of concurrent blood lead, site,
maternal 1Q, HOME Inventory, birth weight,
and maternal education, which we consider
our preferred madel (Table 4). Linear models
of concurrent blood lead and IQ are shown far
cach of the seven cohorts, adjusted for the
same covariates {Figure 2). The additional six
terms we considered {child’s sex, birch order,
matemal age, mariral status, prenaml smoking
status, and prenatal alcohol use) contribueed

very little to the overall fit of the model, and
their inclusion in the model resulted in virw-
ally no change to the cocfficient for blood lead
{i.c., < 5%). Nonc of the six terms was statisti-
cally significant (data not shown).

The shape of the log-lincar model and the
spline function indicated that the steepest
declines in IQ were at blaod lead levels
< 10 pg/dL (Figures 3 and 4). The log-linear
model estimated & decrement of 6.9 1Q poines
[95% confidence interval (Cl), 4.2-9.4] for an
increase in concurrent blood lead levels from
2.4 10 30 pg/dL, representing the 5th ta the
95th perceatile for blaod lead values in the data
set (Table 4), But the lead-associated decrement
was greatest inn the lower ranges of blood lead.
The estimated 1Q decrements associated with
an increase in blood lead from 2.4 to 10 pg/fdL,
10 to 20 pg/dL, and 20 o 30 pg/dL were 3.9
(95% CI, 2.4-5.3), 1.9 (95% ClI, 1.2-2.6), and
1.1 (95% Cl, 0.7-1.5), respectively {Table 4).

Ta investigate further whether the lead-
associated decrement was greater at lower blood
lead concentrations, we divided the data at ewo
cut-points & priori (i.e., maximal blood Jead
above and below 10 pg/dL, and maximal blood
lead above and belaw 7.5 pg/dL) (Figure 4).
We then fit separate linear models to the dara
in each of these ranges and compared the blood
lead cocfficients for the concurrent blood lead
index. The coefficient for the 103 children
with maximal blood lead levels < 7.5 pg/dL
was significandy greater than the cocfficient for
the 1,230 children with a maximal blood lead

Table 2. Characteristics of 1,333 children and their mothers in seven cohort studies of environmental tead axposure and 10

Boston Cincinnati Cleveland Maxico Port Piria Rochester Yuposlavia
Characteristic {n=1186) [n=221) {rn =160} [n=199) {n=324] [n=182} [n=231)
Parcent female? 80{51.7) 108(48.9) 73{45.6) 50 {50.5) 174{53.7} 89(48.9) 115 (49.8)
Birth waight® {g) J 412510 3,144 £ 457 3,199+ 498 3,254 £432 3,393 2 502 3,226 + 506 33281526
Gestation at delivery? [weeks) 0018 36+17 /612 402+1. 399117 39118 383+29
Birth order? 16+10 2614 22111 1.8£09 20+11 24+14 26217
10 test WISC-R WISC-R WPPSH WISC-S WISC-R WPPSI WISC-HI
10 score® 1160+ 14.2 B70x114 86.7 £16.2 1078+ 110 106.0+13.7 B49£144 74722133
Age at IC testing fyears) i0 7 48 7 7 B 7
Blood lead concentrations®
Concurrent bload lead 54 15 142 10 13.0 4.0 159
{0.8-12.7) (3.5-20.0] [7.0-28.5) {3.0-16.5} {8.0-24.9) {1.5-12.0 {8.7-47.8)
Paak biood lead 12.0 179 180 150 210 90 238
{(54-77.04 {9.0-38.0) [9.0-340) {60200} {15.0-46.0) {3.5-233) {7.6-61.5)
Early childhood g1 120 134 114 ns 58 14.1
{3.3-18.0 {6.6-26.6) {7.9-24.8) {4.3-26.8) {11.0-33.3) {24-131) {4.3-44.0)
Lifetime mean 78 17 145 106 1.6 55 158
{3.6-152) {5.8-24.9) {8.1-253) [4.5-213 {10.8-30.2) {2.4-128) {5.6-49.3)
Peak blood lead < 10 pg/dL? 41(35.3) 23{10.4) 111(6.9} 26{20.2} 010.0} 103 {56.6) 45119.9)
Peak blood lead <7.5 pg/dL? 13{11.2} 1{0.4) 1{0.6} a{a.n 0{00) 69{37.9} 11{4.8)
Matamal characteristics
Age al delivery (yearsl® 305+42 227443 222138 21.1£59 260x42 248+66 26651
face {nanwhite} 5(4.3) 197{89.1) 631431} NA NA 130(N.4) NA
Matemal {G? 12424162 7524594 7341132 934+ 119 944110 Bi.i£126 B7.3+148
Education at delivery [grade)® 15.2+20 112214 10616 114135 10610 122+2.0 88+£39
HOME scorg® 50535 327162 381267 368+6.7 423146 319463 304468
Married® 107 (92.2) 30{13.5} 82(51.2) 85(88.9) 298 {92.0) 60(33.2} 231 {100}
Tobacca use during pregnancy® 23(25.0 111450.2) 128 (80.0) 6(6.1) 791248) 41{22 6} 59{25.5)
Aleohol use during pregnancy® 61 (52.6) 31{140) 75{46.9) 6([6.1} B2{25.3 3(5.5 14{6.1}

NA, Not applicabla. HOME score was standsrdized to preschoot scale. Concurrent blood fead tests taken at 5 years of age wera used as the concurrent bioad laad test for the Boston
cohort, and tha |0 tast was dona at 10 years. Tast scores of children in the Yugoslavia cohort are low because of adjustments in adapting tests whare no standardization existed; rather
than deriving appropriata analogues, some culturally driven items wers ramoved, resulting in lawbr stores.

M0, (%). éMean + SO. “Geometric mean (Sth-85th percentites).
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Childhood lead exposure and intellectual function

2 7.5 pgldL [lincar § = 294 (95% CI, -5.16
o =0.71) vs. ~0.16 (95% CI, -2.4 10 -0.08);
p=0.015]. The cocllicient for the 244 chikdren
wha had a maximal bleod lead < 10 pg/dE, was
not significandy greater than the coefficient for
the 1,089 children who had a maximal blood
fead 2 10 pgfdL. [linear B = —0.80 (95% CI,
-1.74 to~0.14) vs. [} = -0.13 (95% CI,-2.3 10
-0.03); p=0.103].

Tao assess the model stability, we employed
a random-¢ffects madcl with sites assumed 1o
be randomly selecred fram a larger set of popu-
lations. Results were similar to the prefersed
fixcd-cffects model, with the random-effeets
model producing a blood lead coefficient that
was 3.7% lower (~2.6 vs. ~2.7). As an addi-
tional measure of model stability, we Gt seven
identical log-linear models with each madel
omitting data from onc of the sites, The range
of coefficients leaving one site out at a time
was —2.36 (Rochcster) to ~-2.94 (Yugoslavia),
ar a pereent change ranging from -2.6 to
+8.9%. These analyses provide evidence of
the stability of our final preferred fixed-cffects
model and indicate thar the results of the
pooled analysis did not depend on the data
from any single study.

We also examined the relation of blood
lead eoncentration to verbal and performance
1Q scores, adjusting for the same cavariates
used in the fidll-scale IQ) model. The cocfficient
for the log of blood Jead related ro performance
12 was similar to the coefficient for log of
blood lead in the full-scale IQ model (f =
—2.73 vs. =2.70}, whereas the cocflicient for
log of blood lead related to verbal 1Q) was
sormewhat lawer than che coefficient for the log
of blood lead in the full-scale [Q model (P =
—2.07 vs. =2.70). The difference berween the
cocfficient for verbal and performance IQ was
not staristically significant {p = 0.194).

We did not identify any significant inter-
actions between the covariates and the log of
concurrent blood lead. In the U.S. sites, race
was not significantly associated with 1Q after
inclusion of the four covariates in the preferred
model, nor did it alter the estimated relation-
ship of blood lead concentration and IQ. In
unadjusted analyses involving the 696 children
wha had eord blood lead levels, the log of cord
blood lead concentration was significantly asso-
ciated with child’s IQ (B = —1.69, SE = 0.60;
2 = 0.005). After adjusting for the log of con-
current blood concentrarion, the log of cord
blood lead was no longer associated with chil-
dren’s IQ scores (p = 0.21). In contrast, the log
of concurrent blood lead was significantly asso-
ciated with children's 1Q scores even with log
cord blood lead eoncentration in che model
(B = ~1.73, 3E = 0.74; p = 0.019). Finally, we
identified and removed 65 potentially influen-
tizl observations from the data and refit the
model, The change in the cocfficient for log of
blood lead was 1.4%, from -2.70 to ~2.74,

Discussion

Before 1970, undue lead cxposure was defined
by a bloed lead level of 60 pgldL. or higher—a
level often associated with overe signs or symp-
toms of lead roxicity, such as abdominal calic,
anemia, encephalopathy, and death. Since
then, the blood lead concentration for defining

unduc lead exposure has been reduced: from
60 to 40 pgfdi. in 1971, to 30 pgfdL. in 1978,
and to 25 pg/dL in 1985 (CDC 1991). In
1991, the COC, and subsequenty the WHO
(1995), Farther reduced the blood tead value
defining undue lead exposure to 10 pg/dL
(CDC 1991). These ongoing teductions in the

Tabla 3. Concurrent blood lead concentration and mean 10 scoras by characteristics of children and thoir

mothers {n =1,333).

Meadian concurrent
blood lead fug/dL)

Covariata No. {5th-95th percentites) 101 5D
Child
Famals 659 9.0{2.4-31.4] 9381183
Male 664 99{26-357) 925+20.0
Birth waight {g}
<3,000 359 10.0{2.2-28.7) BB6 186
3,000 ta < 3,500 519 9.9{24-34.2) 93.6£19.3
23,500 455 9.1(28-34.7) 9631193
Gestation at delivery iweeks)
<28 144 8.9(3.1-37.9) 8354186
3Bto<az 1.01 9.8{25-33.2} 941+ 186
242 115 10.0 {3.2-24.8} ¥I£22.1
Birth order
1 479 5.0{2,1-32.6) 86.7+189
2 a07 10.0{2.6-31.4) 9362192
23 445 100{3.0-36.9) B9+ 187
Maternal
Race {only LS. cohorts}
Whita 278 79{1.3-22.0) 1006+ 201
Nonwhite a0 7.1{28-21.5) B49+128
Aga at detivery [years)
<25 650 10.5(3.0-32.0) BI6£172
275 683 9.0(2.1-34.7) 96.5+20.3
Matemnal 10
<85 518 10.0{2.9-32.0) B3.3+15.0
285 715 3.0{2.1-34.3) 1016183
Education at delivery igrade)
<12 710 12.0{4.1-35.5) 904188
12 397 8.7(2.4-34.3} NAxi77
=12 226 55(1.1-15.2) 1055+ 18.0
HOME score
<30 276 94{3.0-43.0) 779149
3to<40 561 100(2.8-32.2) 8832154
240 495 95(20-22.0) 107.0£15.8
Marrind ~
Yes 898 10.0{2.7-37.5) 9.2+ 205
No 436 8.1(2.4-2201 B7.0+143
Prenatal smoking
Yas 453 11.5(3.2-33.2) 89.5x17.2
Ne 876 8.7{2.2-336) 949+ 189
Prenatal alcohol ingestion
Yos 278 10.1{2.2-25.0) 993134
No . 1,035 95(2.7-34.3) 91.7+108.8

Tabla 4. Maan imadjusted and adjusted® changes in full-scala I score associated with an increase in
blood lead concentration {log scalal, from the 5th to 95th parcentile of the concurrent bicod lead level at

tha time of IQ testing.

Blood lead 10 deficits

Unadjusted Adjusted concentration [5th to 95th

estimates estimates {5th to 95th perceniile

Blood lead variable IB (35% €] [B{95% Clii percentils, pg/dl)  {95% CHl]
Early childhood ~3.57 {~4.86 10 ~2.28} =2.04 (-3.27 to -0.81) 4.1-348 44{.7-71.0)
Peak ~4.B5(-5.16 10 -3.54) -2.85{-4.10t0-1.60} 4,0-345 6.1{3.4-8.8}
Lifetime average —5.36{-6.60t0-4.09) -3.04 {-4.33 0 -1.75) 6.1-47.0 6.2 [3.6-8.8)
Cancurrent -4.56({-5.72 to ~3.60) —2.70{-3.74 to -1.66) 24-331 7.1{4.4-9.8)

*Adjusted for site, HOME score, birth weight, matemal 10, and maternal education. The additian of child's sex, tobacco
exposure during pregnancy, alcohol use during pragnancy, maternal age at delivery, marital status, and birth arder did
not alter the estimate, snd these were not included in the modet. The estimates for the covatiates in the concurrent biood
load model wers HOME score (B = 4.23, SE = 0.54}, birth weight/100 g (B = 1.53, SE = 0.35), maternal iQ {B = 4.77, SE = 0.57),

and materat educatian (f = 1.12, SE = 0.46),
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acceptable levels of children’s blood lead were
motivated by evidence showing that blood Jead
concentrations as low as 10 pg/dL, were associ-
ated with adverse effects, such as lower intelli-
gence {CDC 1991; WHO 1995).

In this pooled analysis, we found evidence
of lead-related intellecenal deficits among
children who had maximal bleod lead levels
< 7.5 pg/dL. Indeed, we found no evidence of
a threshold. Other studies reported a similar
finding, bur questions about the refarionship at
lower levels remained because they involved
smaller numbers of children with blood lead
< 10 pg/dL or they did not adjust for impor-
tant covariates {Canfield ec al. 2003; Fulton
cr al. 1987; Lanphear et al. 2000; Schwartz
1994; Schwartz and Otto 1991; Walkowialk
ct al. 1998). In the paoled analysis, we esti-
mated the blood lead-IQ relationship with
data from the 5th to 95th percentile of the con-
current blood lead level at the time of IQ) test-
ing, which tends to underestimate the adverse
cffects of bload lead levels. For the entire
pooled data sct, the observed deeline of 6.2 1Q
paints (95% CI, 3.8-8.6) for an increase in
blood lead levels from < 1 1o 10 pg/dL was
comparable with the 7.4 [Q decrement for an
increase in [ifetime mean blood lead levels from
< 1 to 10 pg/dL observed in the Rochester
Longjtudinat Seudy (Canfield e al, 2003).

Consistent with other studies (Bellinger
and Needleman 2003; Canfield et al. 2003;

— ~ log-fineer madst

S 0% 2 %5 % % 4 45 %0
Concurrent bioed tead (pg/dL)

Figure 1. Restricted cubic splinas and log-linear

madal for concurrant blood lead concentration,

The dotted lines ars the 95% Cls for the restricted
cubic splines.
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Figure 2. Linear models for each cohort study in the
pealed analysis, adjusted for maternat 10, HOME
seors, maternal education, and birth waight. The
figura reprasents the Gth to 95th percentile of the
concurrent blaod laad lavel at tha time of 1Q testing.
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Fulton et al. 1987; Lanphear et al. 2000;
Schwartz 1994; Schwartz and Otro 1991;
Walkowiak et al, 1998), the lead-associated
1Q deficits observed in this pooled analysis
were significantly greater at lower blood
lead concentrations, [n a meta-analysis, the
observed decrement was greater in study
cohorts in which children with blood lead
levels < 15 pg/dL were mare heavily repre-
sented (Schwartz 1994). In the Rochester
Longitudinal Study, there was an estimated
reduetion of 7.4 1Q points for an increase in
lifetitne mean blood lead from 1 to 10 pg/dL
(Canficld et al. 2003). In contrast, IQ} scores
declined 2.5 points for an increase in blood lead
cancentration from 10 to 30 pg/dL (Canficld
et al. 2003), The larger sample size of this
paoled analysis permitted us to show that the
tead-associated intellectual decrement was sig-
nificancly greater for children with a maximal
blood lezd of < 7.5 pg/dL than for those who
had a maximal blood lead of = 7.5 pg/dL.
Although the difference in cocfficients associated
with the IQ decrement for children wha had a
maximal blood lead concentration < 10 pg/dL
versus 2 10 pg/dL was not statistically signifi-
cant, the results were consistent with che analysis
using 7.5 pg/dL as a cue-point.

We found that concurrent blood lead lev-
cls ar average lifetime estimates of lead expo-
sure were generally stronger predictors of

] T T T }
1 20 0 L]

Concurrent blood lead {jg/AlL)

Figure 3. Log-linear modsl (95% Cls shaded) for
concurrent blood lead concentration, adjusted for
HOME score, matarnal education, matarnal 10, and
births waight. Tha mean 10 {95% Cl} for the intervals
< 5 prafdl, 5-10 pgfdL, 1015 pg/dl, 15-20 pofdl,

and > 20 pg/dL are shown.
105
= = Log-linear model
summame Pk bood lend 2 10 pg/dt
L R Paak blood Iead < 10 pg/dl.
.
.,
g 8
i \ -
B% T T T T 1
[] [t] 2 30 1] 30

Concurront blood Isad {:a/dE)

Figure 4. Log-linear model for concurrent bload
lead concantration along with linear models for
concurrent blaod lead levals among children with
peek blood lead lavels above and below 10 pg/dL.

lead-assaciated intellectual deficits than was
maximal measured (peak} or early chitdhood
blood lead concentration, Although this find-
ing conflicts with the widely held helief that
2-year {or peale) blood lead levels arc the most
salient measure of lead toxicity, there is
increasing evidence that lifetime mean blood
lead and concurrent blooed lcad levels are
stronger predicrors of [Q in older children
(Baghurst et al. 1992; Canficld ec al, 2003;
Dictrich ct al. 1993; Factor-Litvak et al.
1999). The stronger cffects of concurrent and
lifetime measures of lead exposure may be
due to chronicity of expasure (Bellinger and
Dietrich 1994). Alternatively, the weaker
assaciation with blood lead measured during
carly childhood may be due to exposure mis-
classification from the greater within-child
variability of blood lead in younger children.
Nevertheless, because blood lead concentra-
tions taken in early childhood track closely
with subsequent blood lead tevels {Baghurse
et al. 1992; Canficld et al, 2003; Dietrich
ct al, 1993), we cannaot entitely resolve the
question of whether children are more vulner-
able ta lead exposure during the first 2 years
of life. Still, young children do ingest more
lead during the first 2 years of life and may
absorb it more efficiently than do older chil-
dren and adults (Clark et al. 1985%; Lanphear
et al. 2002; Zicgler et al. 1978}, Thus, cfforts
to prevent lead exposute must occur before
pregnancy ot a child’s birth.

The specific mechanisms for lead-induced
intellectual deficits have not been fully cluci-
dated. There are several plausible mechanisms
for the greater lead-associated intellectual
deficits observed at blood lead levels < 10 pg/dL
(Lidsky and Schneider 2003; Markovac and
Goldstein 1988; Schneider et al, 2003), but it is
not yet passible to link any particular mecha-
nism with the deficits observed in this pooled
analysis. Nevertheless, efforts can be taken to
reduce environmental lead exposure without
full elucidation of the underlying mechanism
{(Wymder 1994).

The observational design of this study
limits our ability to draw causal inferences.
Instead, we must rcly on the consistency of
findings from numerous epidemiologic and
experimental siudies in rodents and nonhuman
primates, including evidence that environ-
mental lead exposure is associated with intellec-
tual deficits at blood lead levels < 10 pg/dL.
There arc potential limitations of the tools we
used o measure important covariates. The
HOME Inventory was not conducred at the
same age for children in all of the sites, and the
HOME Inventory and IQ tests have not been
validated in all eultutal or ethnic communities.
Manetheless, becausc these cavariates were
standardized and adjusted for study site, these
problems da not posc any limitations ta the
interpretation of the pooled analysis results.
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There are other predictors of neurodevelop-
mental outcomes that we did not examine in
this pooled analysis, such as maternal depres-
sion. The omission of unmeasured variables
may produce residual confounding (Pococlk
ct al. 1994}, Still, in studies thar did examine
other relevant covarates, such as breast-feeding
and iron status, the estimated effect of lead was
not alrered appreciably (Canfield er al. 2003;
Necdleman ct al. 1990; Tong and Lu 2000).
Finaily, cach of the cohorts has unique limira-
tions that raisc questions about the validity and
generalizabifity of their findings, Nevertheless,
the results of these analyses indicate that the
resules are robust and not dependent on the
data from any one sice.

The impact of low-level environmental
lead exposure on the health of the public is
substantial. This pooled analysis focused an
intellectual deficits, buc environmencal lead
exposure has been linked with an increased
risk for numerous conditions and diseases that
are prevalent in industrialized society, such as
reading problems, school failure, delinquent
behavior, hearing loss, tooth decay, sponta-
neous abortions, renal disease, and cardio-
vascular disease (Borja-Aburto et al. 1999;
Dietrich et al. 2001; Factor-Litvak et al. 1999;
Lin et al. 2003; Moss et al. 1999; Nash et al,
2003; Needleman cr al. 2002; Schwartz and
Orta 1991}, Although only a few studies have
examined the association of these conditions
ar diseases among individuals with blood
lead levels < 10 pg/dL (Borja-Aburto ct al.
1999; Lanphear et al, 2000; Moss et al. 1999;
Schwartz and Ortto 1991), the evidence is
growing. '

In conclusion, che results of this pooled
analysis underscore the increasing importance
of primary prevention ds the consequences of
lawer blood lead concentrations are recognized.
Although blood lead concentrations < 10 pg/dL
in children are often considered “normal,” con-
temporary blood lead levels in children are
considerably higher than those found in pre-
indusirial humans (Patrerson et al. 1991).
Moreover, existing data indicate that there is no
evidence of a threshold for the adverse conse-
quences of lead exposure. Collectively, these
data provide sufficient evidence o climinate
childhood lead exposure by banning all
nonessential uses of fead and further reducing
the allowable Ievels of lead in air emissioas,
house dust, soil, water, and consumer products
(Lanphear 1998; Rosen and Mushak 2001).
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ABSTRACT

BACKGROUND
Despite dramatic declines in children’s blood lead concentrations and a lowering of
the Centers for Disease Control and Prevention’s level of concern to 10 g per deciliter
(0.483 pmol per liter), little is known about children’s neurobehavioral finctioning at
lead concentrations below this level,

METHODS
We measured blood lead concentrations in 172 children at 6, 12, 18, 24, 36, 48, and
60 months of age and administered the Stanford-Binet Intelligence Scale at the ages of
3 and 5 years. The relation between IQ and blood lead concentration was estimated
with the use of linear and nonlinear mixed models, with adjustment for maternal IQ,
quality of the home environment, and other potential confounders,

RESULTS
The blood lead concentration was inversely and significantly associated with 1Q. In the
linear model, each increase of 10 g per deciliter in the lifetime average blood lead con-
centration was associated with a 4.6-point decrease in IQ) (P=0.004), whereas for the
subsample of 101 children whose maximal lead concentrations remained below 10 yg
perdeciliter, the change in IQ associated with a given change in lead concentration was
greater. When estimated in a nonlinear model with the full sample, IQ declined by 7.4
points as lifetime average blood lead concentrations increased from 1 to 10 gg per
deciliter.

CONCLUSIONS
Blood lead concentrations, even those below 10 pg per deciliter, are inversely associzted
with children’s IQ scores at three and five years ofage, and associated declines in IQ are
greater at these concentrations than at higher concentratons. These findings suggest
thatmore U.S. children may be adversely affected by environmental lead than previously
estimated.
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~ EAD 1S NMEUROTOXIC, AND YOUNG
J[,-_d childrenareat particular risk for exposure.t
Numerous studics indicate that blood lead

concentrations above 10 pg perdeciliter (0.483 pmol
per liter) are associated witl adverse outcomes on
measures of intelfectual functioning and social-
behavioral conduct.>? Such studies led to the iden-
tification ofa blood lead concentration of 10 pg per
deciliter or higher as a "level of concern™ by the
Centers for Disease Control and Prevention (CDC)
and the World Health QOrganization (WHO). 1,10

Itremains unclear whether lead-associated cog-
nitive deficits occur at concentrations befow 10 pg
per deciliter. The CDC and WHO recognized that
no evidence ofa threshold existed for lead-associ-
ated deficits but noted an absence of research on the
possible effects of blood lead concentrations below
10 pg per deciliter. Aithough some studies in which
the average blood lead concentration was below
10 pg per deciliter have reported associations be-
tween the blood lead concentration and cognitive
deficits, the analyses did not focus specifically on
children whose concentrations remained below
10 pig pet deciliter throughout life.5* Other evi-
dence suggesting lead-related deficits at concen-
trations below 10 pg per deciliter relied on linear
extrapolation or on data unadjusted for importane
potential confounders such as maternal intelligence
and the guality of caregiving.22-15 We examined as-
sociations between low-level exposure to lead and
children’s performance on intelligence tests at the
ages of three and five years in a population that in-
cluded many children whose blood lead concentra-
tions remained below 10 pg per deciliter.

METHODS

STUDY COHORT

Participants had been enrolled at five to seven
months of age for a prior study of dust-control ef-
ficacy.26 The children had been born between July
1994 and January 1995. Families were invited to
participate in the current study when the children
were 24 to 30 months of age. Thirty-six of the 276
children in the otiginal study were excluded from
the current study because of premature birth (less
than 37 weeks’ gestation), low birth weight {less
than 2500 g), Down’s syndrome, speech and hear-
ing abnormalities, or death or because their parents
were short-term custodians orlacked English profi-
ciency. Of the 240 eligible participants, 54 were not
assessed at the age of three years and 65 were not

assessed at the age of five years because they missed
appointments, relocated, declined to participate, or
died. Children were tested at three and five years of
age. The institutional review board of the University
of Rochester Medical Ceater (Rochester, N.Y.) ap-
proved the study protocol, and parents or guardians
ofall children provided written informed consent.

ANALYSIS AND QUALITY CONTROL
OF BLOGD SAMPLES

Blood lead concentrations were determined by elec-
trothermal atomic absorption spectrometry (Wads-
worth Labotatories), Lead values were calculated
as the means of six analyses of cach sample (8D,
0.03 pg per deciliter [0.001 pmol pet liter]}). The re-
sults of repeated analyses, separated by five days,
were highly consistent (SD, 0.40 pg per deciliter
{0.019 pmol per liter]) for blood lead concentra-
tions below 20 pg per deciliter (0.966 pmol per li-
ter). The limit of detection was 1.0 pg per deciliter
(0.048 pmol per liter), and values below this limit
were set to 1.0 pg per deciliter.?

ASSESSMENT OF INTELLIGENCE
Children were assessed with the Stanford—Binet In-
telltigence Scale, fourth edition, which tests vocab-
ulary, spatial pattern analysis, quantitative ability,
and memory. We used the composite score (mean
{£5D], 100+16) to represent IQ, because it is simi-
lar to the 1Q score of other intelligence tests. 1519
A different examiner administered an abbreviated
Stanford-Binet Scale at each age. Examiners were
unaware of children's lead status, Scores from the
abbreviated batteries are highly correlated with
the Stanford—Binet full composite score (0.94 at the
ageofthreeyears and 0.99 at the age of five years},20
Because ofthe limited diagnostic value of Stanford-
Binet subscales at these ages, the composite score
was the dependent variable.?

LEAD EXPOSURE VARIABLES

Venous blood samples were obtained at 6, 12, 18,
24, 36, 48, and 60 months of age, Fourexposure in-
dexes wereanalyzed: lifetime average, peak, concur-
rent, and average blood lead concentration in in-
fancy. Thelifetime average blood lead concentration
was estimated at 3 and 5 years of age by computing
the area under the blood lead curve (AUC) from
6 through 36 months of age and from 6 through
60 months of age, respectively. Dividing the AUC by
the corresponding age span yields an average con-
centration expressed in micrograms per deciliter,
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The pealc blood lead concentration is the child's
highest measured lead concentration through the
age of three or five years, The concurrent blood lead
concentration is that measured on the day of cogni-
tive testing. The average blood lead concentration
in infancy is the AUC for values measured between
6 and 24 months ofage,

The lifetime average blood lead concentration
best reflects chronic exposure and was used as the
primary exposure variable. The blood lead concen-
tration was specified as an untransformed contin-
uous variable, To compute the AUG, conditional
means regression?! was used to impute values for
72 of the 1168 age-specific lead values (6.2 percent).

COVARIATES
All analyses used the same set of prespecified
covarjates, which were based on established pre-
dictors of children’s intellectual outcomes and
those widely used in studies of pediatric lead ex-
posure.24822,23 The following variables were used:
the child's sex, birth weight, and iron status (de-
fined by the serum transferrin saturation at three
and five years of age) and the mother's 1Q {deter-
mined with use of the abbreviated Stanford-Binet
Intelligence Scale), years of education, race (self-
assigned as white or nonwhite), tobacco use during
pregnancy (user or nonuser), yearly household in-
come, and the total score for the Home Observation
for Measurement of the Envirenment Inventory.24

STATISTICAL ANALYSIS

Mixed-model methods?526 were used to estimate
and test parameters in linear, polynomial, and semi-
parametric models that always included the child’s
sex and the mother’s race and prenatal smoking
status as fixed classification effects, and a lead
measure, the child’s iron status, and the mother’s
income, level of education, IQ, and Home Observa-
tion for Measurement of the Environment score as
covariates. The child’s IQ (the composite score on
the Stanford-Binet Intelligence Scale} was the de-
pendentvariable, The longitudinal study design pro-
vides repeated measures of the IQ variable at the
ages of three and five years, and the models also in-
clude a fixed classification factor for age and a ran-
dom factor for individual children. The mother’s
income and level of education, the child’s iron sta-
tus, and all lead measures (except the infancy aver-
age) were measured at both time points and are
time-varying covariates. The error structure foreach
child assumes differentvariances ateach ageand a
covariance between ages; thesewercassumed to be

the same for all children, and covariances between
children were assumed to be negligible. All signifi-
catice tests were two-tailed.

For a given lead variable, regressions were spec-
ified separately according to age, and the homoge-
neity of these estimates was tested (i.e., the interac-
tion of age with lead concentration). In the absence
of a differenice between the age-specific estimates,
their unweighted average (based on all available
data) is the best estimate of the association be-
tween the blood lead concentration and IQ and is
referred to as the overall estimate.

Regression diagnostics were carried out for the
mixed models.2? Only one value had a standard-
ized residual of more than 3.0 (a child who had a
low IQand a low lead concentration). Itdid not pass
adiscordancy test?? and was retained inal analyses.

The linear relations of IQ scores to lifetime aver-
age, concuirent, peak, and infancy average blood
lead concentrations were estimated in the fisll sam-
ple. A second, parallel set of analyses estimated the
relation between 1Q and the lead concentration for
children whose peak lead concentration was below
10 g per deciliter. Observations for children who
were three years of age were included in these cal-
culations only when their maximal blood lead con-
centration through that age was below 10 pg per
deciliter and were included at the age of five years
only when their maximal concentration was below
10 pg per deciliter during the entire five-year span.

Nonlinearity in the relation between IQ and the
blood lead concentration across the full range of
lead values was examined with the use of the mixed
models described above in two types of analyses:
quadratic, cubie, and higher-degree polynomials
were estimated for each lead variable; and semi-
parametric models were estimated with the use of
parametric adjustrnent for covariates and penalized
spline smoothing for the nonparametric relation
between 1Q and the blood concentration.2s The
semiparametric models estimate the regression Jo-
cally and, unlike the polynomial models, do not re-
quire the restrictive assumption that the true relation
between 1Q and the blood lead concentration con-
forms to a particular parametric finetion. Inference
is less well developed in the mixed semiparametric
model, and confidence intervals are not reported.

RESULTS

Atotal of 198 children completed at least one assess-
ment. Of these, 172 (86.9 percent) had complete
data for ali variables included in the model (305 ob-
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Table 1, Characteristics of the Children at the Age of Five Years
and of Their Mothers,*
Children with  Children with  Children
Completa Incomplete  Whe Did Not
Data Data Participate
Characteristic (N=154) (N=21) {N=&5)
Children
Age attesting (mo) 60.6:1.0 60.6+0.9 --
Female sex (%) 52.6 45.5 539
Wecks of gestation 39.5x1.2 39.8+1.0 39.421.2
Birth weight (g) 32956405 3M00:496 33044473
Transferrin saturation {36) 22,5194 23.516.6 —
8Blood lead concentration
{ug/d)}

Lifetime average 74143 7.3£3.6 —

Paak 11.127.1 12,6482 _—

Concurrent 5.8+4.1 6,475 -

Average in infancy 7.0£3.8 7.4x3.4 7.214.1
1Q; 89.8:114  BS5.6412.2 -
Mathers
No. of prenalal visits 11.1x4.1 10.245.0 10.4+3.7
HOME total scoref§ 27.327.1 28.746.1 27.B16.2
Yearly income >$15,000 (96) 357 455 —
Smoked during pregnancy (%) 20.1 38.1 2.7
Age at delivery (yr) 25.0:6.7 25.824.6 23.B15.6
Parity 14+1.4 1.6+1.3 L3zl 4
MNonwhite race (%} 734 68.2 66.2
Education >12 yr (26} 1.2 22.7 —
1Qt 81.9x12.7 80.5+13.6 83.8+10.2

* Data obtalned at the age of three years were similar ta the data obtained at five
years of age and are not shown, Differences among the groups were not signif-
Icant (P<0.05) for any variable at the age of either three or five years, Plus—
rinus values are means £50. To convert values for lead to micromoles per
liter, multiply by 0.0483,

1 The lifetime average blood lead concentration was estimated at the ages of
3 and S years by computing the area under the blood lead curve {AUC) from
G through 36 months and from 6 through 60 months, respectively, and then
dividing the AUC by lts commesponding age span to yleld an average on the mi-
crogram-per-deciliter scale, The peak biood lead concentration was the child's
highest measured blood lead concentration through the age of three or five
years. The concurrent blood lead concentration was the concentration meas-
ured on the day of cognitive testing, and the average blood lead concentration
In infancy was the AUC from 6 through 24 months, )

1 The Stanford-Binet Intelligence Scale, fourth edition {abbreviated), was used
to assess |Q.

§ The Home Observation for Measurement of Environment Inventary (HOME)
Is an index that reflects the quality and quantity of emotional and cognitive
stimulation In the hame environment. The total score is the sun of 39 items,
each scored as present (1) or absent {0}, in six categories (maternal responsivi-
ty, acceptance of child, organization of the hame environment, provision of play
materials, maternal involvement with the child, and the variety of stimulation),
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servations; 151 atthe age of three years and 154 at
the age of five years). There were no significant dif-
ferences in the background characteristics among
children with complete dnta, those with incomplete
data, and those who did not participate (Table 1).

8LOOD LEAD CONCENTRATIONS
The mean blood lead concentration was lowest at
the age of six months (3.4 pg per deciliter [0.164
pmol per liter]), was maximal at two years (9.7 pg
per deciliter [0.483 pmol per liter]), and then de-
creased to 6.0 pg per deciliter (0,290 pmol per liter)
atfiveyears (Fig. 1). The lifetime average blood lead
concentration was 7.7 pg per deciliter (0.372 pmol
perliter) at the age of three years and 7.4 jig per deci-
liter (0. 368 pmol per liter) at the age of five years. At
three years of age, 86 children (57.0 percent) hada
peak blood lead concentration below 10 pg per deci-
liter, as did 86 (55.8 percent) at the age of five years
(71 of these children had such a concentration at
both ages, and the remaining 30 had data at either
three or five years).

INTELLIGENCE TEST RESULTS

The mean IQ was approximately 90 at both three
and five years of age {Table 1), a value consistent
with the sample demographics.20.22 Children’s IQ
scores at three and five years of age were strongly
correlated (r=0.67, ’<0.001), and these scores were
correlated with maternal IQ (r=0.43, P<0.001, and
r=0.52, P<0.001, respectively), consistent with pri-
Or reports,22:20 In other bivariate 2nalyses, the as-
saciations among the children’s IQ, the children’s
blood lead concentrations, and the other covariates
were in the expected direction (Table 2).

BLOOD LEAD CONCENTRATIONS AND I1Q
Before adjustment for covariates, all four lead meas-
ures were inversely and significantly associated
with IQ at three and five years of age (Table 3). The
associations did not differ significantly according
to age, From the overall estimate, an increase in the
lifetimeaverage blood lead concentration of 1 yg per
deciliter was associated with a decrease 0f 0.87 1Q
point; estimates for concurrentblood lead concen-
trations and average concentrations in infancy were
similar, whereas that for the peal lead concentration
was somewhat smaller,

After adjustment for the nine additional covari-
ates, there were significant inverse associations
with IQ for all blood lead variables, with no signif-
icant differences according to age (Table 3). The
overall estimate indicated that an increase in the
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lifetime average blood lead concentration of 1 pg
per deciliter was associated with a change of -0.46
1Q point (95 percent confidence interval, =0.76 to
~0,15}. Estimated effects were similar for the con-
current blood lead concentration and the average
blood lead concentration in infancy and smaller, but
still significant, for peak lead concentrations (Ta-
ble 3). Othersignificant predictors ofthe child’s IQ
were the same in all models: maternal IQ and in-
come and the child's birth weight.

IQ AT BLOOD LEAD CONCENTRATICNS
BELOW 10 Jg PER DECILITER

To examine the relation between IQ and blood lead
concentrations consistently below 10 pg per decili-
ter, linear models for each lead variable were esti-
mated for the subgroup of children whose peak lead
concentration was below 10 pg per deciliter, With-
outexception, the estimates were larger in this sub-
group, Lifeimeaverage, peak, and concurrent blood
lead concentrations, but not the average in infancy,
were inversely and significantlyassociated with1Q,
both before and after adjustment for covariates (Ta-
ble 4) and at both three and five years of age. The
estimated overall difference in IQ for each increase
in the lifetime average lead concentration of 1 pg
per deciliter was —1.37 points (95 percent confi-
dence interval, —2,56 to -0.17).

NONLINEAR ANALYSES
Nonlinear mixed models were analyzed with the
use of the full range of blood lead values. Serni-
parametric analysis indicated a decline in IQ of 7.4
points for a lifetime average blood lead concentra-
tion of up to 10 pg per deciliter (Fig. 2). For lifetime
average blood lead concentrations ranging from
more than 10 pg per deciliter to 30 pg per deciliter,
4 more gradual decrease in IQ was estimated (ap-
proximately 2.5 points). An analysis using polyno-
mial models confirmed this departure from lin-
earity. The quadratic term was significant in the
model for lifetime average blood lead concentra-
tion (P=0.05), and as the blood lead concentration
increased from 1 to 10 pg per deciliter, the total
change in IQ was —8.0 points (95 percent confi-
dence interval, —12.9 to —3.2), Significant nonlin-
earity was also found for the relations between IQ
and the peak lead concentration (P:=0.003 for the
quadzatic term) and between [Qand the concurrent
lead concentration (P=0.007 for the cubic term).
The spline estimates for these variables had shapes
similar to that for the lifetime average. The same co-

w u
(=] [}
[l i
-
oo
-
+ D

N
wr
L]
2
o
-

—
w
1
»

—
(=)
1

Blood Lead Concentration (p2g/dl)
2
-]

w
[]

e

-

T T T T

12 18 24 36
Age (mo)

:

43

8-

Figure 1. Distributions of Blood Lead Concentrations at Each Assessment.

In each box plot, the median value Is Indicated by the center horizontal line and
the 25th and 75th percentiles are indicated by the lower and upper havizontal
lines, respectively. The vertical lines represent 1.5 times the interquartiie range,
the asterisks represent values that are between 1.5 and 3 times the interquartile
tange, and circles represent values that are more than 3 times the interquar-
tile range. The numbers at the top of the graph are the numbers of children
with concurrent blaod lead concentratians of more than 35 pg per deciliter.
To convert values for lead to micramoles per liter, multiply by 00433,

variates that were significant in the linear models
were also significant in the nonlinear models.

DISCUSSION

Two findings from this investigation raise questions
about the consequences of blaod lead concentra-
tions commonly found among U.S. children today.
Of primary importance is that children’s inteilec-
tval functioning at three and five years of age is in-
versely associated with blood lead concentrations,
even when their pealcconcentrations remain below
the CDC and WHO level of concern, +19'This finding
was consistent for lifetime average, concurrent, and
peak lead concentrations and in adjusted as well
as unadjusted models. In the linear model involy-
ingthe full range oflead values in this sample, the
estimated IQ loss was 4.6 points for each increase
in the blood lead concentration of 10 pg per deci-
liter, a resultconsistent with prior research in other
cohorts, %1431 [n contrast, for children whose lead
concentrations remained below 10 yg per deciliter,
the estimated loss in IQ was considerably greater.

The second, related finding is that the relation
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Table 2. Relation of Covariales to Lifetinio Average Blood Lead Concenlration
and Mean 1Q Score at Five Years of Age.”
Lifetime Averago
Covarialoy No, of Children Elood Lead 1Q
pg/dl
Mothers
Educatlon level
<l2yr 56 89146 35.449.4
1iyr 50 6.4£3.5 91.22124
>12yr 48 6.644.1 93.4£10.8
Racef
Nonwhite 113 8.224.4 87.519.5
White 41 4.5+2.6 96.1+13.6
Income level
$6,000 7 8.B8+33 §3.819.3
$6,001-$20,000 20 7.4x4.2 §9,2+9.8
>»$20,000 37 5.824.4 97.0£12.7
HOME 1otal score§
Low {<20) 4 10.13.2 85,8231
Middie {20-30) 76 7.6x4.8 87.9+9.7
High (>30) 54 5.822.9 94.2x13.3
Prenatal smoking
No 122 7.324.4 90.2+12.0
Yes 2 7.613.9 88.348.5
QY
Low {<75) 52 8.6+4.1 85.748.8
Middle (75-85) 45 7.745.0 86.928.5
High (>85) 57 5.9:3.3 95.9+12.8
Children
Birth weight
<3500¢ 106 7.644.3 38.9+10.8
=3500 g 48 6.9+4.1 91.8412.3
Sex
Male 3 7.6+3.9 88.3x12.5
Fernale 81 1.2:4.5 91.2:10,1
Transferrin saturation
«<20% 60 7.0:4.2 89.5:8.5
=20% 94 7.624.3 90.0£12.9

* The lifetime average blood lead concentration was estimated at the ages
of 3 and 5 years by computing the area under the blood lead curve {AUC) from
6 through 36 months and from 6 through 60 months, respectively, and then di-
viding the AUC by its carresponding age span to yield an average on the micro-
gram-per-deciliter scale. Data abtained at the ag= of three years were similar to
the data obtained at five years of age and are not shown, Plus—-minus values
are means =SD. To convert values for lead to micromoles per fiter, multiply by
0.0483.

‘ Some continuous variables were categorized for this analysls.

+ Race was self-assigned as white or nonwhite,

§ The Home Observation for Measurement of Environment fnventory (HOME)
is an index that reflects the quality and quantity of emotional and cognitive
stimutation in the home environment, The total score is the stm of 39 items,
each scored as present {1} or absent {0}, In six categories (maternal responsivi-
ty, acceptance of child, organization of the home environment, provision of play
materials, maternal involvement with the child, and the variety of stimulation).

9 The Stanford-Binet Intelligence Scale, fourth edition (abbreviated), was used
to assess 1Q.
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between children's IQ score and their blood lead
concentration is nonlinear, The best estimate, from
the semiparametric analysis, indicates a loss of 7.4
IQ points for a lifetime average blood lead concen-
tration of up to 10 pg per deciliter. ‘These findings
suggestthat the total lead-related impairmentin this
cohort is due largely to the initial IQ loss at blood
lead concentrations of 10 pg per deciliter or less
and that the linear model for children with peak
concentrations of less than 10 pg per deciliter
overestimates the lead-associated impairment.
Preyious research is consistent with the inter-
pretation that the effects of lead on IQ are pro-
portionally greater at lower lead concentrations.
A cross-sectional study of children with lead con-
centrations ranging from 3 to 34 pg per deciliter
{0.145 to 1.643 pmol per liter) suggested a larger
decrement in scores on ability tests over the range
of 5 to 10 pg per deciliter (0,242 to 0,483 pmol per
liter) than over the range from more than 10 through
20 pg per deciliter.® A second cross-sectional study
that used data from the third National Health and
Nutrition Examination Survey indicated greater pos-
sibleeffects on readingand math scores among chil-
dren with blood lead concentrations below 5 g per
deciliter than among those with higher concentra-
tions.12 Inaddition, a prospective study32 suggested
that the effects of prenatal exposure to lead were
proportionally greater at lower levels of exposure,
and a meta-analysis33 reported that studies in which
average blood lead concentrations were below 15 pg
per deciliter (0,725 pmol per liter) had larger slope
estimates than studies in which concentrations were
higher, However, we have documented this finding
in children whose blood lead concentrations re-
mained below 10 pg per deciliter, using a prospec-
tive design and adjusting for maternal intelligence
and the quality of the home environment, More-
over, our findings were similar when the children
were tested at three years and at five years of age.
QOur results are also consistent with findings
from meta-analyses that an increase in the blood
lead concentration from 10 to 30 pg per deciliter is
associated with a decline in IQ of 2 to G points, 733,34
Although the estimation was less precise for lead
concentrations above 10 pg per deciliter in our study,
the curve estimated by the semiparametric analysis
suggests 4 loss of 2.5 1Q points as blood lead con-
centrations increase from more than 10 through
30 pg per deciliter, The estimates from meta-analy-
ses reflect primarily findings from studies involving
a low proportion of children with lead concentra-
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for All Children in the Study.*

Tabla 3. Unadjusted and Adjusted Changes in IQ for Each Increase in the Blood Lead Concentration of 1 pg per Deciliter

Type of Blood Lead No, of
Measurement Children

Unadjusted estimatey

Adjusted estimatefy

At 3 Years of Age

P+SE (95%Cl) PValue BaSE(95%Cl) PValue P+SE (95%Cl) PValue

Lifetime average 172 -0.74:0.18  <0.001
{~1.09 to -0.39)

Peak 172 -0.40:0.11 <0.001
{-0.62 10-0.18)

Concurrent} 171 -0,60:0.15  <0.001
{-0.89 to -0.31)

Average In Infancy 172 -0.73:021  <0.001
{6~24 mo) {-1.15 to-0.31)

At5 Years of Age Overall

-1.00:019 <0001
{-1.38 10 -0.63)

-0,37:016  <0,001
{-1.19 to -0.55)

-0.47=0.11 <0.001
(-0.70 to -0.25)

-102:0.19  <0.001
(-1.38 10 -0.65)

0441010  <0.001
{-0.63 to -0.24)

-0.81:0.14 <0001
{-1.09 1o -0.53)

-0.97:022  <0.001
(-1.40 to -0.54)

-0.8510.19  <0.001
(-1.23 to-0.47)

Lifetime average 172 -0.3520.17 0.05 -0.5710.18 0.003 ~0.46:0.15 0.004
(-0.69 to 0.00) {-0.93 to -0.20) {-0.76ta -0.15)
Peak 172 -0.1920.10 0.06 -0.26:0.11 0.02 -0.23+0.09 001
(-0.39t0 0,01) (-0.47 to -0.05) {-0.40 to -0.05)
Concurrenty 171 ~0.3120.15 0.04 -0.61x0.13  <0.001 -0.46:0.14 0.002
(-0.60te-0.01) {(-0.99 to -0.24) {-0.74 to -0.18)
Average in Infancy 172 -0.32+0.20 0.10 -0.53£0.20 Q.01 =0,4320.17 0.02
(6-24 mo) {-0.71 to 0.07) (=093 ta -0.13) (-0.77 to -0.09)

* The lifetime average blood lead concentration was estimated at the ages of 3 and 5 years by computing the area under
the blood lead curve {ALIC) from 6 through 36 menths and from 6 through 60 months, respectively, and then dividing the
AUC by Its corresponding age span to yield an average on the microgram-per-deciliter scale. The peak blood fead concen-
tration was the child's highest measured blood lead concentration through the age of three or five years. The cencurrent
blood lead concentration was the concentration measured on the day of cognitive testing, and the average blood lead
concentration in infancy was the AUC from 6 through 24 menths, Cl denotes confidence interval. B values are the esti-

mated unstandardized regression coefficients.

F The unadjusted mode] includes only classification factors for age and for individual children.

£ One child was lacking a concurrent blood lead measurement at the age of three years,

{ Estimates were adjusted for maternal IQ, race, level of education, use of tobacco during pregnancy, household income,
and Home Observation for Measurement of Environment Inventory scare, and the child's sex, birth weight, and iron status.

tions of 0 to 10 pig per deciliter. Our findings suggest
that when linear estimation from such samples is
extrapolated to lower blood lead concentrations,
the results do not accurately reflect the greater mag-
nitude of the lead-associated impairment at these
lower concentrations.

The larger associations with IQ at lower lead
concentrations may appear counterintuitive, Al-
though we did not explore possible biologic mech-
anisms that could explain this finding, there is evi-
dence that high concentrations of heavy metals may
enhance cellular defense mechanisms and thereby
lessen the rate atwhich addidonal damage oceurs.35

As with any observational study, it is not possi-

ble to draw causal inferences from these findings.
Instead, the plausibility of a causal interpretation
must be judged by the consistency of findings from
numerous epidemiologic studies and the relevant
experimental studies in animals.?:3837 An inevi-
table limitation of the observational design is that
it is not possible to control for all potentially con-
founding variables. However, the available evidence
suggests that, in this area of research, a relatively
small number of variables (e.g., the Home Obser-
vation for Measurement of the Environment score,
socioeconomic status, and maternal IQ) are the pri-
mary confounders and that including other varia-
bles does not appreciably change the estimated
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Tablo 4. Unadjusted and Adjusted Changes in IQ for Each Increase in the Blood Lead Concentration of 1 pg per Deciliter
for Children with Peak Blood Lead Concentrations below 10 pig per Deciliter.
Type of Blaod Lead No. of
Measuremeant Children At 3 Years of Age At 5 Years of Age Overall
BSE(959% Cl) PValue  BuaSE (95%CI) PValue  BaSE (95%Cl) PValue
Unadjusted esti-
matey
Lifetime average 101 -2.3020.67  <0.001 -2.54:0.74  <0.001 =2.422063  <0.001
(-3.64 t0 -0.96) {-4.01t0-1,07) (-3.67t0-117)
Peak 101 ~2.0940.58 <0,001 =2,1210.60 <0,001 -2.1040.53 <0.001
(~3.25 to -0.93) {~3.32 t0 -0.91}) {(-3.16t0 -1.04)
Concurrent 101 -2191049  <0.001 -2.5620.58  <0.001 ~23810.45  <0.001
{~3.18 to -1.21}) {=3.71 ta ~1.40) {-3.26 to 1.49)
Average In infancy 105 -1.29:0.67 0.06 -1.5810.67 0.02 =1.4320.61 0.02
{6~24 ma) {-2.61 to 0.04) {-2.92 to -0.24) (-2.65 to -0.21)
Adjusted esti-
mates
Lifetime average 101 ~1,2210.66 0.07 -1.5240.71 0.04 -1.37:0.60 0.03
(-2.53 10 0.09) {-2.94 to -0.09) (-2.56 0 -0.17)
Peak 101 ~1.3610.55 0.02 ~1.4410.56 0.01 ~1,4020.48 0.005
{-2.4610-0.27) (-2.55 ta -0,33) (-2.37 to-0.44)
Concurrent 101 =1.36+0.51 0.009 =1,79+0.60 0.004 ~1.58+0.46 0.001
(-2.37 t0 -0.35) {~3.00 10 -0.60) {-2.50 to -0.65)
Average in infancy 105 -0.58:0.58 0.32 -0.9210.59 0.12 ~0.75+0.51 0.15
(6-24 mo) {-1.75 16 0.59) {-2.09 16 0.25) {-1.78t0 0.28)

* The lifetime average blood lead concentration was estimated at the ages of 3 and 5 years by computing the area under
the blood lead curve {AUC) from 6 through 36 months and from 6 through 60 months, respectively, and then dividing the
AUC by its corresponding age spanto yield an average on the microgram-per-deciliter scale. The peak blood lead concen-
tration was the child's highest measured blood lead concentration through the age of three or five years. The concurrent
blood lead cancentration was the concentration measured on the day of cognitive testing, and the average blood lead
concentration in infancy was the AUC from 6 through 24 months. A total of 71 children were found to have a peak blood
lead concentration betow 10 g per deciliter at both ages; an additional 15 children had a peak concentration below 0 pg
per deciliter at three years of age but at five years of age had a higher concentration or were not tested, and another 15
children had a peak concentration below 10 g per dediliter at five years but were not tested at three years. The total num-
ber of children in the analysis of the average concentration in infancy is 105 because in 4 children the peak blood lead
concentration occurred after the age of 24 months. Cl denotes confidence Interval. B values are the estimated unstand-

ardized regression coefflcients.

f The unadjusted model includes only classification factors for age and for individual children.
1 Estimates were adjusted for maternal 1Q, race, level of education, use of tobacco during pregnancy, household income,
and Home Observation for Measurement of Environment Inventory score, and the child's sex, birth welght, and fron status,

effect of lead,11+38 For example, Tong and Lu comt-
pared the results of two empirical model-selection
procedures using the Port Pirie cohort study.38 One
procedure resulted in 2 model with 4 covariates,
and the other in 2 model with 14. The estimated ef-
fect of lead on 1Q was nearly identical in the two
models and was consistentwith the linear estimates
We report,

Our findings {both linear and nonlinear) for the
four lead-exposure variables suggest a high degree
of cansistency for lifetime average, concurrent, and

peak exposure. In their pattern of association with
children’s IQ scores, concurrenit blood lead concen-
tration was nearly identical to the lifetime average
and the peak exposure. By contrast, the average
blood lead concentration in infancy was less predic-
tive of 1Q, particularly for children whose lead con-
centrations remained below 10 pg per deciliter. We
note, however, that thesevariables are by definition
highly intercorrelated, and our results for them are
not fitlly independent.

The results of any individual study depend, of
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Figure 2. 1Q as a Function of Lifetime Average Blood Lead
Concentration.

1Q was assessed with use of the Stanford-Binet Intelli-
gence Scale, fourth edition. The line represents the relation
between IQ and lifetime average bioad fead concentration
estimated by the covariate-adjusted penalized-spline mixed
model. individual points are the unadjusted lifetime aver-
age blood lead and IQ values, To convert values for lead to
microroles per liter, multiply by 0.0483.

cousse, on the study population, Our study group
included a cluster of children with high IQ scores
and low lead cancentrations, butthese subjects were
not unduly influential in the statistical models. Re-
gardless, our findings should be replicated in other
cohorts and with the use of other cognitive assess-
ments.

The definition of an elevated blood lead concen-
tration has been incrementally but consistently low-
ered over the pasttwo decades. Our findings suggest
that children with blood lead concentrations below

10 pg per deciliter merit more intensive investiga-
tion. These and other data suggest that there may
benothreshold for theadverse consequences of lead
exposures 733 and that lead-associated impairments
may be both persistent and irreversible.39-42 Fur-
thermore, although typically investigated because
of its neurotoxic propetrties, an elevated lead con-
centration is alsoa risk factor for other public health
problems, including delinquency, cardiovascuiar
disease, renal disease, and dental caries, #3-47

Our findings suggest that considerably more
1.5, children are adversely affected by environmen-
tal exposure to lead than previously estimated. Be-
cause there is no effective treatment for children
with moderately elevated blood lead concentra-
tions, 40 the collective evidence argues forashifi to-
ward primary prevention of lead exposure in con-
trast to the current, almost exclusive emphasis on
the treatment of children with elevated blood lead
concentrations.48-5¢
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HOUSE BILL 479

E3, E2 8ir1114
CF 81r2733

By: Delegates Mosby, Ali, Angel, Barron, Gibson, Hettleman, J. Lewis, Morales,
Proctor, Queen, and Sanchez

Introduced and read first time: January 25, 2018

Assigned to: Judiciary

A BILL ENTITLED
AN ACT concerning
Juvenile Law - Lead Testing and Behavioral Health Assessment

FOR the purpose of requiring, instead of authorizing, the juvenile court to order a child to
undergo blood lead level testing under certain circumstances; requiring, instead of
authorizing, the juvenile court to direct the Department of Juvenile Services or
another qualified agency to make a certain study concerning the child; requiring
that, as part of the study, the Department conduct a comprehensive behavioral
health assessment of the child; requiring, instead of authorizing, a court exercising
criminal jurisdiction in a case involving a child to order the child to undergo blood
lead level testing before trial under certain circumstances; requiring a court
exercising criminal jurisdiction in a case involving a child to order the child to
undergo a certain comprehensive behavioral health assessment before trial; and
generally relating to juvenile offenders.

BY repealing and reenacting, with amendments,
Article — Courts and Judicial Proceedings
Section 3-8A-16.1 and 3-8A-17
Annotated Code of Maryland
(2013 Replacement Volume and 2017 Supplement)

BY repealing and reenacting, with amendments,
Article — Criminal Procedure
Section 4-205
Annotated Code of Maryland
(2008 Replacement Volume and 2017 Supplement)

BY adding to
Article — Criminal Procedure
Section 4-205.1
Annotated Code of Maryland

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

[Brackets] indicate matter deleted from existing law. ”IIII" l"ll |II| III" III" IIIII II" |II|
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2 HOUSE BILL 479
(2008 Replacement Volume and 2017 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article - Courts and Judicial Proceedings
3—-8A-16.1.

(a)  After a petition has been filed with the court under this subtitle, but before an
adjudication, the court [may] SHALL order the child to undergo blood lead level testing IF
THE CHILD’S PARENT OR GUARDIAN CONSENTS.

(b) A copy of the results of a test performed under subsection (a) of this section
shall be provided to:

(1) The child;

(2) The child’s parent or guardian;

(3) The child’s counsel; and

(4) The State’s Attorney.
3—8A-17.

(a) After a petition or a citation has been filed with the court under this subtitle,
the court [may] SHALL direct the Department of Juvenile Services or another qualified
agency to make a study concerning the child, the child’s family, the child’s environment,
and other matters relevant to the disposition of the case.

(b) As part of a study under this section, the child or any parent, guardian, or
custodian may be examined at a suitable place by a physician, psychiatrist, psychologist,
or other professionally qualified person.

(C) AS PART OF A STUDY UNDER THIS SECTION, THE DEPARTMENT OF
JUVENILE SERVICES SHALL CONDUCT A COMPREHENSIVE BEHAVIORAL HEALTH
ASSESSMENT OF THE CHILD.

[(©)] (D) The report of a study under this section is admissible as evidence at a
waiver hearing and at a disposition hearing, but not at an adjudicatory hearing. However,
the attorney for each party has the right to inspect the report prior to its presentation to
the court, to challenge or impeach its findings and to present appropriate evidence with
respect to it.

Article - Criminal Procedure
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4-205.

(a) Before trial, a court exercising criminal jurisdiction in a case involving a child
[may] SHALL order the child to undergo blood lead level testing IF THE CHILD’S PARENT
OR GUARDIAN CONSENTS.

(b) A copy of the results of a test performed under subsection (a) of this section
shall be provided to:

(1) thechild;

(2) the child’s parent or guardian;
(3) the child’s counsel; and

(4)  the State's Attorney.

4-205.1.

BEFORE TRIAL, A COURT EXERCISING CRIMINAL JURISDICTION IN A CASE
INVOLVING A CHILD SHALL ORDER THE CHILD TO UNDERGO A COMPREHENSIVE
BEHAVIORAL HEALTH ASSESSMENT BY A PHYSICIAN, PSYCHIATRIST,
PSYCHOLOGIST, OR ANY OTHER PROFESSIONALLY QUALIFIED PERSON.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.
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HOUSE BILL 604

D3, M3, L2 81r2339

By: Delegates Mosby, Ali, Anderson, Clippinger, Conaway, Frush, Gibson, Glenn,
Hayes, Lierman, McCray, McIntosh, Rosenberg, and M. Washington

Introduced and read first time: January 29, 2018

Assigned to: Environment and Transportation and Judiciary

A BILL ENTITLED

AN ACT concerning
Baltimore City Lead Remediation and Recovery Act

FOR the purpose of establishing that this Act applies only to an action brought against a
certain manufacturer of lead pigment for certain damages allegedly caused by the
presence of lead-based paint in a residential building located in Baltimore City;
providing that this Act does not apply to certain actions for certain damages arising
from personal injury or death, certain actions against a person other than a
manufacturer, or certain actions brought by a person other than the City of
Baltimore, the Housing Authority of Baltimore City, or an owner of a residential
building located in Baltimore City; providing that a plaintiff in an action under this
Act is not required to prove that a specific manufacturer manufactured or produced
the lead pigment used in the lead—based paint alleged to have caused the plaintiff's
harm; providing that a certain manufacturer may be held liable for certain damages
in an action under this Act under certain circumstances; establishing certain
defenses to an action under this Act; providing for the apportionment of certain
damages among certain manufacturers under certain circumstances; providing that
failure to join a certain manufacturer in a certain action does not constitute failure
to join a required party for any purpose; prohibiting a counterclaim or cross—claim
from being filed in an action under this Act, subject to a certain exception; providing
that certain provisions of this Act may not be construed or interpreted to prohibit a
manufacturer from bringing certain claims against another manufacturer; providing
that an action under this Act is not exclusive and is independent of and in addition
to certain other rights, remedies, and causes of action; declaring a certain intent of
the General Assembly; defining certain terms; providing for the application of this
Act; and generally relating to the liability of manufacturers for damage caused in
Baltimore City by lead pigment in lead—based paint.

BY adding to
Article — Courts and Judicial Proceedings
Section 3-2101 through 3-2106 to be under the new subtitle “Subtitle 21. Baltimore

EXPLANATION: CAPITALS INDICATE MATTER ADDED TQ EXISTING LAW.

{Brackets] indicate matter deleted from existing law. | IIIII" I"II |I|IH|II I"" II"l IIIl |H|
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2 HOUSE BILL 604

City Lead Remediation and Recovery Act”
Annotated Code of Maryland
(2013 Replacement Volume and 2017 Supplement)

SECTTON 1. BEIT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Courts and Judicial Proceedings
SUBTITLE 21. BALTIMORE CITY LEAD REMEDIATION AND RECOVERY ACT.
3-2101.

(A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) (1) “ABATEMENT” MEANS A SET OF MEASURES THAT ELIMINATE OR
REDUCE LEAD-BASED PAINT HAZARDS IN A RESIDENTIAL BUILDING IN
ACCORDANCE WITH STANDARDS ESTABLISHED BY THE DEPARTMENT OF THE
ENVIRONMENT.

(2) “ABATEMENT” INCLUDES:

()  THE REMOVAL OF LEAD-BASED PAINT AND
LEAD-CONTAMINATED DUST, THE CONTAINMENT OR ENCAPSULATION OF
LEAD-BASED PAINT, THE REPLACEMENT OR DEMOLITION OF LEAD-BASED PAINTED
SURFACES OR FIXTURES, AND THE REMOVAL OR COVERING OF
LEAD-CONTAMINATED SOIL; AND

(1) PREPARATION, CLEANUP, DISPOSAL, AND POSTABATEMENT
CLEARANCE TESTING ACTIVITIES ASSOCIATED WITH THE MEASURES DESCRIBED IN
ITEM (I) OF THIS PARAGRAPH.

(C) “LEAD-BASED PAINT” MEANS LEAD-BASED PAINT AS DEFINED BY
REGULATIONS ADOPTED BY THE DEPARTMENT OF THE ENVIRONMENT.

(D) (1) “MANUFACTURER” MEANS A PERSON THAT MANUFACTURED OR
PRODUCED LEAD PIGMENT FOR SALE OR USE AS A COMPONENT OF LEAD-BASED
PAINT OR A PREDECESSOR~IN-INTEREST OF THE PERSON.

(2) “MANUFACTURER” DOES NOT INCLUDE A PERSON OR A
PREDECESSOR~IN-INTEREST OF THE PERSON THAT ONLY:

() SOLD LEAD PIGMENT OR LEAD-BASED PAINT AT RETAIL OR
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WHOLESALE; OR

(11) APPLIED LEAD-BASED PAINT IN A RESIDENTIAL BUILDING.

3-2102.

(A) (1) THIS SUBTITLE APPLIES ONLY TO AN ACTION AGAINST A
MANUFACTURER FOR PROPERTY DAMAGE OR CONSEQUENTIAL ECONOMIC DAMAGE
ALLEGEDLY CAUSED BY THE PRESENCE OF LEAD-BASED PAINT IN A RESIDENTIAL
BUILDING LOCATED IN BALTIMORE CITY,

(2) DAMAGES THAT MAY BE CLAIMED IN AN ACTION UNDER THIS
SUBTITLE INCLUDE:

() DAMAGES SUSTAINED BY THE HOUSING AUTHORITY OF
BALTIMORE CITY OR THE OWNER OF A RESIDENTIAL BUILDING LOCATED IN
BALTIMORE CITY REQUIRED TO COMPLY WITH:

1. THE REQUIREMENTS OF TITLE 6, SUBTITLE 8 OF THE
ENVIRONMENT ARTICLE;

2. AN ABATEMENT ORDER ISSUED BY A UNIT OF THE
STATE OR A LOCAL GOVERNMENT; OR

3. A REQUIREMENT TO REPAIR LEAD-BASED PAINT
DEFECTS UNDER § 8-211 OR § 8-211.1 OF THE REAL PROPERTY ARTICLE;

(if) EXPENSES VOLUNTARILY INCURRED BY THE HOUSING
AUTHORITY OF BALTIMORE CITY OR THE OWNER OF A RESIDENTIAL BUILDING
LOCATED IN BALTIMORE CITY TO ABATE LEAD-BASED PAINT HAZARDS;
(111) EXPENSES INCURRED BY THE CITY OF BALTIMORE TO:
1. ENFORCE LEAD-BASED PAINT LAWS;

2. RAISE AWARENESS ABOUT LEAD POISONING; AND

3. CONDUCT OUTREACH AND SCREENING EFFORTS
AIMED AT POPULATIONS AT RISK FOR LEAD POISONING;

(Iv) THE REASONABLE FUTURE COSTS ASSOCIATED WITH THE
TESTING, REMOVAL, ABATEMENT, OR ELIMINATION OF LEAD-BASED PAINT
HAZARDS THAT EXIST IN A RESIDENTIAL BUILDING LOCATED IN BALTIMORE City
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AT THE TIME AN ACTION IS FILED; AND

(V) LOST RENT ATTRIBUTABLE TO THE PRESENCE OF
LEAD-BASED PAINT IN A RESIDENTIAL BUILDING LOCATED IN BALTIMORE CITY.

(B) THIS SUBTITLE DOES NOT APPLY TO AN ACTION:
(1) AGAINST A MANUFACTURER FOR DAMAGES ARISING FROM
PERSONAL INJURY OR DEATH ALLEGEDLY CAUSED BY THE PRESENCE OF
LEAD-BASED PAINT IN A RESIDENTIAL BUILDING LOCATED IN BALTIMORE CITY;
(2) AGAINST ANY PERSON OTHER THAN A MANUFACTURER; OR
(3) BROUGHT BY ANY PERSON OTHER THAN:
() THE CITY OF BALTIMORE;

(1) THE HOUSING AUTHORITY OF BALTIMORE CITY; OR

(III) AN OWNER OF A RESIDENTIAL BUILDING LOCATED IN
BALTIMORE CITY.

3-2103.
(A) (1) INANACTION UNDER THIS SUBTITLE:

(I) A PLAINTIFF IS NOT REQUIRED TO PRQVE THAT A SPECIFIC
MANUFACTURER MANUFACTURED OR PRODUCED THE LEAD PIGMENT CONTAINED
IN THE LEAD-BASED PAINT ALLEGED TO HAVE CAUSED THE PLAINTIFF’S HARM; AND

(I1) A MANUFACTURER MAY BE HELD LIABLE FOR DAMAGES
ALLEGEDLY CAUSED BY THE PRESENCE OF LEAD-BASED PAINT IN A RESIDENTIAL
BUILDING LOCATED IN BALTIMORE CITY, IF THE PLAINTIFF SHOWS THAT:

1. THE PLAINTIFF’S ALLEGED HARM WAS CAUSED BY
LEAD PIGMENT USED AS A COMPONENT OF LEAD-BASED PAINT;

2. THE MANUFACTURER MANUFACTURED OR
PRODUCED LEAD PIGMENT FOR SALE OR USE AS A COMPONENT OF LEAD-BASED
PAINT; AND

3. THE MANUFACTURER BREACHED A LEGALLY
RECOGNIZED DUTY TO THE PLAINTIFF UNDER MARYLAND LAW IN THE COURSE OF
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SELLING, MANUFACTURING, PROMOTING, OR DISTRIBUTING LEAD PIGMENT.

(2) IT IS8 A DEFENSE TO AN ACTION UNDER THIS SUBTITLE THAT THE
MANUFACTURER DID NOT SELL, MANUFACTURE, PROMOTE, OR DISTRIBUTE LEAD
PIGMENT:

() IN BALTIMORE CITY; OR

(i) DURING THE TIME PERIOD WHEN THE LEAD-BASED PAINT
ALLEGED TO HAVE CAUSED THE PLAINTIFF’S HARM WAS APPLIED.

(B) (1) EXCEPT AS PROVIDED IN PARAGRAPH (2) OF THIS SUBSECTION, IF
MORE THAN ONE MANUFACTURER IS FOUND LIABLE IN AN ACTION UNDER THIS
SUBTITLE, LIABILITY SHALL BE JOINT AND SEVERAL.

(2) () A MANUFACTURER MAY REDUCE ITS SHARE OF LIABILITY
UNDER A VERDICT BY SHOWING THAT THE MANUFACTURER WAS RESPONSIBLE FOR
A PARTICULAR SHARE OF THE MARKET FOR LEAD PIGMENT DURING THE TIME
PERIOD WHEN THE LEAD-BASED PAINT ALLEGED TO HAVE CAUSED THE PLAINTIFF’S
HARM WAS APPLIED.

(1) IF A MANUFACTURER SHOWS THAT THE MANUFACTURER
WAS RESPONSIBLE FOR A PARTICULAR SHARE OF THE MARKET IN ACCORDANCE
WITH SUBPARAGRAPH (I) OF THIS PARAGRAPH:

1. THE COURT SHALL REDUCE THE MANUFACTURER’S
SHARE OF THE VERDICT TO BE THE SAME AS THE MANUFACTURER’S SHARE OF THE
MARKET; AND

2. ANY MANUFACTURERS THAT HAVE NOT SHOWN THAT
THEY WERE RESPONSIBLE FOR A PARTICULAR SHARE OF THE MARKET IN
ACCORDANCE WITH SUBPARAGRAPH (I) OF THIS PARAGRAPH SHALL BE JOINTLY
AND SEVERALLY RESPONSIBLE FOR THE REMAINING AMOUNT OF THE VERDICT.

(C) FAILURE TO JOIN A SPECIFIC MANUFACTURER IN AN ACTION UNDER
THIS SUBTITLE DOES NOT CONSTITUTE FAILURE TO JOIN A REQUIRED PARTY FOR
ANY PURPOSE.

(D) EXCEPT AS PROVIDED IN SUBSECTION (E) OF THIS SECTION, A
COUNTERCLAIM OR CROSS—CLAIM MAY NOT BE FILED IN AN ACTION BROUGHT
UNDER THIS SUBTITLE.

() THIS SECTION MAY NOT BE CONSTRUED OR INTERPRETED TO PROHIBIT
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A MANUFACTURER FROM BRINGING CLAIMS AGAINST ANOTHER MANUFACTURER
FFOR CONTRIBUTION OR INDEMNIFICATION.

3-2104.

AN ACTION UNDER THIS SUBTITLE IS NOT EXCLUSIVE AND IS INDEPENDENT
OF AND IN ADDITION TO ANY RIGHT, REMEDY, OR CAUSE OF ACTION AVAILABLE TO
ANY PERSON OR PUBLIC ENTITY TO RECOVER DAMAGES CAUSED BY LEAD-BASED
PAINT.

3-2105.
THE GENERAL ASSEMBLY DECLARES THAT:

(1) THE PURPOSE OF THIS SUBTITLE IS REMEDIAL AND ESSENTIAL TO
THE PUBLIC INTEREST; AND

(2) IT IS THE INTENT OF THE GENERAL ASSEMBLY THAT THIS
SUBTITLE BE LIBERALLY CONSTRUED BY THE COURTS.

3-2106.

THIS SUBTITLE MAY BE CITED AS THE BALTIMORE CITY LEAD REMEDIATION
AND RECOVERY ACT.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall be construed to
apply only prospectively and may not be applied or interpreted to have any effect on or
application to any case filed before the effective date of this Act.

SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.
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By: Senators Nathan-Pulliam, Benson, Ferguson, Guzzone, Kelley, Madaleno,

McFadden, Robinson, Rosapepe, and Young

Introduced and read first time: January 25, 2018
Assigned to: Finance

A BILL ENTITLED

AN ACT concerning

Task Force on the Social Determinants of Health in Baltimore City

FOR the purpose of establishing the Task Force on the Social Determinants of Health in

Baltimore City; providing for the purpose, duties, composition, cochairs, and staffing
of the Task Force; requiring, to the extent practicable, the Task Force to reflect a
certain diversity; requiring the Task Force to identify and examine certain social
factors and develop and implement certain solutions for a certain purpose; requiring
the Task Force to include certain subcommittees; authorizing the Task Force to apply
for certain grants; requiring the Task Force to consult with a certain office for a
certain purpose; providing for the appointment of chairs of the subcommittees of the
Task Force; establishing a certain advisory board; requiring the Advisory Board to
perform certain functions; providing for the composition and cochairs of the Advisory
Board; providing for the terms of members of the Advisory Board; prohibiting
members of the Task Force from receiving certain compensation and from receiving
reimbursement for certain expenses; prohibiting members of the Advisory Board
from receiving certain compensation, but authorizing the reimbursement of certain
expenses; requiring the Task Force to submit a certain report to the Governor and
the General Assembly on or before a certain date each year; defining certain terms;
specifying the terms of certain initial members of the Advisory Board; and generally
relating to the Task Force on the Social Determinants of Health in Baltimore City.

BY adding to

Article — Health — General

Section 13-3601 through 13—-3608 to be under the new subtitle “Subtitle 36. Task
Force on the Social Determinants of Health in Baltimore City”

Annotated Code of Maryland

(2015 Replacement Volume and 2017 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,

28 That the Laws of Maryland read as follows:

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

[Brackets] indicate matter deleted from existing law

M A T
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2 SENATE BILL 444

Article -~ Health — General

SUBTITLE 36. TASK FORCE ON THE SOCIAL DETERMINANTS OF HEALTH IN
BALTIMORE CITY.

13-3601.

(A) 1IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “ADVISORY BOARD” MEANS THE ADVISORY BOARD FOR THE TASK
FORCE ESTABLISHED UNDER § 13-3606(A) OF THIS SUBTITLE.

(C) “HEALTH INEQUITIES” MEANS THE UNFAIR AND AVOIDABLE
DIFFERENCES IN HEALTH STATUS SEEN WITHIN AND BETWEEN COUNTRIES,

(D) “SOCIAL DETERMINANTS OF HEALTH” MEANS THE CONDITIONS IN
WHICH INDIVIDUALS ARE BORN, GROW, LIVE, WORK, AND AGE THAT ARE:

(1) SHAPED BY THE DISTRIBUTION OF MONEY, POWER, AND
RESOURCES AT GLOBAL, NATIONAL, AND LOCAL LEVELS; AND

(2) PRIMARILY RESPONSIBLE FOR HEALTH INEQUITIES.

(E) “TASK FORCE” MEANS THE TASK FORCE ON THE SOCIAL
DETERMINANTS OF HEALTH IN BALTIMORE CITY ESTABLISHED UNDER § 13-3602
OF THIS SUBTITLE.

13-3602.

THERE IS A TASK FORCE ON THE SOCIAL DETERMINANTS OF HEALTH IN
BALTIMORE CITY.

13-3603.

(A) THE PURPOSE OF THE TASK FORCE IS TO FUNCTION AS A
MULTISECTOR COLLABORATIVE ACTION GROUP TO ADDRESS THE SOCIAL
DETERMINANTS OF HEALTH IN BALTIMORE CITY.

(B) THE TASK FORCE SHALL:

(1) IDENTIFY AND EXAMINE THE NEGATIVE SOCIAL FACTORS THAT:
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SENATE BILL 444 3

(I)  ARE CAUSING HARDSHIP FOR RESIDENTS OF BALTIMORE
CITY;

(I) ARE CYCLICAL IN NATURE; AND
(IIT) SPAN GENERATIONS; AND
(2) DEVELOP AND IMPLEMENT SOLUTIONS TO IMPROVE THE SOCIAL,

MATERIAL, ECONOMIC, AND PHYSICAL CIRCUMSTANCES IN WHICH RESIDENTS OF
BALTIMORE CITY LIVE, WORK, PLAY, AND WORSHIP SO THAT RESIDENTS OF
BALTIMORE CITY AND THE COMMUNITIES IN WHICH THEY LIVE MAY HAVE THE
THRIVING AND HIGH-QUALITY LIFE THEY DESERVE.
13-3604.

(A) (1) THE TASK FORCE CONSISTS OF THE FOLLOWING MEMBERS
APPOINTED BY THE ADVISORY BOARD:

() REPRESENTATIVES OF COMMUNITY ORGANIZATIONS,
ACADEMIC INSTITUTIONS, LAW ENFORCEMENT, AND STATE AND LOCAL
GOVERNMENT;

(I1) HEALTH CARE PROVIDERS;

(in1) URBAN PLANNERS;

(Iv) ENTREPRENEURS;

(v) MEMBERS OF THE BLACK MENTAL HEALTH ALLIANCE;

(vi) OTHER INDIVIDUALS WITH AN INTEREST IN THE SOCIAL
DETERMINANTS OF HEALTH IN BALTIMORE CITY.

(2) To THE EXTENT PRACTICABLE, THE MEMBERS APPOINTED TO
THE TASK FORCE SHALL REFLECT THE RACIAL, ETHNIC, CULTURAL, AND GENDER
DIVERSITY OF THE STATE.

(B) THE TASK FORCE SHALL INCLUDE FIVE SUBCOMMITTEES WITH EACH
SUBCOMMITTEE ADDRESSING ONE OF THE FOLLOWING SUBJECT AREAS:

(1) EDUCATION, INCLUDING:
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1 SENATE BILL 444

() THE LACK OF ADEQUATE SCHOOLS, EDUCATIONAL
MATERTALS, AND OPPORTUNITIES FOR STUDENTS;

(i1) LOW GRADUATION RATES; AND

(II1) VIOLENCE AND ITS IMPACT ON THE ABILITY OF CHILDREN
TO LEARN;

(2) HOUSING, INCLUDING:

() THE CONDITION OF HOUSING IN LOW-INCOME AREAS,
INCLUDING THE PRESENCE OF PESTS, LEAD, AND MOLD IN HOUSING:

{(1I1) BLIGHT;
(11Y) NEGLECTED AND BOARDED-UP HOUSING; AND

(Iv) BROKEN PAVEMENT AND THE ABSENCE OF STREET
LIGHTING IN RESIDENTIAL AREAS;

(3) WORKFORCE DEVELOPMENT AND JOBS, INCLUDING:

(D CHRONIC UNEMPLOYMENT, UNDEREMPLOYMENT, AND THE
LACK OF SUSTAINABLE EMPLOYMENT;

(I1) JOB TRAINING OPPORTUNITIES AND THE NEED FOR
ADDITIONAL JOB TRAINING PROGRAMS TO SPUR EMPLOYMENT OPPORTUNITIES;

AND
(11f) EMPLOYMENT OF RETURNING RESIDENTS;
(4) HEALTH AND HUMAN SERVICES, INCLUDING THE FOLLOWING
CONDITIONS AFFECTING RESIDENTS:
(I) HIGH MORBIDITY AND PREMATURE MORTALITY;
(1) HIGH RATES OF HEPATITIS C, HIV/AIDS, DIABETES, HIGH
BLOOD PRESSURE, CARDIOVASCULAR DISEASE, STROKE, SUICIDE, MENTAL

ILLNESS, INFANT MORTALITY, AND ALCOHOL AND DRUG USE, INCLUDING OPIOID
USE;

(Ii1) LOW BIRTH RATES; AND
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(Iv) POOR AND INADEQUATE NUTRITION, INCLUDING POOR
PRENATAL CARE; AND

(5) CIVIL UNREST AND SOCIAL JUSTICE, INCLUDING HOMICIDES,
RAPES, ROBBERIES, DOMESTIC VIOLENCE, STREET VIOLENCE, GANG ACTIVITY, AND
OTHER CRIMES AFFECTING NEIGHBORHOODS.

(C) THE TASK FORCE SHALL CONSULT WITH THE OFFICE OF MINORITY
HEALTH AND DISPARITIES IN CARRYING OUT THE DUTIES OF THE TASK FORCE.

(D) THE TASK FORCE MAY APPLY FOR GRANTS FROM PUBLIC AND PRIVATE
ENTITIES TO CARRY OUT THE DUTIES OF THE TASK FORCE.

13-3605.

(A) THE PRESIDENT OF THE UNIVERSITY OF MARYLAND, BALTIMORE, OR
THE PRESIDENT’S DESIGNEE, SHALL APPOINT THE COCHAIRS OF THE TASK FORCE.

(B) THE COCHAIRS OF THE TASK FORCE SHALL JOINTLY APPOINT A CHAIR
FOR EACH OF THE SUBCOMMITTEES ESTABLISHED UNDER § 13-3604(B) OF THIS
SUBTITLE.

(¢) THE UNIVERSITY OF MARYLAND, BALTIMORE, SHALL PROVIDE STAFF
SUPPORT FOR THE TASK FORCE.

13-3606.
(A) THERE IS AN ADVISORY BOARD FOR THE TASK FORCE.
(B) THE ADVISORY BOARD CONSISTS OF THE FOLLOWING MEMBERS:

(1) THE COCHAIRS OF THE TASK FORCE APPOINTED UNDER §
13-3605(A) OF THIS SUBTITLE;

(2) THE CHAIRS OF THE SUBCOMMITTEES ESTABLISHED UNDER §
13-3604 OF THIS SUBTITLE APPOINTED UNDER § 13-3605(B) OF THIS SUBTITLE;
AND

(3) TWwO MEMBERS OF THE GENERAL ASSEMBLY, APPOINTED
JOINTLY BY THE PRESIDENT OF THE SENATE AND THE SPEAKER OF THE HOUSE.

() (1) THE TERM OF A MEMBER OF THE ADVISORY BOARD SPECIFIED IN
SUBSECTION (B)(1) OR (2) OF THIS SECTION IS 3 YEARS.
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6 SENATE BILL 444
(2) AT THE END OF A TERM, A MEMBER CONTINUES TO SERVE UNTIL
A SUCCESSOR IS APPOINTED AND QUALIFIES.

(3) AMEMBERWHO IS APPOINTED AFTER A TERM HAS BEGUN SERVES
ONLY FOR THE REST OF THE TERM AND UNTIL A SUCCESSOR 1S APPOINTED AND
QUALIFIES.

(4) THE TERMS OF THE MEMBERS ARE STAGGERED AS REQUIRED BY
THE TERMS PROVIDED FOR MEMBERS ON JULY 1, 2018.

(D) A MAJORITY OF THE MEMBERS PRESENT AT A MEETING SHALL
CONSTITUTE A QUORUM.

(E) THE ADVISORY BOARD SHALL DETERMINE THE TIMES, PLACES, AND
FREQUENCY OF ITS MEETINGS.

(F) THE COCHAIRS OF THE TASK FORCE SHALL BE THE COCHAIRS OF THE
ADVISORY BOARD.

(G) THE ADVISORY BOARD SHALL:
(1) APPOINT THE MEMBERS OF THE TASK FORCE;
(2) MANAGE THE ACTIVITIES OF THE TASK FORCE; AND

(3) ADOPT BYLAWS OR RULES TO GOVERN THE OPERATIONS OF THE
TASK FORCE.

13-3607.
(A) A MEMBER OF THE ADVISORY BOARD:

(1) MAY NOT RECEIVE COMPENSATION AS A MEMBER OF THE
ADVISORY BOARD; BUT

(2) IS ENTITLED TO REIMBURSEMENT FOR EXPENSES UNDER THE
STANDARD STATE TRAVEL REGULATIONS, AS PROVIDED IN THE STATE BUDGET.

(B) A MEMBER OF THE TASK FORCE:

(1) MAY NOT RECEIVE COMPENSATION AS A MEMBER OF THE TASK
FORCE; AND
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(2) IS NOT ENTITLED TO REIMBURSEMENT FOR EXPENSES UNDER
THE STANDARD STATE TRAVEL REGULATIONS, AS PROVIDED IN THE STATE
BUDGET.

13-3608.

ON OR BEFORFE. DECEMBER 1 EACH YEAR, THE TASK FORCE SHALL SUBMIT A
REPORT TO THE GOVERNOR AND, IN ACCORDANCE WITH § 2-1246 OF THE STATE
GOVERNMENT ARTICLE, THE GENERAL ASSEMBLY ON THE ACTIVITIES OF THE
TASK FORCE.

SECTION 2. AND BE IT FURTHER ENACTED, That the terms of the initial
members of the Advisory Board for the Task Force on the Social Determinants of Health in
Baltimore City specified in § 13-3606(b)(1) and (2) of the Health — General Article, as
enacted by Section 1 of this Act, shall expire as follows:

(1) two members in 2019;
(2) two members in 2020; and
(3) three members in 2021.

SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect July
1, 2018.
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F1,dJ1 8Ir1945
SB 537/17 — B&T
By: Senators Salling, Bates, Robinson, and Waugh

Introduced and read first time: January 26, 2018
Assigned to: Budget and Taxation

A BILL ENTITLED

AN ACT concerning

Public Health — School Buildings — Minimum Health Standards
(Healthy Schools Program)

FOR the purpose of establishing the Healthy Schools Program in the State; specifying the
purpose of the Program; requiring the Secretary of Health, in consultation with the
Interagency Committee on School Construction, to adopt certain regulations
establishing minimum standards designed to protect the health of the occupants of
public school buildings; authorizing a representative of the Secretary to enter and
mspect a public school to determine whether the public school is in vielation of a
certain regulation; prohibiting a person from refusing to grant certain access to a
public school or to interfere with a certain inspection; requiring the Secretary to
notify a certain school principal and local school system of certain information under
certain circumstances; authorizing the Secretary to file a complaint in a certain court
if a local school system fails to correct a certain violation by a certain date; specifying
the content of a certain court order; defining certain terms; and generally relating to
minimum health standards for public school buildings in the State.

BY adding to
Article — Health — General
Section 241701 through 24-1706 to be under the new subtitle “Subtitle 17. Healthy

Schools Program”
Annotated Code of Maryland
(2015 Replacement Volume and 2017 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Health — General

SUBTITLE 17. HEALTHY SCHOOLS PROGRAM.

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

[Brackets] indicate matter deleted from existing law., | |||"||| "II ll" m" Illll Iml II" llll
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2 SENATE BILL 469

24-1701.

(A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “PROGRAM” MEANS THE HEALTHY SCHOOLS PROGRAM ESTABLISHED
UNDER § 24-1702 OF THIS SUBTITLE.

(C) “PUBLIC SCHOOLS” MEANS THE SCHOOLS IN THE PUBLIC ELEMENTARY
AND SECONDARY EDUCATION SYSTEM OF THE STATE.

24-1702.

THERE IS A HEALTHY SCHOOLS PROGRAM IN THE STATE.
24-1703.

THE PURPOSE OF THE PROGRAM IS TO PROMOTE A HEALTHY ENVIRONMENT
IN EACH PUBLIC SCHOOL THROUGH THE ADOPTION OF REGULATIONS
ESTABLISHING MINIMUM STANDARDS DESIGNED TO PROTECT THE HEALTH OF THE
OCCUPANTS OF PUBLIC SCHOOL BUILDINGS.
24-1704.

THE SECRETARY, IN CONSULTATION WITH THE INTERAGENCY COMMITTEE,
ON SCHOOL CONSTRUCTION, SHALL ADOPT REGULATIONS ESTABLISHING MINIMUM
STANDARDS DESIGNED TO PROTECT THE HEALTH OF THE OCCUPANTS OF PUBLIC
SCHOOL BUILDINGS, INCLUDING SPECIFICATIONS FOR:

(1) SUBJECT TO § 5-301 OF THE EDUCATION ARTICLE, INDOOR AIR
QUALITY;

(2) DRINKING WATER QUALITY;

(3) ASBESTOS ENCAPSULATION OR REMOVAL;
(4) LEAD-BASED PAINT HAZARDS;

(5) TEMPERATURE RANGES IN CLASSROOMS;

(6) MOLD REMEDIATION; AND
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(7) CONTROL OF PESTS.

24-1705.

(A) TO ENFORCE THIS SUBTITLE, A REPRESENTATIVE OF THE SECRETARY,
AT ANY REASONABLE TIME, MAY ENTER AND INSPECT A PUBLIC SCHOOL ON AN
ANNOUNCED OR UNANNOUNCED BASIS TO DETERMINE WHETHER A PUBLIC SCHOOL
IS IN VIOLATION OF ANY REGULATION ADOPTED UNDER THIS SUBTITLE.,

(B) A PERSON MAY NOT:

(1) REFUSE TO GRANT ACCESS TO A REPRESENTATIVE OF THE
SECRETARY WHO REQUESTS TO ENTER AND INSPECT A PUBLIC SCHOOL UNDER THIS
SECTION; OR

(2) INTERFERE WITH ANY INSPECTION UNDER THIS SECTION.

24-1706.

(A) IF THE SECRETARY FINDS THAT A PUBLIC SCHOOL IS IN VIOLATION OF
ANY REGULATION ADOPTED UNDER THIS SUBTITLE, THE SECRETARY SHALL NOTIFY
IN WRITING THE SCHOOL PRINCIPAL AND THE LOCAL SCHOOL SYSTEM:

(1) OF THE SPECIFIC FINDINGS;

(2) OF ASPECIFIC REASONABLE DATE BY WHICH THE LOCAL SCHOOL
SYSTEM IS REQUIRED TO CORRECT THE VIOLATION SPECIFIED IN THE NOTICE; AND

(3) THAT, IF THE LOCAL SCHOOL SYSTEM FAILS TO CORRECT THE
VIOLATION BY THE DATE SPECIFIED, THE SECRETARY MAY FILE A COMPLAINT IN
THE CIRCUIT COURT FOR THE COUNTY WHERE THE PUBLIC SCHOOL IS LOCATED AS
PROVIDED UNDER SUBSECTION (B) OF THIS SECTION.

(B) (1) THE SECRETARY MAY FILE A COMPLAINT IN THE CIRCUIT COURT
FOR THE COUNTY WHERE THE PUBLIC SCHOOL IS LOCATED IF THE LOCAL SCHOOL
SYSTEM FAILS TO CORRECT THE VIOLATION SPECIFIED IN THE NOTICE.

(2) A COMPLAINT FILED UNDER THIS SECTION MAY SEEK A COURT
ORDER REQUIRING THE LOCAL SCHOOL SYSTEM TO:

) CORRECT THE VIOLATION SPECIFIED IN THE NOTICE; AND

() PREVENT THE VIOLATION FROM RECURRING.
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1 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect July
2 1, 2018.



SENATE BILL 524

N1, L2 8ir1353
CF 81r0891
By: Senators Kelley, Conway, King, Madaleno, Nathan—Pulliam, Pinsky, Ramirez,
and Smith

Introduced and read first time: January 29, 2018
Assigned to: Judicia] Proceedings

A BILL ENTITLED

1 ANACT concerning

2 Landlord and Tenant - Repossession for Failure to Pay Rent - Lead Risk

3 Reduction Compliance

4 FOR the purpose of requiring an action for repossession for failure to pay rent to contain g

5 certain statement on whether the property is an affected property under certain

6 lead-based paint abatement laws; requiring a court to dismiss an action for

7 repossession for failure to pay rent that does not include certain information on the

8 status of the property as an affected property under certain Clrcumstances

9 authorizing a court tg adjourn a certain trial to enable either party to obtain
10 documents or other proof of claim or defense under certain circumstances; repealing
11 a certain prohibition against raising as an issue of fact a landlord’s compliance with
12 certain requirements related to lead-baged paint abatement; requiring a rental
13 property in Baltimore City to be in compliance with certain lead-based paint
14 abatement requirements hefore a landlord may file g complaint for repossession of
15 the property for failure to pay rent; authorizing a court in Baltimore City to adjourn
16 a certain trial to enable g party to procure certain witnesses or obtain documents or
17 other proof of claim or defense under certain circumstances; making stylistic
18 changes; and generally relating to actiong for repossession for failure to pay rent.

19 BY repealing and reenacting, without amendments,

20 Article — Real Property

21 Section 8-401(a)

22 Annotated Code of Maryland

23 (2015 Replacement Volume and 2017 Supplement)
24 BRY repealing and reenacting, with amendments,

25 Article — Real Property

26 Section 8-401(b) and (©

27 Annotated Code of Maryland

28 (2015 Replacement Volume and 2017 Supplement)

EXPLANATION: CAPITALS INDICATE MATTER ADDED T0 EXISTING LAW.,

el et st g A o
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2 SENATE BILL 524

BY repecaling and reenacting, with amendments,
The Public Local Laws of Baltimore City
Section 9-2 and 9-5(a)
Article 4 — Public Local Laws of Maryland
(1979 Edition and 1997 Supplement and 2000 Supplement, as amended)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Real Property

8—-401.

(a) Whenever the tenant or tenants fail to pay the rent when due and payable, it
shall be lawful for the landlord to have again and repossess the premises.

® (1) Wheneverany landlord shall desire to repossess any premises to which
the landlord is entitled under the provisions of subsection (a) of this secfion, the landlord
ot the landlord’s duly qualified agent or attorney ghall file the landlord’s written complaint
snder oath or affirmation, in the District Court of the county wherein the property is
sifuated:

i) Describing in general terms the property sought to be
repossessed;

(i) Setting forth the name of each tenant to whom the property is
rented or any assignee or subtenant;

(iii) Stating the amount of rent and any late fees due and unpaid, less

the amount of any utility bills, fees, or security deposits paid by a tenant under § 7-309 of
the Public Utilities Article;

(iv) Requesting to repossess the premises and, if requested by the
landlord, a judgment for the amount of rent due, costs, and any late fees, less the amount
of any utility bills, fees, or security deposits paid by a tenant under § 7-309 of the Public
Utilities Article;

(v)  Ifapplicable, stating that, to the best of the landlord’s knowledge,
ithe tenant is deceased, intestate, and without next of kin; [and]

(VI) STATING WHETHER THE PROPERTY TO BE REPOSSESSED IS
AN AFFECTED PROPERTY AS DEFINED IN § 6-801 OF THE ‘ENVIRONMENT ARTICLE;
AND

[(vi)] (VII) If the property to be repossessed is an affected property as
defined in § 6-801 of the Environment Article, stating that the landlord has registered the
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SENATE BILL 524 3

affected property as required under § 6811 of the Environment Article and rencwed the
registration as required under § 6-812 of the Envircnment Article and:

1. A. If the current tenant moved into the property on or
after February 24, 1996, stating the inspection certificate number for the inspection
conducted for the current tenancy a8 required under § 6-816(c) of the Environment Article;

or

B. On or after February 24, 2006, stating the inspection
certificate number for the inspection conducted for the current tenancy as required under
§ 6-815(c), § 6-817(b), or § 6-819(f) of the Environment Article; or

2. Stating that the owner is unable to provide an inspection
certificate number because:

A. The owner has requested that the tenant allow the owner
access to the property to perform the work required under Title 6, Subtitle 8 of the
Environment Article;

B. The owner has offered to relocate the tenant in order to

allow the owner to perform work if the work will disturb the paint on the interior surfaces
of the property and to pay the reasoniable expenses the tenant would incur directly related
to the relocation; and

C. The tenant has refused to allow access to the owner or
refused to vacate the property in order for the owner to perform the required work.

(2) THE COURT SHALL DISMISS A COMPLAINT THAT FAILS TO
PROVIDE THE INFORMATION REQUIRED UNDER PARAGRAPH (1)(VI) AND (VII) OF
THIS SUBSECTION UNLESS THE COURT ADJOURNS THE TRIAL ON THE COMPLAINT IN
ACCORDANCE WITH SUBSECTION (C) OF THIS SECTION.

(21 (3) For the purpose of the court’s determination under subsection (c)
of this section the landlord shall also specify the amount of rent due for each rental period
under the lease, the day that the rent 1s due for each rental period, and any late fees for
overdue rent payments.

[(3)] (4) The District Court shall issue its summons, directed to any
constable or sheriff of the county entitled to serve process, and ordering the constable or
sheriff to notify the tenant, assignee, or subtenant by first—class mail:

(6] To appear before the District Court at the trial to be held on the
fifth day after the filing of the complaint; and

(i) To answer the landlord’s complaint to show cause why the
demand of the landlord should not be granted.
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4 SENATE BILL 524

[(D)] (5) (1) The constable or sheriff shall proceed to serve the
Summons upon the tenant, assignee, or subtenant or their known or authorized agent ag
follows:

1. If personal service ig requested and any of the persons
whom the sheriff shal] serve is found on the property, the sheriff shall serve any such
persons; or

amount of rent due.

[(5)] (6) Notwithstanding the provisions of paragraphs (1) through [(4)]
(5) of this subsection, in Wicomico County, in an action to repossess any premises under
this section, service of process on a tenant may be directed to any person authorized under
the Maryland Rules to SEerve process.

[©]1 (7) §)) Notwithstanding the provisions of paragraphs [(3] (4)
through [(5)] (6) of this subsection, if the landlord certifies to the court in the written

process, and ordering the constable or sheriff to notify the occupant of the premises or the
next of kin of the deceaged tenant, if known, by personal service:

1, To appear before the District Court at the trial to be held
on the fifth day after the filing of the complaint; and

2. To answer the landlord’s complaint to show cause why the
demand of the landlord should not be granted.

@i 1. The constable or gheriff shall proceed to serve the
Summons upon the occupant of the premises or the next of kin of the deceased tenant, if
known, as follows:

A, If any of the persons whom the sheriff is directed to serve
are found on the property or at another known address, the sheriff shall serve any such
persons; or
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SENATE BILL 524

B. 1f none of the persons whom the gheriff is directed to serve
are found on the property or at another known address, the constable or sheriff shall affix
an attested copy of the summons conspicuously upon the property.

2. The affixing of the summons upon the property shall
conclusively be presumed to be a qufficient service to all persons to support the entry of a
default judgment for possession of the premises, together with court costs, in favor of the
landlord, but it ghall not be sufficient service to support a default judgment in favor of the
landlord for the amount of rent due.

(c) (1)  If, at the trial on the fifth day indicated in subsection (b) of this section,
the court is satisfied that the interests of justice will be better served by an adjournment fo
enable either party to procure their necessary witnesses OR TO OBTAIN DOCUMENTS OR
OTHER PROOF OF CLAIM OR DEFENSE, the court may adjourn the trial for a period not
exceeding [1 day] 7 DAYS, except with the consent of all parties, the trial may be adjourned
for a longer period of time.

2 @ [The information required under subsection (b)(D)(vi) of this
section may not be an issue of fact in a trial under this section.

()] If, when the trial occurs, it appears to the satisfaction of the
court, that the rent, or any part of the rent and late fees are actually due and unpaid, the
court shall determine the amount of rent and late fees due as of the date the complaint was
filed less the amount of any utility bills, fees, or security deposits paid by a tenant under §
7-309 of the Public Utilities Article, if the trial occurs within the time specified by

subsection [(B)(3)] (B)(4) of this section.

[Gi)] (1) L. If the trial does not occur within the time specified
in subsection [(B)(3)H)] (B)(4)(D) of this cection and the tenant has not become current since
the filing of the complaint, the court, if the complaint so requests, shall enter a judgment
in favor of the landlord for possession of the premises and determine the rent and late fees
due as of the trial date.

2. The determination of rent and late fees shall include the
following:

A Rent claimed in the complaint;
B. Rent accruing after the date of the filing of the complaint;

C. Late fees accruing in or prior to the month in which the
complaint was filed; and

D. Credit for payments of rent and late fees and other fees,
utility bills, or security deposits paid by a tenant under § 7-309 of the Public Utilities
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6 SENATE BILL 524
Article after the complaint was filed.

[(v)] (1) Inthecaseof a residential tenancy, the court may also give
judgment in favor of the landlord for the amount of rent and late fees determined to be due

1, The amount of rent and late fees determined to be due;
2. Costs of the suit; and

. Reasonable attorney’s fees, if the leage agreement
authorizes the landlord to recover attorney's fees.

[v)J(v) A nonresidential tenant who was not personally served
with a summons shall not be subject to personal Jurisdiction of the court if that tenant
asserts that the appearance is for the purpose of defending an in rem action prior to the
time that evidence is taken by the court.

(3)  The court, when entering the judgment, shall also order that possession
of the premises be given to the landlord, or the landlord’s agent or attorney, within 4 days
after the trial.

(4)  The court may, upon presentation of a certificate signed by a physician
certifying that surrender of the premises within this 4—day period would endanger the
health or life of the tenant or any other occupant of the premises, extend the time for
surrender of the premises gg Justice may require but not more than 15 days after the trial,

5) However, if the tenant, or someone for the tenant, at the trial, or
adjournment of the trial, tenders to the landlord the rent and late fees determined by the
court to be due and unpaid, together with the costs of the suit, the complaint against the
tenant shall be entered ag being satisfied,

Article 4 — Baltimore City
9-2.

Whenever the tenant under any demise or agreement of rental, express or implied,
verbal or written, of lands or tenements, whether real estate or chattels real within the
limits of the City of Baltimore, shall fail to pay the rent thereunder when due and payable,
it shall be lawfu) for the lessor to have again and repossess the premises so rented S0 LONG
AS THE PREMISES COMPLIES WITH THE REGISTRATION, PERMIT, OR LICENSE
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REQUIREMENTS SET FORTH IN ARTICLE 13 OF THE BALTIMORE CitY CODE AND
THE ENVIRONMENT ARTICLE OF THE ANNOTATED CODE OF MARYLAND. The Aling
of a complaint in summary ejectment under this subtitle, the trial of gaid cause and the
granting of a judgment of restitution shall not preclude the plaintiff or the owner of said
premises from filing and maintaining an independent suit for rent due and unpaid.

9-5.

(a) If, at the trial aforesaid, the judge shall be satisfied the interest of justice will
be better served by an adjournment, TO ENABLE A PARTY TO PROCURE NECESSARY
WITNESSES OR OBTAIN DOCUMENTS OR OTHER PROOF OF A CLAIM OR DEFENSE, OR
FOR OTHER PURPOSES OF THE JUDGE'’S DISCRETION, [he] THE JUDGE may adjourn
the trial for a period not exceeding seven days, except by consent of the parties, and if at
said trial or due adjournment, as aforesaid, it shall appear to the satisfaction of the judge
before whom said complaint has been tried as aforesaid, that the rent or any part of the
rent for said premises is actually due and unpaid, then the said judge shall give judgment
in favor of said lessor for the amount of rent found due, with costs of suit, and shall order
that said tenant and all persons claiming or holding by or under said tenant shall yield and
render up possession of said premises unto said lessor, or unto [his] THE LESSOR’S duly
qualified agent or attorney within 4 days thereafter; provided, however, that upon
presentation of certificate signed by a practicing physician certifying that surrender of said
premises within gaid period of 4 days would endanger the health or life of any occupant
thereof, said judge may, at the trial or subsequent thereto, extend the time for such
surrender of the premises upon such terms and for such period or periods as [he] THE
JUDGE shall deem necessary and just. If the interval between the filing of the landlord’s
complaint and the trial of the cause shall be more than three days, any order or judgment
of said court with respect to the payment of rent shall include all rent due and unpaid up
to and including the day of trial; and the proceedings amended to set forth the basis of said
judgment or order.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.
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Month Item State Agency | item State Agency item Local Agency item Commission | Iltem Commission | item Commission
January 2018 Meeting Cancelled
February 2018 MDE Rental Lead Legislation
Registry Quarterly
Update
Annual Report to
Governor
March 2018 Update on DHMH Baltimore City HUD | Lead Legislation
Lead Screening Grant Program
Quarterly Report
April 2018 MDE Rental MDE Update on Lead Legislation
Registry Quarterly | Water Safety in
Update Maryland
May 2018 MDE Annual Lead Legislation
Enforcement and Recap
Compliance Report
for 2016
June 2018 Update on DHMH | Office of Childcare Baltimore City HUD
Lead Screening Annual Update Grant Program
Quarterly Report
July 2018 MDE Rental Baltimore City CLPP | 2019 Projected
Registry Quarterly Fiscat Year Report Lead Legislation
Update {stats, emerging
trends, outreach)
August 2018 MDE Childhood

Lead Registry
Report— Annual
Review




Month ltem State Agency | ltem State Agency Iitem Local Agency Item Commission | item Commission { Item Commission
September 2018 | Update on DHMH Baltimore City HUD
Lead Screening Grant Program
Quarterly Report
October 2018 MDE Rental
Registry Quarterly
Update
November 2018 | Review and Lead Legislation
Planning Meeting Planning
for 2019
(Items of Caoncern
for Annual Report}
December 2017 | Update on DHMH Baltimore City HUD | Lead Legislation
Lead Screening Grant Program Planning
Quarterly Report

Not yet on calendar:

DHCD Program Report

Baltimore City Housing
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, March 1, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

2018 Calendar
Lead Legislation — HB 604, Office of Childcare Legislation

. New Business

Update on Lead Screening — MDH

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
April 5, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30 am

Agency Updates

Maryiand Department of the Environment

Maryland Department of Health

Marytand Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

TOMMOoOm>

Public Comment



GOVERNOR?’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
March 1, 2018

APPROVED Minutes

Members in Attendance

Anna L. Davis, Benita Cooper, Mary Beth Haller (via phone), Susan Kleinhammer Patricia
McLaine, Clift Mitchel!, Paula Montgomery, Barbara Moore, Leonidas Newton Christina
Peusch, Adam Skolnik

Members not in Attendance
Shana G. Boscak, Sen. Nathaniel Oaks, Manjula Paul, John Scott

Guests in Attendance
Shante Branch (MDE), Camille Burke (BCHD), Patrick Connor (Connor), Jack Daniels
(DHCD), Dawn Joy (AMA), Wes Stewart (GHHI), M. Taylor-Templeton (GHHI)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:40AM with welcome and introductions.

Approval of Minutes
A motion was made by Cliff Mitchell, seconded by Adam Skolnik to accept the February 2018

minutes as amended. All present Commissioners except one were in favor, one abstention.

Old Business

2018 Calendar — Draft Calendar for 2018 was passed out. Issue of Commission receiving a
written report from agencies — Barbara Moore indicated that it was difficult to keep track of what
is being said at a meeting if she is calling in. Adam Skolnik noted that if a verbal report or an
agency update could be summarized in a written report, it would shorten our meeting. Paula
Montgomery indicated she was confused about expectation of Commission for reporting. Cliff
Mitchell stated he has no objections to slides; MDH has the technology to produce a webinar for
people who are unable to join the meeting in person. Paula Montgomery noted that some dates
don’t jive with reporting mechanisms; MDE enforcement/compliance reports must be approved.
Cliff Mitchell noted that there is a difference between an official agency report and the data. We
are happy to share data. The Commission should make it clear what we want — Commission
wants both data and reports. Adam Skolnik stated that the Commission has asked for some of
the surveillance data before the report is published. The Commission can give excellent
feedback to support the Department, for example, the reporting of the sources of lead, using
numbers and percentages. Camille Burke stated that she recognizes that Baltimore City is one of
the largest jurisdictions in the state but other jurisdictions should feel free to benefit from the
expertise in the room. Pet Grant can invite representatives of other local jurisdictions; the
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Commission has had regular participation from Baltimore County and Prince Georges County.
Cliff Mitchell stated that MDH has a conference room with video conference capacily; if the
meeting were held there, the Commission could invile lead case managers to present via video
conference. Paula Montgomery said she would look into options available at MDE. Barbara
Moore suggested that it would be useful to have quarterly updates from the lead case managers.
Agencies with reports on the calendar were asked to confirm information with Pat McLaine.

Christina Peusch asked if the Commission could give an award. The Commission has
considered this previously. Christina Peusch will think about possible Lead Commission awards
or citations and make a proposal at the April meeting.

New Business

Lead Screening — Cliff Mitchell stated he would focus his presentation on the Medicaid
programs. Since CHIP was reauthorized at the federal level, money is in the budget for next year
to continue both programs. Program |: About 20% of children with BLLs of Spg/dL and above
live in fifteen Program ! jurisdictions. Medicaid has identified all children in these counties with
BLLs of Spg/dL and above in the past 2 years (10/15 — 10/17) — about 400. MDH is sending
letters to the parents/guardians of these individuals about opportunities available al DHCD with
request that interested persons contact MDH or their local health department (LHD). After
completing a screening questionnaire to verify that the family is currently enrolled and eligible
for Medicaid services, MDH or the LHD sends the family a 2 %2 page application form to sign
and return to DHCD. Upon receipt of the application, the family is referred to DHCD; if the
form is not returned, MDH or LHD will follow up. DHCD then schedules and conducts an
assessment for lead on the home. If lead hazards are present, a treatment plan is developed.
Program 2: This group includes fifteen LHDs and about 79.4% of the children with BLLs of
Sug/dL and higher. Program 2 focuses on children with BLLs of 5pg/dL and higher and
children with asthma who are on controller medications. Medicaid is paying LHDs to do
outreach using Community Health Nurses and Community Health Workers. Children are
identified and their families are sent letters with the request to contact the LHD if interested.
Qutreach effort will be organized by the LHD. MDH is reporting process variables (number of
letters, uptake, follow-through) and outcome variables (#kids, #houses tested, #housed
remediated).

Cliff Mitchell stated that 3 children have been processed so far. Barbara Moore said she had an
application completed in clinic and it went very smoothly. Jack Daniels stated that DHCD has
made a lot of changes to the program and is expecting that this will work. Cliff Mitchell said the
goal was to enroll as many kids as possible to the referral process, including kids idenitified from
October 18, 2017 through February 28, 2018. Barbara Moore asked if kids over the age of six
would be eligible; CIiff Mitchell said the program would be available to children under age 18
who meet eligibility and can benefit. Wes Stewart asked about capacity building using the
nurse-CHW team, asking how they would document and if there was any way this visit could be
used to increase documentation. Cliff Mitchell stated that a home visit inventory was now being
developed but it was up to the LHD to fold this into their normal process. Baltimore City EH
investigators use tablets and phones but the program form is not yet set up for use on tablets, so
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the program will probably start as paper-based. CHIT Mitchell will make his powerpoint
presentation available to Pet Grant to distribute to Commissioners

With regards to BLL testing with hand-held instruments (Lead Care IT) — CIiff Mitchell will talk
with Dr. Keyvan and let Pat McLaine know when he can present updated information. CLiff
Mitchell noted that the most common problem is false positives which are all required to have a
venous BLL. National findings have identified a problem with false negatives when venous
blood was used. Barbara Moore reported that Mount Washington Pediatrics was meeting with
Lead Care I1 10 discuss [easibility of running venous blood of children with high BLLs on the
hand held instruments and then sending specimen to the lab to see how accurate the results are.
Currently, Mount Washington does not have capacity for same day BLL testing and this might
be helpful in situations where treatment is needed.

Review of Lead Legislation.
HB304/SB801 — Commission supports with amendments. Hearings scheduled 3/1 and 3/2.
Letter sent 3/1, Pat McLaine to testify on 3/2.

HB479/SB 1066 — Commission takes no position, Senate hearing 3/8

HB604 — no cross-file — in Judicial 3/7, Environment and Transportation 3/2. Holds paint
manufacturers liable based on market share. Wes Stewart indicated that GHHI is supporting the
bill. Bill tries to address owner concern by focusing on manufacturing. Issue of resources is
key, also in wake of the decision in California. Many barriers to recovery. Bill focuses on
Baltimore City, area with biggest problem and is a practical attempt to pass a bill. Adam Skolnik
stated that the bill represents a novel approach, with rental housing excluded, and attempt to pass
legislation, Wes Stewart noted that lead based paint is very unique; typically nuisances or
hazards don’t cause harm 100 years later. Mary Beth Haller stated that Baltimore City supports
the bill. Anna Davis stated that since the language was cleaned up from last year and with the
issue of resources being so important, she leans towards supporting the bill. A motion was made
by Susan Kleinhammer seconded by Anna Davis that the Lead Commission support HB604. Six
commissioners voted yes, and three commissioners abstained. The motion passed. Pat McLaine
and Anna Davis will be in Annapolis tomorrow for bill hearings and will bring a letier of support
lomorrow.

SB444 — Commission supports — has passed the Senate, no hearing set for House. Pat McLaine
will contact Shirley Nathan-Pulliam re date for house hearing.

SB 469 — Commission supports. No cross-file; has not moved out of committee

SB 524 — Commission supports. Will be heard at Environment and Transportation Committee in
House on 3/2. Property owners are opposed. Problems with MDE’s database — it is not
searchable and users are unable to tell if a property is lead-free. Wes Stewart stated the court
wants guidance on how to proceed if there’s a dispute or contradiction on completed form. Adam
Skolnik indicated the issue is also “shall” vs “may”. Anna Davis noted the bill helps to protect



Lead Commission Minutes
March |, 2018
Page 4

tenants who can’t speak for themselves. Adam Skolnik stated the issue is lead free, non-alfected
properties. Patrick Connor noted that should be looking for Maryland Inspection Certificate - 3u
party property management agencies may not be accredited and may not have trained workers.
Paula Montgomery noted that the part of the law that requires discovery focuses on registration
and risk reduction,

Pat McLaine reported that she spoke with Manjula Paul and the Office of Childcare (OCC) has
no legislation associated with lead pending. Paula Montgomery noted that MDE is working with
OCC to make regulatory changes.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, April 5, 2018 at MDE in the
AERIS Conference Room — Front Lobby, 9:30 - 11:30 AM.

Agency Updates

Maryland Department of Environment — Paula Montgomery reported that the water testing
regulations were posted in the Maryland Register with a 30 day public comment period that will
be over soon. Paula Montgomery will send the link out to the Commissioners and will take a
closer look at the regulations. Paula Montgomery is doing training for the new health care
workers hired for the Part Il programs. Two trainings have been completed, two more are
scheduled. MDE generated a letter in early February to all Housing Authorities in Maryland
regarding a case where a child was relocated to housing authority property and the property was
out of compliance. The letter informs Housing Authorities of the law, meeting inspection
requirements for HUD and the Maryland law requirement for dust testing. Baltimore County,
Baltimore City and Annapolis have many pre-50 Housing Authority properties and have gotten
on board.

Maryland Department of Health — Nothing more to report
Maryland Department of Housing and Community Development — Nothing to report

Baltimore City Health Department - Camille Burke reported that BCHD is supporting HB304
and will testify on behalf of Baltimore City. Myra Knowlton has retired; yesterday was her last
day.

Baltimore City Housing and Community Development - Not present at meeting
Office of Child Care — Not present at meeting

Maryland Insurance Administration — Nothing to report
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Public Comment
GHHI reported that HUD's lead grant budget was proposed at $160 million, up from $140
million.

Adjournment
A motion was made by Anna Davis to adjourn the meeting, seconded by Leonidas Newton. The

motion was approved unanimously and the meeting was adjourned at 11:22 AM.
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Registry Quarterly
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Governor
March 2018 Update on MDH Baltimore City HUD 1 Lead Legislation
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April 2018 MDE Rental MDE Update on Lead Legislation
Registry Quarterly | Water Safety in
Update Maryland
May 2018 MDE Annual Lead Legislation
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Compliance Report
for 2016
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Registry Quarterly Fiscal Year Report Lead Legislation
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August 2018 MDE Childhood

Lead Registry
Report = Annual
Review
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September 2018 | Update on MDH Baltimore City HUD
Lead Screening Grant Program
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Lead Screening Grant Program Planning
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DHCD Program Report

Baltimore City Housing




BILL NO. TITLE SUMMARY | LEGISLATOR HEARING INFO HISTORY COMMISSION POSITION
mﬂ%o:aw.“”_.nza Support with amendments:
NSpo .
. ) cover all housing {owner
L ks Reducing from 10 micrograms per deciliter 10 5 micrograms par decikter Committes. House | Cross-fled wiSB 801 . & ﬁ.
Risk in Housing ~ L, ) Deleqate Hearing 3/2; Sponsored by Senator | occupied and rental); use CDC
HB 304 Elevated Blood the alevaled biood load level that intiates cartain cass managemernt, Robbyn Lewis : . Oaks. Fiscal note
A notification, and lead risk reduction requirements. S | Assigned to Judicial e Reference Level. Need to add
ead Levals Proceedings in aval J definition of "reference level”
Suals. Secais 10 6-B01.
Requiring, instead of authorizing, the juvanie court to order a chid to In Judiciary
Juvenile Law = | underga blood lead level testing if the chid's parent or guardian consents; Committee; House
HB 479/SB | Lead Testing and |requiring, nstead of autharizing, the juvenie court to direct the Depariment | Delegate Mosby | Haaring 2/8. Fiscal note - -
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I ST -
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City; providing that the Act does not apply 10 cartain actions for certain Transporation No Cross Fite. Fiscal . .
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Lead person other than a manufacturer, of to certain actions brought by a person Hearing in E&T ¥2;
Remedistion and | other than the City of Baltimore, the Housing Authonty of Battimore City, or Haaring in Judiciary
Recovery Act a ¢arlain gwner, eic. 3.
First Reading in
Finance 1/25. Hearing
2/14. 2/19 Favorable
Establishing the Task Forca on the Social Determinants of Health in wfamendments
Battimore City; providing for the duties, purpese, composition, chair, and Report by Finance .
[Fac _"m.uno.u_oa the | atiing of the Task Force; requiing, to the extent praciicable, the Task (dopted). Secand Support with amendment that
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City sohutions for a certain purpose; authorizing the Task Force to apply for Motion Special Order Interests
certain grants; requiring the Task Force to consult with the Otfice of until 2/22 Rejected
Minority Health and Disparities, etc. {14-31}. Third Reading
Passed Senate {45-1)
2/21, First Reading
HGO 2/22.
Establishing the Healthy Schools Program in the State to promote a X
) healthy environment in the public schooks by adopting minimum standards |Introduced in 2017
Public :8__5 »  ldesignad to protect the health of the occupants of public school buldings; as $B 537.
School Buildings - |raquiring the Sacretary of Health, in consultation with the Intera " Assigned to Budget
SB 469 - Y - gancy Sen. Saling 3
Minimurm Health |Comemitise on School Construction, o adopt minimunm standards o peotect and Taxation Support
Standards the health of the occupants of public school buildings; authorizing & Committes. Hearing |, ... fle Fiscal
ropresantative of the Secretary 1o inspect a pubiic school to maks a cartain 221, ot
Salaurdrtian: aio note available
Landlord and . . . Assigned to Judicial
T Requiring an action for repossession for failure to pay rent to contain a P Jings in
o_._n:m - certain statement on whathes the propeny is an alfected property under SR —
Repossession for | certain iead-based paint abatament laws; requiring a court to dismiss an nate. Hearing
SB524 Failure to Pay | action for repossession for failwrg 10 pay rent that does not include certain | Senator Kelley held N\ 15. Assigned lcrogs.file with KB Support
Rent -- Lead Risk | information on the status of the property &s an aitactad proparty under to Envirsnment andlge s cpancared by
Reduction certain circumstances; authorizing a court in Baltimore Gity to adjourn for Transportation in Del, Rosenberg.

Compliance

up to 7 ¢ays under certain circumstancas, eic.

House. Hearing
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Lead Poisoning Prevention Commission
March 1, 2018

Dear Chairman Zirkin and members of the Judicial Proceedings Committee,

Thank you for the opportunity to provide testimony requesting that you support S8 801, the
Reduction of Lead Risk in Housing — Elevated Blood Lead tevels. The Lead Poisoning Prevention
Commission is charged with advising the Department of the Environment, the Legislature and the
Governor regarding lead poisoning prevention in Maryland. The Commission includes representatives of
state agencies, local government, insurers, child health advocates, health care providers, child
advocates, parents, lead inspectors, childcare and rental property owners.

SB 801would require consistent follow-up (case management and environmental investigation)
and provide the resources needed tao identify lead hazards that are putting our young Maryland children
at risk. This is an issue of priority as well as resources. The short term and long term costs of continuing
to expose Maryland’s young children to lead hazards in their homes is much higher than the costs to
identify and address these hazards. If we do not take additional action to eliminate lead poisoning in
Maryland, as a society we will continue to pay a much higher price in terms of school performance,
crime, and future capabilities of our children.

The Lead Poiscning Prevention Commission urges a favorable vote on SB 801, lowering the fevel
at which consistent follow-up and remediation of hazards occurs. We request the consideration of two
amendments: (1) use CDC's reference level as the level for follow-up; (2} require abatement of lead
hazards in all homes where these are identified, to include owner-occupied as well as rental properties.
In addition, we recommend that the definition of “reference level” be added to 6-801.

Because more than 50% of owner-occupied housing and 60% of rental housing in Maryland was
built before 1978, Maryland children continue to be at risk for lead exposure in their homes. Since
1996, our laws have focused on safety in rental property, where the vast majority of children with
elevated blood lead levels (10pg/dL and higher) were identified. in the last 20 pius years, we have
observed an increase in the number of new cases of chifdren with an elevated blood lead tevel (EBL)
occurring in owner occupied homes. |n 2016, 24.8% of Maryland’s new EBL cases occurred in owner
occupied housing built before 1978 with similar percentages in Baltimore City {25%) and Maryland
Counties (24.4%). This suggests to the Commission that additional efforts need to be focused on
prevention in owner occupied housing. An environmental investigation will help identify the sources of
lead in the child’s environment so that steps can be taken to eliminate or reduce that exposure. In the
majority of Maryland E8L cases, children have been exposed to lead in housing: paint, dust and soil.

in 2012, the Centers for Disease Control and Prevention (CDC} issued a report indicating that
there is no safe level of lead in blood, recommending the Nation continue efforts to eliminate lead
" exposure, focusing efforts on children with blood lead levels above a national reference level,
representing the highest 2.5% of blood lead levels of children aged one through five years in the nation,
at the time Spg/dL. Maryland’s Childhoad Lead Registry has reported on children with blood lead levels



of Sug/dL for several years but case management and environmental investigation have continued to be
provided to children with a blood lead level of 10pg/dL and higher. Baltimore City currently offers case
management to families of children with blood lead levels of 5-9ug/dL. In 2016, 1,729 Maryland
children were identified with blood lead levels of Sug/dL and higher. This number is expected to
increase because Maryland implemented universal lead testing of one and two year olds starting in
March 2016. In 2016, less than 50% of children ages one and two in Maryland had been tested for lead.

The Lead Poisoning Prevention Commission urges a favorable vote on SB 811. Members of the
Commission are happy to address any questions or concerns of the Committee.

Sincerely,

c
Pat MclLaine, RN, MPH, DrPH

Chair, Lead Poisoning Prevention Commission

Contact information:

mclaine@umaryland.edu

443-520-9678
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GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
April §, 2018

APPROVED Minules

Members in Attendance
Anna L. Davis, Mary Beth Haller, Susan Kleinhammer Patricia McLaine, CIi T Mitchell, Paula
Montgomery, Barbara Moore, Leonidas Newton, Manjula Paul, Christina Peusch, Adam Skolnik

Members not in Attendance
Shana G. Boscak, Benita Cooper, John Martonick, John Scott

Guests in Attendance

Christina Ardito (MDE), Darla Arnold (Arc Environmental), Shante Branch (MDE), Camille
Burke (BCHD), Lauren Burke, Simone Champagnie (BCHD), Patrick Connor (Connor), Jack
Daniels (DHCD), Saieid Kasraei (MDE), Rachel Hess Mutinda (MDH), Lisa Horne (MDH),
Christine Nagel (MDE), Nancy Reilman (MDE), Wes Stewart (GHHI), Marché Templeton
(GHHD), Lan Van De Hei (MDE)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions.

Approval of Minutes
A motion was made by Susan Kleinhammer, seconded by Adam Skolnik to accept the minutes as

amended. All present Commissioners were in favor.

New Business

Report from MDE Water Supply Program

Chris Nagle and Christina Ardito reported on the Lead in School Drinking Water Regulations,
effective April 9, 2018. Samples from all drinking water outlets in schools built before 1988
must be collected by July 1, 2018. Some schools have begun testing. Schools may apply for a
deferral of testing: 1) 12 months if the school has a plan to test all outlets and has actionable
steps if an elevated level of lead is found; 2) three years if prior testing was done at all outlets
and none were elevated. Forms should be available April 9 and the website should be up and
running April 9”. MDE is holding five regional training sessions for school facilities
departments across the state. MDE has met with laboratories about testing protocol (250-mL
sample and testing of all drinking water outlets). All sample results must be sent to MDE,
MSDE and Local Health Departments; elevated sample results must be sent to MDH. The goal
is to have a data tracking system where labs report results and results are available to all
agencies, The system is not yet up and running, but the tracking form has been developed.
MDE will have guidance on how to interpret lab reports. Elevated level of lead is 20 ppb in a
250-mL first-draw sample.
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The new law impacts both public and non-public schools. Schools arc required Lo put their data
on their website within 30 days and to nolify parents within 10 days. The first group ol schools,
built before 1988, should be complele by July 1, 2018; a lead ban was put in place for plumbing
in 1988. The initial water sample is a first draw sample. If the lead level is elevated, schools
must close access to the tap within 24 hours. They will then have to collect flush sample (i.e.
normal operating conditions) within 5 days of notification of an clevated level of lead by the
laboratory.

Barb Moore stated that at this time, there is no problem with primary care providers testing a
child for lead at any age. Bul what to do about an elevated BLL is the issue. CIlT Mitchell
stated that MDH is working on FAQs for this situation. [t is important for people to understand
the risk implications especially in areas where risks are generally lower. Information about
potential risk and guidance about what to do is needed. MDH is happy to help develop new
messages for primary care providers related to lead in drinking water exposure. This may be a
bigger problem in upper grades, kids who haven’t been tested recently for lead. It will be
important for agencies (0 work together. Camille Burke suggested that MDH may want to host
conversations with local health officers too. CIiff Mitchell said MDH would be happy to host
such a meeting. Barb Moore stated that Mount Washington Pediatrics would like to be involved
as well,

The law applies to all school facilities serving pre-K and school age children. It does not apply
to pre-school and child care facilities including free-standing head start centers unless there is a
private source of water. The regulations were posted March 30 in the Maryland Register. Paula
Montgomery sent out copies earlier.

MDE Compliance and Enforcement Report

Paula Montgomery provided the report for the Department of the Environment (Department or
MDE). At the end of the o quarter (October - December 2017) there were a total of 2,920 lead
inspector and contractor accreditations in effect with the Department. Of the amount, there were
345 new (or renewal) lead accreditations issued during the period. During the 2™ quarter the
Department had a 98.8% permil turnaround rate (based on 60 day turnaround requirement) for
received and approved lead accreditation applications. During the 2" quarter, MDE staff
conducted 562 inspections on Affected Properties and 20 oversight inspections on inspectors
and/or contractors. During the 2™ quarter the Department received 3,144 new registrations
bringing the total to 136,248 pre-1978 units currently registered for the quarter. In the 2™
quarter, 8,776 sites were issued a lead risk reduction certificate. Of that amount 5,420 properties
were issued a full risk reduction certificate and 3,336 units met lead free standard. Meeting the
lead free standard is an exemption from future registrations with the Department. With regards
to enforcement actions, the Department issued 39 Complaint, Orders and Penalties. The
Department collected $54,509 in penalties. Paula Montgomery said she would be able to provide
comparisons across years at the end of the fiscal year for certificates, but could not determine the
built date of the properties on the certificates because the Department does not collect that data at
this time. She stated there is no difference between lead free and limited lead-free; it has to do
with exemption.Adam Skolnik noted that the information is good, just what we’ve been asking
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for, but requested that the Commission have data in writing in advance of the meeting. Paula
Montgomery said this would nol be a problem. Barbara Moore requests that the report include
definitions of all catcgories.

Other

Paula Montgomery stated that Jeff Fretwell, Legislative Liaison for Appointments, had asked if
the Commission had bylaws:; it appeared to her that nothing has been developed. Paula said she
is willing to look into this. CIilf Mitchell indicated that he serves on a number of boards and
procedural rules are established in general procedures for the State. This would be a good
guestion for the office of the AG. General statutes govern all boards and commissions. CIliff
Mitchell stated he was not sure we are required Lo have bylaws and not sure it is necessary
because all boards and commissions have governing statutes. Susan Kleinhammer asked what
the concern was and why this was being brought up. Paula Montgomery said she believes the EJ
Commission has bylaws. She said she will investigate governing statues, keep Pat McLaine in
the loop and reporl on this at the next meeting in May.

Old Business

2018 Calendar - Pat McLaine stated she has gotten additional input and will provide a new
calendar at the next meeting. The chair requests that all reports to the Commission be written
and submitted in advance.

Lead Legislation — Anna Davis led the discussion of lead legislation currently being heard in
Annapolis.

HB304/SB801 - reducing the blood lead level for follow-up from 10pg/dL to Spg/dL. As of
March 9, MDE and MDH are in support of the bill with request to change the BLL to the
reference level and to include owner-occupied housing. The Commission submitted letter of
support and Pat McLaine testified in support at the House hearing. The bill has not been brought
up for a vote by the subcommittee. Wes Stewart urges that commissioners place calls to support
the bill. Adam stated that this is not just a drop in the level for follow-up; we are requiring
affected properties to do a risk reduction at a lower level. The lead problem needs to be
addressed wherever the exposure is located. Paula Montgomery stated that unless MDE gets
funding and positions, this won’t work. In addition, the CDC Reference value was published at
3.5ug/dL this year. Cliff Mitchell indicated that Maryland is not currently planning to change
the reference value of Sug/dL for health care practitioners. Pat McLaine said the Commission
should support following children at lower levels and advocate for sufficient resources for MDE
to carry this out. Wes Stewart indicated it would be good to look at how much money is being
generated by registration, registration fines and penalties now since most units are lead-free. The
Lead Poisoning Prevention Special Fund includes all fines and penaities plus registration dollars.
Paula Montgomery stated that MDE’s budget is based on registration fees but not penalties and
the Department is running a deficit. To move this bill forward now would be a huge lift;
amendments are not in hand and time to meet with delegates and senators is limited.
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HB419/SB 1066 — House received unfavorable report in Committee; Senate received unfavorable
report. Commission ook no position on this bill. HB604 — was heard, received unlavorabie
report. Letter in support was submitied by Commission.

SB444 — Social Determinants of Health Bill — it looks like this bill will pass. Pat McLaine
contacted Senator Nathan-Pulliam’s office regarding support at house hearing but was told there
was no cross-over bill yet.

SB469 - school buildings — stuck in committee, not moving.

SB524/HB852 — Senate bill still in committee. House bill passed in mid-March, referred to
Judicial Proceedings. The bill appears to nol have enough votes to move out of committee. Pat
McLaine testified in support and sent letter of support from Commission

Patrick Connor asked if a bill to lower the blood lead level for action should be on the
Commission’s calendar for the fall. This would give the Commission the opportunity to look at
bill language by Seplember and meet with others about the importance of supporting such
legislation in the fall. After discussion, a motion was made by Susan Kleinhammer to put the
discussion of such a bill on the Commission’s calendar for August, seconded by Anna Davis.
Nine commissioners in supporl, one abstention, the motion passed.

General Assembly Representation to the Commission — at this time, the Commission no longer
has any General Assembly representation. Cliff Mitchell indicated that appointments are made
by the Speaker of the House and President of the Senate. He suggested that MDE's legislative
office reach out to find out if interest has been expressed. Adam Skolnik stated that
Environment and Transportation and JPR Committees will be totally redone after the elections,
when committee assignments will be made by the President and Speaker. Several possibilities
were mentioned. Commissioners were asked to let Pat McLaine know names of members of the
General Assembly who might be interested.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, May 3, 2018, at MDE in the

AERIS Conference Room — Front Lobby, 9:30 - 11:30 AM.

Agency updates

Maryland Department of Environment (MDE) — nothing new to report

Maryland Department of Health (MDH) — CIiff Mitchell reported that MDH has had much
activity with Green and Healthy Homes Initiative. Nine counties have been trained up to make
home visits to children with lead exposure and/or asthma. This group of counties includes
79.4% of Medicaid children with BLLs of 5pg/dL and higher, based on data from October 2013
through October 2017. Letters went out to all families regarding the availability of the DHCD
program and home visit services. Counties are starting to enroll families. The CHIP program
will continue in FY 2019 and MDH will be able to report on progress with home visiting and
lead abatement in the future. MDH is also working with MDE to identify new children as
additional tests are reported.
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Maryland Department of Housing and Community Development (DHCD) - Jack Danicls
reported that DHCD is still fine tuning the referral process and staff is [ocusing on making this
program successful, An underwriter and an inspector have been hired. Starting July 1%, $4.167
million will be rolled over to FY 19. The agency will get additional funds if current funding is
spent before July 2018.

Baltimore City Health Department (BCHD) — Camille Burke introduced Simone Champagnic
the first community health worker employed by the Childhood Lead Poisoning Prevention and
Environmental Case Management Program, Letters have gone out to parents and BCHD is
getting phone calls. They have also met with Head Start and Early Head Start sites. Over time,
BCHD plans to integrate chronic disease management through their programs and is planning a
{earning calendar for kids and parents. BCHD is also piloting pop up testing events for BLL
testing and will start with Maryland Physician’s Care. Barbara Moore asked if BCHD could
share with the commission some of the challenges that MCOs are encountering in testing;
Camille Burke said she would do thal.

Baltimore City Housing and Community Development — no representative present

Office of Child Care (OCC) — Manjula Paul met with OCC’s data management group about
incorporating data about age of housing, rental or owner occupied, and water source to the OCC
database. The plan is to incorporate into the database by October 2018. Manjula Paul noted it
will take two years to update all licensed and regulated childcare facilities.

Maryland Insurance Administration — no representative present

Public Comment - no public comments were offered.

Adjournment
A motion was made by Christina Peusch to adjourn the meeting, seconded by Barbara Moore.
The motion was approved unanimously and the meeting was adjourned at 11:30AM.
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GOVERNOR'’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
May 3, 2018

APPROVED Minutes

Members in Attendance

Shana G. Boscak, Benita Cooper, Anna L. Davis, Mary Beth Haller, Susan Kleinhammer
John P. Martonik, Patricia McLaine, Cliff Mitchell, Paula Monigomery, Leonidas Newton,
Manjula Paul, Christina Peusch, Adam Skolnik

Members not in Attendance
Christina Peusch, John Scott, Barbara Moore

Guests in Attendance

Shante Branch (MDE), Camille Burke (BCHD), Jack Daniels (DHCD), Ludeen Green (GHHI)
Dawn Joy (AMA), Rachel Hess Mutinda (MDH), Bill Peach (HABC), Lan Van De Hei (MDE)
Chris White (Arc Environmental), Ron Wineholt (AOBA)

Welcome and Introductions

Pat McLaine called the meeting (o order at 9:35 AM with welcome and introductions. She
welcomed new Commissioner John Martonick who is representing pre-1950 Rental Owners not
in Baltimore City.

Approval of Minutes
A motion was made by Adam Skolnik, seconded by Anna Davis to accept the April 2018

minutes as amended. Ten Commissioners were in favor, one abstained.,

Old Business
Calendar for 2018 — After review of the calendar, a motion was made by Adam Skolnik to
approve the calendar for this year, seconded by Anna Davis. All Commissioners were in favor.

State Legislation — Anna Davis noted that SB444 was the only bill supported by the Commission
that passed during this legislative session, focused on identifying social factors that drive
problems in Baltimore City. Pat McLaine noted that legislation recently passed in New York
State enabling educators to learn the blood lead levels (BLL) of children in their schools with a
corresponding obligation to provide educational services. Cliff Mitchell noted that MDH and
MDE are loading BLLs from the CLR into IMMUNET on a monthly basis. Both Rhode Island
and Connecticut have also made BLL data available electronically to providers..

New Business
Update on Point of Care (POC) Testing — Cliff Mitchell stated he has not yet talked with MDE
about POC testing results for 2017 or with the Laboratories Administration about the results of
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proficiency testing of practices now using POC. MDE did a phone reach-out to providers about
not using venous specimens and a joint letter was sent to providers [rom MDE and MDH. Cliff
Mitchell stated that a very small number of children were impacted and received follow-up
testing. CHiff Mitchell indicated that MDH has no plans to change recommendations on the use
of POC testing. He still thinks POC testing has significant advantages as a screening test for lead
exposure. Pat McLaine indicated the Commission still wanted the information requested on
POC tesling

DHCD Third Quarter Update ~ Jack Daniels reported on progress with lead grant program,
administered by the Special Loans Program; a one-page report showing grants and loans by
counties was provided. Out of 100 units processed state-wide for lead hazard rehabilitation
during the period 7/1/17 through 3/31/18, only three did not meet grant criteria (they received
loans). The average per unit funding was $15,000. On the Eastern Shore, DHCD has done
significant outreach, presentations to get non-profits and local groups involved. In Western
Maryland, DHCD has also been doing more outreach and training of new staff.

Open Meeting Act — Pat McLaine reported that certain individuals have expressed an interest in
being able to audio or video record the deliberations of this meeting. The Lead Commission
Meeting is an Open meeting, subject to the laws of the State of Maryland and the opinions of the
Open Meetings Compliance Board. As such, the meeting is open to the public and there is no
expectation of discussions being private. While the Commission cannot prevent recording, it can
set forth reasonable rules governing the recording of our meetings by any media. Pat McLaine
suggested that the Commission establish a committee Lo develop a set of rules and policies that
the Lead Commission would abide by. This would be a procedural not a policy change. Model
rules are available from the Open Meetings Compliance Board and the Charles County Planning
Commission. After discussion, Paula Montgomery, Anna Davis and Adam Skolnik volunteered
to be on the Committee. They will meet briefly today following the Commission meeting and
will report back their recommendations at the next meeting in June. Manjula Paul noted that free
training on Maryland Open Meetings is available (Link to Maryland Open Meeting Act training;
htips://www.igsr.umd.edu/VLC/OMA/class oma_introl.php )

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, June 7, 2018, at MDE in the

AERIS Conference Room ~ Front Lobby, 9:30 — 11:30 AM.

Agency updates

Maryland Department of Environment - Paula Montgomery reported that MDE will have a
table about lead at the Dundalk Housing Fair on Saturday, May 12. The Housing Fair is very
well attended. A “Waste-free Lunch” Campaign is underway in middle schools around the state,
focused on recycling and other health topics. MDE is developing training curricula for public
schools. MDE is also scheduled to go to Shady Grove on May 19 for an outreach and education
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event, Finally, MDE is working with MDH to address needs of the refugee/immigrant
population. They are planning a training session this summer and outreach (o the refugee
community. Paula Montgomery reported that last year approximately 45 immigrant children
living in Maryland entered the US with high BLLs.

Maryland Department of Health — CIiff Mitchell praised GHHI for their recent summit on
asthma which included a lot of discussion of lead outreach as a comprehensive approach. With
regards to the MDH Childhood Lead Poisoning Prevention and Environmental Case
Management Program, eight out of nine counties are up and running and seeing patients. Case
Managers and Community Health Workers are going into homes, making referrals for hazard
abatement, providing cleaning and cleaning equipment to families. The next step will include
local health department staff reporting relevant information to the child’s primary care provider
to make sure they understand what is happening in the home. CIiff also noted that the
Environmental Public Health Tracking program is funding IMMUNET development work to
provide provider access to BLLs going forward. If schools have electronic access 1o BLLs,
parents don’t need to provide forms documenting BLL testing.

Maryland Department of Housing and Community Development — Jack Daniels reported
that Program 1, providing lead abatement and lead-related activity repairs, is doing well, fine
tuning the process, shortening information from the family and getting to inspection more
quickly. The first two projects are going into construction. Letters have gone out to people
identified with a good response from local health departments who are bringing people in. Some
concern was raised about the consent language but that has been addressed. Two open staff
positions are now filled. DHCD has a RFP out for contractor-enhanced weatherization and other
activilies, Medicaid will reinstate funding in July to a full $4.167 million.

Baltimore City Health Department — Camille Burke reported that BCHD has been holding
seminars and interviews with students at Carver High School. BCHD is in the process of hiring
a new attorney and is interviewing now. BCHD is partnering with Baltimore City Housing and
Community Development (BCHCD) and has been talking with housing people and with lead
people to link up code enforcement.

Baltimore City Housing and Community Development — Bill Peach, at HABC, one of the
largest housing authorities in the State of Maryland, started a lead program early in the 1990s
and said he thought the efforts were pretty successful. Now HABC is trying to transition poor
people to using electronic documents. Communication is very important. Paula Montgomery
noted that HABC has been doing a great job; she added she has visited HABC properties and
observed good staff and good property maintenance.

Office of Child Care — Manjula Paul stated the asthma summit was great. A number of Head
Start programs from Baltimore City and Baltimore County attended. Also Community Health
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Workers were present, talking about the type of work they are doing. There is much interest at
the Office of Child Care about waler testing. Manjula Paul stated she has been reviewing articles
aboul testing child care centers. All child care centers and family centers follow local code and
test after two years. In Carroll County, testing is done for the initial application. In other
counties, the county Health Department helps review the results, The OCC inspectors test water
and check for presence of peeling chipping paint. Camille Burke said she would send
information about testing at two years to the Commission. Paula Montgomery asked if a child
care center had a risk assessment, should the Center test for water if risk is indicated? She asked
if there was an Office of Child Care Advisory Council and requested that MDE be informed if
such a group existed.

Maryland Insurance Administration — nothing to report

Public Comment

Ludeen Green from GHHI reported that their meeting yesterday on asthma had 100 participants,
many from St. Mary’s County and Baltimore City. The program looks at asthma as a healthy
homes issue. Next month is Healthy Homes Month; outreach events are planned for summer.
GHHI will announce plans for this work next month. With regards to legislation and HB 304
seven other states have adopted similar legislation. Tt is a good idea for communities (o keep
their foot on the gas pedal. Ludeen Green also reported that CDC’s budget for lead had been
increased from $17 to $30 million and HUD funding was increased from $145 to $230
million/year.

Adjournment
A motion was made by Adam Skolnik to adjourn the meeting, seconded by Anna Davis. The
motion was approved unanimously and the meeting was adjourned at 10:45 AM.



MDE Lead Commission Calendar for 2018

Month Item State Agency | ltem State Agency item Local Agency Item Commission | ltem Commission | Item Commission
January 2018 Meeting Cancelled
February 2018 MDE Rental Lead Legislation
Registry Quarterly
March 2018 Update on MDH Baltimore City HUD | Lead Legisfation
Lead Screening Grant Program
Quarterly Report
April 2018 MDE Update on MDE Compliance Lead Legislation
Water Safety in and Enforcement
Maryland Update
May 2018 MDH Point of Care | DHCD - 3® Quarter Lead Legislation
Testing Update Recap
June 2018 Update on MDH Baltimore City HUD
Lead Screening Grant Program
Quarterly Report
July 2018 MDE Compliance 20119 Projected
and Enforcement Lead Legislation
Update
August 2018 DHCD 4™ Quarter Baltimore City CLPP
Update Fiscal Year Report
(stats, emerging
trends, outreach)
September 2018 | Update on MDH Office of Childcare Baltimore City HUD
Lead Screening Annual Update Grant Program
Quarterly Report
October 2018 MDE Childhood
Lead Registry
Report — Annual
Review
November 2018 DHCD 1* Quarter Lead Legislation Review and
Update Planning Planning
Meeting for 2019
December 2017 | Update on MDH MDE Planning Baltimore City HUD | Lead Legislation
Lead Screening Meeting for 2019 Grant Program Planning
CLR Report Quarterly Report

Updated May 2, 2018




ECONOMIC IMPACT REPORT FISCAL YEAR 2018 (1st, 2nd & 3rd Quarter 7/1/17-3/31/18)

SPECIAL LOAN PROGRAMS

PROGRAM COUNTY FISCAL YEAR # UNITS AMT OF FUNDS # GRANTS # LOANS SOURCE STAGE

LEAD HAZARD REHABILITATION Allegany

LEAD HAZARD REHABILITATION Anne Arundel 2018 8 $133,688 7

LEAD HAZARD REHABILITATION Baltimore 2018 5 $95,244 5

LEAD HAZARD REHABILITATION Baltimore City 2018 23 $978,919 31

LEAD HAZARD REHABILITATION Calvert

LEAD HAZARD REHABILITATION Caroline

LEAD HAZARD REHABILITATION Carroll

LEAD HAZARD REHABILITATION Cecil

LEAD HAZARD REHABILITATION Charles

LEAD HAZARD REHABILITATION Dorchester 2018 1 576,608 1

LEAD HAZARD REHABILITATION Frederick

LEAD HAZARD REHABILITATION Garrett

LEAD HAZARD REHABILITATION Harford

LEAD HAZARD REHABILITATION Howard

LEAD HAZARD REHABILITATION Kent

LEAD HAZARD REHABILITATION Montgomery

LEAD HAZARD REHABILITATION Prince George's 2018 1 $25,000 1

LEAD HAZARD REHABILITATION Queen Anne's

LEAD HAZARD REHABILITATION Somerset

LEAD HAZARD REHABILITATION St. Mary's

LEAD HAZARD REHABILITATION Talbot

LEAD HAZARD REHABILITATION Washington 2018 1 $98,178 1

LEAD HAZARD REHABILITATION Wicomico

LEAD HAZARD REHABILITATION Worcester 2018 1 $41,020 1
SUBTOTAL 100 $1,448,657 97
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, June 7, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

Old Business

Committee Report Paula Montgomery
New Business

Update on MDH Lead Screening Cliff Mitchell
Baltimore City HUD Grant Program Quarterly Report Sheneka Frasier-Kyer

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
July 5, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am —11:30 am

Agency Updates

Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

TOMMUOm>

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
June 7, 2018

APPROVED Minutes

Members in Attendance

Anna L. Davis, Benita Cooper, Mary Beth Haller, Susan Kleinhammer, Patricia McLaine, Cliff
Mitchell, Paula Montgomery, Barbara Moore (via phone), Leonidas Newton (via phone)
Manjula Paul

Members not in Attendance
Shana G. Boscak, John Martonick, Christina Peusch, John Scott, Adam Skolnik

Guests in Attendance
Camiile Burke (BCHD), Patrick Connor (Connor), Dan Foster, Ludeen Green (GHHI), Lisa
Horne (MDH), Dawn Joy (AMA), Mark Petrillo (NJ), Bill Peach (HABC), Greg Sileo (BCHD)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions.

New Business

Update_on MDH Lead Screening - This item was moved to the beginning of the meeting at the
request of Cliff Mitchell. Cliff Mitchell reported that there has been an uptick in rates for
counties but data from the Childhood Lead Registry is not yet available. The testing increase has
not been seen in all counties, MDH is doing a series of webinars for health care providers; the
first one was yesterday (June 6"). MDH will also be meeting with Medicaid Managed Care
Directors to help the Department to determine how best to reach out to health care providers to
talk about testing, especially in areas with low screening rates, including Prince Georges and
Southern Maryland counties. More activity will start in July. Screening data for 2017 has not yet
been run. Cliff Mitchell indicated he was not sure if he could break out the data on 1 and 2 year
olds earlier; the schedule for releasing a report is unclear. He requested contact information for
health care organizations, providers, parent groups who might be interested.

As part of MDH outreach and assistance to providers, as of May 2018, new BLL tests are being
reported into ImmuNet. Cliff Mitchell hopes to be able to put historic data inte ImmuNet. This
is a passive system — it does not inform practitioners that screening is needed. Chff Mitchell
stated that this was a soft roll-out. MDH will mention this to school health nurses in August.

Approval of Minutes
A motion was made by Cliff Mitchell, seconded by Anna Davis to accept the May 2018 minutes

] as amended. All present Commissioners were in favor and the minutes were approved.
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Old Business

Commitlee Report — Paula Montgomery reported that she, Adam Skolnik and Anna Davis were
tasked at the last meeting with coming up with a policy on recording Lead Commission
meetings. They based their recommendation on the Opinion ol Jeanny Pope, Assistant Altorney
General (MDE) that the Committee has authority to establish policy based on the Open Meetings
Act and the Open Meetings Compliance Board. The recommended policy, distributed at the
meeting, was adopted from the Charles County Open Meeting Act Procedures and adapted to the
Lead Commission. Minor edits were suggested. Ludeen Green from Green and Healthy Housing
Initiative asked what the intent was lor this request; Paula Montgomery indicated the intent was
transparency. Susan Kleinhammer made a motion to accept the policy as revised as a
Commission rule. The motion was seconded by Mary Beth Haller, all Commissioners were in
favor and the motion passed. The new policy is attached to these minutes.

New Business

Article on e-Cigarettes — Anna Davis reported that a recent study of Maryland consumers found
concentrations of metals in e-cigarette vapor, coming off the coils, aerosol and well (Metal
Concentrations in e-Cigarette Liquid and Aerosol Samples: The Contribution of Metallic Coils,
P. Olmedo, W. Goessler, S. Tanda, M. Grau-Perez, S. Jarmul, A, Aherrera, R. Chen, M. Hilpert,
J.E. Cohen, A. Navas-Acien, A. Rule, Environmental Health Perspectives, February 2018.
https://doi.org/10.1289/EHP2175). Lead is in high concentration, so this is another potential
source of lead. Youth are particularly attracted to e-cigarettes. Jewel is a particular brand. The
device is very insidious and looks like an ordinary flash drive. Kids can be vaping in school
undetected. One can’t tell the difference between Juell and a flash drive. Nicotine comes in very
attractive flavors to kids and are sold in packages that look like candy box with flavors like
Skittles, Reeses peanut butter cups. They are a real problem in schools. Although the
manufacturer says this is not for children, e-cigarettes appear to be a gateway to getting kids
hooked on nicotine. The FDA is looking into this now and has requested formal comments. No
action is expected until August 2022. Greg Sileo is responsible for tobacco in Baitimore City
and can bring a report on this. Barbara Moore asked to add this to the Commission’s list for
legislation next year. Paula Montgomery asked if there was any association with higher BLLs.
Anna replied that this is one of the first studies to look at metal concentrations in e-cigarette
liquid and aerosol. Barbara Moore stated it is unlikely that younger children, who are tested,
would have access. Older children, who are potentially using, are not tested, so the impact on
young people may not be seen. Anna Davis will send the article to Pet Grant to distribute to the
Commission.

Article on Lead and Fertility - Pat McLaine briefly reviewed research findings published in May
2018 that found that national reductions in airborne lead between 1978 and 1988 in the US
increased fertility rates but that higher levels of lead in topsoil decreased fertility rates in the
2000s. The article concludes that in areas with high lead levels in soil, lead may continue to
impact fertility in the US and in other countries. This is a population measure of health. (Toxic
Truth: Lead and Fertility, K. Clay, M. Portnykh, E. Severnini, National Bureau of Economic
Research Working Paper 24607, Issued May 2018. DOI: 10.3386/w24607)
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July Meeling — the next meeting is scheduled for July 5. A number of Commissioners will not
be able to make the meeling due to prior plans lor the 4™ of July holiday. A motion was made by
Paula Montgomery Lo cancel the July 5, 2018 Commission meeting and meet next on August 2,
2018. The motion was seconded by Barbara Moore. All commissioners were in favor or
cancelling the July 5 meeting — motion passed.

Guest [rom New Jersey — Camille Burke introduced Mark Petrillo, REHS, Lead Inspector/Risk
Assessor, Somerset County Health Department who is visiting and shadowing with the Lead
Program at the Baltimore City Health Department this week. He indicated that he was working
on lead program in the 1980s and was surprised to find thal work is still on-going. He has been a
health inspector for 30 years and hopes to be able to make a difference in New Jersey. New
Jersey has home rule with more than 200 jurisdictions. His county only oversees 7 of 21
jurisdictions. NJ lowered the BLL for case management action to Sug/dL. In larger
jurisdictions, e.g. Newark, there has been an increase in cases. Mark Petrillo asked to visit
Baltimore 1o sce how work is done here. He indicated that stricter requirements are needed for
landlords in NJ. Certified contractors charge much more money. They have identified problems
with older bathtubs; removing and replacing a tub requires hiring a lead contractor, with a
minimum of $10,000 cost.

The Quarterly Report from Baltimore City HUD Grant Program was not available.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, August 2nd, at MDE in the

AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM.

Agency updates

Maryland Department of Environment — Paula Montgomery reported that MDE went to the
Maryland Association of Home Remodelers Expo and made a presentation on Maryland lead
laws to agencies that receive HUD funding for rental properties (Housing Authorities, Project-
based recipients). The presentation was very well received and Paula Montgomery has received
numerous phone calls for follow-up. There is still a misconception that if the property meets the
standard requirements of HUD housing that the project does not need to meet Maryland
requirement. Housing Authorities outside Baltimore City have many properties built 1950-1978,
particularly the Housing Choice Voucher Program. MDE has reached out to HUD regarding
24CFR Part 35 that requires Federally-assisted properties to meet all local and state
requirements. Many HUD properties have not been tested to Maryland standards. Because HUD
does not require their properties to have dust sampling at tenant turnover, properties in Maryland
that follow the HQS standards and are not dust sampled are not in compliance with Maryland
law. MDE has informed HUD counsel and will be following up. Paula Montgomery indicated
she would be happy to share MDE’s letter to HUD at a later meeting. She indicated that
Baltimore City is a leader in having properties in compliance with the lead standard. She
indicated that MDE has been working with HUD for many years on this issue and is a little
concerned about the absence of dust testing continuing.
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Maryland Department of Health — nothing to report
Maryland Department of Housing and Community Development - nol present

Baltimore City Health Department — Camille Burke reported that blood lead testing efforts
continue. BCHD has a great partnership with Esperanza Center and is doing in-house testing of
children one day per month. The Center targets the Hispanic community and BCHD provides
education to the whole family using Spanish-speaking staff.

A number of individuals with Section 8 Vouchers did not renew their voucher and had to pick up
and leave. Also some homes are in foreclosure. Section 8 gave families exlension to renew.

Greg Sileo said the City is working hard to engage MCOs and FQHCs. The Chief Medical
Officer is assisting. Amerigroup has been very helpful and has prepared lists of kids who have
not been tested. They will also be able to identify providers with high and low rates of testing.
BCHD is planning a campaign to outreach to families who have not been tested and to outreach
to PCPs who are and are not doing a good job of screening. They will put together a toolkit for
care providers. Point of care testing should also help.

Baltimore City Housing and Community Development — Bill Peach stated that the Housing
Authority of Baltimore City was providing MDE’s notice of Tenant Rights and the EPA
pamphlet to tenants. Paula Montgomery stated she would send the most recent Notice of Tenant
Rights to Mr. Peach and indicated that notification can be done electronically. Ludeen Green
noted that EPA has updated their brochure on lead in water.

Bill Peach also indicated that the HOA is amending leases for tenants in Baltimore City.
Office of Child Care — nothing to report
Maryland Insurance Administration — nothing to report

Public Comment - Ludeen Green stated that GHHI looks at other states that have chosen to
address lead exposure in Kids sooner (at Sug/dL) rather than later (at 10pg/dL) and New Jersey is
one of those forward-thinking states. June is Healthy Homes Month. GHHI plans to offer a
series of podcasts to reach out to providers, tenants and other groups. Some may be focused on
contractors. Ludeen Green indicated that GHHI has nothing to discuss legislatively at this time.

Adjournment
A motion was made by Anna Davis to adjourn the meeting, seconded by Susan Kleinhammer.
The motion was approved unanimously and the meeting was adjourned at 10:53 AM.
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RULES OF PRACTICE AND PROCEDURES OF THE LEAD POISONING PREVENTION
COMMISSION:

Recording of Meetings

Any member of the public, including representatives of the media, may record
discussions of the Commission at an open session by means of a tape recorder or any
recording device, provided that the device does not create a disturbance to the
members of the Commission or to other persons at the open session.

i. The individual recording shall inform the Commission Chairperson prior to recording.

ii. Recording equipment may not be placed or operated in any manner that blocks the
view of people who are attending the open session.

iii. The Chairperson may designate a location for all recording to be performed, as long
as the location is reasonable for recording to occur.

iv. The Chairperson may restrict the movement of a person who is using a recording
device, camera broadcasting or television equipment if such restriction is necessary to
maintain orderly conduct of the meeting.

Adopted June 7, 2018



Opinion of Jeanny Pope, Assistant Attorney General,
Office of the Attorney General, Maryland Department of the Environment

The Commussion may and shall set forth rules governing the recording (by any media) of its meetings,
but the rules must be reasonable and not prohibit the recording in and of itseif.

DISCUSSION:

From reviewing state laws on the Open Meetings Act, as well as opinions of the Open Meetings
Compliance Board (specifically, 8 OMCB 128}, a few points are clear:

1) A person may not be prohibited from recording or videotaping an open proceeding.

2) The board may set forth ruies that reasonably restrict such recordings. Examples of a
reasonable restriction may be requiring check-in/notification from those wishing to record
meetings or designating specific areas of the room from which to record if necessary to

minimize disruption.
3) Those atlending an open meeting have no right of protection against the “lens of an observer's
camera," or, by extension, an observer's recording device.

As per §10-507{b) of the State government article:

"A public body shall adopt and enforce reasonable rules regarding the canduct of persons attending
its meetings and the videotaping, televising, photographing, broadcasting, or recording of its
meetings."”

According to the Attorney General's Open Meetings Act Manual:

"The Compliance Board has found that a prohibition on videotaping is not a “reasonable rule” and
that public bodies violate the Act when they refuse to permit videotaping. 3 OMCB Opinions 356
(2003)."

"The Compliance Board deems a rule on the use of video recording equipment “reasanable” if the rule
*(1) is needed to protect the legitimate rights of others at the meeting; and {2) does so by means that
are consistent with the goals of the Act.” 5 OMCB Opinions 22, 24-25 (2006). An example of a rule
found “reasonable,” if adequately posted beforehand, is a requirement that people wishing to
videotape a meeting check in with staff before the meeting so that staff may tell them where they
may stand. Id. Public bodies must afford members of the public and reporters access to an open
meeting on equal terms. Id., citing 2 OMCB Opinions 67 (1999)."

It is clear that recordings/videotapings themselves may not be prohibited from an open meeting, and in
the absence of a rule requiring advanced notice of intent to record, may be legally done at any time. If
recording without knowiedge is of concern, we would suggest that a set of rules be created that require
check-in/notification prior to the start of the meeting, as well as an announcement that recording will
accur before the meeting begins.



The Open Meetings Compliance Board (OMCB) has set forth some mode! rules, including those
for recording. Though not necessary to use word for word, you may wish to incorporate some of
this language and tailor/add additional language to address what we've already discussed.
Please see model rules below (relevant section bolded). | have also added beneath the model
rules an example from the rules of the Charles County Planning Commission:

OMCB MODEL RULES:
1.01. Public Attendance.

(a} At any open session of the [name of public body], the general public is invited to attend
and observe.

(b) Except in instances when the [public body] expressly invites public testimony, questions,
comments, or other forms of public participation, or when public participation is otherwise
authorized by law, no member of the public attending an open session may participate in
the session.

1.02. Disruptive Conduct.

(a} A person attending an open session of the [public body] may not engage in any
conduct, including visual demonstrations such as the waving of placards, signs, or banners,
that disrupts the session or that interferes with the right of members of the public to attend
and observe the session.

(b)(1} The presiding officer may order any person who has persisted in conduct prohibited
by subsection (a) of this section or who violates any other regulation concerning the conduct
of the open session to be removed from the session and may request police assistance to
restore order. (2) The presiding officer may recess the session while order is restored.

1.03. Recording, Photographing, and Broadcasting of Open Session

(a) A member of the public, including any representative of the news media, may
record discussions of the [public body] at an open session by means of a tape
recorder or any other recording device if the device does not create an excessive
noise that disturbs members of the [public body] or other persons attending the
session.

(b) A member of the public, including any representative of the news media, may
photograph or videotape the proceedings of the [public body] at an open session by
means of any type of camera if the camera: (1) Is operated without excessively bright
artificial light that disturbs members of the [public body] or other persons attending
the session; and (2) Does not create an excessive noise that disturbs members of the
[public body] or other persons attending the session.

(c) A representative of the news media may broadcast or televise the proceedings of
the [public body] at an open session if the equipment used: (1) Is operated without
excessively bright artificial light that disturbs members of the [public body] or other



persons attending the session; and (2) Does not create an excessive noise that
disturbs members of the [public body] or other persons attending the session.

(d) The presiding officer may restrict the movement of a person who is using a
recording device, camera, or broadcasting or television equipment if such restriction
is necessary to maintain the orderly conduct of the session.

1.04. Recording Not Part of Record. A recording of an open session made by a
member of the public, or any transcript derived form such a recording, may not be
deemed a part of the record of any proceeding of the [public body].

FROM THE RULES OF PRACTICE AND PROCEDURES OF THE CHARLES COUNTY
PLANNING COMMISSION:

"Recording of Meetings:

Any member of the public, including representatives of the media, may record
discussions of the Commission at an open session by means of a tape recorder or any
recording device, provided that the device does not create a disturbance to the
members of the Commission or to other persons at the open session.

i. Recording equipment cannot be placed past the front row of the hearing room and
may not be placed or operated in any manner that blocks the view of people who are
attending the open session.

ii. The Chairperson may designate a location for all recording to be performed, as long
as the location is reasonable for recording to occur.

iii. The Chairperson may restrict the movement of a person who is using a recording
device, camera broadcasting or television equipment if such restriction is necessary to
maintain orderly conduct of the meeting."



RULES OF PRACTICE AND PROCEDURES OF THE LEAD POISONING PREVENTION
COMMISSION:

"Recording of Meetings":

Any member of the public, including representatives of the media, may record
discussions of the Commission at an open session by means of a tape recorder or any
recording device, provided that the device does not create a disturbance to the
members of the Commission or to other persons at the open session.

i. Individual recording shall inform the Commission Chairperson prior to recording.

ii. Recording equipment may not be placed or operated in-any manner that blocks the
view of people who are attending the open session.

ii. The Chairperson may designate a location for all recording to be performed, as long
as the location is reasonable for recording to.occur.

ii. The Chairperson may restrict the movement of a person who is using a recording

device, camera broadcasting or télevision equipment it such restriction is necessary to
maintain orderly conduct of the meating.”

1]
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Metal Concentrations in e-Ciparette Liquid and Acrosol Samples: The Contribution
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BACKGROUND: Electronic cigareties (¢ cigureites) percrate an iterosol by heating o sofulion {¢ liyuid) with u metadlic coil, Whether motals are trns
ferred from the coil to the aerosol is unknewn,

OmEcTivi: Our goal was (o investigate the traasfer of metals from the heating coil to (he e-liguid in the e-cigaretie tnk and 1he generted serosol,
MeTHODS: We sampled 56 c-cigarcite devices from daily c-cigaretic users and vhlained samples fram the refilling dispenser, acrosol, and remaining
-liguidl in the ak. Acrosol liquid was colleeied via deposition of acrosol droplets in a serivs of canical pipeite tips. Metals were reported ws mass
fractions (pg/kg) in liguids and canverted o mass concenirations (mg/m') for acrosols. :

Resurts: Medion metal coneentrations (uge/kgd were higher in samples From the aerosol and funk vs, the dispenser (all p<0001) 16,3 and 112 vs.
10.9 for Al: 8.38 wd 55.4 vs. <05 for Cr; 6840 and 233 vs. 2,03 Tor Niz 14.8 and 40,2 vs, 0476 for Ph; and 515 and 436 ve. 131 Tor Zo. M. 1,
Cu. Sh. and Sn were deteclable in mast symples. Cd was detected in (.0, 304, and 55.0% of the dispenser, aemsal, and tink samples respectively.
Arsenic wis detected in 10,7% of dispenser sumples (median 26.7 pg/kpd and these concemrations were similar in aerosol aid tank samples. Aerosol
mass concenirations (mg/m") Tor the detecied metals spanned several orders of magnitute and cxeceded current. health-based timits in closc 1o 50%
or more of the samples for Cr, Mn, Ni, i Ph,

ConcLusions: Our findings indicate that e-cigarestes are s polenbial sonrce of exposure o toxic metals (Cr, Ni, and Py, and 1o melaks tat are loxic
when inhaled (Mn and Zn). Markedly higher concentrations in thee acresol and tank samiples versus the dispenser demonsirate that coil conlact induced

e-liguid contamination. hitps:/doi.orng/10.1289/EHP2175

Introduction

The use of electronic cigarelles (e-cigaretles) is increasing despile
uncertainties about their toxicity and health effects (Giovenco
et al. 2015, McCarthy 2015; Schoenborn and Gindi 20135:
McQueen et al. 2015; Orr and Asal 2014; Ambrose et ai. 2(H4).
e-Cigarettes generate hicoting and non-nicoline containing aero-
sols by resistance heating a solution (e-liquid) through'a metallic
coil (Williams et al. 2013; Fuoco et al. 2(14). Commonly used
coils include Kanthal, made of iron, chramium, and aluminum,
and Nichrome, made of nicke) and chromium (Farsalinos et al.
2015). Other metals such as tin are used in the joints (Williams
et al. 2015). A few studies have detected toxic metals such as
chromium, nickel, and lead in e-liquid and in the aerosol pro-
duced by e-cigarettes (Williams et al. 2013; Saffari et al. 2(14;
Goniewicz et al. 2014; Hess et al., 2017). Concern for metal ex-
posure is derived from the serious health effects of metals, includ-
ing neurotoxicity (Garza et al. 206} and cardiovascular disease
{Navas-Acien et al. 2007) for lead, and respiratory disease and
lung cancer for chromium (chromium V1) and nickel (IARC
2012a, 2012b; Jaishankar el al. 2014).
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Stucdics on melals in e-cigarcites have [ocused on cigalikes (Hess
el al., 2047; Mikheev et al. 2016; Williams el al. 2013), which are
first generation devices with the shupe of conventional tobaceo ciga-
retles, These cigalikes conlaim & disposable cartomizer that conlains
the coil and comes preloaded with e-liquid, Daily e-cigarette users,
however, often ulilize reusable modified devices, known as mods or
lank-style devices, which come with a box or cylindrical-shaped bat-
tery and a mouthpiece with a tank to refill the e-liquid from a bottle
dispenser (Cooper et al. 2016). Tank-style devices are highly diverse
in vollage and coil composition, as they can be assembled and manip-
ulated by the user. Direct sampling [rom e-cigareite consumers rather
than purchasing e-cigareties from a store or company is thus needed
to assess {ypically used devices. Previous research is also lacking in
comparisons belween metal concentrations in e-liquid [rom the refili-
ing dispenser (before contact with the device and the heating coil), e-
liquidl in the device itsell (in contuct with the heating coil), and the
generated uerosol {inhaled by Lhe user).

The goal of this study was to evaluate the potential contribu-
lion of the heating coil_to, metal exposure in e-cigaretie users by
analyzing a 15smetal panel-in.samples. from different: types- of
tank-styie ¢-cigarettes collecied from daily e-cigarette consumers
{rom Marytand: The samples included e-liquid [rom the refiliing
dispenser, the tank (after the device was used), and the generated
aerosol. We hypothesized higher metal concentrations in samples
that have been in contact with the heating coil (aerosol and tank)
compared with samples that have never been in contact with the
coil (refilling dispenser). We also compared melal concentrations
by the type of cail, device voltage, and frequency of coil change,
as reported by the user.

Methods

Study Population and Data Collection

We sampled tank-style.devices from daily e-cigarette users who
were fecruited as part of a study o evaluate e-cigareife use in
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Maryiand (Aberreni et al. 2017) The study recruited SR partici-
pants using tank-style deviees through vaping conventions and
flyers posted in e-cigarette shops. Panticipants were instrueted to
bring their regular e-cigareie device and refilling  dispenser
un the day of the interview. One participanl not bringing the

c-cigarete deviee and another ot bringing the refilling dispenser
were excluded From the analyses, leaving 56 participans Foy this
study. The study was upproved by the institutionad review hoad
of the Johns Hopking Bloomberg School of Public Nealth, All
participants provided informed consent.

Trained field workers administered a stmdardized gquestion-
naire recording information on e-cigaretie brand, voltage vsed
(estimaled in volis), type of coil (sell=reported by the participants
and categorized as Kanthal, other/combination, or unknown}, and
Irequency of coil change (self-reported by the participant smd
categorized as <2 and >2 limes pes month), For cach panticipant,
we collected three types of samples lrom their device wnd dis-
penser. First, we pipetted a minimum of 0.25 mL of the refilling,
e-cigarette fiquid (no contact with the eoil) direcily from the dis-
penser into a 1.5-mL centrifuge whbe. Second, we collected
0.2-0.5 mL al the aerosol generated by the e-cigaretle device
using the methodology described i Olmedo et al, (2016).
Brieily, a peristaltic punp placed inside a [ume hood pufled the
e-cigaretle and the generated aerosol was collecied in a 1.5-ml.
centrifuge tube via deposition in a series of conical pipette tips
and plastic lbing (1 L/min, 4 s per pufl and 30-5 interpuif time}.
Based on these parameters, the mean pull volume of e-cigareltes
in our study was 66.67 mL. The collected aerosol sample was
then reacy for analysis using methods similar 1o relilling liquid
[vom the dispenser, allowing a direct comparison between hoth
samples. Third, a minimem of 0.25 mL of the e-liquid remaining
in the mouthpiece tank after pulling lhe e-cigarette with the per-
stallic pump was pipetled into a third centrifuge wbe. We could
nolt oblain a sumple rom the Lanks of seven devices, leaving 49
samples for those analyses. All samples were slored ot room
lemperature,

Metal Analyses

All e-liquid samples were shipped 1o the Instiute of Chemistry,
University of Graz (Graz, Ausiria) (or metal analyses. External
calibrations in the range of 0.01-10 pg/L were prepared in uitra-
pure water (18.2 MQ cm; Milli-Q, Merck Millipore; Merck KGaA,
Darmstadt, Germany) from aluminum (Al), antimony (Sb), arsenic
{As), cadmium (Cd), chromium (Cr), copper (Cu), iron (Fe),
jead (Pb), manganese (Mn), nickel (Ni), tin (Sn), litaniumn (T1),
tungsten (W), uranium (U), and zinc {Zn) single-element stand-
ards [CerliPUR® single-element standard solutions for induc-
tively coupled plasma-mass spectrometry (ICP-MS); Merck
KGadA, Darmstadt, Germany}. An aliquot of each sample (typi-
cally 0.05-0.2 g depending on the available lotal amount) was
diluted with 5 mL ultrapure water. A solution of propylene
giycol (High purity grade, Amresco; Solon, OH) and glycerol
(Ultra pure; ICN Biochemicals, Aurora, OH}) (70% propylene
glycol, 30% glycerol) was analyzed (n = 6) as blank e-liguid to
sludy possible matrix effects. Three blank e-liquid samples
were also passed through the conical pipetle tips and plastic
tubing using the peristailic pump m the lab 1o account for
potential background air contaminalion as well ay contamina-
tion within the sampling device (acrosol blanks). Meal levels

«in e+liquid and aérowol blanks were in general under orciose to
the limite of detection {LODs), and the median concenlrations
are shown jn Table §1. The median of the three aerosol blanks
was used to correct aerosol samples, whereas the median of the
six e-liquid blanks was used to correct the dispenser and lank
samples.

Enviranmental Health Perspectives

The multielement measurements were performed on an
Agilent BROD inple quadrapole ICP-MS (ICPQQQMS) (Agilent
Technologics, Santa Clara, CA). The instrument was equipped
with a micro-mist nebulizer (Glass Expansion, Melhourne,
Australin), # Seout double pass spray chamber, a 2.5-mm inler-
nal dinmeter quartz lorch, o sumpler cone made from copper
wille 2 nickel tip and o skimmer cone made Froo nickel. The
instrument was luned for suilable sensilivity and robusiness
with cerium (Ce) oxide ratios <1.0% (!"ﬁCL()+/ Hee+y and
<2.0% doubly charged ions ("Ce® /M°Cet ™) in no-gas
made. Oxide ratios and doubly charged ratios were lower in col-
fision mode respectively, Dilferent tune modes were used for the
quantification of the different efements, Both in no-gas mode and
in hehum (He) mode (4.0 mL/min He), the ICPQQOMS was
operated in single-quadrupole mode.

Quality Assurance. To ensure accuracy of the resulls, we
used an internal standard and a reference stundard. The mulliele-
ment nternal  standard  consisted of a solulion wnlaining
200 pg/fL. of each of the following: beryllium (Be), germanium
(Ge), indium (In}, and lutetivm (Lu) and was added online to the
samples prior to the nebulizer of the ICP-MS via a T-piece to
compensate or instrumental instabilities and possible matrix
elfecls. ‘The solutions were prepared either in 50-mL or 15-mL
polypropylene (PP) fasks (Celistar®; Greiner Bio-One GmbH,
Kremshsdinster, Austia). In addition o the vse of an internal
stundard, we reanalyzed u reference stancard [Reference Material
SRM 1640a; NIST SRM® 1640a—Trace Elements in Nalural
Waler; National Institnte ol Standards and Technology (NIST),
Gaithersburg, MD] and two blanks after every 30 samples. Al
elements of the reference standard were found within 5% of the
NIST-certitied concentrations. Altogether we unalyzed the stand-
ard 12 times, with a mean recovery of 98% +2% slandard devia-
tion, suggesling a very slable measurement. There was nol
enough sample volume left for replicate analysis; nevertheless,
our guality assurance procedures insured accuracy of the results
based on the NIST resulls. In a previous study {Hess et al., 2017),
we conducted an inlerlaboratory comparison of metal concentra-
tions in e-liquid samples between Lhe laboratory in Austria and
the Trace Metal Laboratory at Johns Hopkins University and
found high compatability between laborataries (intraclass corre-
lation coefficient for al metals of 0.99 or higher).

We reported metal concentrations in a weight/weight basis
[micrograms per kilogram (ng/kg)] due to the difficully of meas-
unng volumes of thick and sticky e-liquid samples. LODs in
ug/kg were 5.0 for Al, 1.0 for As, 0.1 for Cd, 0.5 for Cr, 1.0 for
Cu, 5.0 for Fe, 1.0 for Mn, 1.0 for Ni, 0.2 for Pb, 0.1 for Sb, 0.1
for Sn, 5.0 for Ti, 0.1 [or U, 0.1 for W, and 1.0 for Zn,
Concentrations under the LOD were replaced with the LOD di-
vided by the square root of 2 for analysis.

For comparison with aerosol standards and health-based ex-
posure limits; the coliected acrosolrwas assumed 1o be-equivalent
to datly consumption; and metal:concentrations assumed Lo Tépre-
sent dasly valués. Concentrations were converted from the mass
fraction 0; (pg/kg) of melat i in the coliected liquid as reported
by the lab into an atr concentralion C; {mg/m?) using Equation 1.

Mot =0; X Wi

V,,,,, Q % 1 % Number of puffs (H

Cl'=0|

where iy, is the total weight ol the sample coliected (m§) and
V... is the volume of air required to obtain each sample (). Vair
is calculated by multiplying the puffing flow rate @ (1 L/min)
times the puffing duration t (4 sfpuff) and the number of puffs
required to collect the desired volume of aerosol (between 30 and
50 puils). This number of pulls is an underestimation of a daily av-
erage based on our own self-reported data, and others (Aherrera
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et al, 2007: Robinson et al. 2015). This topography was vsed to
devive a conversion factor of 6,67 % 1075 m? /pulf to convert from
g/t 1o mgfpudt.

We report air concentrutions for Ni, Cr, Pb, Mn, and As
hecanse (hese metals have at least one inhalation health-based
limit, We compared our Cr air concenlrations 1o more than one
health-based limit becaunse limits depend on the form of the com-
pound, which was not determined in our samples, and thus we
cannol be sure which applies. We have used the most protective
limits found for each metal. Arsenic is not included in our tubles
hecause it was Tound in only 10/56 aerosol samples. Becuuse
of the toxicity of As and (he Tact that there is no clear source or
reasan for i to be present in e-liquid, we have reported the most
relevanl As dalu in the manuscripl lext, We estimated my,, by
weighing the inul remaining sample afler analyses, adding the
muass used for analysis, and subtracting the mean weight of the
vial. Maximum propagation of error (o) was calculated as 0%
using Equation 2:

2 ] 2
. ol [+ /A (‘IV,.i,: -
oCia \/( 0 ) * ( . ) * ( Viair el

Statistical Analyses

Medians and interguartile ranges {(IQRs) were calculated for each
sample type. We graphically described metal concentrations using
box plots stratified by sample type. We alse described the correlu-
lion among meials within and between each sample lype using
Spearman correfalion coellicients. To lest whether metal concentra-
tions were higher in samples in contact with the healing coil, mean
differences of log-transformed metal concentrations in the aerosol
and tank samples were compared to that of the corresponding dis-
penser sample. This was carried out lor each metal by using paired
I-lest and by estimating geometric mean ratios (5% confidence
interval), where the mean difference (equivalent lo the B coefli-
cient) and comresponding 95% CI are both exponentiated. We [ur-
ther compared metal concenlrations by device voltage lertiles, coil
malerials, and coil change [requency using the test ol Kruskal-
Wallis. We could not compare metal levels by device brand
because a total of 20) different brands were reported by the partici-
pants, ranging from | up to 9 (median 1) participants per brand.
We used R (version 3.3.0; R Core Team) to perform the statistical
and graphical analysis of the data. The significance level was set at
0.05 and all tests were two-sided.

Results

Metal Detection

Of the 15 elements analyzed, with resuits included in Table 1,
four (As, Ti, U, and W) were excluded from further analyses
shown in Tables 2-8 due to low detection in a majority of the
samples. As, Ti, und U were detected in less than 20% of all sam-
ple types and W was delected in less than 20% of dispenser and
aerosol samples. Forthe other™ F1 melals;th&Fercentages oisam-
ples with detectablemetal* concentrations anged from 0:0% for

10;100%for Snin the perosol. semplis; and-lfom?55.1%-for-Cd o
100% for Cr, Cu, FexN1:PbsSn; and Zniin thetanlCsdmples.

Metal Concentrations

Compared with e-liqind from the dispenser, metal concentrations
were higher in aerosol samples, and markedly higher in tank sam-
ples lor most metals (Figure 1). For Al, Cr, and Ni, metals known
o be part of the coil alloys, median concentrations increased
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Table . Number (pereentage) of e-cigaretie samples with deteetable metal
concentralions in cuch swnple 1ype,

Metul  LOD (upfkg)  Dispenser (0= 56} Acrosol (n =501 Tank (n =49)

Al 5.0 45 (’lL4) 55¢UR.2) 48 (94.)
As 1.0 Hh{10.7) 16017.9) 6{12.2)
Cd 0.1 H0.m 17 (30.6) 27550
Cr 0.5 26 (46.4) 36640 49 {1t
Cu 1.0 25T d6 (82.1) 49 (100
Fu hE ] 44 {TH.0) 33 {589 49 (1)
Mn 1.0 H5I6) 36 (0d.3) A8 (H.0)
MNi 1.0 M (55.4) 48 (85.7} 49 {100
Ph 0.2 45 (§0.0 53 (¥4.0) 49 (10m
Sh .l 17300 34 (60.7} KA
Sn 0.t 49 (87.5) 561 49 {1{Hn
Ti 5.0 E(1.R) L{L8) 4(8.2)

u N 3{54) nin.m 36

w 0. 4(7.1) R(14.3) 21(42.%
/n 1.0 52{U2.9 53 (Y4.6) 49 (100)

Nele: Ad, aluminum; As. arenic; Cil, ciktmiom: Cr, chrmium; Cu, coppert Fe, inon;
10D, liniit of dewection; Mn. niznganese: Ni, nicke!; Pb, lead; Sh, antimony; Sn. 1in: Ti,
itnniune: 1, ium; W, wnpsicn; 7 sine,

from Lhe dispenser sample 1o the aerosol and tank samples from
10.9 to 16.3, and 31.2 ug/kg respectively for Al, [rom <0.5 (o
8.38, and 55.4 pg/kg respectively for Cr, and from 2.03 o 68.4,
and 233 pg/kg respectively for Ni (Table 2). Metals lor which
the median (inlerquartile range) concentration increased between
the dispenser and aerosol, but was similar between aerosol and
tank samples, included Pb |from 0.476 (0.243, 1.05) 1o 148
(3.10, 37.1) and 40.2 (13.6, 189) pg/kg. respectively] and Zn
[from 13.1 (6.74, 23.0) to 515 (228, 809) and 426 (152, 1,540)
ng/kg, respectively}. In contrast, Cu, Mn, Sb, and Sn showed
moderate increases in the aerasol samptes, but much lurger
increases in the tank samples compared with dispenser samples.
Cd was below the LOD in all dispenser samples and in 70% of
aerosol samples, but was detected in 55% of tank samples, with a
median value of 0.126 g /kg (IQR <0.1, 0.267) pg/kg. The me-
dian (IQR) concentrations among 22 samples with detectabie ar-
senic were 26.7 (12.0-45.6) pg/kg for the dispenser {n=6), 12,9
{9.33-55.2) pg/kg for the aerosol (n =10}, and 28.5 (12.6-47.6)
pe/kg for the tank samples (n = 6) {(data not shown).

In paired sample analyses within devices, the increases in
metal concentrations in the serosol and tank samples compared
wilh the original e-liquid from the dispenser were all stauistically
significant (all p <0.008), except lor Fe in the aerosol (Table 3).
The highesl increases were for Zn (ratio 29.5), Pb (ratio 25.4), Ni
(ratio 8.43), and Cr (6.78) in the aerosol, and for Pb {ratic 116),

Table 2. Median {interquartile range) and limit of detection of mefal concen-
trations (pg/kg) in e-cigarette samples from the dispenser {no previous con-
tact with the device), the aerosol, and the Wk (in contact with the device).

Metal Dispenser {n = 56) Acrosol (n = 56} Tank (n = 49)
Al 10.9 (7.22-20.2) 16,3 (12.2-22.2) 31.2(17.5-128)
Cd <{h {<0.1, <0.1) <0.1 (<00, 0434 0.126 (<0.1,{.267}
Cr <M.5 (<N.5-2.26) 8.38 (<0.5-43.9) 55.4(17.4-217)
Co 5.14 (<1.0~-16.1) 15,1 (5,76-51.0% 148 (42.0-543)
Fe 26.9 (9,14-91.3) 21.7 (<0.5-236) 382 (127-1.360)
Mn FOY {<1.0-2.74) 2.42 (<1.0-9.56) 31.9{13.0-939)
Ni 2.03 (<1.0-42.1) 68.4 (6.19-239) 233 (69.5-675)
Fh (L476 (0.243-1.05) 14.8 (3.10-37.1) 40.2 (13.6-189)
Sh <.} (< 1-0.219)  (.553 (<0.1-1.93} 0.563 (<0.1-2.57)
Sn 1.33 (0.489-3.55) 5.65 (2.38-19.4) 0.3 (9.10-72.2)
Zn 13.1 (6.74-23.00 515 {228-809) 426 (152-1,540}

Note: Metals with >50% detection in at least one sample type. The number next 1o the
symho! < commesponds 1o the Himit of deiection for cach specific metal. Por some sam-
ples the median, the 25th percentile andfor the 75th percentile were below the fimil of
detection. Al aluminum, Cd, cadmium; Cr, chromivm; Cu, vopper, Fe, iron; Mn. man-
gancse; Ni. nickel; Ph. lead: Sh, antimony; Sa, tin; Zn zinc.

027010-3



Table 3. Retin (95% conlidence isfervidd of smefal conceptradions i c-eigareite
serosul and tunk smnples compared witl dispense sinple

Acrosal vs. Dispenscr

Timk va. Digpeiser

(=500} {n—19)
Melal Ratio (US% €1 p-Vahe Raio (5% U1 p-Value
Al 73 (.27, 2.30) < 4m 379262, 5.5 «(rum
Cd 160 (126, 2.04) <Al TH(L6R, LIS <000y
Cr .78 (3.46, 13.3) <0.0m 0T A, 12D <00
Cu 3A0¢1.54. 7.0 0an3 ST {24 K, 1) <L
e 1.29 (0,64, 2.4U) 0.41 176871, 31) <(LIKN
Ma 193 {1.20, 3440 0.a07 1.6 (12,1, 32.00 <t
Ni 843 (117, 2214 <000 6 (272,150 <{.001
Ph 254 (140, 45.9) <t 16 {e44, 210 < (.01
Sh A58 (2 10, 5.69) <{(KH 405 (2REL.7Th <000
Sn 0.59 (4.16, 10.4} <. 24.2 (14.3, 40.7) <N
7n 50174, 50.2) <04m 36.7{204.62.7) <0004

Nate: The ratin ol (he geametric mean bl imelal concentotions in e-cigaretle acrosol and
tank smmples compared with the dispenscr was alvned by expoientuting the corre-
sponding menn difference (95% confidencs mierval ) i log-tronslonned netal coneen-
Irptinng. The p-volucs were ohtained with a paircd £-1esl. All 1osis wem lw .
Ad, aluminum; Co, eacimiung; Cl, confulence amcrval; Cr, chromin: O, copper; Fe.
iron; Mn, manganese: Ni. nickel: Ph, kad: Sh, astinony; S, Lins 2 sinc,

Cr (rativ 70.7), Ni (rulio 64.6), Cu (50.4), and Zn (36.7) in the
tank. Only Cd (ratio 2.30), A {ratio 3.79), and Sh {ratio 4,65) dis-
played ratios below 10 in tank compared with dispenser samples.

Metal Correlations

Across metals, Spearman correlations in e-liguid from the dis-
penser were generally low (well below 0.40) excepl Tor Al and
Mn (r=0.40), Fe and M (r=0.49), Sn and Zn (r=0.41), Mn
and Zn (r=0.413), and Ni and Cu (r=0.69) (see Figure S1); they
were higher in aerosol samples, with three correlations being
above 0.70 (Cr and Fe, Cr and Mn, and Fe and Mn) and 24 above
0.40 (Figure 2A); and they were markedly higher in lank samples
with 23 correlations abave (.40 and 5 above .80 (Figure 2B).
Within-metal correlations between the dispenser and aerpsol
samples were statistically signilicant for Fe, Mn, Sb, and Sn
(ranging from (.28 for Fe to 0.42 for Sb) (Table 4); between the
dispenser and tank samples, Lthey were statistically significant for
Al, Mn, and Sb (ranging between (.29 lor Al and (.39 for Mn),
and between the aerosol and tank samples, they were all statisti-
cally significant, except for Cd and Cu, and ranged between 0.37
for Mn and 0.52 for Al. For As, among the detectable samples,
the within-metal correlation was (.84, 0.97, and .81 between the

‘Fable 4. Within-meta! Spearman correialions in e-cigarette samples.

Dispenser vs. Dispenser vs. Tank Acrosol vs. Tank
Acrosol (n=356) (n=49) (n=49)

Metal Comelation p-Value Cormelation p-Value Correlation p-Value
Al 13 (.33 0.29 0.046 6.52 <0.00}
cd” — — — — 0.17 .26

Cr 0.t6 0.22 n.27 0.064 N.48 <{.001
Cu =0.14 0.32 0.20 016 n19 0.19

Fe 0.24 0.038 16 0.28 0.42 0.003
Mn 0.30 0.025 0.39 0.006 0.37 0.009
Ni -0.22 0.11 0.04 Qa.79 043 0.002
Ph 0.23 0.095 0.23 0.1t 0.43 n.002
Sh 0.42 0001 (.34 0.016 0.44 0.002
Sn 0.38 0.004 0.25 0,081 .46 0.001
Zn 0.25 0.064 0.18 .22 0.45 0.60)

Note: The p-values were obtained from the Sp coefTicient 1es1. ~=, no
data; Al stuminum; Cd, cadmium; Cr, chromivan; Cu, copper: Be, irn; M, manpanese;
Ni, nickel; Ph, lcad; Sh, amtimeny; Sn, 1in; Zn zinc,

“Cd was nol detected in any of the disy ples; therefore, Disy vs. Aerosul
and Digpenser vs. Tank comelations were nof calculaled.
Environmental Health Perspectives
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Table 5. Median (interquartile range) metal concentrations {ug/kg) in samples from the dispenser. acrosol. and tank. by voliage tertile.
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wo-sided. Al aluminum; Cr. chromium: Cu. copper: Fe. fron: Mn. manganese: Ni. nickel: Pb. lezd: Sn. vin: Zn zinc,

“Two panicipants did not repont the vollage of their devices and were no included in this analysis.

Note: The p-valves were obtained rom Kruskal-Wallis wests. All lesis were t:
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“I'able 8 Medion {range) of daily metnd concentrations (mg/m*) in collected aerosel sumples with regutatory and heallh-based limits for Ni, Cr, Ph,and Mo,

Vadue N1 Cr b Mn
Mudian 404 i Rad6x 10 10610 9710 *
Ranpe BASXI0 Pt 112x 10 ') (T97x 10 20510 ) (149%10 "02.75x 10 7y (LI9x 10 P l42x 0 Y
Repulatory ar health-hased Vimits” 200% b 50005 30 “° 1.50% 1 100x10
{1%ercent exceeding limil [% (&Y (6K) (48) [{E}]
Ltx o 1.50x 10 ¥ 6.00x 10 ©
(46) {n 75

Mot To converl resulis in mp/m'® 10 mg/pufl, mubtiply by 6.67 % 107 m* /ol ATSOR, Agency for Toxic Substances and Disease Registry: Cr, chrmmiuny; Mn, mangznese: MRI..
minimum risk level: NAAQS, Natinnal Ambicnt Air Quality Standard: Ni, nickel: Ph, leal: REC. cincer selcrence concentiation,

“L).S. EPA NAADS nee regulatory, all oiher linidis are health hascd.
"ATSDR MRY, fur Ni (ATSDR 200150, LLS. EPA 210,

! MRL For Cr{V1Y i mists (ATSDR 200221, MR Ls are daily nverages.
.5, EPA NAAGS {rolling M-month average) {115, 1A 2016),
ML for Mn {ATSDR 201120), MRLs ane dmly averages.

IMRI. for saluble Cr{ll) (ATSDR 201241, MR1.s are daily averages.
FLLS. FPA NAAQS for pon-gttainment arcas (U5, EPA 2016).
AULE, EPA RIC, daily values (115, EPA 2012,

dispenscr and acrosol, dispenser and tank, and serosol and 1ank
samples, respeclively (dala nol shown),

Metal Concentrations by Voltage, Type of Coil, and
Frequency of Coil Change

All melnls in Table 2 are shown in (hese analyses except Cd and
Sh, because their concentrations were below 1 pg/kg for most
samples. Metal concentrations in dispenser and acrosol samples
were nol statistically different by vollage (Table 5). In tank samples
we found statistically significant differences by voltage tertiles
for Al, Fe, and Mn, with the intermediate lertile presenting the
highesl meta] concentrations. For Ni, the dilference by voltage
was borderline significant (p=0.05) with concentrations atso
higher at the inlermediate terlile (4.00-4.40 V), When analyzed
by type of coil, melal concentralions in dispenser samples were
similar (Table 6). In merosol samples, Cr, Fe, Mn, Ni, Pb, and
Sn concentrations were higher in those from devices with a
Kanthal coil compared with other coils. In lank samples, those

18405 4 -

-

10000

Metal Concentrations, pg/kg
s 8 8
.]——.——!;*

0.1 B L LR LT T LT TR P .

fram devices for which the user did nol know the type of coil
showed the highest concentrations for all metals. These diller-
ences of metal concentrations by Lype of coil were not significant
{except for Cu in tank samples). There were no statistically signifi-
cant diiTerences in metal concentrations by Irequency of coil change
for dispenser and 1unk samples (Table 7). In aerosol samples, atl
metals were more concentrated in the aerosol from users who
change the coils more than Lwice per month, with significant diller-
ences for Al, Cr, and Ma (Table 7). In tank samples, Al, Cr, Fe,
Mz, Ni, and Sn concentrations were also higher for samples from
devices for which the participants reported coil change more than
twice per month.

Aerosol Metal Concentrations

Concenuations for each of the detected metals are estimated 1o be
daily averages, and span several orders of magnitude (Table 8),
We focus on Ni, Cr, Pb, Mn, and-As because, due to their toxic-
ity when found in aerosols, these compounds have health-based

11 Dispenser

[ Aerosol

Mn Ni Pb Sn Zn

8 Tank

Figure . Boxplats of melal concentrations in e-cigaretic dispenser, acrosol, and tank samples. The dispenser sumphe has nof had any contact with the e-cigarettc
device. The horizontal lines within boxes indicate medians; boxes. interquartile ranges; whiskers, values within 1.5 times the intcrquartile range from boxes; solid
circles outside the boxes, outlier data values. Table 2 lists the raw data for all metals represented in this figure, All metals in Teble 2 are represented in this figure
except Cd and Sb, os their concentrations were below | g /kg for mast samples. Note: For samples with 225% of the samples helow the limit of detection, the
minimum and the pereentile 25th values arc the same and therefore the lower whisker is missing.
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Figure 2. Cormelations belween metals in samples from v-cigaretie devices: (A) acrosol samples. and (BY lnnk samples. AN metals shown in Figure | arc shown
here. The dingonal panct shows the histograms of the [og,-transformed distribution of cach mietal, The upper part of the pancl represents the Spearman pair-
wise correlntion cocfficicnts hetween metals, The axes indicate the fog), metal concenlrtions values shul are represented in the histograms. Correlations 20.50

are bolded.

limit concentrations. Ni concentrations ranged from 4.35x 107% 1o
1.12% 107" (median 4.44 % 10~*ymg/m’, and 57% of e-cigareile
aerosol samples exceeded the Agency for Toxic Substances Disease
Registry (ATSDR 2016} dail; chronic minimum sk level (MRL)
for Ni of 2.00% 107 mg/m® (ATSDR 2005a; U.S. EPA 20{i)a).
Cr concentrations ran§ed from 7.97 % 1077 10 2.95 x 10~* (median
8.46x 107%) mg/m*. Becouse we did not determine the valence
state of Cr in our samples, we do not know what proportion was Cr
(VT) (hexavaient) and which was rivalent. If Cr in our samples
were Cr(V1), 68% of the samples would exceed he daity MRL for
Cr(V1) in mist (5.00 x 107° mg/m®), and 46% of the samples
would exceed daily MRL for soluble Cr(TIl) (1.00 x 1074 mg/m®)
il Cr in our samples were Cr(Il}} (ATSDR 2012a)*Pbconcentrations
ranged . from .1.49 x 10" to 2.75x1107" (median 1'06:x1077)

mg/m?, with 48% of acrosol samples exceeding the U:S. EPA
National Ambient Air Quality Standard (NAAQS) (U:S' EPA 2016)
of'1:50 x.10=* mg/m? and . }1%.exceeding he siandard;in:nonal-
tainment: areas of 11.50 % 10" mg/m" Mn concentrations ranged
from 1.39 x 1076 10 1.42 x 107> (median 1.97 % 107%) mg/m*;
14% of samples exceeded the daily Mn MRL of 3.00x 107!

mg/m?® (ATSDR 2012b} and 75% exceeded the U.S. EPA daily can-
cer reference concentration (RFC) of 6.00 x 107% mg/m3 (U.S. EPA
2012). Arsenic concenlrations, calculated only among the 10 aerosol
samples (17.9%) with detectable arsenic (data not shown) ranged
from 7.72x 107910 1.04 % 1073 (median 1.50 X 10™*) mg/m>.
All other melals investigaled were also lound in concenirations

Environmental Health Perspectives

spanning three 0 four orders of magnitude (Figure 1) in the con-
densed aerosol, which would ranslate (o several orders of magnitude
in the air ustng Equation [.

Discussion

In this assessment ol melal concentrations in samples collected [rom
lank-style devices of daily e-cigaretie users in Maryland, we found
that, for most metals, concentrations were markedly higher in sam-
ples collected from the tank and the acrosol compared with those
collected from the refilling dispenser. Dramatic increases: were
observed in tank samplestfor. Cr,,CuzNi, PbXand Zn concentitions
(more than 35 times higher (haTin‘the dispenser samples) as weli as
in-nerosol samples for Pband Zn'(more than'25 times higher than in
the dispenser samples) and for.CraNizand:Sn:(more than 6 times
higher than in the dispenser samples). For Mn, the concenlrations in
tank and aerosol samples were 19.6 and 1.93 times higher than the
dispenser samples respectively. For Al, Cd, and Sb, the concentra-
lions were belween 2.30 and 4.65 times higher in the tank and
between 1.60) and 3.58 times higher in the acrosel compared with
the dispenser samples. The finding of Pbin e-cigaretie acrosol sam-
ples. a metad not listed among the components of heating:coils but
that can be presentin meia! atloys, is of major concemn both directly
for the consumer as well as for those involuntarily exposed to
e-cigaretie aerosol, especially children. For As,~10.7% of the dis-
penser.samples: had “As'detected. The simibar concentrations found

027010-7
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Figure 2. (Contimed.)

in the dispenser, aerosel imd'tank*samples, and:theihigh.correlation
between delected As levels in.the dispenser and,those found in ihe
aerosol and tank samples suppoxts that;when As is;present-inthe dis:
penser e-liquid 1t gets ransferred,lo the acrusol. I'is‘conceming that
there.are e-liquid brands an the.market:that contain-As-andPh in-the
dispenser. More research is necessary,to confirm these findings and
1o determine how ofien - Asiand Pb aré présent ine:hiquids, and
whether they are related to specificibranids ormanufictirers.

Higher correlations across metals in the gerosol and tank sam-
ples than in the dispenser suggest that several. metals are being
iransferred from the device 15 the e-liquid in the 1ank as well as
10 the aerosol that is inhaled'by the user. The most likely source
of metals in the device is the heating coil, composed of complex
metal alloys in most devices, although we cannot sule out that
other parts of the device also coniribute.

In our estimations of daily mass concenirations in the aerosol,
57% of e-cigarelle aerosol samples exceeded the ATSDR {2016)
daily chronic MRL for Ni of 2.00 % 107* mg/m?® (ATSDR 2005a;
U.S. EPA 2000a). Sixty eight percent of the samples exceeded the
daily MRL for Cr(VT) in mist (5.00% 10~8mg/m") if Cr in our
samples were Cr{VT}, and 46% of the samples would exceed daily
MRL for soluble Cr{IiF) (1.00 x 10 mg/m®), if Cr in our samples
were Cr{Ill) (ATSDR 2(112a). For Pb, 48% of aerasol samples
exceeded the US. EPA NAAQS of 1.50% 10 mg/m* (US.
EPA 2016). For Mn, 14% of samples exceeded the daily MRL. of
3.00 % 10~ mg/m” (ATSDR 2012b) and 75% excesded the U.S.
EPA daily RIC of 6.00x 107t mg/m3 (U.S. EPA 2012). Aerosol
mass concentrations are likely underestimated, as in our formula
we assumed that daily exposure is equivalent to 50 puifs, whereas
recent research indicates the average is closer (o 200 daily pulls

Environmental Health Perspectives

l 0.50 0.28 033 043

Ni
. 0.7 0.81 0.56
Ph .
0.64 0.70
Sn
I 0.56
Zn

{Aherrera et al. 2017; Robinson et al. 2015). We also assumed that
we collected the total weight of the emilled aerosol, although we
know that around 20% remains in the tubing and around 10% of
the aerosol is lost through the venting groove of the collection
device.

Only a few studies have addressed exposure to metals through
e-cigarette aerosol. Most of them evaluated only one or two prod-
ucls and none of them formally compared the concentrations of
metals in the aerosol to the cancentrations in the original e-liquid
before being in contact with the heating coil. These studies, how-
ever, provide usefu! information on which metals are detected in
e-cigarette emissions and which ones are in higher concentrations
compared wilh others. In a study of secondhand exposure from
indoor usage of a single brand tank-style European device, aerosol-
laden air was collected on quartz filters and analyzed for metals
{Saffari et al, 2014), Indoor air concentrations of the metals with
health-based limits (in mg/m®) were: 4.22x 1078 for Cr, 4.73%
107 for Mn, 6.14 % 10™* for Ni, and 9.85% 10°® for Pb, whereas
we estimated mainstream aerosol concentrations {(mg/m?) of 8.46 x
1075 for Cr, 1.97 x 107 for Mn, 4,44 > 10™ for Ni, and 1.06 x 10~
for Pb {Table 8). A reason for why our values are at least an order
of magnitude higher is that mainsirezm aerosol has not undergone
mixing in indoor air like secondhand aerosol, which is what was
measured in the study by Saffari et al. (2014). Also, the sampling
ol particles in their study (using quartz fillers) could miss metals
in vepor phase. In a stedy of melals in acrosol from 12 électronic
cigarenies {with carmidges or curtormizers), collected using gas
washing botttes with methunol, tmmersed inan acetone and dry-ice
bith, Cd {range, non-deteciible {ND)-022 pg/150 puffs), M
(range, 0.11=0.29 pg /150 puffs), and b (range, 0.03-0.57 pg/ 150

027010-8



s} were detéciéd in ilmoseall the dévicertested (Goniewiez et il
203 14), Bosed on n 70-mi puf, as reporied by Goniewicy, et al. their
results inmg/m? would be (ranges)—Cd (ND=2. 1) 1072 mg/m),
Ni (105 107 102,76 % 1072 mg /m), and Ph
(2.86 % 107" 10 5.43 x 1072 mg/ny’)—which nre simitar 10 Ihe
unges that we obtained for Ni (4.35 x 107 10 1.12 % 107! mg/m*)
imd Ph{1.49 % 107" 102,75 % 107 mg/m*}(Table R).

Another study determined metal concentrations in the aero-
sol ol several cigalike devices and a tank-style device (Mikheev
et al. 2016) by collecting tutal purticuliule malier {TPM} on
quartz. filters. Of the metals that we report, based on the vaping
topography that Mikheev et ol. described, and lollowing their
nssumption that the average mass ol TPM/pull was 2 mg, we
estimated the following concentration ranges: for As (2.7 x 105!
102.7% 10 mg/m%), Cr (1.1 x 1072 10 1.3 % 107" mg/m*), Ni
(1L.3x 1070 1.3 10 mg/m™), and Zn (4.0x 1072w 1. 3mg/mY)
(Mikheev et al. 2016). These results need to be compared with cau-
tion becanse Mikheev et al. (2016) analyzed mostly cigalike devices
and, in their own words, they provide only a rough assessmenl of
metal contenl. Nevertheless, il is inleresting (o nole Lhal even o
rough assessment provides mass fractions and variability similar to
our results.

In a sludy. of 22 cigalike cartomizers, aerasol was characler-
ized by size, and found that particles >1 pm contained Sn, Ag,
Fe, Ni, and Al, while nanoparticles <100 nm contained Sn, Cr,
and Ni (Williams el al. 2013). Pb was also detecled in the aerosol
using ICP-optical emission spectrometry (0,017 pg/10 pufls). In
a moresecenlistudy byrthe sambinvVestigitare, 35 of d6iscreenéids
elements were Uctégigdlin the aerosols sl disposable e:tigareties
andeleétronit:hgokiths, whereas.only | Siwereldéletied; inTconvens
tional-tehacco smoke. (Williams et al., 2017). Métils such as Phy

«Cu,:Ni, or.Snwere:presenl.al,significantly, higher concenirations:ins

- 1he.gerasals compared withicigarctte smoke. (Willlims et ul., 2017),
«In astudyzofiesliquid inathe cartomizers of . five cigalike brands
rpurzhased “in - Maryland, Cd (mean concentration ranged from
0.42-205 pg /L)y, Cr (53.9-2,110 pg/L), Pb (4.89-1,970 pg/L),
Mn (28.7-6,910 pg/L), and M (0.059-22.6 mg/L) were found
in the e-liquids znilyzed that were in‘contactswithutheyunused car-s
tomizer coil, indicating the transfer of metals from the coil to the
e-liquid in cigalike devices (Hess el al. 2017). A French study ana-
lyzing 15 trace elements in e-liquids from refilling dispenser have
also shown low concentrations (wilh the majonty of the samples
under the lower limits of guantificalion) of most metals analyzed,
except for Al, As, Co, Cr, and Sb (average concentrations 2.9,
1.57,0.262, 7.16, and 7.21 ppb, respectively) (Beauval et al, 2016).
This is similar to what we found in our study as many of the metals
were under the LOD in most of the dispenser e-liquid samples, and
those metals detectable in over 50% of the e-liquid samples (Al,
Cu, Fe, Mn, Ni, Pb, Sn, and Zn} in general presented {ow median
metal concentrations.

In our study, metal concentrations tended to be lower in aero-
sol than in tank samples. Correlations between coneentralions af
dilferent metals were lower in the serosol than in the tank, We do
not have a definite explanation for these differences, but metal
concentrations in the tank e-liguid cannol be expecled Lo be equal
to those in the aerosol for the lollowing reasons: @) Mass (ransfer
of metal compounds into the aerosol can be expected Lo be metal
specific. ) Scme of the metals have been shown to exist as solid
beads within the aerosol droplets, and it is hypothesized that the
beads originate from metallic e-cigarctte components such as the
heating coil (Williams et al. 2013). Transfer of these beads from
the tank Lo the aerosol can be expected to be element- and size-
specific where size in wm is likely element specific. ¢)-Metils
may continue to leach from the coil to the tank even afiErthe

sgenerstion of the acrosol has stopped®d) The effictency of our

Environmental Health Perspectives

nerosol collection device can he expected 1o depend on nerosol
droplet size {Tien and Ramaraa 2007, Long and Hilpert 2009),
and it cannut be assumed Lhat dilferent metals are equally distrib-
uled in difierent size fractions. At the beginning of our collection
process, (within the first puifs), when drops are starting to be
formed inside the tubing, more dreplets in the 300-500nm range
will escape frinn the collection device than larger and smaller
droplets, which are more elliciently collected on the device walls
due 10 the processes ol impaction and dilfusion, respectively.
After the first liguid drop forms, completely tilling the inside di-
ameler of the tubing, all panticle sizes are collected with equal
efficicncy through interception. The liguid formed is pushed
towards the collection tube with the incoming aerosol.

Furthermore, we do not know al Lhis point if vur collection
method can elfliciently capture metals in Lhe gas phase of the aero-
sol, such as those from potentially volatile compounds of Ph amd
Zn. However, we found similar concentrations of Pb and Zn in
aerosal and tank samples compared with other metals, suggesting
that the significant loss of these potentially volalile compounds
did not occursMore tesearch is needed (o investigitelhe. distriby
tion of métals generated in e-cigarettes within partictilste and gas
phises. In a hiomonitoring study conducted with the users of the
e-cigareltes analyzed in the presenl stugy, Zoncentrationsiof Ni ind
Croin_the urine and saliva. of these e-ciparetie users: wame: more
strongly associated - with - the  corresponding  metal cohtentrations
measured inthe acrosol than with metal concentrationstin the Gnk
supporting that our aerosol sample reflects whit ante-cigaretic user
is mhaling (Aherrera el at. 2017).

Our findings suggestithat using e-cigarclles insiead-ol conven-
tional cigarcttes may result in/less exposure 161Cd butinotto other
hazardous metals found in'wbacce, In, mainstream smoke from
conventional tobacco cigaretles available in the Uniled States
(Pappas el al. 2014), the highest concentrations were found for Cd
{ranging from <5.0) to 80np per cigarette), foliowed by Pb (rang-
ing from <5.0 10 23 ng per cigarelte). The rest of the element ana-
lyzed (As, Co, Cr, Mn and Ni) were below 10ng/cigarete. For Ni
and Cr, specifically, most samples were below the lower detection
limits. In thé?Surgeon General Report (CDC 2010}, the range of
metalconcentrations m mainstream smoke were the following for
As (40-120ng fcigarette), Ni (ND-600 ng/cigarelie), Cr (hexava-
lent) (470 ng/cigarette}, Cd (41-62 ng/cigaretie}, Co (0.13-0.20
ng/cigareite), ‘and Pb (inorganic) (34-85ng/cigareue). Directly
coniparing smoking « cigaretie 1o vaping behavior is difficultand
wis not the purpese of our study. However, if we assumesthat-15

»pulls is equivalent-to-one-cigarette (St-Helen -et-al. 2016), and
based,on. a. mean. pull. volume. of .c-cigareites in . ourssiudy - of
66.67 mL, the range (median) of metal concentration (in nano-
grams per 15 pufls) in our study would be 0.004—i10 (0.444) for
Ni, 0.001-30.0 (0.085) for Cr, 0.002-27.0 (0.106) for Pb, G:001-

<=1T05(0.020) for Mn, 0.002-66.1 (4.49) for Zn, and (.008-1.00
(0.151) for As. Saffari et al. (2014) compared the emission rates ol
different metals in an e-cigarette to a conventional combuslible
lobaceo cigarette and found the emission rates were higher in
e-cigarettes for etements like Ti, Cr, Ni, and Ag, and lower [or ele-
ments like Cu, Cd, Zn, and Pb. Our (indings are consistent for Cr,
Ni, and Cd; however, for Pb and Zn we found concentrations that
were-similar to those found in cigarette smoking insome samples
Additionai - reséarch, mcluding biomarker studies, are needed 1o
Tehmpare cigiretie smokingand e-cigareie use as'sources of metal
eXposure.

The metals detected in e-cigarettes have been associated
with mulftiple adverse health effects under chronic conditions
of exposure. Pbis a majorneurotoxicant both {ér children and

wAging populations andiis dlso hasgeiated with increased risk of

wcardiovascular disease and kidney disease {Navas-Acien ei al.
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2007; Fadeowski et al, 20000), disenses that are a major motiva-
tion for smokers (o guil, Itheis especially of concera because il
cunnol heeasityexcretedirom the body and becausestheghealth
ctfects have heon observedint lowslevels: of gxposure. with no
evidenceolaUiTEEhold (Lin el al. 2006). Any unnceessary Ph
prusmc should he avoided. In addition, Cr and Ni are estab-
lished inhajation carcinogens (IARC 2002a, 2012h). The U5,
EPA has staled that the classificaton of Cr(VT} as a known
human carcinogen raises o concern lor the carcinogenic poien-
tial of Cr(i11) hecause of the possible oxidation of Cr{ll1} to Cr
(V) within the oxygen-rich environment of the lungx (U.S.
EPA 2000h), Therclore, even though we did not speciate vur
samples for (he Cr oxidation siate, these resulls can be of
concern.

Other metals thal are essenlin) nutrients through the ingestion
route can have serious negative cffects when inhaled, For example,
Fe ¢can produce respiratory, iritation, metal, fume, leverasiderosis;

A — w————-t

andhfibiagis (Johnson et al., 1985); Mn candnduceslung:imitation,
coughing, bronghilis and. pneumonilis,” reduced - lung ftmclibne
pncumnma.1mung,am;m.(alPurkmsun likeudiseige); andlother-neu-
rological,outcomes{ATSDR 2012b; O'Neal and Zheng 201 5)eCu.
canproducetrespiraiorytifitation, conghing, snegzing; chen fiing
and ATAYTAORE(ATSDR 2004); dint Zn cafiveaoseTmetal fome
fever, reducEdilang funcuon, chest piiil, Couiliiing, dyspoen, und
shartfigssrorbreat* (ATSDR 2005b}). The healih effects for inha-
tation of Fe, Mn, Cu, and Zn have been detected mostly in occu-
pational settings during both acute and chronic exposures at
relatively high levels. These effects mighl not translale mio
chronic e-cigarclle exposure. Arsenic, detecied in 17.9%. of ovr
acrosol-samples; ulsu:repsesents: a-potential .concern duc 16 iy
highitoxicity:in numerousiorgans and’ body-sysiems: {0Fexample,
canicér and - cardiovasculir JisE@Se have both - beenvassociaed
with inorganie  Asexpdsute (Saint-Jucques el al. 2014; Moon
et al. 2012). Arsenic' speciation, however, was not conducted.
Additional research is needed Lo idenlify which As species are
present in e-cigaretle aerosol,

In addition w0 the device composition, vther faclors could play
a role in e-cigarette metal exposnre. We found some suggestion
for a role of voliage; among melals that are associated wilh com-
monly used coils, Al, Fe, Cr, and Ni concenltrations were higher
in the middie voltage tertile for tank samples but not for aerosol
samples. However, iank concentrations tended o be lower in the
upper tertile than in the medium one, whereas aerosol concentru-
tions tended to be higher. These voltage-dependent concentra-
tions need to be inlerpreled carefully because they are hased on
self-reporied data but they could be related to the rates of mass
transfer of the metals and their compounds among the solid alloy
of the coil, the tank's e-liquid surrounding the coil, and the vapor
as well as on Lhe chemical equilibriz between these different ther-
maodynamic phases, For instance, the higher aerosol concentra-
tions in the upper voltage tertile can at least be partially attributed
to a saluraled vapor pressure, which increnses with temperature
and hence voltage. The increased vapor pressure should increase
transfer of dissolved metal compounds into the vapor phase, from
which the aerosol 1s formed. This would be consisient with an e-
cigarelle study that exanuned paramelers affecling the release of
afdchydcs (Sleiman et al. 2016). They observed (hat increasing
the voltage applied to a singlelcoil device from 3.3 to 4.8 V
cnused the mass of e-liguid consumed 1o double and the tolal
uldehyde emission rates fo triple. Age.of the: devicertenipératre,
and vaping regime coald contribute’ 10 the dégradation-of-heoil
and-other mealliciparts-of-the)devicejanttinereags exposure 10
meigls, althongh we.luckedzinformaticivont thiose [actorstin this
study. However, lcnchmg ofimetats from-thescoilinto; lhc.c.«hqmd
couldepotentinily BE7enhanced by cormosion™as*has also béen

Environmentaj Health Pesspectives

ohserved For Pb_in_dnnking-water_pipes (Gdwards and Dudi
2004).
Despite some limitations, our findings can inform stralegics
aimed at reducing the risk of metal exposure in c-cigarette users,
GiInCITTEICRRE O metals as part ol theregulation of e-cignseis
produei® Strengths of our study include the collection of an aero-
sol sample that has not been filiered or diluted during the collection
process and thal likely reflects what the consumer is mbaling.
Although our simphing method has oot been validated against other
metheds i evaluale metals in aerosol samples through the vse of

" filiers, the culiection ol the acrosol in liquid form allowed the direct

comparison with the origmat e-liquid lrom the dispenser, as well us
liguid from the tank. Another strength is the sampling of a ighly
diverse number ol e-cigarelte devices used by daily e-cigarette users
in Maryland. Additional research is necded to better understand the
metal compounds in e-cigarelle emissions, their absorption through
the respirlory tracl, and the polentinf health elfects of e-cigareie
melnl refated exposures,

Conclusions

Our results add to the existing evidence-(hal  e-cigareties are o
relevantgsource: of exposure 1o°a wide variely of loxic: metals
including. Gro-Ni;-and Phoas well as to cisential metals that e
pmcnllallyglumc through inhalation:such as;Mn and Zn, Meial con-
centrations in the e-liquid from the original dispenser increased
markedly in the same e-liquid after it was added to the device and
was brovght into contacl with the healing coil, both in the generated
aerasol and in the liquid that remained in the tank. These findings
quppnrl the hypothesis that metals are transferred from the device
Tmost-likely the coil) to1he e-liquid and from the e-biquid to the aer
osoltdhiat is¥inhaled by the user. Due to potential toxicity resulting
from chronic exposure lo melals in e-cigaretle aerosols, additional
research is needed o more precisely quantify metal exposures
resulting from e-cigarette use and their implications for human
health, and 1o support regulatory standards lo prolect public health.
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Questions

< How did Maryland decide that it would move from targeted testing to
universal testing?

“» What factors, including epidemiology and data, played a role in the
decision process?

¢ Implementation and outreach strategies

* Evaluation
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
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Analysis

& 2012 CDC Decision on ACLPP

% 2012 — 2013: CDC/CSTE Environmental Epidemiology
Fellow

» Analysis of blood lead testing strategies
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Updating the Targeting Plan and Regulations

% 2013 — Internal/external discussions
on development of revised testing
strategy

1
Ueyatom
and Menzaf Hypicae

MARY LAMD TARGE TING PLAN FOR
AREAN AT RISK FOR CHILDUOOD LEAD
FOPSINING

% 2014 — Update to Targeting Plan

> Extensive stakeholder and public input

Lasry Mogan, Sonrcrmar
Sovd k. Rutherford. Liruirnsol Gorrraer
Van T Viischell, Sexretary

< QOctober, 2015 — Release of revised
Targeting Plan
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Lead Testing Strategy

< Testing of all children age 12 and 24 months

< Re-evaluation of strategy after 3 years and review of
surveillance data

% Clinical guidelines for health care providers
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Outreach and Communications

% Kickoff — 2015 Lead Poisoning

Prevention Week

% Regulations — COMAR 10.11.04

> Key decision — “phasing in”

% Clinical Guidelines

> Mailed to all health care providers
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LEAD-FREE MIARYLAND KIDS

B5 EXPANDING BLOOD LEAD TESTING REQUIREMENTS FOR CHILDREN

BECAUSE LEAD HAS NO SOUNDARIES, MARVLAND

THROUGHOUT THE STATE IN 2016

The changr

Wey Points for Lead Screening in Marplend:
.

Harylvpd Tarpeting Plyn for Arces pt ik (o Chiléhopd tead Pohioning
on or sfier Janusty §, 2015
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b 2016 Maryland Guidelines for the Assessment and Management of Childhood Lead Exposure @E.i_

For Children 6 Manths te 72 Months of Age
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Issues

% Insurance Coverage
% “| thought we'd taken care of lead?”

% Flint, Michigan
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Number of Children Aged 0-72 Months Tested for Lead and Number of Those
Children Reported to Have Blood Lead Levels 210 ug/dL: CY 2000-2016
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First Year of the Initiative

Change in 2016 Maryland Blood Lead Testing Rates of One and Two Year Old Children by County,
Compared with Average Rates of Blood Lead Testing from 2010 - 2015.

Percentage Change from _
Average Testing Rate, 2010 -2015. :
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Maryland Lead Testing Initiative 2016
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Lessons Learned

< Data counts
< Change takes time
< Timing is everything

% Partners are critical
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Evaluation

& In CY 2016, a total of 118,619 children aged 0-72 months were tested,
a 7.1% increase in the number tested at age 0-72 months when
compared with the average during CY 2010-2015 (110,706)

< The percent of children aged 12 and 24 months tested in CY 2016
(44.5%) was increased by 12.1% relative to the mean percentage of
children tested over CY 2010-2015 (39.7%)
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VI.

LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, August 2, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

. New Business

MDE Compliance and Enforcement Update Paula Montgomery
DHCD 4" Quarter Update Jack Daniels
Baltimore City CLPPP Fiscal Year Report Camille Burke

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
September 6, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am —
11:30 am

Agency Updates

Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Deveiopment
Office of Childcare

Maryland Insurance Administration

Other Agencies

TOTMmMoOm»>

Public Comment



GOVERNOR'S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conlerence Room
August 2. 2018

APPROVED Minutes

Members in Attendance

Shana G. Boscak, Anna L. Davis, Benita Cooper, Susan Kleinhammer, Patricia McLaine, John
P. Martonick, Cliff Mitchell, Paula Montgomery, Barbara Moore, Leonidas Newton, Christina
Peusch (via phone), Adam Skolnik

Members not in Attendance
Mary Beth Haller, Manjula Paul, John Scott

Guests in Attendance

Shante Branch (MDE), Camille Burke (BCHD}, Jack Daniels (DHCD), Matthew Hudson (EHB-
Hopkins), Ludeen McCartney-Green (GHHI), Lisa Horne (MDH), Dawn Joy (AMA), Erin Paul
{Arc), Bill Peach (HABC)

Welcome and Introductions
Pat McLaine calied the meeting to order at 9:35 AM with welcome and introductions.

Approval of Minutes
A motion was made by Adam Skolnik, seconded by Cliff Mitchell to accept the July 2018
minutes as amended. All present Commissioners were in favor and the minutes were approved.

Old Business

HUD Grant Report — quarterly reports for January—March 2018 and April-June 2018 were
received from Sheneka Fraiser-Kyer, Lead Hazard Reduction Program, Department of Housing
and Community Development, Division of Green Healthy and Sustainable Homes. There were
no questions about the reports. Cliff Mitchell noted that Baltimore City now has three funding
streams for kids with BLLs of Spug/DL and higher: HUD grants program, the Asthma and lead
program and the housing program funded by Medicaid. Baltimore City is one of nine
Jurisdictions taking part in a lead and asthma program offering a strictly defined set of services
including home visits, supplies and a protocol; a separate evaluation is planned. Health
outcomes will be followed. Mixed funding streams are a challenge for Baltimore City.
Regarding tracking, Cliff Mitchell said that the jurisdictions provide information to MDH by ID,
including lost to follow-up, services received and outcomes.,

Pat McLaine stated that Sheneka Fraiser-Keyer had requested that the Lead Commission provide
a letter to HUD in support of their new application, going in today. A draft letter of support was
reviewed. Motion was made by Adam Skolnik seconded by Anna Davis to send the letter of
support to HUD. All present Commissioners were in favor; the letter was signed and will be
delivered to Sheneka Fraiser-Kyer this morning,
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New Business

MDE Compliance and Enforcement Update

Paula Montgomery reviewed a written report on the last fiscal year from MDE ending June 2018.
“Significant Violations™ are violations with a direct impact on public health. The inspection rate
(42%) is based on the number of registered properties and the number of sites with inspections
(includes accredited lead paint service providers and MDE). Paula Montgomery indicated that
some of the ongoing significant violations had been settled. The 117 inspected siles with
significant violalions represented 5% ol all inspections done by MDE. In the last fiscal year,
MDE issued formal actions lor 907 units. In terms of the significant violations, 1123 were
resolved and 616 are on-going. With regards to enforcement actions, 144 Administrative
Actions were taken by MDE, one action was filed in District Court, 116 penalty and enforcement
actions were taken, one case was referred to the AG for criminal action and MDE entered into 4
SEPS affecting 631 units. Total administrative or civil penalties collected in the last fiscal year
were $375,840. Paula indicated that this report is on MDE’s website and suggested
Commissioners could look at historical data il desired; a few of the elements have changed over
time. Sue Kleinhammer stated that the number of units registered at the end of the FY seemed
low (133,809). Ninety thousand properties were built pre-1950. She wondered if thousands of
pre-1950 units may be non-compliant. Adam Skolnik stated that most of the multi-family units
are lead free. Paula Montgomery said she is concerned about the number of 1950-1978 units and
thinks the numbers should be double what they are. She stated that Maryland has almost
150,000 iead-free units. Pat McLaine asked if there is a large number of properties that are not
registered and not lead free. Paula Montgomery stated that MDE does determine if children
were poisoned in non-compliant properties. Kids are not being poisoned in compliant properties.
Paula Montgomery stated she would need to run another program to find out.

John Martonick stated that he didn’t think it is a leap of faith that there are a lot of kids living in
non-compliant properties that don’t get tested. Maybe we should be creating a database so we
can identify properties that are not compliant. Paula Montgomery stated that the BLLs are going
down. A large number of Maryland children were exposed to lead before coming to the US.
There are more non-housing factors involved with new cases, The number of children poisoned
in older housing is decreasing due to enforcement, outreach and education, better screening and
knowledge by health care providers. Paula Montgomery stated that she believes this is working.
When the law first started, 60,000 children were tested. MDE expects that more than 118,000
children were tested in 2017.

Adam Skolnik suggested that if one line is added to the report - the number of lead-free units,
which MDE already has, the report would be clearer. The American Community Survey
estimates there are 729,000 total rental units in Maryland.

Paula Montgomery stated that MDE can provide the number of lead free units since the program
began. She suggested there may be some double counting (for example, “passing lead free certs”
and “limited lead free since 1996™). Paula Montgomery stated she would do that for the next
report.

Lead Commission Minutes
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DHCD — 4" Quarter Update

Jack Daniels provided a written report [or review. DHCD now has just less than $1.7 million in
3 programs, with remediation in 109 properties. The Healthy Homes for Healthy Kids program
was added at about $500,000. DHCD received an additional $4.66 million in additional funding
for the Healthy Homes for Healthy Kids program.

DHCD is providing a match for BCHD’s proposed HUD Grant, being submitted today. The
Agency’s Baltimore City Lead Initiative has been funding Baltimore City. In Western
Maryland, DHCD made a presentation about the program; so far DHCD has identified a large
group of properties in Hagerstown and has two applications in Alleghany County. Cliff Mitchell
is doing at least one Grand Rounds on testing and the program in Western Maryland and the
success of the program looks good.

Jack Daniels stated that the majority of properties treated under this program are owner-
occupied. The new Healthy Homes for Healthy Kids is expected to include rental properties.
This program cannot treat properties with more than 4 units (these require multi-family funding).
Sue Kleinhammer asked about resources for Western Maryland and Shore counties. Jack
Daniels said that he can provide information about other funds available to property owners in
Western Maryland, Worcester and the other Shore counties. Rental properties must bé registered
with no existing fines. Jack Daniels stated that the program’s Assistant Director now lives in
Berlin and works in the Cambridge office one day per week. Ludeen McCartney-Green asked if
families were relocated. Jack Daniels stated they were but that no money was provided for food.
He said that DHCD looks for short term leases or local hotels. The program includes relocation
and storage of belongings. Abatement may be $80-100,000 if the property has contaminated
soil. Local Health Departments are doing some testing of non-housing items.

Baltimore City Childhood Lead Poisoning Prevention Fiscal Year Report

Camille Burke provided an outline of the report for the Commission to review; she is still
waiting for data. She asked Commissioners to provide feedback; she will present the report at an
upcoming meeting. Point of Care testing by BCHD program started in October 2017. A new
pamphiet was just printed by Housing and Community Development on the new registration and
licensing requirements for all rental properties. Prior to this, lead violations were separate from
the housing system; now lead is a part of the housing system. A new grant from CDC is
outreach-focused, not primary prevention. The City is determining what it will do. Saturday,
August 4, is the City’s Back to School event. BCHD is providing immunizations and lead
testing at War Memorial. BCHD will also test adults who request it. Adam Skolnik noted that
the City’s inspection form is on-line now. Jason is working on this. Home inspectors will look
for rental registration and certificate or lead free certificate. Sue Kleinhammer suggested there
may be issues with the checklist. Adam Skolnik noted there is an impact on multi-family
property owners too; home inspectors will have to do most of the inspections for multi-family
properties. Ludeen McCartney-Green noted that certification is required before the owner can
get a license number. Registration fee is $30; there is some confusion. District Court will be
providing trainings in October 2018, GHHI will be providing assistance. This is a good step.

Lead Commission Minutes



August 2, 2018
Page 4

Maryland Multi-Housing Association has supported inspection ol all rental properties lor more
than two years. The law states that the owner must show proof that the property has met the
requirements of the lead law. Section 8 properties with Section 8 certificates don’t need an
additional inspection. The City identifies the age of property and rental/owner occupancy status,

Other New Business

Paula Montgomery noted that National Lead Week is in October; she asked for ideas and
suggestions from the Commission and interested public. Last year, the focus was on universal
testing

CIliff Mitchell said that MDH is thinking about this too. He suggested that the Commission
might want to think about our progress, long term goals and vision. What is our goal for
eliminating childhood lead poisoning? We are seeing relatively few children with BLLs of
10pg/dL or higher but we are seeing significant numbers of children with BLLs in the 5-9ug/dL
range. We can’t eradicate lead poisoning because there is too much lead in the environment to
eliminale exposures. What is our strategy related to source reduction and prevention? CIiff
Mitchell suggested that it is time to give the public, the governor, the legislature a sense of our
goal for controlling lead in Maryland.

Adam Skolnik stated that this suggested that we might need a strategic planning meeting, which
he thought was a great idea. He recommended we hire a facilitator. What is the strategic plan
for the Commission?

Paula Montgomery suggested that the Commission should look at the 5-9ug/dL BLLs from the
source perspective: should we keep incorporating kids from other countries in the numbers? Do
we have evidence that housing interventions are working in terms of preventing BLLs 5-9ug/dL?

Cliff Mitchell asked, as a practical matter, what do we want? MDH wants to ensure that kids are
not exposed. Providers see kids and identify exposures and manage effectively. The Department
of Education — how are they providing for kids with lead exposure? The Commission needs to
provide additional guidance to Maryland. Where are we? What is still needed? We clearly have
not eliminated all lead sources in the state.

Cliff Mitchell indicated that MDH’s Commissions on Environmental Justice and Sustainable
Communities and the Children’s Environmental Health and Protection Advisory Council would
also be interested in what the Commission decides to do.

Paula Montgomery and Cliff Mitchell will discuss strategies for funding for strategic planning.
Adam Skolnik will provide concrete suggestion for the strategic planning next month. Both will
report back at the September meeting.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, September 6, 2018 at MDE in

the AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM.
Lead Commission Minutes '
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Agency updates

Maryland Department of Environment - nothing else (o report

Maryland Department of Health - Cliff Mitchell reported that MDH will be working with the
Childhood Lead Registry staff to conduct analysis of the first full year of universal testing to
evaluate success, identify problems and areas for improvement. November begins the second
fiscal year of operating two Medicaid-funded programs focused on lead. MDH will report on
outcomes associaled with those programs. Nine jurisdictions are participating, nearly 80% of
kids with BLLs of Spg/dL and above.

Maryland Department of Housing and Community Development — Jack Daniels stated he
had nothing more to add. DHCD has $2.5 million already committed and approved in the new
FY. He stated that DHCD expects to use all the state funding by February 2019,

Baltimore City Health Department — Camille Burke reported that Baltimore City has been
named the 2018 Local Health Department of the year by the National Association of City and
County Health Organizations (NACCHO).

Baltimore City Housing and Community Development - nothing to report
Office of Child Care — no representative present

Maryland Insurance Administration — Benita Cooper asked what the Commission would be
interested in hearing about. Suggestions were made: what the agency is doing now; from a
monetary perspective, are additional funds needed?

Public Comment

Chris Peusch reported that the pre-1978 child care regulations on lead are being written; there
has been confusion about the type of certification that is needed. The child care community
wants more information; MDE will follow up.

Adjournment
A motion was made by Cliff Mitchell to adjourn the meeting, seconded by Adam Skolnik. The
motion was approved unanimously and the meeting was adjourned at 11:15 AM.



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION

August 1,2018

Mr. Matt Ammon, Directot

Office of Healthy Homes and Lead Hazard Control
U.S. Department of Housing and urban Development
451 7" Street, SW

Washington, DC 20410

Re: HUD Lead-Based Paint Hazard Reduction Program FR-6200-N-12
Supporting Baltimore City's Lead Hazard Reduction Program — Application

Dear Mr. Ammon:

The Governer’s Lead Poisoning Prevention Commission enthusiastically endorses the application of
the Baltimore City Department of Housing and Community Development (HCD) in seeking $4.1 million in
federal funding over the next forty-two months to make at least 250 homes lead safe for children at risk of lead
paint poisoning. The Commission recognizes that HCD has secured matching from State of Maryland in the
amount of $1,750,000 to make the program successful, and help the City reach their goals,

The Commission brings state agencies for health, housing, and the environment to the table and
coordinates effort related to lead poisoning prevention that cut across state and local agencies. The Baltimore
City Health Department and Baltimore City Department of Housing and Community Development keeps the
Commission informed about the progress of HCD’s program to make homes lead safe for children at risk.
These two City agencies have created a strong partnership that identifies children at risk, educates the public
and mitigates the risks.

The Commission recognizes the importance of a holistic approach to reducing environmental hazards
in the home, and supports HCD’s request of $600,000 for Healthy Homes Supplemental Funding. These funds
are critical to providing comprehensive mitigation to not only remove lead-paint hazards and reduce instances
of lead-paint poisoning, but also to address other heaith and safety hazards in the home to increase safety and
reduce instances of asthma and other indoor environmental related diseases.

The Governor’s Lead Poisoning Prevention Commission will continue to serve as a broad-based
advisory group to HCD as it works to implement HUD’s Lead Hazard Reduction Program in lead poisoning in
the city. We strongly request that you fully fund their application and help us we seek to protect our children
and bring an end to childhood lead poisoning in the City. Thank you.

Sincerely,

Patricia McLaine, DrPH, MPH, RN

Chairperson
Governor’s Lead Poisoning Prevention Commission



Department of Housing and Community Development

Division of Green Healthy and Sustainable Homes

Lead Hazard Reduction Program

Quarterly Report

April- June 2018

Units Receiving Hazard 17
evaluations

Units with Hazards Identified 17
Units completed and cleared 16
Units in Progress 20
Units under contract 17
Training efforts 0
People trained 0
Completed Events 43
Event Attendees 1554
Home Visits 37




ECONOMIC IMPACT REFORT FISCAL YEAR 2018 (07/01/17-08/30/18)
SPECIAL LOAN PROGRAMS

PROGRAM COUNTY FISCAL YEAR #UNITS AMT OF FUNDS # GRANTS # LOANS SOURCE STAGE
LEAD HAZARD REHABILITATION allgany
LEAD HAZARD REHABILITATION Anne Arundel 2018 ] $133,688 7 1
LEAD HAZARD REHABILITATION Baltimore 2018 5 $95,244 S|
LEAD HAZARD REHABILITATION Baltimere City 2018} 58| $876,394 56 2
_w HAZARD REHABILITATION Calvert
LEAD HAZARD REHABILITATION Caraline
LEAD HAZARD REHABHITATION Carroll
LEAD HATARD REHABILITATION Cecil
LEAD HAZARD REHABILITATION Charles
LEAD HAZARD REHABILITATION Dorchester
_L_E.E) HAZARD REHABILITATION Frederlck
LEAD HAZARD REHABILITATION Garrett
LEAC HAZARD REHABILITATION Harford
LEAD HAZARD REHABILITATION Howard
LEAD HAZARD REHABILITATION Kent
LEAD HAZARD REHABILITATION Montgamery
LEAD HAZARD REHABILITATION Prince George's 2018; P4 $47,9704 H|
LEAD HAZARD REHABILITATION Cueen Anne's
LEAD HAZARD REHABILITATION Somerset
LEAD HAZARD REHABILITATION St. Mary's
LEAD HAZARD REHABILITATION T:ibol
LEAD HAZARD REHABILITATION Washington
LEAD HAZARD REHABILITATION Wicomico
LEAD HAZARD REHABILITATION Worcester 2018, 1 $41,020] 1
SUBTOTAL 74 $1,194,31¢] 71 3
PROGRAM COUNTY FISCAL YEAR # UNITS AMT OF FUNDS # GRANTS W LOANS SOURCE STAGE
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Allegany
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Anne Arundel
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Baktimare
LEAD HAZARD REHABILITATION - Healthy Hames far Healthy Kids Baltimare City 2018 2 $231,608 a2
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Calvert
LEAD HAZARD REHABILITATION - Healthy Homes far Healthy Kids Caroline
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Carroil
ILEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Cecil
LEAD HAZARD REHABILITATION - Heafthy Homes for Healthy Kids Charles
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Dorchester 2018| 1 576,608{ 1
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Frederkck
LEAC HAZARD REHABILITATION - Healthy Homes for Healthy Kids Garrett
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kid Harford
LEAD HAZARD REHABILITATION - Heatthy Homes for Healthy Kids Howard
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Kent
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Montgomery
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Prince George's
LEAD HAZARD REHABILITATION - Healthy Homes for Mealthy Kids Queen Anne's
LEAD HAZARD REHABILITATION - Heslthy Homes for Healthy Kids Somerset
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids 5t. Mary's
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Talbot
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Washington 2018 1 598,178 1
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Wicomico 2018 1 $91,800) 1
LEAD HAZARD REHABILITATION - Healthy Homes for Healthy Kids Worcester
SUBTOTAL 35 $498,194] EL | 0|
SF REHABILITATION PROGRAM-MHRP Allegany | | | |
SF REHABILITATION PROGRAM-MHRP Anne Arundel 2018] 9 5342,378] 8 1
SF REHABILITATION PROGRAM-MHRP Baltimore 2018] 7 $241,243] 4 3
SF REHABHLITATION PROGRAM-MHRP Baltimare City 2018 EH $1,356,812 15 20
SF REHABILITATION PROGRAM-MHRP Catvert
SF REHABILITATION PROGRAM-MHRP Caroline
$F REHABILITATION PROGRAM:MHRP Carroll
SF REHABILITATION PROGRAM-MHRP Cecit 2018 1 517,842 1
SF REHABILITATION PROGRAM-MHRP Charles 2018) 2 £59,797| 2
3F REHABILITATION PROGRAM-MHRP Dorchester 2018| 1 $33, 1
SF REHABILITATION PROGRAM-MHRP Frederick 2018) 1 $80,150 1
SF REHABILITATION PROGRAM-MHRP Garrett |
SF REHABILIFATION PROGRAM-MHRP Harford 2018 Fi 594,944! 2
SF REHABILITATION PROGRAM-MHRP Howard
SF REHABILITATION PROGRAM-MHRP Kent
SF REHABILITATION PROGRAM-MHRP Montgomery
SF REHABILITATION PROGRAM-MHRP Prince George's 2018 27 51,151,058 9} 18
SF REHABILITATION PROGRAM-MHRP Queen Anne's 2018 3 5144,454] 1] Fl
SF REHABILITATION PROGRAM-MHRP Somerset % 4 66,715! ZJ 2
SF REHABILITATION PROGRAM-MHRP St Mary's 2018; 1 37,500 1
SF REHABILITATION PROGRAM-MHRP Talbot | |
$F REHABILITATION PROGRAM-MHRP Washington 2018| 1 57,320| 1




|SF REHABILITATION PROGRAM -MHRP Wicomico 2018] 2 538,311 1
|SF REHABLLITATION PROGRAM-MHRP {Worcester
SUBTOTAL 95] $3,671,364 42
SF REHABILITATION PROGRAM -IPP Allegany
5§ REHABILITATION PROGRAM-IPP Anne Atundel
SF REHABILITATION PROGRAM-IPP Baltimore 2018 1 $14,246] 1
SF REHABILITATION PROGRAM-IPP Baltimore Clty 2018 3 $111,701 4
SF REHABILITATION PROGRAM.IPP Catvert 2018 1 $41,507] 1
SF REHABILITATION PROGRAM:IPP Caroline
SF REHABILITATION PROGRAM:-IPP Carroll
SF REHABILTATION PROGRAM.IPP Cecl
|sr REHABILITATION PROGRAM-IPP Charles 2018 2 543,736 1
SF REHABILITATION PROGRAM.IPP Dorchester
SF REHABILTATION PROGRAM:IPP Frederick
|sr REHABILTATION PROGRAM-IPP Garrett
|SF REHABILITATION PROGRAM-IPP Harford
|SF REHABILITATION PROGRAM:IPP Howard.
I_SF REHABILITATION PROGRAM:IPP Kent
SF REHABILITATION PROGRAM:-IPP Montgomery
SF REHABILITATION PROGRAM:IPP Prince George's 2018 4 581,803 3
SF REHABILITATION PROGRAM-IPP Queen Anne's |
SF REHABILITATION PROGRAM-IPP Somerset 2018[ 3 $59,3404 1
SF REHABILITATHON PROGRAM-IPP St. Mary's
|SF REHABILITATION PROGRAM-IPP Talbot
SF REHABILITATION PROGRAM.IPP jwashington
SF REHABILITATION PROGRAM. PP IWicomico
SF REHABILITATION PROGRAM-IPP Worcester 2018 2 $16,300) 1
SUBTOTAL 19 $368,633] 12
{SPECIAL TARGETED APPLICANT REHAB (STARHOME) |Allgany
{SPECIAL TARGETED APPLICANT REHAB (STARHOME) Anne Arundel
|SPECIAL TARGETED APPLICANT REHAB {(STARHOME) Baltimore
[SPECIAL TARGETED APPLICANT REHAB {STARMHOME) Baltimore City 2018 1 $43,644
[SPECIAL TARGETED APPLICANT REHAB {STARHOME) Calvert 2018 1 $152,429)
[SPECIAL TARGETED APPLICANT REHAB {STARHOME) Carcline
{SPECIAL TARGETED APPLICANT REHAB (STARMOME) Carroll
SPECIAL TARGETED APPLICANT REHAB (STARVHOME) Cecll
PECIAL TARGETED APPLICANT REHAB (STARHOME) Charles L i 5175, 14%
PECIAL TARGETED APPLICANT REHAB (STAR/HOME) Dorchester
PECIAL TARGETED APPLICANT REHAB (STARHOME) Frederick
SPECIAL TARGETED APPLICANT REHAB (STARMHOME) Garrett
SPECIAL TARGETED APPLICANT REHAB (STARHOME) Harford
SPECIAL TARGETED APPLICANT REHAB (STARHOME} Howard
SPECIAL TARGETED APPLICANT REHAB (STARMOME} Kent
SPECIAL TARGETED APPLICANT REHAB (STARHOME} Montgomery
SPECIAL TARGETED APPLICANT REHAB (STARMOME) Prince George's 2018 2 $237,TES| i
SPECIAL TARGETED APPLICANT AEHAB (STARHOME} Queen Anne's
SPECIAL TARGETED APPLICANT REHAB (STARHOME} Somerset 2018 3 $424,358]
PECIAL TARGETED APPLICANT REHAB (STARHOME} St Many's
PECIAL TARGETED APPLICANT REHAB (STARMHOME) Talbot
PECIAL TARGETED APPLICANT REHAB (STARHOME) Washingtan
SPECIAL TARGETED APPLICANT REHAB {(STARHOME) Wicomico
SPECIAL TARGETED APPLICANT REHAB (STARHOME) Worcester 2018] 1 $144,023
SUBTOTAL 9 51,1TR, 172 1
$F REHABILITATION PROGRAM-AHS Allegany | |
SF REHABILITATION PROGRAM-AHS Anne Arundel 2014] 4 $84,550) 3]
SF REHABILITATION PROGRAM-AHS [Battimore 20| B 5102.788 6|
SF REHABILITATION PROGRAM-AHS Balti Clty 2018 [ $818,830) 34
5F REHABILITATION PROGRAM-AHS Calvert
SF REHABILITATION PROGRAM-AHS Caroline
SF REHABILITATION PROGRAM-AHS Carroll
SF REHABILITATION PROGRAM-AHS Cecit
SF REHABILITATION PROGRAM-AHS Charles
|1; REHABILITATION PROGRAM-AHS Dorchester 2018] 3 s:sx,oss| |
5F REHABILITATION PROGRAM-AHS Frederick ZM 1 $12,53
SF REHABILI‘@B@ PROGRAM-AHS 1Garrett
SF REHABILITATION PROGRAM-AHS Harford
SF REHABILITATION PROGRAM-AHS Howard
[SF REHABILITATION PROGRAM-AHS Kent
SF REHABILITATION PROGRAM-AHS Mcntgomery
SF REHABILITATION PROGRAM-AHS Prince George's H18 14 $289,356f 14
SF REHABILITATION PROGRAM-AHS Ciucen Anne's 2018] 1 24,5000 1
SF REHABILITATION PROGRAM-AHS Somerset 2018] 2 26,050( F
SF REHABILITATION PROGRAM-AHS 5t Mary's | |




ISF REHABILITATION PROGRAM-AHS Talbot
SF REHABILITATION PROGRAM-AHS [Washington
SF REHABILITATION PROGRAM-AHS Wicomico 1018 1 $41,000) 1
SF REHABILITATION PROGRAM-AHS \Worcester 018] 1 $13,400] 1
SUBTOTAL 71 51.554.19!1 54




Special Loan Programs
I!ls of 06/30/18)
FY18~
_ Actuals
85 Units
Program. i e i
Hip ik ey A
Bond| 51,687,818
State $834,649 17
Totals $2,522,467 T
fverage Loan $148,380 M — 4
[pasiFP [spat loans| see assumpticns S Lead - State | 53 £$991 4859 51 2
| T ] _ Lead- BCU | T T Y v 1
|Group Homes {units = beds) Healthy Homes for Healthy Kids | 3550 5498,154 || 35 ek s |
Federal [HOME/SHOPI 50|,
State| $260,080 | 4 STAR 5 515‘1“.!72 1 B
Totals $260,060 Ground Rent 1 50
Loan Size per Bed - Total 565,015
Lown Size per Bed - State $65,015 68,474,871
MAHEP | 53,671,364,00 |' 96
Awerage Loan $38,243
Hep $368,633 19
Average Losn 519,402
STAR $1,178,172 9
Average Loan $130,908
IMHRP Ca Repaort] 55,604,189 186
Avergge Loan $30,130
Accessible Homes for Senfors $1,564,152 11
Average Loan $22,031
Lead - State | $991,489 | 53
Average Loan $18,707
Lead - Baltimore Cloy $202,827 Fi
Average Loan 59,658
Lead - Healthy Homes 4 Healthy Kids #1 5498194 E]
Average Loan $14,234
Wy 1l
STATE FUNDS - $8,391,408.00 316
FED {HOME) FUNDS 51,178,172 9
MHRP + iPP + AHSP TOTAL £5,604,139 186
LEAD TOTAI. 51,692, Slﬂ

GROUP HOHE ST ATE 5260 060
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Childhood Lead Poisoning Prevention

1 Program '

Lead Commission Report

To be presented in-Avaguct-2018
I. Baltimore City Lead Poisoning Data
A. Number of children poisoned in Baltimore City
1. Children with blood Lead levels of 5-9.
2. Children with blood Lead levels of 10+

B. 2017 Sources of Lead Poisoning for pre 1950 owner occupied
residences

C. 2017 Sources of Lead Poisoning for pre 1978 MDE Registered Rentals
D. Average time for Initial Home Visits
E. General Data

Il. Case Management
A. Medical
B. Environmental

lll. Primary Prevention

IV.Outreach

V. Point of Care Testing

Vl.Partners
A. Work with MCO's

B. Public Housing (Gilmor Homes-Jobs Plus)

VII. Moving Forward



Lead Poisoning Prevention

Performance Measure TOTAL
PERMITTED SITES/FACILITIES
Number of permits/registrations issued (accreditations) 1,257
Number of permits/registrations {accreditations) in effect at fiscal year end 2,923
OTHER REGULATED SITES/FACILITIES
Number of registrations processed N/A
Number of units registered as of end of FY 133,809
INSPECTIONS
Number of sites inspected (“inspected” defined as at the site}
By accredited lead paint service providers 113 - MRR

30,591 - FRR

22,626 - LF units

53,330 Total Units

By MDE 2,234

Number of sites audited but not inspected (places where MDE reviewed submittals but

did not go to the site) 13

Number of sites evaluated for compliance (sum of the three measures above) 55,577

COMPLIANCE PROFILE

Number of inspected sites/facilities with significant violations 117

Percentage of inspected sites/facilities with significant violations " 5%

Inspection coverage rate {(number of sites inspected/coverage universe) 42%

SIGNIFICANT VIOLATIONS- Violations that were alleged in Complaint Order & Penalties

and those identified in Consent Agreements.

Number of significant violations involving environmental or health impact 907

Number of significant violations based on technical/preventative deficiencies (Accredited

Community) 4

DISPOSITION OF SIGNIFICANT VIOLATIONS

Resolved 1,123

Ongoing 616

ENFORCEMENT ACTIONS****

Number of compliance assistance rendered 14
Administrative { Civil/Judicial Total

Number of show cause, remedial, corrective actions

issued Complaint, Order & Penalties (CO} Issued and

Consent Agreements executed. 144 0 144

Number of injunctions obtained _lssued when Owner

fails to bring properties into compliance when ordered

to do so in a CO. Filed in District Court. 1 0 1

Number of penalty and other enforcement actions —

Notice of Non-compliance, waming letter, advisory

letters. 116 0 116

Number of referrals to Attorney General for possible criminal action 1

Number of SEPs entered into / units affected- (See page 2) 4/631

PENALTIES

Amount of administrative or civil penalties obtained ($ collected in FY) | $375,840

* This total number also includes government fee exempt units.

** Significant viclation percentage is based on MDE inspections only.
***jnspection coverage rate includes MDE and third-party inspections.
“***Thera was a change in tracking method starting in FY 2013




Total SEPs: 5

Land and Materials Administration SEPs, FY 2018

Total Value: $6,101,000

The Land and Materials Administration (LMA) entered into five (5) SEPs during FY 2018 for lead

enforcement cases. The SEPs either required the property owner to certify units as meeting the Lead
Free or Limited lead free requirement, or to replace all windows in their affected rental unit containing

lead based paint. The following table lists each of the SEPs LMA entered into in FY 2018.

SEP
Program Case # Property Owner Description Value
" 1 - SEP, Units requiring
Lead 17-15-22210 | Luy Huynh Window Replacement $4,000
Garden View 589 — SEP, Units requiring
Lead 15-03-19614 | Apartments to be certified as Lead $5,890,00
Association Free (one time only).
39 - SEP, Units requiring
Lead 16-21-19650 ﬂﬁgg{ﬁt";\":}thoﬁt to be certified as Limited | $195,000
9 y Lead Free.
oy 1 - SEP, Units requiring
TSOP 17-06-23494 | George Naylor Window Replacement $4,000
. 2 - SEP, Units requiring
Lead 17-30-23109 | Nelson Polun Window Replacement $8,000




&y,
Please know:

Failing to have your property registered and
licensed could result in a $1,000 fine and
suspension, revocation or denial of your
rental license.

Your property must pass inspection prior to
obtaining your license.

A checklist of what inspectors will look for is
available at
http://dhcd.baltimorehousing.org/

NEW

Registration and
Licensing
Requirements

Non-Owner
Occupied Dwelling Units

Biliierare Choee IDopirnmenn G
PO ENGH s Caea My LN Y

DEVELOPMENT




\/ ) How much does an inspection

cost? How do | find an

ALL rental Due Dates e
Hu ro vm —..ﬂ_mm in All rental properties must be Fees can vary based on the licensed

L . registered, inspected and licensed. inspector you hire. Each State
Baltimore city By January 1, 2019. Licensed Home Inspector sets their

U u .ﬂ Q " " - et own rates. A list of approved
properties must oe registered inspectors is available at
m _._m._” e ins _umn ed. annually. Even if your property is not http://dhed baltimorehousing.org/
) a rental but is non-owner occupied it

While all rental properties are required to be still must be registered annually.
registered with the City, up until now, one- Wh lh . .
and two-family dwellings were not required In order to receive a license, your en can | have an inspection
to also be licensed to operate as a rental. property must be inspected. done?

Now, ALL rental properties, whether multi-

family or one- and two-family dwellings Inspections can be completed any time

after August 1, 2018, but must be

must be reqgistered and licensed to operate Find a DHCD approved submitted with your registration prior to
as a rental. Maryland State Licensed December 31, 2018.
In order to be licensed, properties must htio. %ﬂﬂﬂMmﬁﬁww M\uﬂwu.mﬂ o) How often must | have an
be inspected by a Maryland State Licensed p- : g mzmumo:o:@
Home inspector that is approved by the Rental I Sy i

: . . . . ental licensing is built on a tier
mm_::,_oqm. City Department of Housing and In order to receive a license, system designed to reward property
Community Development (DHCD) to your property owners that correctly maintain their
conduct rental inspections in Baltimore city. must pass inspection. rental units. All initial licenses are

issued for a two-year period. When it is
time for renewal, you may be able to
obtain a three-year license. Equally,
you could be limited to a two- or one-
year license based on your
maintenance record and any violation
history.

Baltimore City Department of

HOUSING & COMMUNITY

g
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This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this sign-in sheet is intended to be used to
contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may result in you not receiving further
information. You have the right 1o inspect, amend, or correct this sign-in sheet. The Maryland Department of the Environment (“MDE") is a public agency and subject to the Maryland
Public Information AcL This form may be made available on the Internet via MDE’s website and subject to inspection or copying, in whole or in part, by the public and other

NOTICE

governmental agencies, if not protecled by federal or State law.

SIGN-IN MEMBERS
Governor’s Lead Commission Meeting Attendance Sheet
September 6, 2018
PLEASE NOTE: This sign-in sheet becomes part of the public record available for inspection by other members of the public.
Name/Signature Representing Telephone/Email

BOSCAK, Shana G. Parent of a Lead-Poisoned Child
COOPER, Benita , | Maryland Insurance Administration
DAVIS, Anna L. ./_{> Child Advocate
HALLER, Mary Béth . Local Government
KLEINHAMMER, Susan QoY Hazard ID Professional

MARTONICK, John P.

Property Owner Pre 1950 Qutside Baltimore City

MCcLAINE, Patricig 7/ m@&i

Child Health/Youth Advocate

MITCHELL, Cliff =—= /U1

Department of Health and Mental Hygiene

MONTGOMERY, Paula @\Sl

Secretary of the Environment or Designee

MOORE, Barbara

Health Care Provider

NEWTON, Leonidas /A

Property Owner Post 1949

PAUL, Manjula /o Office of Child Care/MSDE

PEUSCH, Christina /244 | Child Care Providers (o~ Nyl
SCOTT, John 7N Insurer for Premises Liability Coverage in the State V
SKOLNIK, Adam Property Owner Pre 1950

VACANT Baltimore City Housing

VACANT Financial Institution

VACANT Maryland House of Delegates

VACANT Maryland Senate
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and other governmental agencies, if not protected by federal or State law.
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, September 6, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

Strategic Planning Options
Other Old Business

New Business
Baltimore City CLPPP Fiscal Year Report Camille Burke
Office of Childcare Annual Report Manjula Paul

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
October 4, 2018, at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30
am

Agency Updates
A Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development

Baltimore City Health Department

Baltimore City Department of Housing and Community Development

Office of Childcare

Maryland Insurance Administration

Other Agencies

TEMMOO®;

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
Seplember 6 2018

APPROVED Minutes

Members in Attendance

Anna L. Davis, Mary Beth Haller (via phone) Susan Kleinhammer, Patricia McLaine, Cliff
Mitchell, Paula Montgomery, Barbara Moore (via phone), Leonidas Newton, Manjula Paul,
Christina Peusch

Members not in Attendance
Shana G. Boscak, Benita Cooper, John P. Martonick, John Scott, Adam Skolnik

Guests in Attendance

Camille Burke (BCHD), Patrick Connor (CONNOR), }ack Daniels (DHCD), Rachel Hess-
Mutinda (MDH), Ludeen McCartney-Green (GHHI), Lisa Horne (MDH), Dawn Joy (AMA),
Erin Paul (Arc), Bill Peach (HABC), Lan Van De He (MDE), Ron Wineholt (AOBA)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:36 AM with welcome and introductions.

Approval of Minutes
A motion was made by Leon Newton, seconded by Anna Davis to accept the minutes as

amended. Mary Beth Haller abstained, all other present Commissioners were in favor, and the
minutes were approved.

Old Business

Strategic Planning — Paula Montgomery indicated that MDE has responsibility to pay for this
because the Commission is housed by MDE. Staff from Horacio Tablada’s office has suggested
that the Commission consider doing a retreat as the Environmental Justice Commission did
recently. CIiff Mitcheli stated that the original reason for suggesting this was that the
Commission now has a new set of resources, the number of children with higher levels of lead
exposure is flattening out, and we have been doing more testing. What are the state’s goals with
regards to lead prevention? What is the big picture for lead poisoning prevention for the State of
Maryland? CIiff Mitchell said he thinks the idea of a retreat is a great idea and believes
facilitation would be good. He thought it would be helpful to have someone not on the
Commission to help facilitate. MDH may also be able to identify some resources to help to pay
for this. Paula Montgomery said she agrees that the idea of a retreat with a facilitator is a good
one. Camille Burke noted that she chairs the Environmental Justice Commission and reported
that the Commission went to Prince Georges County and spent time there with legislators. This
gave the Commission the time to plan out the year ahead and refocus on what they were doing.
It was also a chance to get to know the members of the Commission. Delegate Lam gave a
presentation about how long it takes for a bill to become a law. Barb Moore noted that a lot




Lead Commission Minutes
September 6, 2018
Page 2

has changed and having a day to regroup and refocus would help us to refocus our work.
Talking about goals would be a great way to refocus efforts. Manjula Paul suggested that the
Commission look at goals and objectives when the Commission was initially established (o
gauge how [lar we have come. Also to note how the agencies are working to decrease burden, to
determine what more could be done, to determine how we might tap into additional resources.
The new law with water testing is a big achievement. Universal lesting is a great achievement.
There are other things we might want to discuss that affect populations such as the spice
awareness campaign,

Sue Kieinhammer asked if we thought legislation was important, would having the meeting in
January be too late? Mary Beth Haller stated that she wasn’t sure what difference it would make.
We could have the meeting scheduled for December 6; we could do it January 10. Pet will poll
the Commissioners regarding the proposed date (January 10). Paula Montgomery will check on
options for the location. Meeting time will tentatively be 9-4:30. A planning committee was
established composed of Susan Kleinhammer, Christina Peusch, Barbara Moore, Adam Skolnik,
Cliff Mitchell, Anna Davis and Pat McLaine. The planning committee will attempt to meet by
phone before the next Lead Commission meeting. Paula Montgomery will check procurement
about how to do this and set up a budget. The Commission will pot hold the January 2019
meeting on January 3, 2019. The focus of the retreat will be on projecting over-all goals for the
State of Maryland for the next 5-10 years.

Legislation — Patrick Connor noted that at the April 5, 2018 meeting, the Commission approved
Susan Kleinhammer’s motion to begin planning legislation in August and asked if this has been
done. The Commission will be starting discussion of legislation today. Patrick Connor asked if
the Commission envisions changing their authority from EA6-8-10. After 24 years, should we
explore the need for additional authority? Paula Montgomery stated that the authority for the
Commission is pretty broad: evaluating existing law, preventing lead poisoning. The focus will
be broad, long-term: where we need to focus to decrease incidence. Funding would be a part of
it, especially if lower level for action drops to 5ug/dL. Maryland determined that it was illegal to
offer liability insurance and so that protection was struck from the law. Anna Davis stated she
thought it would be helpful 1o review where we are, look at continuing and reframing our goals.

Awards — Christina Peusch stated that she needs input from the group about awards to be given,
possibly to childcare providers or to advocates. Mary Beth Haller will work with Christina to
develop categories and criteria for an award. This will be discussed at the October meeting.
Mary Beth Haller asked if the Commissioners could identify three categories of interest.
Christina Peusch will give Pet Grant something to send out to members as soon as possible.

New Business
Fiscal Year Report for Baltimore City - Camille Burke presented Baltimore City’s Childhood

Lead Poisoning Prevention Fiscal Year Report. Copies were not available; Camille Burke will
send the PowerPoints for the presentation to Pet Grant for distribution. Baltimore identified 297
children with a BLL in the 5-9ug/dL range and only 87 children with a blood lead of 10 and
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higher pg/dL. Camille Burke stated that paint sources were associated with 76% of cases; the
previous year had been 96%. Commissioners asked if the numbers were the same for owner-
occupied and rental properties. Paula Montgomery stated that 60% of cases living in owner-
occupied properties are associaled with paint, with pre-1950 housing being very common.
Make-up accounts for a couple of percent and association with spices is growing. A
recommendation was made to label the percentage of different sources on the source table.
Camille indicated lead violations are being added (o the housing system. CDC is now funding
new outreach and Baltimore City has a new partnership with Moveable Feast focused on
nutrition. Baltimore City is part of the Baltimore Education Research Consortium, focusing on
early education data. National Childhood Lead Poisoning Prevention Week is October 21-27.
Pat McLaine noted that the data shows a decrease in time to handle cases. Pet will send out the
PowerPoint presentation to the Commissioners.

Office of Childcare Annual Report — Manjula Paul provided a Licensing Inspection Report for
Lead Safety Violations, July 2017 to June 2018 from the Office of Childcare. The Office does
not have a breakout for family child care homes that are rental or owner occupied and does not
maintain information on age of construction in its database. Although the Commission has
previously asked the Office of Childcare to provide this information, Manjula Paul stated the
Office of Childcare is working on this but the information is not yet available. Paula
Montgomery noted that all child care centers, commercial or residential, must follow lead
regulations if they were constructed before 1978. The report notes a total of 39 citations
associated with chipping and peeling paint or no lead certificate, with 10 facilities being closed
(5 child care centers, 5 family/child care homes). Manjula Paul will find out and report back to
the Commission on the ownership status and age of the 39 facilities with violations and the 10
facilities that were closed during the last fiscal year. Anna Davis asked who would get the
citation — the OCC license holder only? If a rental, would the property owner also get a citation
if the property was built before 1978 and there was no lead certificate? Can the owner be held
responsible? Paula Montgomery indicated yes, adding that it is very rare for MDE to go into
licensed child care that is rental and find the owner non-compliant. The Office of Childcare
comes to MDE if there is a problem and MDE does follow up with the owner. With regards to
what happens if the building was constructed pre-1978 and there is defective paint, an accredited
individual does the repairs and a re-inspection is done by an accredited risk assessor. Paula
Montgomery indicated that all rental residences built before 1978 with child care facilities must
have a certificate. In a home, the area used for child care is approved — not the entire property.
Office of Childcare issues an inspection report identifying where the defective paint is located.
Susan Kleichammer indicated there may be some confusion by the private sector inspector doing
a re-inspection about what areas to re-inspect. Manjula Paul indicated that the floor plan for the
licensed child care area is posted in the house. Many other areas ae assessed by licensed
inspectors. Out of almost 6,000 licensed family child centers, two centers did not have the
required lead certificate and one was closed. Out of 20 child care centers with peeling and
chipping paint, 4 were closed. Manjula Paul noted that no children were identified with elevated
lead levels as a result of their exposure in child care setting. It was suggested that “lead free”
might be an option used to differentiate such older centers. Christina Peusch indicated that the
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Office of Child Care Advisory group will also review the request for information on the age of
housing.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, October 4, 2018, at MDE in the

AERIS Conference Room - Front Lobby, 9:30 - 11:30 AM.

Agency updates

Maryland Department of Environment — nothing else to report

Maryland Department of Health — nothing else to report

Maryland Department of Housing and Community Development — nothing else to report
Baltimore City Health Department — nothing else to report

Baltimore City Housing and Community Development — nothing else to report

Office of Child Care - nothing else to report

Maryland Insurance Administration — no representative present

Public Comment

Ludeen McCartney-Green (GHHI) noted that the Baltimore Sun had published comments by
Governor Hogan that he was on board with lowering the BLL from 10 to S5pg/dL and with
universal screening. Anna Davis noted that the Commission’s position on legislation was to
lower the BLL to the reference level. The Commission’s legislative subcommittee (Anna Davis,
Adam Skolnik, Susan Kleinhammer, and Pat McLaine) will present draft language for a new bill
at the Commission’s October meeting. Ludeen McCartney-Green also noted that National Lead
Poisoning Prevention Week is October 24™; GHHI will be meeting with advocates. Paula
Montgomery said that her office will compile events for lead week and send out a calendar.

Adjournment
A motion was made by Anna Davis to adjourn the meeting, seconded by Leonidas Newlton. The

motion was approved unanimously and the meeting was adjourned at 11:38 AM.
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- Chronic Disease: Chronic disease is the leading cause of death in
Baltimore City. BCHD will launch a city-wide initiative that utilizes public-
private sector partnerships to emphasize physical activity and nutrition.
We will also continue to provide essential public health education through
community health campaigns, and increase access to essential health
services for our children through a cutting-edge school-based telemedicine
pilot.

« HB 2020 priorities consist of the following:
- 1. Move upstream to address root causes of chronic disease
« 2. Expand the capacity of school-based health clinics
« 3. Increase chronic disease awareness and enable health behavior change

Close the gap in child lead poisoning between Baltimore and rest of Maryland by
10%

Visit Healthy Baltimore 2020 or hb2020
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Baltimore City Lead Poisoning Data by Fiscal Year
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2017 Sources of Lead Poisoning for
pre 1950 Owner occupied

m Lead Paint
= Lead Dust

I Personal Related

B Unknown
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2016 Sources of Lead Poisoning for
pre 1950 Owner occupied

B Lead Paint

= Lead Dust

= Personal Related

» House Related

m Second Hand

B Immigrants/Travel Outside of USA
u Unknown
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2017 Sources of Lead Poisoning for
pre 1978 MDE Registered Rentals

8 Lead Paint

B Unknown

B Toys

® Dishes / Pots

¥ Candles / insence
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2016 Sources of Lead Poisoning for
pre 1978 MDE Registered Rentals

B Lead Paint
Lead Dust
m Personal Related
= House Related
® Second Hand
B Immigrants/Travel

Qutside of USA
= Unknown
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QA Process changes

Added 5-9's
Reviewing 25% of cases referred

Examining protocol, outreach efforts, outcome of
outreach efforts, responses,etc.

Examining the frequency in which the Notice of
Defect is completed with the family as well as
the EA-68

Examining closed cases from prior quarter
Examining Home visiting outcomes

Issues re-visited if no improvement by following
quarter

Paying closer attention to those cases that
convert to 10+...

 Reasons

« Interventions completed

« Changes in household

Catherine E. Pugh
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Point of Care Testing

Purchased several Lead Care II Analyzers &
supplies

« FINALLY received license from MDH
« Began OCTOBER 2017/

- Primary Focus is administering follow up
tests conducted in homes with BCHD
clients.

« Always want to drive parents & children back to Primary
Care Physician

« Testing will be conducted at Health Fairs, Community
Events and as needed

« Partnering with MCO’s to increase testing-Reaching our to
their non compliant clients

a3,  Catherine E. Pugh .
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Moving Forward

« Hired New Attorney
« Sharing with DHCD

» Coordinating Outstanding Housing Violations with
Lead Violations

« POC testing began in 2017.

+ We test monthly at the Esperanza Center in South
Baltimore as well the Baltimore City Health
Department Immunization Clinic

« We test at Adventure Dental(both locations Mt. Clare
Junction & Alameda

« We tested at the Mayor’s Back to School

« New Direction for MDE/CDC contract-Outreach
Focused

Catherine E. Pugh
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Good Stuff.........

+ POC testing began in 2017.

» We test monthly at the Esperanza Center in South Baltimore as well
the Baltimore City Health Department Immunization Clinic

» We test at Adventure Dental(both locations Mt. Clare Junction &
Alameda

« We tested at the Mayor’s Back to School

« We submitted All Outstanding Lead violations to the CHIP system form
DHCD.

- CHIP system contains data for housing violations, housing
inspections, demolitions and planning.

» Potential Baltimore County Lead Poisoning Prevention Program & Baltimore City
CLPPP partnership with Movable Feast along with our partners at Maryland
Department of Health to possibly develop a menu, diet suggestions and possible
cookbook for parents of children who have Lead Poisoning. A registered dietician
on staff at Movable Feast would contribute and provide guidance.

LT, Catherine E. Pugh
Y
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Baltimore Education Research Consortium(BERC)
Early Education Data Collaborative(EEDC)

 Data Sharing « Overarching goals
Collaborative
« Link data across agencies « Examine the systems
. Conduct research to help and structures and how
partners serve their they intersect with
target populations more children and families;

effectively, including
analyses of which families

are not being served and - Coordinate citywide
both retrospective and focus groups with
longitudinal analyses of partner families .
participants in their Interacting with multiple
programs. partner programs to
. Assess the extent to Impact action plans for
which children and their all partners;
families’ needs are being
met.
- BEL Catherine E. Pugh
QURR) Mevor, Baltimore City | BALTIMORE
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Baltimore Education Research Consortium
Early Education Data Collaborative

« Members include but are not limited to:
 Baltimore City Department of Social Services

- Baltimore City Health Department, Maternal and Child
Health

- Baltimore City Head Start

« Baltimore City Infants and Toddlers Program (BITP)
 Baltimore City Public School System

« Baltimore Healthy Start, Inc.

« Catholic Charities

« Episcopal Community Services of Maryland - The Ark
- Family League of Baltimore

- Maternal and Infant Care Nurse Family Partnership
- Maryland Family Network

. St. Vincent De Paul

« The Y of Central Maryland

Catherine E. Pugh
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2018 National Childhood Lead
Poisoning Prevention Week

e« October 21-27 2018

« Door to Door Community outreach West
Baltimore

« October 25 2018 Conducting Gatherings at
Gilmor Homes in Sandtown Winchester as
well as testing

« October 27 2018 partnering with First
Apostolic Faith Church Health Fair. Plan to
test and disseminate information

(500-1000 attend each year)

T, Catherine E. Pugh
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BALTIMORE
CITY HEALTH
DEPARTMENT

Thank you for your time!
Questions?

Camille E. Burke |
Director Childhood Lead Poisoning Prevention Program
camille.burke@baltimorecity.gov

Catherine E. Pugh @wMWMMMm ﬂwﬂuﬂﬂww “
Mayor, Baltimore City N e e

Leana §. Wen, M.D., M.Sc.
~ Commissioner of Health, Baltimore City health.baltimorecity.gov




MSDE Division of Early Childhood: Office of Child Care

Licensing Inspection Report for Lead Safety Violation July 2017 to June 2018

County /City | CC CC Center | CCCenter | Family Child | Family Family Total Enforcement Action

Center Care/Large | Child Child Citati Closed

Citations | Citations | Family Care/Large | Care/Large e
Family Family
Citations Citations

Number | Chipping | No lead Number Chipping | No lead CCC | FCC Total

Licensed | and Certificate | Licensed and Certificate

(8/17) Peeling (8/17) Peeling

Paint : Paint
Baltimore 308 10 1 541 9 0 20 5 1 6
City -
Baltimore 382 2 0 844 2 1 5 0 2 2
County
Calvert 50 1 0 108 2 0 1 0 0 0
Charles 72 1 0 208 0 0 3 0 1 1
Harford 0 1 1
Howard 179 2 . 340 0 0 2 0 0 0
Prince 380 1 0 813 0 o 1 0 0 0
Georges .
St. Mary’s 39 3 0 184 3 0 6 0 0 0
Washington | 61 1 180 0 0 1 0 0 0
Total 20 2 16 1 39 5 5 10
August 2017 July 2017-June 2018
Number of Licensed Child Care Centers: 2700 ; Lead Safety Violations Cited and Corrected: 39

Number of Licensed Family & Large Child Care: 5942 Lead Safety Violations Enforcement Action: Closed 10

09/05/2018
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MSDE Division of Early Childhood: Office of Child Care

JURISDICTIONS

ANNE ARUNDEL

BALTIMORE CITY

BALTIMORE CO.

PRINCE GEORGE'S
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ALLEGANY
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DORCHESTER
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QUEEN ANNE'S
TALBOT
SOMERSET
WICOMICO
WORCESTER
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LEAD POISONING PREVENTION
COMMISSION MEETING
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used to contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may resuit in you not receiving
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the Maryland Public Information Act. This form may be made available on the Internet via MDE's website and subject to inspection or copying, in whole or in part, by the public
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NOTICE

This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this sign-in sheet is intended to be used to
contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may resuit in you not receiving further
information. You have the right to inspect, amend, or correct this sign-in sheet. The Maryland Department of the Environment (“MDE") is a public agency and subject to the Maryland
Public Information Act. This form may be made available on the internet via MDE’s website and subject to inspection or copying, in whole or in part, by the public and other
governmental agencies, if not protected by federal or State law.

SIGN-IN MEMBERS
Governor’s Lead Commission Meeting Attendance Sheet
October 4, 2018
PLEASE NOTE: This sign-in sheet becomes part of the public record available for inspection by other members of the public.
Name/Signature Representing Telephone/Email
BOSCAK, Shana G. Parent of a Lead-Poisoned Child
COOPER, Benita Maryland Insurance Administration
DAVIS, Anna L. _4/D Child Advocate
HALLER, Mary Béth | Local Government

KLEINHAMMER, Susan <0 Hazard ID Professional

MARTONICK, John PCYM Property Owner Pre 1950 Outside Baltimore City

MCcLAINE, Patricid A q.ru~| Child Health/Youth Advocate

MITCHELL, ClifE———> | Department of Health and Mental Hygiene
MONTGOMERY, Paula (" | Secretary of the Environment or Designee o} /
MOORE, Barbara Health Care Provider .

NEWTON, Leonidag = ¢~ "\ | Property Owner Post 1949
PAUL, Manjula U o Office of Child Care/MSDE

PEUSCH, Christina zu " Child Care Providers

SCOTT, John 1) Insurer for Premises Liability Coverage in the State
SKOLNIK, Adam  /(p(1 >®[ |Property Owner Pre 1950

VACANT - Baltimore City Housing

VACANT Financial Institution i
VACANT Maryland House of Delegates

VACANT Maryland Senate
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, October 4, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

Update on statewide lead testing of drinking water outlets in schools - MDE WMA
Strategic Planning

Legislation

Awards

Office of Child Care — additional information for last fiscal year

National Lead Poisoning Prevention Week

Other Old Business

New Business
Update on MDH Lead Screening CIifT Mitchell

. Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,

November 1, 2018, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am
-11:30 am

Agency Updates

Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

IOTMOoOwy

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulcvard
Baltimore MDD 21230

MDE AERIS Conlerence Room
October 4, 2018

APPROVED Minules

Members in Attendance
Anna L. Davis, Susan Kleinhammer, Patricia McLaine, Cliff Mitchell, Paula Montgomery

John Martonick, Leonidas Newton, Manjula Paul, Christina Peusch, Adam Skolnik

Members not in Attendance
Shana G. Boscak, Benita Cooper, Mary Beth Haller, Barbara Moore, John Scott

Guests in Attendance
Christina Ardito (MDE), Camille Burke (BCHD), Jack Daniels (DHCD), Ludeen Green (GHHI)

Lisa Horne (MDH), Dawn Joy (AMA), Lan Van De Hei (MDE) Chris While (Arc)
Ron Wineholt (AOBA)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:40 AM with welcome and introductions.

Approval of Minutes
A motion was made by Cliff Mitchell, seconded by Adam Skolnik to accept the September 6,

2018 minutes as amended. Leon Newton abstained, all other present Commissioners were in
favor and the minutes were approved.

New Business

Because of a scheduling conflict, Cliff Mitchell requested to provide the Maryland Department
of Health update on Lead Screening early in the agenda. Official data is not yet available but
preliminary review of data showed a significant increase in testing during Maryland’s first full
year of universal testing. Some jurisdictions with previously low testing rates (including
Frederick, Carroll, Howard and Harford) appear to show significant (25-50%) increases in
testing. There are still some counties where the opportunity to increase blood lead testing

remains.

Old Business

Update on Statewide Lead Testing of School Drinking Water Outlets - Lan VanDe Hei and
Christina Ardito from MDE’s Water Supply Program provided an update on the status of lead
testing in drinking water outlets in Maryland schools. As of September 28, 2018, MDE has
received 22,327 lead results from 8 public systems and 89 non-public schools. Data for 87
samples was missing the known use. A total of 539 samples were above the 20ppb action level,
247 from drinking water outlets, the remainder from non-drinking water outlets.
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MDE has received 743 applications for a 12-month deferral for testing to July 2019 and 714 of
these requests were granted.  Additionally, 117 schools applicd for 3-year deferrals; 88 were
denied and the remaining 29 are being reviewed, 129 schools requested Lo waive testing; MD is
still reviewing these requests. Waivers are granted for three conditions: the school is using
bottled water; the school has lead [ree plumbing and Jead free service lines; and prior testing of
all drinking water outlets indicated results of Sppb or less. Lan E. VanDeHei indicated Lhat not
many schools qualify lor the waiver, Drinking outlet is defined; sinks not being used for
consumption must be clearly labeled. Some schools have tested other outlets such as chemistry
labs, eye wash stations, bathrooms, but once festing has been done, the school must make test
resulls available to the public. MDE did outreach to the counties and held trainings about the
requirements of the law. Samples arc collected by trained individuals; these persons are not
necessarily accrediled but may already be accredited for water sampling.

Paula Montgomery said she had received a letter from her child’s school with a link to EPA that
had data showing that consumption of water could be responsible for a large percentage of
cxposure. Christina Ardito indicated that Cliff Mitchell is working on a fact sheet on lead in
drinking water. Ruth Ann Norton notes that a lot of information had been made available on this
topic following exposures identified in Flint, Michigan. Pat McLaine offered to bring scientific
articles to the Commission examining the relationship of consuming lead in drinking to average
blood lead levels.

Water Supply will be making a report to the Governor with the Department of Education in
December 2019 and can make a report back to the Commission in early 2019.

Strategic Planning — Paula Monigomery stated that so far, 11 commissioners have indicated to
Pet Grant that they can come on January 10, 2019, the prospective date for the Lead
Commission’s Strategic Planning session. Pula has received quotes from two facilitators and is
waiting to hear back confirmation of the date. Facilities being looked at include Oregon Ridge
and Oakland Mansion in Columbia. Light breakfast and lunch will be provided. The meeting
will be held from 9AM to 4PM. Paula Montgomery indicated she was not sure MDE could pay
for lunch, This will be a public meeting and in accordance with the Open Meetings Act, Chapter
3(A), “the public has the right to observe deliberative process at open meetings.”

Christina Peusch noted that this is our January meeting. It is a strategic planning process and the
seats at the table are for Commissioners. Camille Burke stated that the great thing about having
the public come is to let them know what you are doing. Paula Montgomery noted that the main
purpose of the meeting is to have focus. John Martonick asked if there is a requirement to
advertise the meeting. Pet Grant and Paula Montgomery will ensure that the meeting is posted
appropriately. Adam Skolnik stated he will pay for food. Paula Montgomery stated she will
convene the planning group before our next meeting in November. Ludeen McCartney-Green
asked if there would be a report of the proceedings. Adam Skolnik noted that the goal is to get a

full-scale strategic plan.
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Legislation — Pat MceLaine, Adam Skolnik, Anna Davis and Susan Kiecinhammer held a
conference call to look at the issuc of legislation related to lowering the BLL of coneern. The
group reviewed the CDC guidance on testing, a summary of State Blood Lead Testing Laws
published by CDC, bill language from 2018 (HB 304), proposcd changes to HB 304 and came up
with a list of six recommendations to be included in the 2019 legislation, distributed at the
meeting. They are: (1)”A venous blood lead level greater than or equal to the refercnce level”
should be used in statute to indicate lowering our level of concern; (2) Reference level should be
defincd (example: Reference Level means the 97.5" percentile of the National Health and
Nutrition Examination Survey (NHANE's) blood lead distribution in children as determined by
the Centers [or Disease Control and Prevention (CDC) from time to time. The current published
Retercnce Value (5 micrograms per deciliter) is based on NHANES data from 2007-2008 and
2009-2019. CDC will assess the Reference Value every 4 years using the two most recent
NHANES surveys.); (3) There should be an Environmental Investigation for every child 6 or
younger with a venous BLL of 5pg/dL or higher; (4) The automatic requirement for a modified
risk reduction should not be tied to a Spg/dL BLL; (5) Remediation requirements should be tied
to the hazard(s) identified; (6) Requirements for remediation should apply to owner-occupied as
well as rental properties. The group thought the term “Elevated blood lead ievel” should be kept
in statute but tie new action to the reference level.

The question was raised: what is environmental investigation and who would do it.
Environmental investigation is not in current law. Currently MDE and Baltimore City are
providing environmental investigation in Maryland. Paula Montgomery stated that MDE needed
to be given leeway about how to respond. In New Jersey, the General Assembly gave the
program $11 million dollars to follow up on children with 5-9pg/dL. BLLs. It is important for
MDE to have resources needed to do this work. Paula Montgomery stated that when MDE is
doing an environmental investigation, they may find other problems such as dust, water and
other sources. Paula Montgomery stated that few modified risk reductions are ordered for cases
with BLLs of 10pg/dL and higher, with the largest number of such properties being in Baltimore.
Paula Montgomery stated that MDE has authority to order abatement of lead-based paint hazards
in any property, owner occupied or rental or licensed childcare. But MDE does not have
authority to order abatement of non-lead based paint hazards. A question was asked about
whether soil and water would be included as lead-based paint hazards. Paula Montgomery
indicated that local health departments have the authority to order abatements of such hazards.
MDH is looking into the spice issue: there is lack of regulation by Federal Government (FDA)
and many of the problem spices are being shipped in bulk. The Commission needs to know what
is defined as a lead-based paint hazard and if soil is considered as one such hazard.

Younger families appear to be very receptive to not using leaded products identified in their
homes (e.g., kohl and Surma) and also receptive to recommendations made by the local health
department. Baltimore City Health Code also includes secondary residences where the child
spends more than 50% of their time. Paula Montgomery stated that if the Commission wants this
legislation to go through, it is important to remember that authority is under the Environment
Article which only identifies lead-based paint hazards. MDE does not regulate non-LBP
hazards.
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Anna Davis stated that the Commission should continue discussion about other sources cven
(hough this may require a dilferent bill. She asked MDE (o identily the number of cases for
which a modilicd risk reduction has been automatically triggered in atlected properties with a
BLL of 10pg/dL during the last 5 years. This will be very informalive (o addressing concerns
about how this requirement has impacted property owners.

Lead Commission Special Recognition Awards ~ Christina Peusch passed oul information with
her ideas about the idea of the Commission providing awards (o individuals. Categories to be
included in the awards were discussed; ideas generated included local health deparument,
property owner, child care provider, legislator, member of the public. Several commissioners
commented {avorably on the draft award including use of an outline of the state with Maryland
flag design. Commissioners were asked to get their feedback (o Christina Peusch; the
Commission will review this topic again in December 2019,

Office of Childcare — Additional Data for last fiscal year — Manjula Paul distributed additional
information requested by the Commission — ownership, age of construction and water supply
type for the Family Child Care facilities with Satety Violations (N=16) and Closures (N=5) in
FY 2017. With regards to citations only, 9 out of 17 of the houses were built before 1950, 15 out
of 16 were owner-occupied, and 12 were on public water supply, 3 used bottled water and 1 had
well water. With regards to facilities closed as a result of lead violations: | out of 4 of the
houses were built before 1950, 3 out of 5 were owner-occupied, and all 5 were on public water
supply. Manjula Paul noted that Maryland had 5,942 licensed family childcare homes in FY

20117.

National Lead Poisoning Prevention Week — An activity sheet for Baltimore City was
distributed. Paula Montgomery reported that MDE will hold a press event on October 22" and
will release the 2017 Annual Report. Paula Montgomery stated she has not yet compiled the list
of other activities across the state but MDE will release this later. GHHI is also finalizing a list
with a main event on Wednesday, October 24. Camille Burke noted that the focus for BCHD is
testing. The Health Departments has emailed child care centers and is trying to be proactive to
reach younger children and their families. Paula Montgomery noted that many local health
department staff have not been funded for lead activities for many years so this makes it difficult

to organize events.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, November 1, 2018, at MDE in

the AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM.

Agency updates

Maryland Department of Environment — nothing else to report

Maryland Department of Health — nothing else to report
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Maryland Department of Housing and Community Development — nothing o report

Baltimore City Health Department — Mary Beth Haller has been appointed to serve as interim
Health Commissioncr, starting on October 13, 2018. The search for a Health Commissioner is
open.

Baltimore City Housing and Community Development — nothing (o report

Office of Child Care - nothing clse to report

Maryland Insurance Administration — no representative present

Public Comment

Ludeen McCartney-Green stated that GHHI will be hosting a Lead Symposium on October 24 to
talk about the past, present and future of lead poisoning in Baltimore City.

Adjournment

A motion was made by Christina Peusch to adjourn the meeting, seconded by Anna Davis. The
motion was approved unanimously and the meeting was adjourned at 11:32 AM,



Recommendations for 2019 Legislation

1)

2)

3)

4)
5}
6)

“A venous blood lead level greater than or equal to the reference level “ should be used in
statute to indicate lowering our level of concern

Reference level should be defined: Reference Level — means the 97.5" percentile of the National
Health and Nutrition Examination Survey's (NHANE's) blood lead distribution in children as
determined by the Centers for Disease Control and Prevention (CDC) from time to time. The
current published Reference Value {5 micrograms per deciliter) is based on NHANES data from
2007-2008 and 2009-2010. CDC will assess the Reference Value every 4 years using the two
most recent NHANES surveys.

There should be an Environmental Investigation for every child 6 or younger with a venous BLL
of 5p/dL or higher

The automatic requirement for a maodified risk reduction should not be tied to a 5pg/dL
Remediation requirements should be tied to the hazard(s) identified

Requirements for remediation should apply to owner-occupied as well as to rental properties



Lead Poisoning Prevention Commission

History and Charge

The Lead Poisoning Prevention Commission was created by statute in 1994 (Chapter 114, Acts
of 1994), The Commission studies and collects information on the effectiveness of the Lead
Poisoning Prevention Program and current risk reduction treatments in reducing exposure to lead
as well as risk and liability issucs including availability of insurance. (Environment Article, Sccs.
6-801. 6-848)

Award or Recognition

1. Outstanding Child Health/Environmental Advocate Award

2. Outstanding Advocate

3. Special Recognition Award

Rubric or criteria to align with mission and goals: See above and could add:

a. Demonstrates effective advocacy and education for public good
b. Shared Vision of No safe blood level
c. Prevention is key to success

Nomination process discussed:

a. Commissioners recommendations

b. Must be submitted in written format and be received by first Thursday in August
annually

Vote with majority rule by first Thursday in September annually

Chair contacts recipient by September 30" annually

Presentation during National Lead Poisoning Prevention Week annually

Share via media - ideas

Mo oo



2019
SPECIAL RECOGNITION

AWARD

THIS AWARD IS GRANTED TO AN
INDIVIDUAL, AGENCY OR ORGANIZATION
FOR THEIR OUTSTANDING SUPPORT,
EFFORTS AND DEDICATION TO ADVANCING
THE GOALS OF THE LEAD POISONING
PREVENTION COMMISSION TO REDUCE
'EXPOSURE TO LEAD, RAISE AWARENESS
FOR PREVENTION AND PROTECT CHILDREN

%

MARYLAND LEAD POISONING PREVENTION COMMISSION




Family Child Care Lead Safety Violation Report July 2017-June 2018

Family Child Care Cited for Lead Non -Compliance: 16
Family Child Care closed for Lead Non Compliance: 5

| ﬁEé}IOl‘IS

Year Built

Citations: 16 : Pre 1950 -9, 1951-1978- 6 Owner-15, Renter-1

Closed: 5:

MSDE OCC 10-3-2018

Prel950-1, 1951-1978-4 Owner 3, Renter 2

Operation Type Water Supply
C- t d Total Pre 131951 | Owner Renter | Public | Bottle | Well
Ite Number | 1950 to
1978
Baltimore City g9 9 X 5 e 6 3 %
|
Baltimore County 2 X 2 1 1 2 X ®
Southern Maryland 0 5 5 X a  |x T e i
I
Total | 16 9 17 |15 1 12713 1
e | - mm . .
Closed | Totat Pre 1951 Owner Renter Public | Botile Well
; 1550 to
; Number 1978 Operated Operated Water . Water Water
|
Baltimore City 1 1 X X i il | X
Baltimore County 2 X 2 1 1 i % X
Charles County 7 | X 1 1 = Bl X
Harford County 1 X 1 1 X 1 X | x
| I
Total 15 1 4 3 2 5 X X




BALTIMORE

CITY HEALTH Baltimore City Health Department — Healthy Homes

DEPARTMENT ~—

National Childhood Lead Poisoning Prevention Week of October 22-27 2018

Date

P ] rfl".ll._..-l.-||||.|l..|r
.ﬁ—.: Um_..m__ = = % I

Monday October mm 2018

2o_m:uoaoon Canvas of Gilmor Homes &
Sandtown Winchester

10am-2pm

.._.sm o:__%ooa _[mma _uo_mossu _ua<ma_o= mﬁmn _z___ m:mm@m in Oosscz_q

Qutreach to 21217 in West Baltimore for several blocks. We will be distributing
Healthy Homes information, Lead Prevention information. We will also highlight
the importance of Lead Testing in children. We will actively engage community
residents.

Tuesday October 23,2018

Gathering and Point of Care Testing at
Dayspring Head Start location fo be
determined.

During our presentations we will be highlighting the importance of a healthy
home, the components of a healthy home, identifying potential lead hazards
and highlighting the importance of Lead Testing in children. We wili engage
parents, grandparent, guardians and facility staff

Wednesday October 24, 2018

Gathering and Point of Care Testing at
Catholic Charities Head Start at 1501 N.
Dukeland St. 21216

During our presentations we will be highlighting the importance of a healthy
home, the components of a healthy home, identifying potential lead hazards
and highlighting the importance of Lead Testing in children. We will engage
parents, grandparent, guardians and facility staff

Thursday October 25 2018 Gilmor Homes Community Health Fairat | Community Health Fair that will include MCO's, a host of community
Gilmor Homes Community Center located | organizations, City & State agencies, and the JOBS Plus Program at Gilmor
1515 Vincent Court, 21217 Homes. We will also be testing youth at this event.
12pm-5pm

Friday October 26 2018 Gathering at Catholic Charities Head During our presentations we will be highlighting the importance of a healthy

Start- Sethlow Location located at the
South Baltimore Child Development
Center 2707 Sethlow Road,21223

home, the components of a heaithy home, identifying potential lead hazards
and highlighting the importance of Lead Testing in children. We will engage
parents, grandparent, guardians and facility staff

Saturday October 27, 2018

Community Health Fair
11am-4pm

Community Health Fair that will include MCOQ's, a host of community
organizations, City & State agencies at First Apostolic Faith Church located at
27 8. Caroline Street 21231. This Community event touches 500-750
participants. We will also be testing youth at this event.

A gathering is Healthy Homes Party which occurs is a small setting of parent, grandparents, guardians and facility staff.
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Locals applaud U.S. Sen. Todd Young's bill protecting children
from lead in drinking water

Lauren Cross lauren.cross@nwi.com, 219-933-3206 Oct 1,2018 Updated 5 hrs ago

U.S. Sen. Todd Young (R-Ind)
Provided

hitp://www.newspressnow.com/news/national/ccals-applaud-u-s-sen-todd-young-s-bill-protecting/article_3b628b17-15ad-5ad2-9783-aaB4b7c3f18.h... 1/11
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A tour of Air Force One {Gallery]
Take a look inside America's most famous plane as it flies America's most famous passenger. See the full

alle
8 Y Sponsored by CNET

TownNews.com Content Exchange

Local advocates are applauding U.S. Sen. Todd Young's bipartisan legislation aimed at
protecting families in federally assisted housing from lead-contaminated drinking water.

ADVERTISING

Young is sponsoring the “Get the Lead Out of Assisted Housing Act of 2018” alongside Sen.
Tammy Duckworth, D-Illinois, and Congressman Dan Kildee, D-Michigan.

http://www.newspressnow.com/news/nationallocals-applaud-u-s-sen-tadd-young-s-bil-protectingfarticle_3b628b17-15ad-5ed2-9783-eeafdbTc3f19.n,.. 211
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The proposal requires the U.S. Department of Housing and Urban Development to inspect for
lead service lines, creates a grant program and allows a cross-check for lead in water when
remediating homes for lead paint.

“No one shoutd have to worry about the safety of their drinking water, but families are facing the
threat of lead contamination in their homes and communities,” Young said.

While lead paint is believed to be the biggest culprit behind elevated blood lead levels in
children, drinking water is considered a hidden danger in older cities with aging lead service
lines — East Chicago, Hammond, Gary, Michigan City included.

In testing for soil contamination in the USS Lead Superfund site in East Chicago, the U.S.
Environmental Protection Agency also discovered elevated lead levels in homes.

The discovery prompted the city to seek financing through the state to replace privately owned lead
service lines in hundreds of homes in the Superfund site — the first of its kind of program in Indiana.

The Environmental Protection Agency provided water filters in 2017 to families in East Chicago where elevated
lead levels were discovered in their drinking water.

John J. Watkins, The Times —
hitp:/iwww.newspressnow.com/news/nationalflocals-applaud-u-s-sen-todd-young-s-biil-protacting/article_3b628b17-15ad-5ed2-8783-eea84b7c3f18.h...

n
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Cross-checking for paint, water lines

If approved, the federal legislation would require recipients of HUD’s lead paint hazard
reduction grants to also cross-check for lead water lines.

The program would include testing, notification and controlling for lead in drinking water.

That’s great news for people like Michigan City School Board member Deborah Chubb, who
serves on the mayor’s exploratory Committee on Lead, created in recent years once Michigan
City discovered its alarming high rate of lead-poisoned children.

The committee recently applied for HUD's hazard reduction grant this year in hopes of
tackling exposures in homes.

“It would be an enormous benefit to homeowners if we were be able to, at the same time,
evaluate any lead issues concerning lead service lines and plumbing in the house,” Chubb
said. "And maybe it would give people some peace of mind.”

As is the case in East Chicago, Michigan City’s main water lines have been replaced and are
lead-free from the service lines up to the house, but “nobody knows what's happening with
the (privately owned) plumbing in the house,” Chubb said.

‘Not an anomaly’

Emily Coffey is a staff attorney of the Chicago-based Sargent Shriver National Center on
Poverty Law, a housing justice watchdog group instrumental in the East Chicago lead crisis.

The Shriver Center fought to secure protections for East Chicago families’ during the 2016-
2017 forced relocation from the lead-contaminated West Calumet Housing Complex in the
East Chicago Superfund site.

Soil is considered the greatest threat at the site, but indoor dust contaminants, lead paint and
water are also considered health risks.

“We know that what happened in East Chicago is not an anomaly, and that there are multiple
pathways for exposure. And so it’s essential that we have legislation that is going to lock at
all potential sources and make sure we are addressing those hazards before they harm a

hitp://Mww.newspressnow.com/naws/nationalflocals-applaud-u-s-sen-todd-young-s-bill-protecting/article_3b628b17-15ad-5ed2-9783-¢0aB4b7c3f19.h... 4/1
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child,” Coffey said.

The Shriver Center has been pushing HUD for years to change its rules and regulations so the
federal agency can do more to prevent children from being poisoned in federally assisted housing.

The bill ensures HUD has the authority it needs to address lead contamination from water,
air or industrial sources.

"With this bill, if a child is identified with an elevated blood lead level, the inspection takes
all potential sources of lead into account. It's not just looking at paint or one individual
source,” Coffey said. “Everybody deserves the right to safe drinking water and everybody should
have the ability to presume the water coming out of the faucet isn't going to permanently damage
their children."

The bill would also create a “Healthy Homes Lead in Drinking Water Grant” pilot program to
provide grants to states and local governments.

“These funds would be used to identify the threats posed by lead in drinking water and take steps to
protect residents. Activities under this grant program include creating a lead service line inventory,
testing for lead in the drinking water at child care centers and schools, testing for lead at public
facilities like public water fountains and remediation,” according to a Young news release.

This article originally ran on nwitimes.com.

B

Get the Lead Out of Assisted Housing Act of 2018.pdf
Updated 5 hrs ago

http://www.newspressnow.com/news/nationalfiocals-applaud-u-s-sen-todd-young-s-bili-protecting/article_3b628b17-15ad-5ed2-9783-e8aB4b7c3f19.h... 511



10/2/2018 Locals applaud U.S. Sen. Todd Young's bill protecting children from lead in drinking water | National | newepressnow.com

Elderly man dies after pickup rolls into ditch near Michigan City

What Others Are Reading
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healthbuzziine.com
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The Brain insider

» Trump 1Q VS Obama I1Q - Shocking Truth
healthbuzzline.com

» Hair Loss Specialist Shocked How Fast This Regrows Hair
haircubed com

» Melissa McCarthy Lost 132 Lbs. This Is How She Did It
hollywoodbloggers,com

» Rare Historical Photos That Left Us Completely Speechless
healthbuzzline.com
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healthreports24
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» #1 Brain Booster In America Being Called "The Genius Pill*
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http:/fwww.newsprassnow.com/news/nationallccals-applaud-u-s-sen-todd-young-s-bill-protectng/article_3b628b17-15ad-5ed2-6783-s0284b7c3f{0h... 6/11
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, November 1, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

Update on Strategic Planning Meeting — January 10, 2019
Report on National Lead Poisoning Prevention Week
Other Old Business

New Business
MDE Childhood Lead Registry Report — Annual Review
DHCD 1* Quarter Update

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
December 6, 2018, at MDE in the AERIS Conference Room — Front Lobby, 9:30 am -
11:30 am

Agency Updates

. Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Depariment of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

IoMmMUO®>

Public Comment



GOVERNOR’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
November 1, 2018

APPROVED Minutes

Members in Attendance
Anna L. Davis, Susan Kieinhammer, CIiff Mitchell, Paula Montgomery, Barbara Moore,
Manjula Paul, Christina Peusch, Adam Skolnik

Members not in Attendance
Shana G. Boscak, Benita Cooper, Mary Beth Haller, John Martonick, Patricia McLaine,
Leconidas Newton, John Scott

Guests in Attendance

Shante Branch (MDE), Amanda Breon (PGHD), Camille Burke (BCHD), Jack Daniels (DHCD),
Sheneka Frasier-Kyer (BC DHCD), Ludeen Green (GHHI), Ali Golshiri (PGHD), Yasmine
Harding (PGHD), Elizabeth Heitz (MDH), Dawn Joy (AMA), Ezatollah Keyvan-Larijani (MDE)
Ashley Lane (PGHD), Romarius Longmire (MDH), Bill Peach (HABC), Madeleine O’Neill
(GHHI), Chris White (Arc) Ron Wineholt (AOBA)

Welcome and Introductions
Adam Skolnik called the meeting to order at 9:43AM with welcome and introductions.

Approval of Minutes

There was not a quorum at the start of the meeting. Approval of the October meeting minutes
was postponed until 10:41 am. At that time, a motion was made by Christina Peusch, seconded
by Susan Kleinhammer, to accept the October 4, 2018 minutes as amended. Mary Beth Haller
abstained as she was not present at the October meeting; all other Commissioners in attendance
approved the minutes.

Old Business

Strategic Planning Meeting - Paula has secured a location and the facilitator for the
Commission’s strategic planning meeting on January 10'2019. Paula met with Secretary
Gumbles and Deputy Secretary Tablada, who agreed that the meeting should be open to the
public. Paula suggested and the Commissioners agreed that we will ask the public to RSVP due
to limited seating and ordering food. An email will be sent in December to the Commissioners
and all interested parties. The Commission will not meet in January on the regularly scheduled
1™ Thursday of the month; rather the strategic planning session on the 10" will take the place of
the usual meeting. Secretary Grumbles and Deputy Secretary Tablada will attend. The planning
committee for the meeting has not met yet, but will do so soon. Adam Skolnik said the facilitator
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will send out a survey to Commission members, as well as any intercsted parties, to ask for their
thoughts on agenda items. The facilitator is Russ Webb- he will be in touch with Secretary
Grumbles and develop an agenda. Webb will advise on how best to incorporate public input.
Paula clarified that Adam Skolnik volunteered to provide lunch. Christina Peusch volunteered to
provide a continental breakfast.

Report on National Lead Poisoning Prevention Week — Before turning it over to Camille Burke
and GHHI to report on the activities for National Lead Poisoning Prevention week, Paula

Montgomery noled that MDE issued a press release and an annual report. MDE attended events
for Prevention Week and coordinated with partners, but did not host events. Camille Burke
reported that BCHD spent the week in the community focusing on West Baitimore and
Sandtown/Winchester. They tested a lot of people. She noted that they ended up focusing much
of the attention regarding education and prevention to the adults based on many of the
conversations they had with people in the neighborhoods. BCHD literally walked the
neighborhood and knocked on doors. They also hosted a health fair and had a film crew
following them. Ludeen Green attended a summit, which was a week-long event. The U of MD
hosted an event in PG County. The lead symposium was a big event. Ludeen Green reported that
a number of elected officials attended the symposium during which a robust policy discussion
took place. There were a number of new community health workers in field who attended as
well. Cliff Mitchell asked whether PG County did any other events. The only event sponsored by
the county was the symposium.

New Business

MDE Childhood Lead Registry Report — Annual Review — Childhood blood lead
surveillance in Maryland. Paula Montgomery presented the MDE Annual Report 2017 Medical
and Environmental Case Management. She noted that the data in this report is multidimensional
and complicated. It was a monumental effort by the Department that she wanted to note that this
was the result of much hard work and effort on the part of so many people that she wanted to
take a moment and express her appreciation to everyone who put it together. At the outset, she
nolted one correction in the report: page 32 the prevalence and incidence columns/numbers are
switched.

Paula Montgomery then proceeded to report on the Case Management aspect of the report. The
highlights of the surveillance report are that 143,200 children 0-18 years of age were tested in
2017. The total number of blood test results reported to the CLR was 151,206. In CY 2016, the
Department began comprehensively tracking sources of lead exposure in children. While lead
based paint is still the most frequent source, it should be noted that a significant number of
children aged 0-72 months identified with an elevated BLL of >10 pg/dL. may have been
exposed from other sources, including cosmetics and spices.

There are 4 staff members in health surveillance. The hard copy reports of POC testing in 2017
increased to 35.8% of these results, up from 23.2% in 2016. POC testing results in more hard
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copy reports submitted by clinics and the staff have to physically check to make sure there are no
duplicates and then manually enter the data. Paula estimated that this translated to about 45,000
pieces of paper that the staff had to work with. She also noted that, in addition, the electronic
information has to be reviewed for accuracy as well.

The statewide average number of children aged 0-72 months tested for lead has increased from
CY 2010 - 2015 when it was 110,706. In CY 2016 testing was 17.8% higher than the historical
average. The number increased again in CY 2017 and was 19.1% higher than the 2010-2015
average at 131,832 children tested.

Blood lead testing of children 0-72 months increased by more than 19% compared to CY 2015
when universal testing was not in place. Despite increased numbers of children tested, the
number of children with blood lead levels >10 pg/dL increased by less than 3% while the
aumber of children with blood lead levels 5-9 pg/dL decreased by 7.1%, compared to 2015.
Paula Montgomery said that this was not a result they were expecling to see and that what is a
particularly interesting finding is that the numbers of kids identified decreased in Baltimore City
but increased in the counties, which is in large part due to the excellent work of Camille Burke
and the BCHD.

Last year MDE began the comprehensive tracking of the sources of lead exposure, including
other sources than lead paint. Knowing all the potential sources is an important factor in case
management and prevention efforts. Cliff Mitchell stated that the MDE case management
guidelines is for 10 pg/dL and above, while the state uses 5 pg/dL and above. The CDC grant to
Baltimore City to go out to investigate on cases for 5-9 pg/dL is a very successful program, but
unfortunately there is no more funding for that. MDE goes out for 10 pg/dL.. MDE follows the
guestionnaire similar to what HUD uses, but asks additional questions, including questions about
other sources of exposure that otherwise might not be addressed.

There were 81 confirmed cases in Baltimore City in CY 2017, which is an amazing
accomplishment especially while testing is relatively consistent. They have consistently gone
lower and lower and are now at 0.9%, which is the lowest level in history.

The confirmed cases in CY 2017 in Baltimore City were still mostly in rental housing rather than
in owner-occupied housing. In those 81 cases in Baltimore City, 55 of them (67.9%) were in pre
1950 rental occupied. There were none in 1950-1977 (Baltimore City doesn’t have many of these
properties) and 2 in post -1977.

Regarding case management outcomes, Baltimore City completed 90% of medical home visits.
Paula Montgomery noted that Baltimore City does all its own medical management and
environmental investigations and that no other jurisdiction has that completion rate.

The data on lead sources held no surprises. In pre-1950 rental housing the source was lead based
paint in 67% of the cases. 11% were from jewelry, toys, etc. and 22% were other sources/unable
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to determine. In owner-occupied housing, 79% of the sources were from lead paint, 4% from
lead dust, and 17% were other/unable o determine.

In the counties, of the 260 confirmed cases during CY 2017, 179 were directly related to
universal testing, The 19% increase in testing was significant in the counties. In these confirmed
cases, 81 were found in 1950-77 rental properties. In post-1977 rental properties, there were 18
cases, which should not be because there is supposedly no lead paint in those properties. Adam
Skolnik noted that MDE includes the confirmed cases in the housing numbers even when it is
determined that the source is not from lead paint, but from another source of lead exposure.
There was a brief discussion about the various agency authority and protocols depending on what
Lype of property it is. Paula Montgomery reiterated the definition of a rental property and said
that if it is determined that a lead poisoning problem exists on that property, the state has the
authority to investigate and take action. But the state docs not have the same authority if it is an
owner-occupied property. The definition for DHCD is difterent — for the purposes of receiving
funding, if the owner is not in the property, it is considered rental and the occupant can receive
services. Cliff Mitchell said that MDE and DHCD look to see whose name is on the lease and
who has decision making authority. It was pointed out that DHCD has no enforcement authority;
they only process applications to give funds to the person who owns the property. DHCD only
leveraging funds and can’t force a family to come to them to get funds for abatement. If the
property is pre-1978, it must be registered with MDE. If they are not registered, the property is
not legally offered for rent. But, it was stressed that in terms of the child being treated, nothing
changes from a case management perspective. Susan Kleinhammer asked about dormitories and
how do dorms differ from a rooming house? Mary Beth Haller asked about grandchildren living
in a house that maybe a grandparent owned who is now deceased and so the property is not
officially a rental. CIliff Mitchell answered that such a case is exactly the situation that the new
Medicaid program was created for, although he underscored that the deed should and must be
switched. Paula Montgomery suggested that this is an area in which we may want 1o push for
greater compliance.

Returning to the Annual Report, of the lead sources identified in all jurisdictions other than
Baltimore City, in pre-1950 rental housing 44% was due to lead paint, 38% to lead dust. Lead
paint hazards are still statistically relevant in the housing stock. In post — 1978 rental housing,
spices and cosmetics are the main culprits and these are from recent arrivals and families with
recent travel outside US. There were only 21 of those cases. The bulk of the cases are in 1950-77
rental housing, where only 2% of the cases were due to lead paint. 98% of those cases were from
other sources of lead. The numbers in Prince Georges County were significant and were thought
to be due mostly to the use of surma. One of the representatives from PG County said that
environmental sources should not be ruled out and that these cases are due to a combination of
sources. Ron Wineholt asked whether the 179 cases correlated to the pie chart shown and the
breakdown of sources. Paula Montgomery clarified that the pie chart took into account that there
could be multiple sources that would feed into the 179 cases. She also noted that unable to
determine (UD) does not relate to a refusal to allow inspection and that MDE never uses UD
unless an inspection was completed. Baltimore City clarified that UD also means that the child
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could be in multiple locations, too — grandparents’ house, child care, elc., and that UD just means
that we can’t know for sure the source of exposure.

Adam Skolnik asked for clarification on Table 2 on page 5 of the report. With regard to BLL
above 10, the total number of new cases is 305, whereas the total incidence is 388. Paula
Montgomery explained that the 388 is the combination of new and old cases. There were 305
new cases and 83 old cases; new cases were counted as anyone with >10 pg/dL and that old
cases were children who may have carried from CY 2016 or had a blood test with >10 pg/dL in a
previous year.

Finally, Paula Montgomery pointed out the post-1978 high numbers of cases due to spices,
which represents imported spices brought into country by people themselves or found in
specialty stores. Thesc are coming mostly from the Indian subcontinent and are in chili or
turmeric.

Paula Montgomery concluded her presentation at approximately 10:35.

MDE Lead Poisoning Prevention Progarm Statewide Childhood Lead Registry Annual
Report. The Annual Report to the Commission was made by Dr. Ezatollah Keyvan-Larijani.

In CY 2017 over 143,000 children were tested for lead. Nearly 70% of children tested were aged
1 1o 2 years. 98% of children had BLLs of <4 pg/dL.

The number of children age 0-72 months tested for lead went up in 2017, while the number of
children that had a BLL of >10 ug/dL. were down. More significant is that the number of
children with BLL. of 5-9 ug/dL (2000 — 2016) are way down, which indicates the state of
exposure and is a better indication of how well the program is working.

BLL distribution of children 0-72 months tested for lead in 1997, 2007, and 2017 shows that in
2017 nearly all of the cases were in the <4 pg/dL range, which demonstrates that there is lead in
the environment that cannot be completely removed. Bill Peach asked whether the data indicate
ambient exposure? Dr. Keyvan clarified that the POC threshold is 3.3, but that BLL levels below
5 pg/dL cannot be precisely determined. Mary Beth Haller asked whether there is any data on
kids with BLL above 4 needing chelation,

The main source of childhood lead exposure is still lead based paint in older houses. The county
data presented shows relation between percent tested and the year of housing.

State initiatives on blood lead testing: The Maryland Lead Testing Strategy of 2015 replaced the
earlier strategy (2004) of targeted areas. Under new strategy the whole state of MD is declared as
“at risk” with requirement that for 3 years (2016-2018) all children within the state are to be
tested at 1 and 2 years of age and anytime that there is suspictous iead exposure. Under the new
initiative testing rates have gone up. Children born in Jan 2015 are subject to the new universal

5
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testing policy. As the policy went into effect in March 2016, 2017 is first year in which we sce
the impact of universal screening. The projected numbers of tests was 127,091, but in reality,
there were 131,832 children tested, which speaks to the impact that the policy is having on
lesting.

The increase in testing was mostly among children aged 1 and 2 with 49.4% of kids tested in
2017 being in that age category. There is somewhat of a trade off in that children of other ages
are not being tested at previous rales. For example, 3 year olds have fairly high percent ol BLL
>5 ng/dL and may be showing the cumulative effects of lead poisoning. 4 and 5 year olds also
have fairly high rates.

Compared to the pre-universal screening years (2010-2015), most jurisdictions had an increase in
childhood blood testing in 2017. The average percentage drop is much less than the average
percentage increase. The availability of POC may increase the number of testing; some
jurisdictions have no POC testing. Cliff Mitchell commented that it is worth noting that in those
jurisdiction that did show a drop in percentage testing, they nevertheless have a higher baseline
of numbers of testing than they did previously.

Children who go to a provider’s practice with access to POC are more likely to be tested for lead
than are children who go to establishments with no access to POC.

The availability of POC may also increase the number of tests per child whether a child is
exposed to lead or not. The average number of tests per child from 2011 to 2016 increased
steadily, but dipped in 2017. In those first years, it may be that more tests were done because of
the skill level of people conducting test which may have resulted in more false positives.

2015 had the highest number of cases of follow up with a capillary BLL > 10 pg/dL and the
percentage of 1" capillary BLL >10 pg/dL with same or next day follow up. The number of
cases dipped in 2016, but rose again in 2017. Data indicate that increase of POC testing increases
follow up in care.

Program achievements - overall 97.5% of children I-5 have a BLL below the CDC “Reference
Value” of < 5 pg/dL. Compared to other parts of nation, MD is doing relatively well in terms of
testing of children 0-72 months. Maryland ranks below New Jersey, Connecticut, Rhode Island,
New York City, and Massachusetts. 22 states do not provide data to CDC. Compared to
nationwide percentage of children with BLL =10, Maryland is doing pretty well.

That concluded the presentation. Commissioners were given a chance to comment or ask
questions. Mary Beth Haller noted that with universal screening, there are a lot of areas in the
state that are 60% or even close to 70% testing. Cliff Mitchell said that MDH is working with
APA and GHHI to reach out to providers and noted on the chart the bump in 2017. He said that
when they put universal screening in place, the idea was to do this for 3 years. MDH will have to
see when they tease out the data where opportunities for increases are. It is good that with the
increase in testing rates MD has not seen an increase in the proportion of kids with high BLLs.

6
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Any increases in numbers of kids is due to the increase in numbers of kids (ested and not an
increase in exposure. Proportion of kids with >5 pg/dL is decreasing and that the state should
ask, as we get closer to the midpoint of the experience, whether we are confident that the
numbers are more representative of population. Currently, the data suggests that we can be
confident that there is not a big reservoir of kids out there with high levels of exposure. The next
challenge will be to be able to test more kids in the immigrant community because we know that
children aren’t being exposed here in Maryland -- but they could be treated here and get the
educational information families need.

Manjuia Paul cautioned that it takes time (o get the immigrant community into the system. But,
she noled, there arc counties where they can get into the local health care system. There is a need
for POC. She asked whether all health departments have information on lead exposure and POC
when immigrant families come in for immunizations, etc. Cliff Mitchell said that Baltimore City
is the only local health department that does POC testing. There was some discussion as to
whether the Commission should recommend that other health departments follow Baltimore
City’s lead. It was noted that while the Commission can make a recommendation, it becomes a
resource question — and having POC testing in all local health departments will require a lot of
resources. Most of local departments don’t have the staff and resources to do POC testing. Mary
Beth Haller said that WIC offices do blood testing and that it seems like a good opportunity,
though she noted there would be challenges. Wicomico County had a pilot program a few years
ago that was successful.

There were a number of representatives from the Prince Georges County Health Department in
attendance. Ali Golshiri, PGHD, said that in PG County the majority of immigrants or new
arrivals have high BLLs when they arrive. PG County tests regardless of insurance. When an
immigrant family arrives or has been here for a while and has a child with high blood lead levels,
the problem very often is that they use surma or kohl eye cosmetics that contain high levels of
lead. PG County takes the packages and confiscates the make up. They try to educate people, but
they continue to use these traditional products.

Cliff Mitchel! introduced the PG Team. He said the team will be going out to look for kids with
lead and asthma and will conduct environmental assessments. They will also be talking about
health care behaviors as well as triggers in the physical environment.

DHCD 1* Quarter Update — As the meeting was running long, Jack Daniels volunteered to
table his presentation until next month.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, December 6, 2018, at MDE in

the AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM,
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Agency Updates

Maryland Department of Environment — nothing further to report.

Maryland Department of Health — nothing further to report.

Maryland Department of Housing and Community Development — nothing to report.
Baltimore City Health Department — nothing further to report.

Baltimore City Housing and Community Development — nothing to report.

Office of Child Care — nothing else to report.

Maryland Insurance Administration — no representative present.

Public Comment

Ludeen Green requested that a representative from MDE talk about lead in water and have
another discussion.

Adjournment

A motion was made by Christina Peusch to adjourn the meeting, seconded by Mary Beth Haller.
The motion was approved unanimously and the meeting was adjourned at 11:35. AM.



@ Source Overview

In Maryland Counties Of all

In Baltimore City OFf all 64 259 sources identified :
sources identifiad: 56 were lead based
* 58 were lead based paint paint hazards.
hazards. (Defective Lead (Defective Lead Paint,
Paint, Lead Dust); Lead Dust, soil);
* 6 were sources other than =193 were sources other
tead based paint hazards than lead based paint.
* 17 were Unknown or = 25 were Unknown or
Unable to Determine. Linable to Determine.

Takeaway

1. Increased of testing in Maryland Counties has increased the number
of lead cases however, the percentage of cases still remains at 0.3%

2. Baltimore City hit an all time low in lead cases.
Lead Based Paint Hazards are less significant in rental housing built
from 1950 — pre 1978 then they are in owner occupied housing built
at the same time.

4, Sources other than lead based paint are still relevant in eliminating
lead exposures.

5. Continued collaboration between local, state and federal partners is
imperative in preventing future lead exposures.

11/1/2018



Lead Sources Identified
Rental Housing CY 2016 (Excluding Baltimore City)
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Confirmed Cases CY 2017
Owner Occupied vs. Rental & Built Date
Maryland Counties

\.I{
ype

Rental Property

Owner Occupied

| | )
15 (8.4%) B1 (45.2%) 18 {10.1%) 114 (63.7%)
26 [14%) 16 (7.8%) | 26114.5%) 65 (36.3%)
o
4/ I___l\L |
i -i-]-i_ﬂ Zf:‘

Case Management Outcomes
Maryland Counties

] Unable to
! Telephonic Case Refused Home Locate
Completed Home Visit |  Managemant Visit Family
142 | 14 , 20 =]

Completed Inspection | Refused Inspection ! Family

_ Total Confirmed Cases =179

Medical Case Management 87 % Completion Rate

Environmental Investigations=87% Completion Rate
Unable to Locate

H T
156 | 20 | 3
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tead Sources Identified
Owner Occupied Housing CY 2017
Baltimore City*
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% Lead Case Management Qutcomes CY 2017
Other Maryland Counties

Of the 260 Confirmed Cases during CY 2017 in Maryland,
there were a total of 179 Confirmed Cases identified in the
Maryland Counties (excluding Baltimore City). This was an
increase of 48 cases compared to the Confirmed Cases in
in Maryland Counties in CY 2016 (131).

The increase in the number of canfirmed cases was
expected due to increased testing, At the jurisdiction
{county) level, blood lead testing of children ages one and
two increased in seventeen (17) jurisdictions.
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Lead Case Management Outcomes CY 2017
Baltimore City Only*

Total Confirmed Cases =81

Medical Home Visits=00% fate
Completod Haama | Unable o bocake b Briar ko
Visil Fanily Icarest Adduss Contx
: i 8 1 i JLElL S

 Er¥fodny vl v astipakio e 8% T8 onupiston

Cownighlotegld Mlanerl Prior Lis
| wnspactivn Refused tnsgectionf tnenroc Address | Contact
[P B | o Zrh el B |
[* Dats Based an Baltimors City Healih Department .

Lead Sources Identified
Rental Housing CY 2017
Baltimore City*
ggdlgso Post-1978
{u=2)

{m=55)

Lad Faamg (1.1
PPersanal PR} (Tewely Ty, ci)

* Data Based on Baltimcee Tty Heatth Department Ta— e U}
S 1] erm




% Confirmed Cases CY 2017
Baltimore City

Of the 260 Confirmed Cases during CY 17 in Maryland, there were
2 total of 81 Confirmed Cases identified in Baltimore City. This was
an decrease in of 26 cases compared to the Confirmed Cases in
Baltimore City in CY 2016 (107). This was a decrease of 59 cases
compared to 140 Confirmed Cases in CY 15.

* Duta Bxied op BEadumare Oty Heahh Depariment

Confirmed Cases CY 2017
@ Owner Occupied vs. Rental

Baltimore City

Occupancy Type | Pre 1950 | 1950-1977 | Post 1977 Total
Percentage
{81 Cases)
fental Occupied S5 0 2{2.5%) 70.4%
(67.9%)
Owner Occupied 23 1{1.2%) 0 29.6%
{28.4%})
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2017 Maryland Lead Surveillance Highlights {Cont.}

1he mmber of childeen 0.72 months identified with biood Irad level: of = 10pE/dL increased friom 395 i ¥
2016 to 388 in C¥ 2017 The number of children identified with blood lead levels of 5.9 ppfdl decreased from
1,729 1n CY 2016 to 1,661 In CY 2017. The overall number of chuldren identificd with blood lead levels of
Syg/dL decreased from 2,084 in CY 2016 to 2,049 in CY 2017,

s [huring CY 2017, there were 260 Confirmed Cases that required medical and enveronmerital ¢ase manapeaient
in Maiyland. Tlus was an increase of i2 Confirmed Cases when compared to CY 7016 (218).

*During CY 2016, the Department began comprehensively tracking sources of childhood lead exposure. White
lead based paint I still the moast frequently identified hszard, a significant number of children aged D 77
months that were identified with an Elsvated Blood Lead Leve’ of 210 pg/dl {"EBL") may have been exposed to
lead krom saurces other than lead-based paint hazards. Othes risk factors incheded exposu:e to smimces such as
cosmetics and spices.

4

Lead Case Management Maryland

Thie Department’s €2 Management Guidelines (*Gudebnus®} require medical case
management when o child aged 0-72 months 12 ideatified with 3 first time vanous or
two cagillary blood lead tests of 210 pgfdi"Confrmed Case”)

Idertdying alt potential sources of lead in the chi'd's navironment and preventing
further exposure 37 tha most important factors in case management ol & chld Al
home visits are arranged with the family based on the availabil'ty of the
parealfguardian and in accordance with recommendations identified in thy Case
Maragement Guadshneg; Incorporated into the MDE Case Management Guidelines iz
5 questonaaire that detarmines what testing 15 nogded

11/1/2018



MARYLAND DEPARTMENT OF THE ENVIRONMENT

Annual Report 2017
Childhood Blood Lead Surveillance in Maryland
Medical and Environmental Case Management

g Malvland Lead Surveillance Highlights

* tn CY 2017, the total number of chiidren 0-18 years of age blood lead tested was 143,200, The
total number of bood lead test results reported to the CLR on children O-18 years of age was
151,206.

= The statewide average number of chitdren aged §-72 months tested for lead from CY 2010-2015
was 110,706. In CY 2016, blood lead testing of children 0-72 months was 17.8% higher than the
2010-2015 historical average, at 118,619 children tested. In CY 2017 testing again increased, and was
19.1% higher than the 2010-2015 average, at 131,832 children tested,

*Blood {ead testing of children 0-72 months increased by more than 19% compared ta CY 2015 when
universal testing was not in place, Despite such an increase In blood lead testing, the number of
children with a blood lead level > 10 micrograms per deciliter (pg/dlY increased by less than 3%
(rompared ta 2015} while the number of children with a blood lead level of 5-9 pg/dl decreased by

7.1% (compared to 2015},

11/1/2018



MARYLAND DEPARTMENT OF THE ENVIRONMENT

Lead Poisoning Prevention Program
Childhood Lead Registry

Report to Lead Commission: Annual Report 2017

November 1, 2018



Calendar Year 2017 Statistical Report

Item _ Number| Percent (%)?
All Children
Number of tests 151,206
Number of children 143,200
Children 0-72 Months

Number of tests 139,435

Number of children 131,832 100.0

|Age
Under One 10,698 8.1
One Year 48,045 36.4
Two Years 42,768 324
Three Years 11,219 8.5
Four Years 11,143 8.5
Five Years 7,959 6.0

Sex
Female 63,841 48.4
Male 66,506 50.5
Undetermined 1,485 1.1

Highest Blood Lead Level (ug/dL)
<4 129,783 98.4
5-9 1,661 1.3
10-14 257 0.2
15-19 57 0.0
220 74 0.0
Mean BLL (Geometric mean) 1.666

Blood Specimen
Capillary 52,927 40.1
Venous 77,253 58.6
Undetermined? 1,652 1.3




State of the State Childhood Lead Poisoning

Number of Children 0-72 Months Tested for Lead and the Number Reported
to Have Blood Lead Level >10 ug/dL: 2000-2017

- 3,500
130,000 -
120,000 -

L 3,000

K 110,000 - 2

2 100,000 - . 500 B

2 90,000 - P

c | T

= 70,000 - -

5 < 2

% 60,000 - , : fmoom

& 50,000 - <} c

m 40,000 - N - 1,000

30,000 - N ‘ ~ S

Lum

20,000 - ~E—-- 500 o

- | | o

----I :

0 4 Lo =

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

= Children Tested ——Children with BLL >= 10 —Expon. (Children with BLL >= 10)



State of the State Childhood Lead Poisoning

Percent of Children 0-72 Months Tested for Lead with the Highest
Blood Lead Level 5-9 pg/dL: 2000-2016
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State of the State Childhood Lead Poisoning

Blood Lead Distribution of Children 0-72 Months Tested for Lead in

% of Children with BLL at Given Level
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Percent Blood Lead Test

- State of the State Childhood Lead Poisoning

The main source of childhood lead exposure is still lead based paint in
older houses

Percent of Children 0-72 Months Tested for Lead and Had Blood Lead
Level 5-9 or 210 by the Year of Construction of the House
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Percent of Children Tested with BLL 25

The main source of childhood lead exposure is still lead based paint in
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Percent of pre 1950 Housing and Percent of Children Tested
with Blood Lead Level 25 ug/dL (County data)
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State initiatives on blood lead testing

The “Maryland Lead Testing Targeting Strategy” of 2015 replaced
the earlier strategy of targeted areas of 2004.

» Under new strategy the whole state of Maryland declared as “At
risk” area with requirement that for three years (2016-2018) all
children within the state to be tested at one and two years of age
and anytime that there is suspicious of lead exposure.

Further, in report to General Assembly in 2014, the “Task Force on
Point of Care (POC) Testing for Lead Poisoning” recommended that:

1) the state to encourage the use of POC for lead testing, and

2) the Laboratories Administration to promote the use of POC tests
for lead by making it easier for providers to implement POC
testing.
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Impacts of State initiatives
Increase was mostly among children ages 1 and 2

Percent of Children Tested for Lead, Ages One and Two vs. Other Ages
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Percent Change

Impacts of State initiatives

Compared to pre “Universal Screening” years (2010-2015), most
Jurisdictions had an increase in childhood blood testing.

Percentage Change in Blood Lead Test of Children
Ages One and Two From 2010-2015 to 2017
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Blood Lead Testing of Children One and Two Years Old by Jurisdiction in 2017

One Year Old Two Years Old One and Two Years Old Tota! All Other Ages
Children Tested Children Tested Children Tested Children Tested
County Population No. % Population No. % Population No. % Population No. %
Allegany B39 512 61.0 877 502 57.2 1,716 1,014 59.1 3,505 136 3.9
Anne Arundel 8,789 5,114 58.2 8,691 4,257 49.0 17,480 9371 53.6 34368 2788 8.1
Baltimore 12,329 6,838 £5.5 11,991 6,276 52.3 24,3201 13,114 53.9 47902 | 5,015 10.5
Baltimore City 10,815 5,831 53.9 10,385 5,433 52.3 21,2001 11,264 53.1 39672| 5,835 14.7
Calvart 1,207 430 35.6 1,235 293 23.7 2,442 723 290.6 5,262 186 35
Carcline 569 314 55.2 572 293 51.2 1,141 607 53.2 2,342 143 6.1
Carroll 2,181 1,131 51.9 _2,262 843 37.3 4 443 1,974 444 9,598 543 5.7
Cecil 1,662 688 41.4 1,616 414 25.6 3,278 1,102 33.6 6,449 635 9.8
Charles 2,293 1,000 43.6 2477 528 37.5 4,770 1,928 40.4 9478 700 7.4
| Dorchester 511 280 54.8 516 233 45.2 1,027 513 50.0 1,982 142 7.2
Frederick 3,580 2,217 61.9 3,791 1,860 49.1 7,371 4,077 55.3 15183] 1,160 7.6
Garrett 358 164 45.8 403 156 38.7 761 320 42.0 1,638 86 5.3
Harford 3,718 1,772 47.7 3,737 1,570 42.0 7,455 3,342 44.8 15230| 1,489 8.8
Howard 4209] 2338 55.5 4448 1,890 42.5 8,658 4,228 48.8 17,909 | 1,450 8.1
Kent 258 93 36.0 239 69 289 497 162 32.6 1,019 41 4.0
Montgomery 16,061 8,255 51.4 16,111 8,037 49.9 32172 16,292 50.6 63.674| 9,302 14.6
Mwwwmm.m 14,935 7,115 47.6 14,638 63881 436 20573| 13,503 45.7 57,716 9,251 16.0
Queen Anne's 663 313 47.2 666 290 43.5 1,329 603 45.4 2835 133 4.7
Saint Mary's 1,870 796 42.6 1,869 455 243 3,739 1,251 33.5 7,677 279 3.6
| Somerset 325 198 60.9 344 177 51.5 669 375 56.1 1,242 69 5.6
Talbot 503 285 56.7 500 262| 524 1,003 547 54.5 1,849 100 5.4
Washington 2212 1,019 46.1 2,309 941 40.8 4 521 1,960 434 8122 855 9.4
Wicomico 1,581 943 59.3 1,542 852 55.3 3,133 1,795 57.3 6,093 490 8.0
Worcester 582 | 3g2 66.2 581 344 59. 1,173 736 62.7 2,314 188 8.1
Statewide 92,070} 48,045 52.2 91,801 42,768 46.6 1838711 90,813 49.4 364,060 | 41,020 11.3




Impacts of state initiatives
Blood Lead Testing (Providers’ Practice)

It is expected children going to establishments with access to POC
more likely to be tested for lead than children going to establishment
with no access to POC.

Establishments/Clinics with and without POC and Blood Lead Testing

Establishments Number of Clinics | No. of Test | Average
With POC 119 41,028 345
No POC 15371 110,189 80
Total 1,490 161,217 102

The breakdown is based on establishment address as provided in blood lead report. Within the

limitations of the accuracy/correctness of the data, findings of the table should be interpreted with
caution.



Number of Clinics with POC and Average Blood Lead Testing
in the County
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Impacts of state initiatives
Availability of POC may increase number of test per child

1.0Average Number of Blood Lead Test of Children 0-72 Months for Lead Exposure
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Impacts of state initiatives on Blood Lead Testing
Follow up of Cases with Capillary BLL >=10 pg/dL
Percent of 1st Capillary BLL 210 ug/dL with the Same or Next Day Follow Up
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Program Achievements

Percentile of Children 0-72 Months Tested for Lead in 2017with
Blood Lead Level Below CDC “Reference Value” of 5 pg/dL.

Age Group [ Percentile
Under One 08.8
One Year 08.6
Two Years 98.6
Three Years 97.6
Four Years 98.0
Five Years 98.3
All Ages 98.5

CDC Reference value is based on NHANES data which shows 97.5% of
children 1-5 years have blood lead level below 5 pg/dL.



Occupancy Status

Owner Occupancy

Rent Occupancy

Children with BLL 25 Number of| Children with BLL =5
Number of
COUNTY Children Number Percent Children| Number BLL>=5
Allegany 331 19 5.7 792 18 2.3
Anne Arundel 5,978 36 0.6 5,693 35 0.6
Baltimore 12,309 137 1.1 3,973 49 1.2
Baltimore City 7,143 333 4.7 9,420 451 4.8
Calvert 313 3 1.0 594 4 0.7
Caroline 251 6 2.4 462 14 3.0
Carroll 1,530 14 0.9 981 10 1.0
Cecil 593 8 1.3 1,076 17 1.6
Charles 998 10 1.0 1,591 14 0.9
Dorchester 186 5 2.7 456 13 2.9
Frederick 2,522 19 0.8 2,646 30 1.1
Garrett 267 5 1.9 127 1 0.8
Harford 2,420 21 0.9 2,280 34 1.5
Howard 2,438 19 0.8 2,983 35 1.2
Kent 44 1 2.3 159 2 1.3
Montgomery 11,502 72 0.6 13,324 114 0.9
Prince George’s 12,009 172 1.4 10,283 157 1.5
Queen Anne's 318 3 0.9 418 4 1.0
Saint Mary's 598 3 0.5 883 8 0.9
Somerset 189 1 0.5 203 B 2.5
Talbot 240 4 1.7 405 5 1:2
Washington 1,268 18 1.4 1,513 24 1.6
Wicomico 736 3 0.4 1,521 30 2.0
Worcester 267 4 1.5 655 12 1.8
Statewide 64,450 916 1.4 62,454 1,086 1.7




Percent of Children 0-72 Months Tested for Lead

Program Achievements

Nationwide Blood Lead Testing of Children 0-72 Months
Source: CDC, 2016 data
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Program Achievements

Nationwide Percent of Children 0-72 Months with BLL 210 pg/dL

Percent of Children 0-72 Months with BLL210 pg/dL

Source: CDC, 2016 data
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This concludes this presentation.
Thank you for your attention.
Do you have any questions?
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MARYLAND CHILDHOOD LEAD REGISTRY
ANNUAL SURVEILLANCE REPORT CY 2017

Executive Summary
The Maryland Department of the Environment (Department), Childhood Lead Registry (CLR) performs

childhood blood lead surveillance for Maryland. The CLR receives reports of all bloed lead tests that are
performed on Maryland children 0-18 years of age. The CLR provides blood lead test data to the
Maryland Department of Health (MDH), including Medicaid, Immunet, and local health departments as
needed for case management. Since 1995, the CLR has released a comprehensive annual report on
statewide childhood blood lead testing along with five “Supplementary Data Tables” which provide a
detailed breakdown of blood lead data by age, jurisdiction, blood lead level, incidence and prevalence of
lead exposure, and the trend of blood lead levels across many years. This report presents the childhood
blood lead test results for calendar year (CY) 2017. All numbers are based on blood lead testing (venous
or capillary) of children. With few exceptions all numbers are associated with children aged 0-72 months.

CY 2017 Maryland Surveillance Highlights:

e In CY 2017, the total number of children 0-18 years of age blood lead tested was 143,200. The
total number of blood lead test results reported to the CLR on children 0-18 years of age was
151,206.

o The statewide average number of children aged 0-72 months tested for lead from CY 2010-2015
was 110,706. In CY 2016, blood lead testing of children 0-72 months was 17.8% higher than the
2010-2015 historical average, at 118,619 children tested. In CY 2017 testing again increased, and
was 19.1% higher than the 2010-2015 average, at 131,832 children tested.

e The increase in blood lead testing of children aged 0-72 months from CY 2016-2017 may be
attributed to two state initiatives: 1) endorsement of Point of Care testing for lead and 2) universal
blood lead testing of children at one and two years of age.

¢ The overall blood lead testing of children 0-72 months increased by more than 19% compared to
CY 2015 when universal testing was not in place. Despite such an increase in blood lead testing,
the number of children with a blood lead level > 10 micrograms per deciliter (ug/dL) increased
by less than 3% (compared to 2015) while the number of children with a blood lead level of 5-9
ug/dL decreased by 7.1% (compared to 2015).

o The number of children 0-72 months identified with blood lead levels of >10pg/dL increased
from 355 in CY 2016 to 388 in CY 2017. The number of children identified with blood lead
levels of 5-9 pg/dL decreased from 1,729 in CY 2016 to 1,661 in CY 2017. The overall number of
children identified with blood lead levels of > 5pg/dL decreased from 2,084 in CY 2016 to 2,049
in CY 2017.

e During CY 2016, the Department began comprehensively tracking sources of childhood lead
exposure. While lead-based paint is still the most frequently identified hazard, a significant
number of children aged 0-72 months that were identified with an Elevated Blood Lead Level of



=10 pg/dL (“EBL”) may have been exposed to lead from sources other than lead-based paint
hazards. Other risk factors included exposure to sources such as cosmetics and spices.

Overview

Exposure to lead is still the most significant and widespread environmental health concern for children in
Maryland. While the prevalence and incidence of elevated blood lead levels has declined dramatically

over the years, there are still children with historically elevated blood lead levels and a number of children

who are newly exposed to lead every year. Children are at the greatest risk from birth to age six while
their neurological systems are developing. Exposure to lead can cause long-term neurological damage
that may be associated with learning and behavioral problems and with decreased intelligence.

According to the Centers for Disease Control and Prevention (CDC), there is no threshold level for blood
lead that can be considered “safe.” In March 2012, CDC established a blood lead level of 5 pg/dL or
higher as the “reference value™ at which case management is recommended. Previously, CDC used a
blood lead level of 10 pg/dL or higher as the “level of concern.” Maryland has implemented

recommendations for case management for children with blood lead level 5-9 pg/dL. At blood lead levels

=10 pg/dL, standard case management, home visits, and environmental inspections are instituted.

Initiatives and Incidence CY 2017

In CY 2017, the Department and MDH continued to work closely to monitor two regulatory initiatives
that were implemented in CY 2016 to increase lead testing of children aged 0-72 months statewide.

The Maryland Lead Testing Initiative

The Maryland Lead Testing Targeting Strategy of 2015 replaced
the previous Targeting Plan, adopted by the MDH in 2004, Under
this new strategy, the entire state was declared as “at risk,”
compared with the prior plans that recognized certain areas as “at
risk.” New regulations adopted by MDH in March 2016
implemented the new Testing Targeting Strategy by requiring
health care providers to lead test all children born on or after
January 1, 2015 at the age of 12 and 24 months.

Point of Care Testing
In its report to the Maryland General Assembly in 2014, the Task

Force on Point of Care (POC) Testing for Lead Poisoning
recommended that: 1) the state encourage health care providers to
use POC testing for lead testing, and 2) the MDH Laboratories
Administration promote the use of POC tests for lead by making it
easier for providers to implement POC testing. In response, MDH
adopted regulations allowing health care providers increased
access to POC testing to screen for elevated levels of lead in
children. The amendment to COMAR 10.10.03.02B added whole

Pre-1950 Housing
Significance

To relate the blood lead levels
of children tested for lead with
the age of housing they were
living in at the time of the test,
address information (including
actual address data, address
longitude and latitude, or
address census block group)
was matched with the
Maryland Department of
Assessments and Taxation real
estate file to find and assign
the year the structure was
built. Close to 71% of
addresses were able to be
matched. Of those, the
majority of the children
identified with an elevated
blood lead level were residing
in pre-1950 housing at the
time of the test.




blood lead testing to the list of tests that qualify for a Letter of Exception, so that providers would
have an easier time setting up POC testing.

The state’s endorsement of POC testing for lead poisoning has significantly increased the number of
clinics conducting in-office blood lead testing (from 66 in CY 2015 to 94 in CY 2016 and 105 in CY
2017). POC testing also results in more hard copy reports submitted by clinics to CLR. Hard copy
reports requiring manual processing increased from 17.5% in CY 2015 to 23.2% in CY 2016 and
35.8% in CY 2017.

Refugee and Immigrant Outreach
The Department coordinated efforts with local health departments and refugee health clinics to educate

humanitarian immigrant families that were affected by lead in CY 2017. These efforts were significant in
Prince George’s County, where there were a total of 49 confirmed cases of childhood lead poisoning in
which the child recently immigrated to the U.S. and re-settled in Maryland.

Migration into New System for CLR
The Department continues to test the functionality of the new CDC data processing package, Healthy

Homes and Lead Poisoning Surveillance system (HHLPSS). The Department expects migration of data
from the current data system, Systematic Tracking of Elevated Lead Levels and Remediation (STELLAR)
into the new system by the end of CY 2018.



Statistical Report
In CY 2017, a total of 131,832 children 0-72 months were tested for lead exposure statewide. Table One

provides a summary of statewide statistics of blood lead testing in CY 2017.

Table One
CY 2017 Statistical Report'
Item | Number| Percent (%)
All Children
Number of tests 151,206
Number of children tested 143,200
Children 0-72 Months

Number of tests 139,435

Number of children tested 131,832 100.0

(Age
Under One 10,698 8.1
One Year 48,045 364
Two Years 42,768 324
Three Years 11,219 8.5
Four Years 11,143 8.5
Five Years 7,959 6.0

Sex
Female 63,841 48.4
Male 66,506 50.5
Undetermined 1,485 1.1

Highest Blood Lead Level

(pg/dL)
<4 129,783 98.4
5-9 1,661 1.3
10-14 257 0.2
15-19 57 0.0
220 74 0.0
Mean BLL (Geometric mean) 1,666

Blood Specimen
Capillary 52,927 40.1
Venous 77,253 58.6
Undetermined” 1,652 1.3

For detailed analysis and break down of numbers refer to Supplementary Data Tables 1-5.

2. Due to rounding percentages to first decimal point, the sum of break down percentage may not
equal total percentage.

3. Insupplementary data tables blood tests with sample type unknown were counted as capillary



Figure One
Number of Children 0-72 Months Tested for Lead and Number Reported to Have
Blood Lead Level =10 pg/dL: 2000-2017
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Figure Two
Percent of Children 0-72 Months Tested for Lead with the Highest Blood Lead Level
5-9 pg/dL: 2000-2017
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Table Two provides a breakdown of blood lead testing of children aged 0-72 months by
jurisdiction in CY 2017. Appendix A provides a breakdown of blood lead testing and the status of
children by age groups of 0-35 months and 36-72 months by jurisdiction in CY 2017.
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Impact of Universal Lead Testing and Point of Care Testing in CY 2017

The Maryland Lead Testing Targeting Strategy of 2015 (the Strategy) replaced the prior Lead
Targeting Plan of 2004, The new strategy was implemented with the adoption of new lead testing
requirements by MDH (COMAR 10.11.04), which became effective on March 28, 2016. Under
the new regulation, the entire state of Maryland is now declared “at risk” for lead exposure. The
Strategy requires that all children in the State be tested at their 12 and 24 month visits, and any
time there is a suspicion of a possible lead exposure (hereinafter “universal testing”). Further, in
its report to the General Assembly in 2014, the Task Force on POC Testing for Lead Poisoning
recommended that: 1) the state encourages the use of POC for lead testing, and 2) the MDH
Laboratories Administration promote the use of POC tests for lead by making it easier for
providers to implement POC testing. POC testing commonly refers to a testing procedure that
takes place in the location where the patient is being seen. At this time, the only POC instrument
approved by the U.S. Food and Drug Administration for testing lead is the LeadCarell.

These initiatives had a significant impact on blood lead testing statewide. The number of clinics
that started using the POC testing instrument for blood lead testing (Figure Three) significantly
increased over the years 2011-2017. This has also created a significant increase in the number of
hard copy reports processed by the CLR (Figure Four).

Figure Three
Number of Reporting Laboratories: 2011-2017
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Figure Four
Number of Hard Copy Blood Lead Tests Reported to CLR: 2011-2017
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Both initiatives increased the number of blood lead tests for children aged 0-72 months, from an
annual average of 116,049 (2010-2015) to 125,984 (8.6% increase) in 2016 and to 139,435
(20.2% increase) in CY 2017. As expected, the number of children ages one and two who were
tested for lead was much more significant than children of other ages (Figure Five, Table Three).

Figure Five
Percentage of Children Tested for Lead, Ages One and Two vs. Other Ages 2010-2017
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Table Three

Blood Lead Testing of Children One and Two Years Old by Jurisdiction in CY 2017

One Year Old Two Years Old One and Two Years Old Total All Other Ages

Children Tested Children Tested Children Tested Children Tested
County Population | Number | Percent | Population | Number | Percent | Population | Number | Percent | Population | Number | Percent
Allegany 839 512 61.0 877 502 572 1,716 1,014 59.1 3,505 136 3.9
Anne Arundel 8,789 5114 58.2 8,691 4,257 49.0 17,480 9,371 53.6 34,369 2,788 8.1
Baltimore 12,329 6,838 55.5 11,991 6,276 §2.3 24,320 | 13,114 539 47,902 5,015 10.5
Baltimore City 10,815 5,831 53.9 10,385 5,433 523 21,200 | 11,264 53.1 39,672 5,834 14.7
Calvert 1,207 430 35.6 1,235 293 23.7 2442 723 29.6 5,262 186 3.5
Caroline 569 314 55.2 572 293 51.2 1,141 607 532 2,342 143 6.1
Carroll 2,181 1,131 519 2,262 843 37.3 4,443 1,974 44.4 9,598 543 5.7
Cecil 1,662 688 41.4 1,616 414 25.6 3,278 1,102 33.6 6,449 635 5.8
Charles 2,293 1,000 43.6 2,477 928 37.5 4,770 1,928 40.4 9,478 700 7.4
Dorchester 511 280 54.8 516 233 45.2 1,027 513 50.0 1,982 142 1.2
Frederick 3,580 2,217 61.9 3.791 1,860 49.1 7,371 4,077 55.3 15,183 1.160 1.6
Garrett 358 164 45.8 403 156 38.7 761 320 42.0 1,638 86 5.3
Harford 3,718 1,772 47.7 3.737 1,570 42,0 7,455 3,342 448 15,230 1,489 9.8
Howard 4,209 2,338 55.5 4,449 1,890 42.5 8,658 4,228 48.8 17,909 1,450 8.1
Kent 258 93 36.0 239 69 289 497 162 326 1,019 41 4.0
Montgomery 16,061 8,255 514 16,111 8,037 49.9 32,172 | 16,292 50.6 63,674 9,302 14.6
Prince George's 14,935 7,115 47.6 14,638 6,388 43.6 29,573 | 13,503 45.7 57,716 9,251 16.0
Queen Anne's 663 313 47.2 666 290 43.5 1,329 603 45.4 2,835 133 4.7
Saint Mary's 1,870 796 42.6 1,869 455 243 3,739 1,251 33.5 7.677 279 3.6
Somerset 325 198 60.9 344 177 51.5 669 375 56.1 1,242 69 5.6
Talbot 503 285 56.7 500 262 524 1,003 547 54.5 1,349 100 54
Washington 2,212 1,019 46.1 2,309 941 40.8 4,521 1,960 43.4 9,122 855 9.4
Wicomico 1,591 943 59.3 1,542 852 55.3 3,133 1,795 57.3 6,093 490 8.0
Worcester 592 392 66.2 581 344 59.2 1,173 736 62,7 2,314 188 3.1
Statewide 92,070 | 48,045 52.2 91,801 | 42,768 46.6 183,371 | 90,813 49.4 364,060 { 41,019* 11.3

* Includes four cases of County Unknown.

At the jurisdiction (county) level, blood lead testing of children ages one and two increased in

seventeen (17) jurisdictions and decreased in 7 jurisdictions (Table Four). The increases ranged
from 1.9% in Garrett County to 158.3% in Howard County. Three of the jurisdictions with a
decrease in blood lead testing (Caroline, Dorchester, and Somerset) did not have a clinic with a

POC facility.
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Table Four
Percent Change in Blood Lead Test of Children Ages One and Two
From CY 2010-2015 (Averaged) to CY 2017

Percent of Percentof | % Change
Children Ages | Children Ages
One and Two | One and Two

Tested in Tested in

CY 2010- CY 2017
County 2015
Allegany 66.6 59.1 -11.2
Anne Arundel 36.2 53.6 48.1
Baltimore 49.6 53.9 8.7
Baltimore City 59.8 53.1 -11.1
Calvert 20.5 29.6 44.3
Caroline 56.1 53.2 -5.2
Carroll 20.3 | 44.4 118.6
Cecil 26.7 33.6 25.8
Charles 30.9 40.4 30.8
Dorchester 54.7 50.0 -8.5
Frederick 29.6 55.3 86.5
Garrett 41.2 42.0 1.9
Harford 24.9 448 80.1
Howard 18.9 48.8 158.3
Montgomery 35.0 50.6 44.7
Kent 40.8 32.6 -20.1
Prince George's 39.6 45.7 15.3
Queen Anne's 31.5 454 44.3
Saint Mary's 31.0 33.5 8.1
Somerset 63.4 56.1 -11.5
Talbot 56.5 54.5 -3.5
Washington 40.6 43.4 6.9
Wicomico 54.3 57.3 5.6
Worcester 54.3 62.7 15.5

The availability of POC testing has increased throughout the state; however, an increase in blood
lead testing did not always correlate with the availability of POC testing, (Figure Six).



Figure Six

Number of Clinics with POC Testing and Average Blood Lead Testing in the County
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Establishments with access to POC testing showed more blood lead testing than establishments
with no access to POC testing (Table Five)

Table Five
Average Tests Per Establishment/Clinic for Establishments/Clinic with and without POC
Testing*
Establishments Number of Clinics | No. of Tests | Average No. of
Tests Per Clinic
With POC 119 41,028 345
No POC 1,371 110,189 80
Total 1,490 151,217 102

*The breakdown is based on establishment address as provided in the blood lead report.
Within the limitations of the data, findings of the table should be interpreted with caution.
Total count may not match actual number of test due to the possibility of a test being counted

more than once.

Childhood Lead Exposure and Housing
Childhood lead exposure decreased in CY 2017. Figure Seven illustrates that in 1997, of

children aged 0-72 months who were tested for lead, approximately 65% had a blood lead level
of <4 pug/dL. In 2017, this percentage increased to more than 98%. This graph demonstrates the
success of the Department in reducing the extent and severity of lead exposure among children
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as more and more children have less burden of lead in their bodies. On the other hand, the graph
demonstrates the difficulty the Department has in achieving its ultimate goal of eliminating lead
exposure, because children are still being exposed at lower levels,

Childhood lead exposure further dropped in 2017 (Figure Eight) which confirms the
effectiveness of preventative measures implemented by the state. The main culprit of childhood
lead exposure is stil! lead-based paint in houses built before 1950. Figure Nine displays the direct
correlation of percentage of pre-1950 housing and percentage of children 0-72 months tested for
lead with blood lead level =5 pg/dL at the county level.

Figure Seven
Blood Lead Distribution of Children 0-72 Months Tested for Lead in CYs 1997, 2007, and 2017
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Figure Eight

Percent of Children 0-72 Months with Blood Lead Levels 5-9 or =10 pg/dL, by the
Construction Date of the Home
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Percent of pre-1950 Housing and Percent of Children Tested with Blood
Lead Level =5 pg/dL

Percent of Children Tested with BLL >5

0.0 1 L] 1 ¥ L Ll 1
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Percent Pre 1950 Housing

Blood Lead Distribution of Children 0-72 Months Tested for Lead in CYs 1997, 2007, and 2017
Even with the Department’s efforts to enforce the provisions of the Reduction of Lead Risk in
Housing Act (the Act), children are still being exposed to lead paint hazards in pre-1978
residential rental housing. In Maryland, the belief that no child should be exposed to lead paint
hazards continues to be at the forefront of public health policy. Residential housing built prior to
the 1978 remains the most significant factor in determining the probability of lead exposure in
children ages 0-72 months of age.
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According to the 2011 American Health Home Survey (AHHS) by HUD, properties built prior to
1960 are 69% likely to have lead-based paint. According to the 2016 American FactFinder,
Physical Housing Characteristic for Occupied Housing in Maryland, 55% of all occupied
housing in Maryland was built 1979 and prior. This percentage is even more significant in rental
housing. Table Six below demonstrates that an estimated 58% of all occupied housing units in
Maryland are residential rental units built in 1979 or before. Given these housing characteristics
it is understandable why children in Maryland are more likely to be exposed to lead based paint
hazards in older housing.

Table Six
Physical Housing Characteristics/Occupied Rental Housing Units in Maryland
Subject Estimates

Renter Occupied Housing Units 729,709
YEAR STRUCTURE BUILT

1980 -2014 42%

1960 to 1979 29.5%

1940 to 1959 15.5%

1939 or earlier 13.0%

Source -2012-2016 American Community Survay 5-Year Estimates
https://factfinder.census.gov/faces/tableservices/|sf/pages/productview.xhimi?src=bkmk)

The Department has access to data from the Department of Assessments and Taxation (DAT)
that is used to determine specific housing characteristics, such as built date and occupancy type.
This data is used to determine if properties are pre-1978 residential rental properties (Affected
Properties) that are required to comply with the Act. The data is also used so that the Department
can provide owner occupied families with resources for lead abatement grants/loans offered by
the Maryland Department of Housing and Community Development.

For CY 2017, the DAT data file and the CLR data file were compared to determine the
occupancy status of the family at the time of blood lead test. Within the limitations of
completeness and accuracy of both data sets (DAT, CLR) and validity of the assumption, this
comparison showed that the percentage of children with blood lead level =5 pg/dL was within
the same range for both owner occupied and rental properties (Table Seven [see next page]).
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Table Seven
Occupancy Status and Percentage of Children with Blood Lead Level =5 pg/dL*

Occupancy Status
Owner Occupancy Rent Occupancy
Number | Children with Number | Children with BLL
of BLL >5 of >5

COUNTY Children | Number | Percent | Children | Number | BLL>=5
Allegany 331 19 5.7 792 18 2.3
Anne Arundel 5,978 36 0.6 5,693 35 0.6
Baltimore 12,309 137 1.1 3,973 49 1.2
Baltimore City 7,143 333 4.7 9,420 451 4.8
Calvert 313 3 1.0 594 4 0.7
Caroline 251 6 2.4 462 14 3.0
Carroll 1,530 14 0.9 981 10 1.0
Cecil 593 8 1.3 1,076 17 1.6
Charles 998 10 1.0 1,591 14 0.9
Dorchester 186 5 2.7 456 13 2.9
Frederick 2,522 19 0.8 2,646 30 1.1
Garrett 267 5 1.9 127 1 0.8
Harford 2,420 21 0.9 2,280 34 1.5
Howard 2,438 19 0.8 2,983 35 1.2
Kent 44 1 2.3 159 2 1.3
Montgomery 11,502 72 06| 13,324 114 0.9
Prince George’s | 12,009 172 14| 10,283 157 1.5
Queen Anne’s 318 3 0.9 418 4 1.0
Saint Mary’s 598 3 0.5 883 8 0.9
Somerset 189 1 0.5 203 5 2.5
Talbot 240 4 1.7 405 5 1.2
Washington 1,268 18 1.4 1,513 24 1.6
Wicomico 736 3 0.4 1,521 30 2.0
Worcester 267 4 1.5 655 12 1.8
Statewide 64,450 216 14| 62,454 1,086 1.7

*Statewide, the occupancy status of 4,929 children of whom 48 had blood lead level =5 pg/dL was
unknewn and not included in this table.

Medical and Environmental Case Management
The Department’s Case Management Guidelines (“Guidelines™) require medical case

management when a child aged 0-72 months is identified with a first time venous or two
capillary blood lead tests of >10 pg/dL(“Confirmed Case™). Case management consists of
comprehensive medical and environmental case management, which are coordinated between the
health care provider, local health department, and the Department. Services include outreach and
education to the family of the identified child, a comprehensive environmental investigation to
identify all potential sources of lead exposure, recommendations for lead hazard remediation,
and compliance and enforcement as needed on pre-1978 residential rental units. Identifying all
potential sources of lead in the child’s environment and preventing further exposure are the most
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important factors in case management of a child. All home visits are arranged with the family
based on the availability of the parent/guardian and in accordance with recommendations
identified in the Case Management Guidelines.

When a child is diagnosed as a Confirmed Case and is identified to reside in or frequent a pre-
1978 residential rental property, the Department or local health department is required by Law to
send a Notice of Elevated Blood Lead Level (Notice of EBL) to the rental property owner.
Under the Law, an owner that receives a Notice of EBL must meet the modified risk reduction
standard or provide for the temporary relocation of the tenants to a lead free or lead risk reduced
unit within 30 days of receipt of the Notice of EBL.

During CY 2017, there were 260 Confirmed Cases that required medical and environmental case
management in Maryland. This was an increase of 22 Confirmed Cases when compared to CY
2016 (238). Of the total, there were 179 Confirmed Cases in Maryland counties (excluding
Baltimore City). This was an increase of 48 cases compared to the 131 Confirmed Cases in
Maryland counties in CY 2016. See Table Eight for medical and environmental case outcomes
for Maryland Counties.

Table Eight
Statewide (excluding Baltimore City)
CY 2017: Confirmed Cases-179
Medical and Environmental Case Outcomes

Medical Home Visits
Completed | Telephonic Refused Home | Unable to Locate
Home Visit | Case Management Visit Family
142 | 14 20 3
Environmental Inspections
Completed Inspection Refused Inspection Unable to Locate
156 20 3

There were a total of 81 Confirmed Cases during CY 2017 in Baltimore City. This was a
decrease of 26 cases compared to 107 Confirmed Cases in CY 2016. Baltimore City performs
all environmental investigations in response to Confirmed Cases. See Table Nine for medical
and environmental case outcomes for Baltimore City.
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Medical and Environmental Case Qutcomes

Table Nine
Baltimore City
CY 2017: Confirmed Cases-81

Medical Home Visits

Completed Refused Unable to Wrong Family Moved
Home Visit Home Visit Locate Address
73 0 ] 3
Environmental Inspections
Completed Refused | Unable to No Wrong Family Moved
Inspection Inspection | Locate Response Address
67 0 1 1 8 4

In CY 2017, of the 179 Confirmed Cases Statewide {excluding Baltimore City), 64% of the
children were identified as residing in a rental property and 36% of the children were identified
as residing in an owner occupied property. In CY 2017, in Baltimore City, 70% of the children
were identified as residing in a rental property and 30% of the children were identified as
residing in an owner occupied property. Table Ten provides a breakdown of Confirmed Cases
and housing type identified by junsdiction.
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Sources of Lead Identified During Environmental Investigations
An environmental investigation performed in response to a Confirmed Case is designed to

identify all potential lead sources in the child’s environment. While exposure to lead paint
hazards continues to affect children in all communities across Maryland, exposure from other
sources has been observed. Prince George’s County, for example, had 65 of the 179 Confirmed
Cases in Marytand Counties (excluding Baltimore City). Of the 65 cases, 49 of the cases were
children of refugee families who had relocated to the United States and recently resettled in
Maryland. There were also a significant number of cases statewide where cosmetics, such as
kohl, and spices purchased outside the U.S. were identified as potential lead hazards during
environmental investigations. A breakdown of lead sources, by housing type, that were identified
during environmental investigations performed by the Department and Prince George's County
can be found in Figures Ten and Eleven. Please note that a variety of sources may contribute to
a child’s lead exposure, Due to this fact, more than one source of exposure may be reported for
each investigation.
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Figure Ten
Lead Sources Identified in Rental Housing
Maryland Counties CY 2017 (Excluding Baltimore City)
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Figure Eleven
Lead Sources Identified in Owner Occupied Housing
Maryland Counties CY 2017 (Excluding Baltimore City)
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Figure Twelve shows the lead sources that were identified during environmental investigations in
Baltimore City in CY 2017 by property type. In CY 2017, there were no children identified with
a blood lead level of > 10pg/dL residing in a 1950 -1977 rental unit in Baltimore City.



Figure Twelve
Lead Sources Identified in Rental Housing and Owner Occupied Housing

Baltimore City CY 2017
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Data Quality
The CLR is maintained in the “Systematic Tracking of Elevated Lead Levels and Remediation”

(STELLAR) surveillance system, obtained from the Centers for Disease Control’s (CDC), Lead
Poisoning Prevention Program. CLR staff work to improve data quality with respect to
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completeness, timeliness, and accuracy. Staff keep track of laboratory reports daily to make sure
laboratories are reporting all blood lead tests no later than biweekly. The law requires blood lead
results 220 pg/dL to be reported to the Department within 24 hours after a result is known.
However, upon CLR request, laboratories have agreed to report the result of all blood lead tests
=10 pg/dL within 24 hours. With the CDC’s blood lead “Reference Level” now at Spg/dL, some
laboratories report blood lead tests at 5-9 ug/dL. within 24 hours.

In CY 2017, 64.2% of all blood lead tests were reported to the CLR through a computer
generated electronic data file. This is a decrease of more than 12.5 points in this type of
reporting when compared with CY 2016 (76.7%). The drop is because of an increase in the
number of clinics and establishments using POC Instruments. Currently, the POC Instruments
only have the ability to create hard copy reports that can only be reported to the CLR by
facsimile. The average reporting time, from the time a sample is drawn to the time the result
enters the CLR database, is approximately 6 calendar days. The average time for elevated blood
lead results (=10 pg/dL) is approximately 30 hours. Table Eleven provides a summary of the
completeness of data reported with blood lead level results, Completeness of data does not
necessarily mean accuracy of the data.

Blood Lead Laboratory Reporting

Requirement
C : Table El;.-ven p The amended law and regulations” of 2001 and
ompleteness of Data for CY 2017 2002 require that:

Percent 1-The following child’s demographic data should
ftem Complete be included in each blood lead test reported:
Child’s name 100.0 - SD L R

[ ]
Date of Birth 100.0 % 8 S
Sex/Gender 98.9 b
Race 52.5 e  Testdate
Ethnicity 50.9 e  Sample type
Guardian’s name 734 *  Blood lead level
Sample type 98.7 2-Blood lead results 220 pg/dL to be reported
Teost date 100.0 (fax) within 24 hours after result is known. All
. other results must be reported no later than two
Blood lead level 100.0 e
Address (geocoded) 88.2 3-Reporting format should comply with the
Telephone number 95.6 format designed and provided by the Registry.

4-Data should be provided electronically.
* EA §6-303, Blood lead test reporting (COMAR
26.02.01).




ST

{peise] uaipjiyy jo Jequnp)
(/B 012 TG YU uaupiyd Jo Jequny)
UVIA ¥VANI TV

fos0sl ZER'9L TZTULL 196 ZL SEERL LMZ'OL SYO'SL ZOLE1 CYOTEL ZZOWE QLS ROERE £¥SLL O/6'00 ZRT'WE S6S'SL MTIZ SEOW PIviL £SLUL CTYIT OR'6Z PRLEC OZDEC 060'GE)
3w i1} e i [1t4 %4 ;4 rig v s oo e 99 BTL 0LTL B9U LI0DT GRMZT ZOGT €W EWBTE  919Z SSZOL  sa1'e  008°21)
L 90T SI0Z wGZ  EMOZ ZIOZ  IMOZ OMOZ  B00Z  SOOZ  [0O2 BOOZ SO0 rOOZ SOOZ  ZOGE  IOOT  DOXR 886 988K 881 0651 GBS »e8l  OS8)

€0 0L Z1 VE TE T ¥ 9L g1 5z

o
[

Ipibd 032 AV 000178 ‘030831 NIUGTNHD %

St

9v 9F \
9 g
1114
¥6 <6

- 0'sT
1174
o5z

r O'0E

05

6EE

LL02-£661 ALID JHONLLVE
FONVTIEANNS ava1 AOOHATIHD
ANFWNOUIANT IHL 40 LNIWLUVdIA GNVIAUVYIN



9T

{peyse ) uespyiy jo Jequiny)
(p/Bd 012 118 unMm ueupiYy?) Jo sequinp)
UVIA HYANTTVD

(ZEREEL B19'RLL LLZ'OL1 LEO'EDL ZO'OLL BESDL1 YEC'E0L 6ZE'FLS HLY'408 TSY'H0) GOLS0L PISTH SYL'GE EPSSUL 1ZLL L0S'EL THL'BL DISSL 6ZUUD SRSVS WIS ORL'GS vECYS IECTS F18'09)
{eot  ss¢  LE € wE vk (Zer 1ES £5F €I ZBE mZL O MECE LR 6L IRT O WT O ZOYE M6 8905 BRI MS'B SESL LE0L 9L}
0T 0T ST MOZ EWZ  ZIOZ  LIOZ OI0Z  BOGZ  POOZ  JOOZ 9002 S00Z »OOZ  DOOZ  ZDOZ  MOOZ  OOOZ  GBAL  GOSL 681  D6SL  SSSL  ¥OSL  ©OGL

00

0

oot

0'sT

13174

(VT4

00
L102-£661 -3AIM3ILVYLS
FINVTTNIANNS AVIT AOOHATIHD
AINIWNOYIANIT FHL 40 LNIWLHVJIA ANVYIANYIN

/8 012 AVIT OOTE ‘Q3LSIL NIHATHD %



Lz

€0 ¥ 0 L4 0¢ 0 I'e 91 Ll tl ¥'0 € §le 0sL £3F°E [E0L

00 H 00 0 00 0 1 [4 Lo 3 Lo I LL LET 18L°1 SIUON TL-9¢

Lo 14 Lo 14 0’0 0 1A 14! 0z Zl €0 [4 0'9¢ £l9 oLl SQIUON §¢-0
autjore))

(4] [4 [4)] [4 00 0 90 g 90 5 00 0 Il 606 POL'L e,

00 0 00 0 00 0 00 0 0’0 0 0’0 0 €t el 990° S{uo ZL-9¢

£0 [4 €0 [4 00 0 9'0 1) 90 g 00 0 €12 9LL 8€9°¢ Stpuony S¢-0

HALED

6'0 8r1 90 001 t0 8 gt 9 9t 424 [ £07 1'8¢ 860°L1 7L8°09 je10],

'l (45 £0 114 90 Lz Ly 67z I 01 9T sTl 'Ll £88°p 915'8T SuoN TL-9¢

80 96 90 §L 0 12 Pe (444 L'e bte 90 8L 8'LE SITT 95E'TE S{yuo €€-0

A0 azoumreq

0 6t 0 12 ] € 60 691 Lo £el (Al 9t I's¢ 621°81 T 8100

['o s 1o t 10 [4 [ 147 'l 8¢ §0 91 ool 1L5°€ ¥69°s€ Spuoy ZL-9¢

(4 147 0 1€ 00 £ 80 S11 Lo §6 1o 0T 66¢€ 8SSy1 8T5'9¢ Sipuoy §£-0
alowineg

I'o cl 10 48 0'0 1 £0 79 o 0¢ I'0 (43 L3 X4 65I1°T1 68°'1S [Bl0L

o 14 (41 ¥ 00 0 80 81 §0 <l £0 9 6'8 0L2'T 085°sT SO TL9E

1’0 8 'e L 00 1 ¥'o L4 o 8¢ 1’0 9 LLe 688°6 65929 SYIuo ££-0

[PpUTUY Uy

90 L 0 L4 £0 1) 8¢ 4> 12 14 Lo 8 0ze 0s1°l 12¢°¢ (LA

€1 [4 00 0 &1 [4 69 6 1 | [4 e L oS ocl1 £19°C StPuOA ZL-9E

£0 s o 14 1o 1 14 £ (A4 [ 1'o i 1'6¢ 0Z0°1 809°C SHpuoW S€-0
Auesa(y

W13 _ pqumy | JusdIag _ Iqump | juadiag _ Taquuny juanlad _ nqump | jusoasd _ laquuny { JuasIsg _ Jaquiny U312 4 _ aqumpN [IRIPIIYD dnoin 23y |

[e10L g59%8D MIN ¢SSED PIO (LI LA #S9SED MON 95D PIO PRISa ] uaIp[iyy) Jo
Tp/3M O[< [9A>T PeoT POOIE TP/31 6-G 1oAY PRT poolg uoyemdod

(LT0T XD Ul moydIpsuny pue dnotn a3y 1ofey Aq spyuogy /-0 WPy Jo 3unsa], pea poojg

v xipuaddy




8C

00 0 00 0 00 0 §1 9 01 14 £0 [4 691 Sor 66£°C 18101,

00 Y 00 0 00 0 ¥z [4 Tl 1 [ 1 §9 [4] §ST'1 SQUON ZL-9¢

0o H 00 0 00 0 (A L4 60 £ €0 1 £'82 443 ! SIQUO S£-0
nauen

£0 £l (4] 1 00 [4 Lo LE Lo 14 00 [4 Lt LET'S ¥ss'Tz (L BA

£'0 £ 7o [4 1'0 |4 8'0 8 9'0 9 (4] [4 98 966 9¢9°11 SYIUON 7/-9¢

(4] 01 4] 6 00 I Lo 6T Lo 6C 0’0 0 8'8¢E Iy 816°01 SIUON 5¢-0

Youapaiy

't L 30 S £0 [4 L1 i I'l L 90 L4 81z §59 600t [e10],

(A £ £1 [4 Lo I vy 9 o | [4 0e L4 £6 sel £l SUOIA; TL-9¢

80 14 90 £ o I 0l s o1 g 00 0 1413 0zs 95<'l SiiuolN S£-0

13159y0l0(]

1'0 t 1'0 £ o 0 80 ¥4 L0 61 1’0 [4 14! 879'C 8Tyl =0

00 0 00 0 00 0 t'0 [4 [A] I o I L9 8Ly Ly1'L SquoN TL-9¢

1’0 £ 1o £ 00 0 60 61 80 81 I'0 1 t'0E 0512 101°L Sipuoly £€-0
S3l1ey)

zo L4 (4 14 00 0 £l (44 'l 61 (ALY t 6Ll LELY LTL'6 1eiel

00 0 0'0 0 0o 0 60 14 L'o £ (4] 1 I'6 [ §44 798y SQuoON TL-9€

£0 L4 £0 L4 0o 0 4! 81 [l 91 (A1) [4 992 962'1 S98'y SIRUOA S£-0

113D

[AY s [4)) g 00 0 g0 61 Lo 81 0’0 1 6L1 LIST vo'v1 [e0],

£0 [ 0 I 0o 0 60 £ 60 13 00 0 4 8t LSS'L SIUON TL-9¢

0 ¥ o 14 00 0 Lo 91 L0 | 1'0 I S'EE 6912 v8r'9 SIRUON S€-0
[1oare])

u3oag | laquny | jusaag _ qumpn | uas1ag ~ Iaqump] juadIag _ nqunpy | jussrag _ laqump | jusdsag _ Iaqump 32134 _ Bquiny [ udIppy) dnoin o3y |

[eioL oS58 MaAN ¢S9%8D PIO [LIUA ySISED MIN 958D P10 PRIS3L, UaIp[IYD) Jo
Tp/31 Q1< [2A97 pea] poo[g TP/31 6-5 19A%T pe3T poold uonendod

(10T XD w uogdipsuny pue dnoxn a3y Jofe Aq syguojy ZL-0 USIPIIY) Jo SUnsa ] pea] poojg

v xipuaddy




6C

o 1 ['o [ 00 0 g0 9 Lo s 1'o I L'L1 9tL Z1R% [mo]
00 0 00 0 00 H 60 1 00 0 60 |} e 811 091C SYPUoN TL-9E
[A)] 1 (4] I 00 0 80 S 20 3 00 0 8’0t 819 00z Suo ¢£-0
§,2UUy u2an()
€0 LL £0 99 10 11 'l 1474 0’1 9zt I'o 8¢ 19T vSL'ZT | 68T°L8 [LiLAR
£0 [44 £0 61 00 £ 'l 101 (A | €8 £0 81 L9l ¥90°L Lye'Ty SYIUO Z/-9€
o cs £0 Ly 1o 8 01 13991 60 el o H 843 069°ST | T¥6'bY SYIUON G€-0
5,581090) souLg
1’0 [43 1'0 8T 00 ¥ 90 651 50 LE] 1'e [44 L9Z ¥65°ST | 9¥8°S6 LA
10 9 1'o g 00 1 Lo [A4 90 [43 [AY 01 071 0IL'S 8TL'LY STpUoOW Z.-9¢
1'0 8C 1'o £ 00 € 90 Ll S0 S0t o (Al 184 v38°61 | BII'SP StpuoN S¢-0
KiauioBuop
00 0 00 0 00 0 &l 13 &l £ 00 H 1 £0T 91¢°1 18101,
00 0 00 0 0o 0 0t I 0e I 00 0 134 33 £9L SIUON ZL-9E
00 0 00 H 00 0 [ [4 (A8 [4 00 0 9Te 0L] 1371 sipuoy Se-0
Juay
(Al £l (4" Ii 00 [4 80 o 90 9¢ 0 01 vic 8L9's L95°9T [eoL
0 [ I'o I 1'0 I I'1 Zl Lo L €0 € 8L SLO'T ovL'cl SO TL-9¢
0 11 (A o1 00 I Lo 147 90 67 I'o g 6'SE £09'p LT8'T1 Spuoy S€-0
presmcH
o [ 1) L4 00 I I'l IS 01 0s 00 I 1 K4 1£8'% €89t [ejo],
00 0 00 0 00 0 80 L 80 L 00 0 I's £t6 129'11 STUON TL-9%
o 1 10 14 00 1 'l 144 i'l 144 00 1 CSE 968'€ #90°1 1 StpuolN €£-0
projey
U301 _ npquny | Ju2isg _ nqump | jusdisg _ JaquinN JUIDIDJ _ qumy | saiag _ Iaqump | juassag _ Jaqumn 130134 | 1QUINN | _uaipjiy) dnoin o8y |
[e1oL oS35 M3N ¢S95ED PIO w0l ySI5E]) MIN S5 PIO PASAL vaIpIy) Jo
TP/ 01< 1949 Peo] poold TP/31 6-€ 19A%] pea] pooig uoyeindog

'LT0Z AD Wt uond[pspng pue dois) o5y Io[e Aq SPUOW ZL-0 USIPIIYD) JO JURS3, pea' pooig

Vv Xipuaddy




1'o [ 1'o I 00 0 91 §1 £l zl €0 € §'9C ¥Z6 L8Y'E B0y

00 0 00 0 00 0 LA L4 144 14 00 0 €6 91 ZeL'l SIpuUoOW ZL-9¢

1'o I 1’0 I 00 0 £'1 11 "1 8 ¥o € (434 65L SSL'l StpuoAl S¢-0
1315210 M

£0 L 0 ¥ 10 £ I'1 9Z 80 81 14V 8 8'vc $8TT 97T'6 [#10],

€0 [4 0 I (4] I oz 6 I'l g 60 ¥ 86 1344 sy S{puo ZL-9¢

£0 s 0 £ 1’0 € 6'0 L1 Lo £l 0 14 7’6t el oL’y SipuoN S¢-0
OOMUOI M

z0 [ z0 1 00 0 £1 L [ 133 1o L4 9'0¢ S18T £19°El [B10L,

o £ 0 £ 00 0 Lo 9 g0 s 1’0o I 611 618 606'9 SuoN 7L-9¢

I'o [4 ['o [4 00 0 ¥1 It i 8¢ AL € 96t 9661 veEL's Sthuoy S¢-0

UC)TUNSEM

€0 [4 0 [ (A I I'l L 60 9 70 I LT iy9 788'C [e10L,

00 0 00 0 0o 0 0o 0 ] 0 00 0 89 96 1zv'l SipuoN ZTL-9¢

0 [4 70 I (A I €1 L [ 9 o I 8¢ 16§ 1€¥'1 SPUO S€-0

jeqe],

0 1 0 I 00 0 I'l s L'o £ §0 C (474 1244 116'1 B0l

00 0 00 0 00 0 (A [4 91 1 9l I 69 £9 c16 SIpuoN TL-9¢

€0 1 €0 [ 0o 0 80 € g0 [4 £0 I £'8€ 18¢ 966 SHpuo S¢-0
195105

00 0 00 0 00 0 Lo 11 §0 L £0 14 Fel 0€S'1 9IF'II [B10L

00 0 00 0 0o 0 91 £ so I 01 [4 £E £61 L6L'S SIPUON TL-9¢

00 0 00 0 00 0 g0 8 §0 9 (A] [4 8'¢C LEE] 619°'c Sipuo §¢-0

SATRIA JUIES
U2 _ Iaqump | juasiag _ Ipqunn [ juas1ag ~ Jaqumpy U] _ laqup | uaarag _ laqump | juasrsg _ Inquinp 3212 g _ RQUON [ uarpiy) dnour) 23y
[e10L gSaSED MaN ¢S95ED PIO LA ySITED MIN S35 PIO PAs3 L, uaIp[iyy) Jo
TTP/3T 01< [9A97T PRI POOIH Tp/31 6-§ 19A7] Pea] poold uoyeindog

(LT0T AD 1 nondipsung pue dnoss) 23y Jolel Aq SPUOIY Z[-) WSIPTIYD JO SUNSIL pEa'] poolg

v xipuaddy




£

-a3muanad (mo) (embe AjLressasou jou Lew s9Feuoa1ad umopyeslq Jo ums agy quied [eunsep js1y 03 saBewanisd Smpmos oy angg g
“JuswaS e ISLI JO WONRHIUI U3 10] BUIILIO T Y2)8w A[LIESSID00

10u K wouNus SIY, “Tp/3M 1> S|29] Pes] Poo(q Py $159) Pea| POo]q 1Ay [[e 10 ised ag) w Pas9) uzaq Jou aawy Lew uP|MP 283G |, "TP/A (1< [949] pea] pooq 18T A19A ST UM TIIPIY) 9
"sreak snotaasd a ur “Ip/Brl (1< $19A3] peaj poo|q Ytk 153) PR3] POOIq € PR IO §](T WO PALLIED aAey LB UIPNYS asay | TP/ 1< sjeaa] peaL pOOIq JO KI0lST] B UM TAIPIM) S
“Ip/31l > s|aAa] Pes] Poo|q PeY §153) 131 I8 10 ised 3 Ul PaISa} 10U LIS AdM WP 28T, ‘L[0T AD Ul TP/3T 6-6 Jo [249] pea) pooq isTy A3an ST (R GAPIYD b
sed o1 Tp/31i ¢ < [943] pe3] pooq Jo K101S1q € Qi pue £ (07 AD W Tp/81 6-C JO [9A3] PRS| POO[] 3 qUA TAPII)  °E
arauueld MAA ‘Furuae]g jo wsunreda] paelry 1w meq pueliepy oq) Aq paplacid ¢z wonemndod snsuss puejlrepy woy padepy g
"Arefjided 10 ‘UAOW{UN ‘STIOUA JO J3PI0 P W £, [0T AJ) UI PIFYD Y2ea 10j 153] pea| poo|q 1sayfy amp Jo uonsejas ) U paseq ST I|qEI YL '
£0 88¢€ A SOE 10 £8 £l 199°1 01 10€°1 £0 09¢ & 74 ZES'IEL 1€6°LpS 1?10,
o ] o 99 10 13 Ll {54 ' 61€ Lo 90T AT 1Z€'0€ SIS ILT SqIuo
TL-9¢
€0 £8C (4] 6£C 0o 44 Il 9¢l’] 01 786 z0 ¥S1 89¢ 115101 911°9LZ SO $€-0
opmaselg
0 0 0 0 0 0 91 e10L
0 0 0 0 0 0 € Squoi
TL9¢
0 0 0 0 0 0 £l SuoN S€-0
umomuy) Auno)
Juadiad | laqumpy | Jussisd | Joquump | Jusdiad ( IsqUMN U3 | Bqump | WdIdg | JaqumpN | jusdisg | Isquinp pFERIEE | 3qumpn QAP dnoin 23y |
LA oSISED MIN $S95eD PIO [L1LAN ,S3%8D) MIN 59580 PIO PRIS, UAIP[IY) 30
TP/EN Q< |94 pea] poolg IP/8M 6-5 [9A7 pea] poold uoyemdog

,L10T XD Ul uopdipsung pue dnos a3y Iofe Aq SO 7L-0 USIPIYD JO SUPSIL, PEay poolq

¥ xipuaddy




Appendix B
Blood Lead Testing of Children 0-72 Months, and Prevalence and Incidence of Blood Lead Level
210 pg/dL: CY’s 2010-2017

Calendar Blood Lead Tests Prevalence Incidence
Year Population Number = Percent Number Percent Number Percent
2010

Baltimore City 57,937 19,702 34.0 314 1.6 229 1.2

Counties 433 661 94,650 21.8 217 0.2 170 0.2

County Unknown 477 0 0 0.0

Statewide 491,598 114,829 234 531 0.5 399 0.3
2011

Baltimore City 55,681 19,049 34.2 258 1.4 182 1.0

Counties 445,021 90,481 203 194 0.2 160 0.2

County Unknown 4 0 0

Statewide 500,702 109.534 21.9 452 0.4 342 0.4
2012

Baltimore City 56,701 18,717 33.0 219 1.2 148 0.8

Counties 453,184 91,747 20.2 143 0.2 104 0.1

County Unknown 75 2 3

Statewide 509,885 110,539 21.7 364 0.3 255 0.2
2013

Baltimore City 57,693 18,535 32.1 218 1.2 170 0.9

Counties 461,171 91539 19.8 152 0.2 134 0.1

County Unknown 8 0 1

Statewide 518,864 110,082 21.2 ky)| 0.3 304 0.3
2014

Baltimore City 58,622 17,961 30.6 194 1.1 129 0.7

Counties 468,682 91,070 19.4 161 0.2 133 0.1

County Unknown

Statewide 527,304 109,031 20.7 355 0.3 262 0.2
2015

Baltimore City 59,474 17,222 29.0 204 1.1 144 0.8

Counties 475,620 92,995 19.6 173 0.2 136 0.1

County Unknown

Statewide 535,094 110,217 20.6 377 0.3 280 0.2
2016

Baltimore City 60,224 16,892 28.0 167 1.0 113 0.7

Counties 481,770 101,727 21.1 188 0.2 157 0.2

County Unknown

Statewide 541,994 118,619 21.9 358 0.3 270 0.2
2017*

Baltimore City 60,872 17,098 28.1 148 0.9 100 0.6

Counties 487,059 114,718 23.6 240 0.2 205 0.2

County Unknown 16 0 0

Statewide 547931 131,831 24.1 388 0.3 305 0.2

*10/25/2018 Update: 2017 Prevalence and Incidence numbers were adjusted to match data reported in Table 2.
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Appendix C
MARYLAND DEPARTMENT OF HEALTH
Maryland Blood Lead Testing Initiative: Interim Progress Report
Evaluation of March 28, 2016 Revision of COMAR 10.11.04

The State of Maryland has several initiatives to increase lead testing and ultimately reduce and
eliminate childhood lead poisoning. These initiatives include:

s On April 13, 2015, the Department of Health adopted regulations allowing heaith care
providers increased access to point-of-care testing to screen for elevated levels of lead
in children. The amendment to COMAR 10.10.03.02B added whole blood lead
testing to the list of tests that qualify for a Letter of Exception, so that providers
would have an easier time setting up point of care (POC) testing,

e In October, 2015, the Department of Health released a new “Maryland Testing
Targeting Strategy” that established all areas of the state as being “at risk” of lead
poisoning, This revised the previous (2000 and 2004) targeting strategies.

e On March 28, 2016, the Department of Health issued final revised regulations
(COMAR 10.11.04) requiring providers to test all children born on or after January 1,
2015 at ages 12 and 24 months for lead exposure. Children born before that date
were still to be tested under the previous regulation, which requires testing of all
children enrolled in Medicaid, all children living in areas identified in the 2004
Testing Targeting Strategy, and children suspected of iead exposure.

In addition to the revised regulations, the Department of Health, together with the Department of
the Environment, has conducted extensive outreach to providers and parents through mailings,
online bulletins, and outreach through health care organizations. The Department has also
created a website and two videos, one for parents and one for providers, on the new testing
requirements, and a set of clinical management guidelines that were extensively promulgated to
providers across the state.

Interim Results

The statewide average number of children aged 0-72 months tested for lead from CY 2010-2015
was 110,706. In CY 2016, blood lead testing of children 0-72 months was 17.8% higher than the
2010-2015 historical average, at 118,619 children tested. In CY 2017 testing again increased,
and was 19.1% higher than the 2010-2015 average, at 131,832 children tested.

Of more import is the statewide increase in the number and percentage of children being tested at
ages 12 and 24 months, which has increased from an average of 68,892 (2010-2015) to 90,813
(49.4%, up from 39.7% for the period 2010-2015). Table C-1 provides a detailed breakdown of
the change in testing annually, beginning in 2016.

This represents a jurisdiction-level increase in the percentage of children tested for lead in many
jurisdictions, as shown in Figure C-1 and Table C-1. The largest increases observed were for
Howard, Frederick, Harford and Carroll counties, all of which saw increases in their testing rates
of more than 50% from 2010-2015 to 2017. In addition, Anne Arundel, Cecil, Kent, Charles,
Montgomery, Queen Anne’s, and Calvert counties experienced increases of 25 — 50% in their
testing rates.

33



Change in the Number and Percentage of Children Tested at Age 1 and 2 Years by

Table C-1

Jurisdiction in CY2017, Compared with Average Testing Rate Between 2010 - 2015 and

CY2016 (Source: Maryland Childhood Lead Registry)

Blood Lead Testing: Ages 12 and 24 Months

2010-2015 2016 2017 Percent Percent
Change Change
Average | Average 2017 from | 2017 from
County Number | Percent | Number Percent | Number Percent | Baseline* 2016**
Allegany 1,099 66.6 1,068 62.8 1,014 59.1 -11.3 -5.9
Anne Arundel 5,960 36.2 7,824 45.2 9,371 53.6 48.1 18.6
Baltimore 11,302 49.6 12,528 52.0 13,114 53.9 8.7 3.7
Baitimore City 11,969 59.8 11,172 53.2 11,264 53.1 -11.2 -0.2
Calvert 478 20.5 637 26.3 723 29.6 44.4 12.5
Caroline 591 56.1 583 51.6 607 53.2 -5.2 3.1
Carroll 882 20.3 1,424 32.3 1,974 444 118.7 37.5
Cecil 829 26.7 1,065 32.8 1,102 33.6 25.8 24
Charles 1,363 30.9 1,763 373 1,928 40.4 30.7 8.3
Dorchester 515 54.7 496 48.7 513 50.0 -8.6 2.7
Frederick 2,048 29.6 3,504 48.0 4,077 55.3 86.8 15.2
Garrett 305 41.2 307 40.8 320 42.0 1.9 2.9
Harford 1,785 24.9 2,676 36.2 3,342 44.8 79.9 23.8
Howard 1,566 18.9 2,816 32.8 4,228 48.8 158.2 48.8
Kent 192 40.8 169 344 162 32.6 -20.1 -5.2
Montgomery 10,584 35.0 13,766 43.2 16,292 50.6 44.6 17.1
Prince George's 11,086 39.6 12,540 42.8 13,503 45.7 154 6.8
Queen Anne's 397 315 575 43.7 603 454 44.1 3.9
Saint Mary's 1,068 31.0 1,048 28.3 1,251 33.5 8.1 18.4
Somerset 387 63.4 372 56.1 375 56.1 -11.5 0
Talbot 530 56.5 551 55.5 547 54.5 -3.5 -1.8
Washington 1,719 40.6 1,932 43.1 1,960 434 6.9 0.7
Wicomico 1,574 54.3 1,625 52.4 1,795 57.3 5.5 9.4
Worcester 609 54.3 684 58.9 736 62.7 15.5 6.5
Statewide 68,892 39.7 81,125 44.5 90,813 49.4 244 11.0

*Change in the percentage of children tested by jurisdiction and statewide in 2017 compared
with the average percentage tested by jurisdiction and statewide 2010 — 2015.

** Change in the percentage of children tested by jurisdiction and statewide in 2017 compared
with the percentage tested by jurisdiction and statewide 2016.




Change In 2017 Maryland Blood Lead Testing Rates of One and Two Year Old Children by County,
Compared with Average Rates of Blood Lead Testing from 2010 - 2015.

L

Percentage Change from
Average Testing Rate, 2010 - 2015.

<=5.0%
. |>50-100%

| >100-250%
[ >25.0-50.0%
I > 50.0%

Numbers in each county are the average
testing rate for the years 2010 - 2015.

Figure C-1. Percentage Change in Children Tested at 12 and 24 months by County in
Calendar Year 2017, compared with the Average Percentage of Children Tested between
2010 - 2015 (Source: Maryland Childhood Lead Registry)

As Figure C-1 shows, in general the most significant increases in testing took place in areas with
lower average rates during the period 2010 — 2015. However, while increases were seen in many
jurisdictions, there were some jurisdictions that experienced small declines in testing rates (Table
C-1). The reason for these declines is unclear, and could be related to normal fluctuation, or
other factors. As will be discussed in the section on next steps, below, these jurisdictions
represent opportunities for additional outreach to health care providers in conjunction with local
health departments and non-governmental organizations

Table C-1 shows that lead testing rates increased statewide and in mast jurisdictions from 2016
to 2017. Howard, Harford, and Carol counties continued to see substantial increases in testing in
CY 2017 compared to 2016. In addition, several of the counties that had small declines in
testing rates from 2010-2015 to 2016, slowed or reversed that trend had had increases in 2017,
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Next Steps

In the first full year of universal testing, Maryland continued to make gains in the testing and
identification of children exposed to lead. Overall testing rates continued to increase, although
there are some areas where testing has not increased over the past year and a half (Figure C-2).

Figure C-2. Percentage Change in Children Tested at 12 and 24 months by County in
Calendar Years 2016 and 2017, compared with the Average Percentage of Children Tested
between 2010 - 2015 (Source: Maryland Childhood Lead Registry)

Percentage Change in Blood Lead Testing of 1 and 2 Year Oldsin
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Based on these results, the Department of Health and the Department of the Environment are
conducting a more detailed analysis of the blood lead testing data, to determine where the
priorities for additional outreach need to be focused. The Departments will develop additional
outreach strategies for the subsequent years of the initiative. The Department of Health will also
explore opportunities to partner with payors, professional societies, and non-governmental
organizations in the enhanced outreach efforts.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Allegany County
Criteria: The highest blood lead test
Blood Lead Level (pg/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 6 6
One Year 499 11 1 1 512
Two Years 487 12 1 2 502
Three Years 56 5 1 62
Four Years 35 3 1 39
Five Years 28 1 29
Total 1,111 32 4 1 0 2 1,150
6-17 Years 63 | 2 | | | | | 65

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)

| Age Group <4 59 10-14 15-19 20-24 >25 Total
Under One
One Year 40 8 1 1 50
Two Years 43 10 1 2 56
Three Years 13 5 1 19
Four Years 7 2 1 10
Five Years 12 1 13
Total 115 26 4 1 0 2 148
6-17 Years 39 1 40

Notes:

s  County assignment in the order of available address information is based on census tract or the
zip code of the address.
e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Anne Arunde] County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 516 2 518
One Year 5,077 33 2 1 1 5114
Two Years 4,244 9 2 2 4257
Three Years 870 5 1 876
Four Years 770 11 3 784
Five Years 608 2 610
Total 12,085 62 8 0 3 1 12,159
6-17Years | 613 ] 5| 1] I | | 619

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)

| Age Group <4 | 59  10-14] 15-19] 2024 ] >25 Total
Under One 218 218
One Year 2,268 14 1 1 2,284
Two Years 1,791 3 1 2 1,797
Three Years 648 3 1 652
Four Years 593 8 3 604
Five Years 456 1 457
Total 5,974 29 6 0 3 0 6,012
6-17 Years | 524 | 5| | | | | 529

Notes:
o  County assignment in the order of available address information is based on census tract or the
zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of
Residence
(Annua! Report 2017)

Baltimore County
Criteria: The highest blood lead test

Blood Lead Level (ng/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 1,436 8 1,444
One Year 6,761 56 17 2 1 1 6,838
Two Years 6,212 51 8 3 2 6,276
Three Years 1,411 21 2 1,434
Four Years 1,204 18 1 1 1,224
Five Years 897 15 1 913
Total 17,921 169 28 7 1 3 18,129
6-17Years | 1,579 | 34 | 2 | | 1] | 1616

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)
Age Group <4 59 10-14 15-19 20-24 >25 Total
Under One 729 3 732
One Year 4,482 36 16 2 I 1 4,538
Two Years 4,072 30 4 3 2 4,111
Three Years 1,151 16 2 1,169
Four Years 994 16 1 1 1,012
Five Years 776 14 1 791
Total 12,204 115 23 7 1 3 12,353
6-17 Years | 1412] 29 | 2] I 1] [ 1,444
Notes:

e  County assignment in the order of available address information is based on census tract or the

zip code of the address.

e The selection of the highest blood lead level is in the order of venous, unknown, or capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Baltimore City
Criteria: The highest blood lead test
Blood Lead Level (png/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 926 23 3 952
One Year 5,614 172 30 4 4 7 5,831
Two Years 5,167 218 27 il 3 7 5,433
Three Years 1,868 104 13 2 2 6 1,995
Four Years 1,677 84 12 1 2 2 1,778
Five Years 1,057 41 9 2 1 1,110
Total 16,309 642 94 20 12 22 17,099
6-17 Years | 2,376 | 66 | 5] 5 | | | 2453

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)
| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 610 16 2 628
One Year 4,083 148 27 4 4 7 4,273
Two Years 3,890 194 24 11 3 7 4,129

Three Years 1,654 91 13 2 2 6 1,768
Four Years 1,523 79 12 1 2 2 1,619
Five Years 971 39 8 2 1 1,027
Total 12,737 567 86 20 12 22 13,444
6-17 Years | 2,164 | 60 | 2 | 5] 1] | 2232

Notes:

s  County assignment in the order of available address information is based on census tract or the
zip code of the address.

s  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Calvert County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 52 1 53
One Year 430 430
Two Years 287 4 2 293
Three Years 52 52
Four Years 45 45
Five Years 36 36
Total 902 5 2 0 0 0 909
6-17 Years | 40 | | l | l | 40

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 21 21
One Year 230 230
Two Years 155 4 2 161
Three Years 30 30
Four Years 36 36
Five Years 25 25
Total 497 4 2 0 0 0 503
6-17 Years | 36 | | | | | | 36
Notes:

s  County assignment in the order of available address information is based on census tract or the
zip code of the address.
o  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of
Residence
(Annual Report 2017)

Caroline County
Criteria: The highest blood lead test

Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 6 6
One Year 304 9 1 314
Two Years 285 5 1 2 293
Three Years 58 2 60
Four Years 46 46
Five Years 31 31
Total 730 16 2 2 0 0 750
6-17 Years | 27 | | | | | | 27

Criteria: The highest venous blood lead test
Blood Lead Level {pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 5 5
One Year 120 7 1 128
Two Years 105 4 1 2 112
Three Years 43 2 45
Four Years 32 32
Five Years 24 24
Total 329 13 2 2 0 0 346
6-17 Years | 22 | | | | | I 22
Notes:

o  County assignment in the order of available address information is based on census tract or the

zip code of the address.

¢  The selection of the highest blood lead level is in the order of venous, unknown, or capillary,




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Carroll County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 59 10-14 15-19 20-24 225 Total
Under One 193 1 1 195
One Year 1,120 8 3 1,131
Two Years 836 7 843
Three Years 145 1 1 147
Four Years 94 1 95
Five Years 105 1 106
Total 2,493 19 3 1 1 0 2,517
6-17 Years | 135 | 1] | | 1] l 137

Criteria: The highest venous blood lead test
Blood Lead Level {(pg/dL)

| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 130 1 1 132
One Year 612 6 3 621
Two Years 422 4 426
Three Years 109 1 110
Four Years 75 1 76
Five Years 71 1 72
Total 1,419 13 3 1 1 0 1,437
6-17Years | 108 | 1] | | 1] | 110

Notes:
=  County assignment in the order of available address information is based on census tract or the
zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Paoisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 ug/dL by Age and County of

Residence
(Annual Report 2017)
Cecil County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 193 1 194
One Year 675 10 2 1 688
Two Years 406 7 1 414
Three Years 167 1 168
Four Years 188 3 191
Five Years 82 82
Total 1,711 22 3 1 0 0 1,737
6-17 Years | 79 | | | 1| | l 80

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)
|_Age Group <4 59 10-14 15-19 20-24 225 Total
Under One 42 1 43
One Year 272 5 1 1 279
Two Years 120 3 123
Three Years g1 1 82
Four Years 76 76
Five Years 51 51
Total 642 10 1 1 0 0 654
6-17 Years | 49 | | | 1] | | 50
Notes:

¢  County assignment in the order of available address information is based on census tract or the
zip code of the address.
e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Charles County
Criteria: The highest blood lead test
Blood Lead Level (pg/dL)

Age Group <4 5-9 10-14 15-19 20-24 =25 Total
Under One 218 3 1 222
One Year 089 9 1 1 1,000
Two Years 921 7 928
Three Years 226 1 227
Four Years 137 137
Five Years 113 i 114
Total 2,604 21 1 2 0 0 2,628
6-17 Years | 152 | 1] | | | | 153

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)

| Age Group 4 5-9 10-14 15-19 20-24 >25 Total
Under One 61 1 62
One Year 419 1 1 421
Two Years 349 I 350
Three Years 143 143
Four Years 103 103
Five Years o4 94
Total 1,169 3 1 0 0 0 1,173
6-17Years | 128 | 1] | | | | 129

Notes:
e  County assignment in the order of available address information is based on census tract or the
zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.

10




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Dorchester County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 225 Total
Under One 7 7
One Year 275 4 1 280
Two Years 229 1 1 1 1 233
Three Years 68 2 1 1 72
Four Years 42 4 1 47
Five Years 16 16
Total 637 11 3 1 i 2 655
6-17 Years | 19 | 2 | | 1] | I 22

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)

| Age Group <4 5-9 16-14 15-19 20-24 >25 Total
Under One 5 5
One Year 166 4 1 171
Two Years 137 1 1 1 1 141
Three Years 65 2 1 1 69
Four Years 39 4 1 44
Five Years 11 11
Total 423 11 3 1 1 2 441
6-17 Years | 16 | 2 | | 1| | | 19

Notes:

e  County assignment in the order of available address information is based on census tract or the
zip code of the address.
e  The selection of the highest blood iead ievel is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Frederick County
Criteria: The highest blood lead test

Blood Lead Level (ug/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 164 164
One Year 2,193 19 4 1 2,217
Two Years 1,845 10 3 1 1 1,860
Three Years 344 6 1 1 352
Four Years 373 2 375
Five Years 268 1 269
Total 5,187 37 9 2 0 2 5,237
6-17 Years | 230 | 3 | | 1] | 234

Criteria: The highest venous blood lead test

Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 47 47
One Year 619 4 1 624
Two Years 454 4 3 1 1 463
Three Years 184 2 1 1 188
Four Years 192 2 194
Five Years 139 1 140
Total 1,635 12 5 2 0 2 1,656
617Years | 160 | | | 1| | | 161
Notes:
e  County assignment in the order of available address information is based on census tract or the
zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL. by Age and County of

Residence
(Annual Report 2017)
Garrett County
Criteria: The highest blood lead test
Blood Lead Level (ng/dL)

Agg Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 4 4
One Year 163 1 164
Two Years 153 3 156
Three Years 41 1 42
Four Years 24 I 25
Five Years 15 15
Total 400 6 0 0 0 0 406
6-17 Years | 6| | | | l | 6

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)

| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 2 2
One Year 110 1 111
Two Years 99 3 102
Three Years 34 1 35
Four Years 16 16
Five Years 11 11
Total 272 5 0 0 0 0 277
6-17 Years | 5 l | | | | 5

Notes:

s County assignment in the order of available address informaticn is based on census tract or the
zip code of the address.
e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 ug/dL by Age and County of

Residence
(Annual Report 2017)
Harford County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 541 11 1 1 554
One Year 1,752 18 2 1,772
Two Years 1,554 15 1 1,570
Three Years 345 5 350
Four Years 334 i 335
Five Years 249 1 250
Total 4,775 51 1 3 0 )] 4,831
6-17 Years | 265 | 3 | I l i | 268

Criteria: The highest venous blood lead test

Blood Lead Level (ug/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 138 1 1 140
One Year 786 4 2 792
Two Years 625 5 1 631
Three Years 243 1 244
Four Years 230 1 231
Five Years 184 184
Total 2,206 12 1 2 0 1 2,222
6-17Years | 212 1] | | i | 213
Notes:
o  County assignment in the order of available address information is based on census tract or the
zip code of the address.

s  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL. by Age and County of

Residence
(Annual Report 2017)
Howard County
Criteria: The highest blood lead test
Blood Lead Level (pg/dL)

Age Group <4 59 10-14 15-19 20-24 >25 Total
Under One 371 3 1 375
One Year 2,309 22 4 1 1 1 2,338
Two Years 1,878 9 1 1 1 1,890
Three Years 412 6 1 419
Four Years 362 4 1 367
Five Years 287 2 289
Total 5,619 46 8 2 1 2 5,678
6-17Years | 361 | 9| 2 | I | 372

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 175 2 1 178
One Year 1,393 16 4 1 1 1 1,416
Two Years 1,029 7 1 1 1 1,039
Three Years 328 5 1 334
Four Years 311 4 315

Five Years 239 2 241
Total 3,475 36 7 2 1 2 3,523
6-17 Years | 321 | 8 | 1] I | | 330

Notes:

»  County assighment in the order of available address information is based on census fract or the
zip code of the address.
¢  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 ug/dL by Age and County of

Residence
(Annual Report 2017)
Kent County
Criteria: The highest blood lead test

Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 8 8
One Year 93 93
Two Years 67 2 69
Three Years 14 14
Four Years 14 1 15
Five Years 4 4
Total 200 3 0 0 0 0 203
6-17 Years | 6| I I | | | 6

Criteria: The highest venous blood lead test

Blood Lead Level (ug/dL)

 Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 6 6
One Year 81 g1
Two Years 60 2 62
Three Years 14 14
Four Years 13 1 14
Five Years 3 3
Total 177 3 0 0 0 0 180
6-17 Years | 6 | I | I | 6

Notes:

e County assignment in the order of available address information is based on census tract or the

zip code of the address.

e The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Montgomery County
Criteria: The highest blood lead test

Blood Lead Level (Jg/dL)
Age Group <4 59 10-14 15-19 20-24 >25 Total
Under One 3,562 22 7 1 3,592
One Year 8,183 61 7 1 2 1 8,255
Two Years 7,996 34 5 1 1 8,037
Three Years 1,785 12 4 1,801
Four Years 2,270 14 2 2,286
Five Years 1,607 16 1,623
Total 25,403 159 25 2 3 2 25,594
6-17 Years | 1992 ] 27 | 3| I 1] | 2,023

Criteria: The highest venous blood lead test

Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 844 6 5 855
One Year 3,092 33 4 1 2 3,132
Two Years 2,590 16 3 1 1 2,611
Three Years 1,153 7 4 1,164
Four Years 1,615 10 2 1,627
Five Years 1,175 11 1,186
Total 10,469 83 18 2 2 1 10,575
6-17 Years | 1,680 | 20 | 2 | [ 1| | 1,703
Notes:

o  County assignment in the order of available address information is based on census tract or the
zip code of the address.
e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of
Residence
(Annual Report 2017)

Prince George’s County
Criteria: The highest blood lead test

Blood Lead Level (ng/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 2,155 24 5 1 2 2,187
One Year 7,026 64 20 1 4 7,115
Two Years 6,301 65 13 5 4 6,388
Three Years 2,301 39 6 4 1 2,351
Four Years 2,634 31 5 p 2,672
Five Years 2,006 31 2 1 1 2,041
Total 22,423 254 51 13 3 10 22,754
6-17 Years | 2,708 | 98 | 15 | 2| | 41 2827

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)
Age Group <4 5-9 10-14 15-19 20-24 225 Total
Under One 1,243 15 5 1 2 1,266
One Year 5,000 48 20 1 4 5,073
Two Years 4,358 49 13 4 4 4,428
Three Years 1,920 32 6 4 1 1,963
Four Years 2,317 28 4 2 2,351
Five Years 1,782 31 2 1 1 1,817
Total 16,620 203 50 12 3 10 16,898
6-17 Years | 2,522 | 95 | 14 | 2 | | 4] 2637
Notes:

e  County assignment in the order of available address information is based on census tract or the

zip code of the address.

*  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL. by Age and County of

Residence
(Annual Report 2017)
Queen Anne’s County
Criteria: The highest blood lead test

Blood Lead Level (ug/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 15 15
One Year 308 5 313
Two Years 289 1 290
Three Years 51 1 52
Four Years 42 42
Five Years 24 24
Total 729 6 1 0 0 0 736
6-17 Years | 20 | | | | | | 20

Criteria: The highest venous blood lead test

Blood Lead Level (pg/dL)

| Age Group <4 5-9 10-14 15-19 20-24 225 Total
Under One 8 8
One Year 152 3 155
Two Years 118 1 119
Three Years 43 1 44
Four Years 37 37
Five Years 18 18
Total 376 4 1 0 0 0 381
6-17 Years | 18 | l | | | | 18

Notes:

e  County assignment in the order of available address information is based on census tract or the
zip code of the address.
o  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Saint May’s County
Criteria: The highest blood lead test
Blood Lead Level (ng/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 86 36
One Year 791 5 796
Two Years 452 3 455
Three Years 81 2 83
Four Years 73 73
Five Years 36 1 37
Total 1,519 11 0 0 0 0 1,530
6-17 Years | 52| 2 1] | | | 55

Criteria: The highest venous blood lead test

Blood Lead Level (pg/dL)

| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 13 13
One Year 265 3 268
Two Years 119 1 120
Three Years 34 2 36
Four Years 39 39
Five Years 23 1 24
Total 493 7 0 0 0 0 500
6-17 Years | 45 | 2 | 1| | I | 48

Notes:

¢  County assignment in the order of available address information is based on census fract or the

zip code of the address.

¢  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of
Residence
(Annual Report 2017)

Somerset County
Criteria: The highest blood lead test

Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 6 6
One Year 196 1 1 198
Two Years 175 2 177
Three Years 37 1 38
Four Years 20 1 21
Five Years 4 4
Total 438 5 1 0 0 0 444
6-17 Years | 22 | ] | | | [ 22

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)

| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 3 3
One Year 170 1 i 172
Two Years 157 2 159
Three Years 34 1 35
Four Years 19 1 20
Five Years 3 3
Total 386 5 1 0 0 0 392
6-17 Years | 22 | l | | | I 22

Notes:

*  County assignment in the order of available address information is based on census tract or the

zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Talbot County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 4 4
One Year 278 5 2 285
Two Years 260 2 262
Three Years 40 40
Four Years 37 37
Five Years 19 19
Total 638 7 2 0 0 0 647
6-17 Years | 22 | 1] | I | I 23

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 4 4
One Year 141 5 2 148
Two Years 106 2 108
Three Years 35 35
Four Years 24 24
Five Years 14 14
Total 324 7 2 0 0 0 333
6-17 Years | 16 | 1 | | | | l 17
Notes:

e  County assignment in the order of available address information is based on census tract or the
zip code of the address.
e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Washington County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 36 36
One Year 1,002 16 1 1,019
Two Years 925 15 1 941
Three Years 275 1 2 278
Four Years 307 5 1 313
Five Years 228 228
Total 2,773 37 5 0 0 0 2,815
6-17 Years | 102 | 4 | | [ I | 106

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)

| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 20 20
One Year 572 12 1 585
Twoe Years 415 7 1 423
Three Years 196 1 2 199
Four Years 249 5 1 255
Five Years 170 170
Total 1,622 25 5 0 0 0 1,652
6-17 Years | 87 | 2 | | ] | | 89

Notes:
¢  County assignment in the order of available address information is based on census tract or the
zip code of the address.

»  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Biood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of
Residence
(Annual Report 2017)

Wicomico County
Criteria: The highest blood lead test

Blood Lead Leve! (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 46 1 47

One Year 932 10 1 943

Two Years 842 6 3 1 852

Three Years 223 4 i 228

Four Years 137 2 1 140

Five Years 72 3 75

Total 2,252 26 5 0 0 2 2,285

6-17 Years | 147 ] 1| l ! | | 148

Criteria: The highest venous blood lead test

Blood Lead Level (pg/dL)

| Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 28 1 29
One Year 675 10 1 686
Two Years 608 5 3 1 617
Three Years 191 4 1 196
Four Years 109 s 1 112
Five Years 54 3 57
Total 1,665 25 5 0 0 2 1,697
6-17 Years | 132 ] 1| | | | | 133

Notes:

e  County assignment in the order of available address information is based on census tract or the

zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Worcester County
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 21 2 23
One Year 387 5 392
Two Years 339 4 1 344
Three Years 74 3 77
Four Years 54 1 55
Five Years 33 33
Total 908 15 1 0 0 0 924
617 Years |  39] | | l I | 39

Criteria: The highest venous blood lead test
Blood Lead Level (pg/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One 6 1 7
One Year 180 4 184
Two Years 155 4 1 160

Three Years 49 2 51
Four Years 28 1 29
Five Years 13 13
Total 431 12 1 0 0 0 444
6-17 Years | 21 | | l | I | 21

Notes:

e  County assignment in the order of available address information is based on census tract or the
zip code of the address,
¢  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
County Unknown
Criteria: The highest blood lead test
Blood Lead Level (ug/dL)

Age Group <4 5-9 10-14 15-19 20-24 =25 Total
Under One 1 1
One Year 7 7
Two Years 5 5
Three Years i 1
Four Years 1 1
Five Years 1 1
Total 16 0 0 0 0 0 16
6-17 Years | 5 | 1! I | | | 6

Criteria: The highest venous blood lead test
Blood Lead Level (ug/dL)
Age Group <4 5-9 10-14 15-19 20-24 >25 Total
Under One

One Year 6 6
Two Years 4 4
Three Years 1 1
Four Years 1 1
Five Years 1 1
Total 13 0 0 0 0 0 13
6-17 Years | 5 | 1| | I ] I 6

Notes:

e  County assignment in the order of available address information is based on census tract or the
zip code of the address.
e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (pg/dL)
By age and county of residence

(Annual Report 2017)
Statewide
Criteria: The Highest Blood Lead Test
Number
. s BLL >=3 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Children
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 10,699 126 1.2 24 0.2 7 0.1 4 0.0 2 0.0
One Year 48,045 681 1.4 137 0.3 40 0.1 26 0.1 16 0.0
Two Years 42,768 613 1.4 122 0.3 51 0.1 26 0.1 21 0.0
Three Years 11,219 274 2.4 51 0.5 18 0.2 11 0.1 8 0.1
Four Years 11,143 223 2.0 36 0.3 9 0.1 5 0.0 2 0.0
Five Years 7,959 133 1.7 18 0.2 6 0.1 2 0.0 0 0.0
Total 131,833 2,050 1.6 388 0.3 131 0.1 74 0.1 49 0.0
6-17 Years 11,367 307 2.7 47 0.4 18 0.2 8 0.1 4 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
i Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 4,424 66 1.5 18 0.4 4 0.1 3 0.1 2 0.0
One Year 26,428 494 1.9 121 0.5 37 0.1 24 0.1 14 0.1
Two Years 22,452 471 2.1 110 0.5 50 0.2 26 0.1 21 0.1
Three Years 8,626 230 2.7 51 0.6 18 0.2 11 0.1 8 0.1
Four Years 8,877 199 2.2 34 0.4 9 0.1 5 0.1 2 0.0
Five Years 6,447 121 1.9 17 0.3 6 0.1 2 0.0 0 0.0
Total 77,254 1,581 2.0 351 0.5 124 0.2 71 0.1 47 0.1
6-17 Years 10,020 270 2.7 40 0.4 18 0.2 8 0.1 4 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

° The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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Lead Poisoning Prevention Program
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ng/dL})
By age and county of residence
{Annual Report 2017)

Allegany County
Criteria: The Highest Blood Lead Test

Number
. L3 BLL >=5 BLL >=10 BLL >=15 BLL >-20 BLL >=25
Children
| _Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 6 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 512 13 2.5 2 0.4 1 0.2 0 0.0 0 0.0
Two Years 502 15 3.0 3 0.6 2 0.4 2 0.4 2 0.4
Three Years 62 6 9.7 1 1.6 0 0.0 0 0.0 0 0.0
Four Years 39 4 10.3 1 2.6 0 0.0 0 0.0 0 0.0
Five Years 29 1 3.4 0 0.0 0 0.0 0 0.0 0 0.0
Total 1,150 39 34 7 0.6 3 0.3 2 0.2 2 0.2
6-17 Years 65 2! 31 o| oo o] o00] o| o0 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >={5 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 0
One Year 50 10 20.0 2 4.0 1 2.0 0 0.0 0 0.0
Two Years 56 13 232 3 54 2 3.6 2 3.6 2 3.6
Three Years 19 6 31.6 1 5.3 0 0.0 0 0.0 0 0.0
Four Years 10 3 30.0 1 10.0 0 6.0 0 0.0 0 0.0
Five Years 13 7.7 0 0.0 0 0.0 0 0.0 0 0.0
Total 148 33 223 7 4.7 3 2.0 2 1.4 2 14
6-17 Years | 40 1| 2s5] ol oo] o] oo o] o0l 0 0.0
Notes:

. County assignment in the order of available address information is based on census tract or the zip code of the address,
. The selection of the highest bloed lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (pug/dL)
By age and county of residence

(Annual Report 2017)
Anne Arundel County
Criteria: The Highest Blood Lead Test
Number
ol BLL >=5 BLL >=10 BLL >=I5 BLL >=20 BLL >=25
Children
|_Age Group Tested | Number | Percent | Number | Percent [ Number | Percent | Number | Percent | Number | Percent
Under One 518 2 0.4 0 0.0 0 0.0 0 0.0 0 0.0
One Year 5114 37 0.7 4 0.1 2 0.0 2 0.0 1 0.0
Two Years 4,257 13 0.3 4 0.1 2 0.0 2 0.0 0 0.0
Three Years 876 6 0.7 1 0.1 0 0.0 [ 0.0 0 0.0
Four Years 784 14 1.8 3 0.4 0 0.0 0 0.0 0 0.0
Five Years 610 2 0.3 0 0.0 0 0.0 0 0.0 0 0.0
Total 12,159 74 0.6 12 0.1 4 0.0 4 0.0 1 0.0
6-17 Years 619 6| 10 1| o02] o] o0o0] o| ool 0 0.0
Criteria: Highest venous blood lead test
Number
Ch"dr:: BLL >=5 BLL >=10 BLL >=15 BLL >-20 BLL >-25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent [ Number | Percent
Under One 218 H 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 2,284 16 0.7 2 0.1 1 0.0 1 0.0 0 0.0
Two Years 1,797 6 0.3 3 0.2 2 0.1 2 0.1 0 0.0
Three Years 652 4 0.6 1 0.2 0 0.0 0 0.0 0 0.0
Four Years 604 11 1.8 3 0.5 0 0.0 0 0.0 0 0.0
Five Years 457 1 0.2 0 0.0 0 0.0 0 0.0 0 0.0
Total 6,012 38 0.6 9 0.1 3 0.0 3 0.0 0 0.0
6-17Years | 529 | 5|  o9] ol o00] ol o0] ol oo o] o0
Notes:
) County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence

(Annual Report 2017)
Baltimore County
Criteria: The Highest Blood Lead Test
Number
L of| BLL>=s BLL >=10 BLL >-15 BLL >-20 BLL >-25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 1,444 8 0.6 0 0.0 0 0.0 0 0.0 0 0.0
One Year 6,838 77 1.1 21 0.3 4 0.1 2 0.0 1 0.0
Two Years 6,276 64 1.0 13 0.2 5 0.1 2 0.0 2 0.0
Three Years 1,434 23 1.6 2 0.1 0 0.0 0 0.0 0 0.0
Four Years 1,224 20 1.6 2 0.2 1 0.1 0 0.0 0 0.0
Five Years 913 16 1.8 1 0.1 1 0.1 0 0.0 H 0.0
Total 18,129 208 1.1 39 0.2 11 0.1 4 0.0 3 0.0
6-17 Years 1,616 37| 23] 3| 02 1| ot T3 ol 00
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 732 3 0.4 0 0.0 0 0.0 0 0.0 0 0.0
One Year 4,538 56 1.2 20 0.4 4 0.1 2 0.0 1 0.0
Two Years 4,111 39 0.9 9 0.2 5 0.1 2 0.0 2 ¢.0
Three Years 1,169 18 1.5 2 0.2 0 0.0 0 0.0 0 0.0
Four Years 1,012 18 1.8 2 0.2 1 0.1 0 0.0 0 0.0
Five Years 791 15 1.9 1 0.1 1 0.1 0 0.0 0 0.0
Total 12,353 149 1.2 34 0.3 11 0.1 4 0.0 3 0.0
6-17 Years | 1444 2]  22] 3| oz 1 o1 1{ o] 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence

{Annual Report 2017)
Baltimore City
Criteria: The Highest Blood Lead Test
Number
. (g BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL =25

Children
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 952 26 2.7 3 0.3 0 0.0 0 0.0 0 0.0
One Year 5,831 217 3.7 45 0.8 15 0.3 11 0.2 7 0.1
Two Years 5,433 266 49 48 0.9 21 0.4 10 0.2 7 0.1
Three Years 1,995 127 6.4 23 1.2 10 0.5 8 0.4 6 0.3
Four Years 1,778 101 5.7 17 1.0 5 0.3 0.2 2 0.1
Five Years 1,110 53 4.8 12 1.1 3 0.3 1 0.1 0 0.0
Total 17,099 790 4.6 148 0.9 54 0.3 34 0.2 22 0.1
6-17 Years 2,453 77| 3.1 1| o4 6] o02] 1| oo 0 0.0

Criteria: Highest Venous Blood Lead Test

Number

Childry L BLL>=5 BLL >=10 BLL >-15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 628 18 2.9 2 0.3 0 0.0 0 0.0 0 0.0
One Year 4,273 190 4.4 42 1.0 15 0.4 11 0.3 7 0.2
Two Years 4,129 239 5.8 45 1.1 21 0.5 10 0.2 7 0.2
Three Years 1,768 114 6.4 23 1.3 10 0.6 8 0.5 6 0.3
Four Years 1,619 96 5.9 17 1.1 5 0.3 0.2 2 0.1
Five Years 1,027 50 49 11 1.1 3 0.3 1 0.1 0 0.0
Total 13,444 707 5.3 140 1.0 54 0.4 34 0.3 22 0.2
6-17 Years | 2,232 68| 30| s| o4 6] 03] 1| o0l 0 0.0

Notes:

County assignment in the order of available address information is based on census tract or the zip code of the address.
The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary, For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (pg/dL)
By age and county of residence

(Annual Report 2017)
Calvert County
Criteria: The Highest Blood Lead Test
Number
Ol BLL>=s BLL >-10 BLL >-15 BLL >-20 BLL >-25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 53 1 1.9 0 0.0 0 0.0 0 0.0 0 0.0
One Year 430 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 293 6 2.0 2 0.7 0 0.0 0 0.0 0 0.0
Three Years 52 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 45 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 36 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 909 7 0.8 2 0.2 0 0.0 0 0.0 0 0.0
6-17 Years 40 ol oo ol o0 o] 00l ol o] 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:rf BLL >=§ BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 21 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 230 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 161 6 3.7 2 1.2 0 0.0 0 0.0 0 0.0
Three Years 30 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 36 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 25 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 503 6 1.2 2 04 0 0.0 0 0.0 0 0.0
6-17 Years | 36 ol 00] ol ool o| oo0] o] o0 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or cepillary. For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level {(ug/dL)
By age and county of residence
(Annual Report 2017)

Caroline County
Criteria: The Highest Blood Lead Test

Number
. Y BLL >=§ BLL >=10 BLL >=15 BLL >=20 BLL >=25

Children
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 6 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 314 10 3.2 1 0.3 0 0.0 0 0.0 0 0.0
Two Years 293 8 2.7 3 1.0 2 0.7 0 0.0 0 0.0
Three Years 60 2 3.3 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 46 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 31 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 750 20 2.7 4 0.5 2 0.3 0 0.0 0 0.0
6-17 Years 27 ol o0l ol ool ol o0l ol oo ol o0

Criteria: Highest Venous Blood Lead Test

Number

childrey | BLL>=S BLL >=10 BLL >=15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 5 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 128 8 6.3 1 0.8 0 0.0 0 0.0 0 0.0
Two Years 112 7 6.3 3 2.7 2 1.8 0 0.0 0 0.0
Three Years 45 2 44 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 32 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 24 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 346 17 49 4 1,2 2 0.6 0 0.0 0 0.0
6-17 Years | 2 6| 00| o] ool ol oo0] ol o0} 0 0.0

Notes:

County assignment in the order of available address information is based on census tract or the zip code of the address.
The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence

(Annual Report 2017)
Carroll County
Criteria: The Highest Blood Lead Test
Number
of ;
- - = 3
Children BLL >=5 BLL >=10 BLL >=15 BLL ==20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 195 2 1.0 1 0.5 1 0.5 | 0.5 0 0.0
One Year 1,131 11 1.0 3 0.3 0 0.0 0 0.0 0 0.0
Two Years 843 7 0.8 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 147 2 1.4 1 0.7 1 0.7 0 0.0 0 0.0
Four Years 95 1 1.1 0 0.0 0 0.0 H 0.0 0 0.0
Five Years 106 1 0.9 0 0.0 0 0.0 0 0.0 0 0.0
Total 2,517 24 1.0 5 0.2 2 0.1 1 0.0 0 0.0
6-17 Years 137 | 2] s 1] 07| 1| 07] 1| 07 o] oo
Criteria: Highest Venous Blood Lead Test
Number
f
Childr:n BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent { Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 132 2 1.5 1 0.8 1 0.8 1 0.8 0 0.0
One Year 621 9 1.4 3 0.5 0 0.0 0 0.0 0 0.0
Two Years 426 4 0.9 H 0.0 0 0.0 0 0.0 0 0.0
Three Years 110 1 0.9 1 0.9 1 0.9 0 0.0 0 0.0
Four Years 76 1 1.3 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 72 1 1.4 0 0.0 0 0.0 0 0.0 0 0.0
Total 1,437 18 1.3 5 0.3 2 0.1 1 0.1 0 0.0
6-17Years | 110 2| 18] 1| o9 1| 09| 1| 09 ol oo
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (pug/dL)
By age and county of residence

(Annual Report 2017)
Cecil County
Criteria: The Highest Blood Lead Test
Number
. Ck BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 194 1 0.5 0 0.0 0 0.0 0 0.0 0 0.0
One Year 6388 13 1.9 3 0.4 1 0.1 0 0.0 0 0.0
Two Years 414 8 1.9 1 0.2 0 0.0 0 0.0 0 0.0
Three Years 168 1 0.6 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 191 3 1.6 0 0.0 0 0.0 0 0.0 5 0.9
Five Years 82 0 0.0 0 0.0 0 0.0 0 0.0 H 0.0
Total 1,737 26 1.5 4 0.2 ! 0.1 0 0.0 o 0.0
6-17 Years 80 1| 13 1| 13 1| 13 o| oo 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr;f BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 43 1 23 0 0.0 0 0.0 0 0.0 0 0.0
One Year 279 7 2.5 2 0.7 1 0.4 0 0.0 0 0.0
Two Years 123 3 2.4 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 82 1 1.2 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 76 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 51 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 654 12 1.8 2 0.3 1 0.2 0 0.0 0 0.0
6-17 Years | 50 1| 20| 1| 20] 1| 20 o] oo 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

° The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence

(Annual Report 2017)
Charles County
Criteria: The Highest Blood Lead Test
Number
. o BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 222 4 1.8 1 0.5 1 0.5 0 0.0 0 0.0
One Year 1,000 11 1.1 2 0.2 1 0.1 i 0.0 0 0.0
Two Years 928 7 0.8 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 227 1 0.4 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 137 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 114 1 0.9 0 0.0 0 0.0 0 0.0 0 0.0
Total 2,628 24 0.9 3 0.1 2 0.1 0 0.0 0 0.0
6-17 Years 153 1| o7 o] oo] o] ool ol ool 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:rf BLL >=5 BLL >=10 BLL >~15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 62 1 1.6 0 0.0 0 0.0 0 0.0 0 0.0
One Year 421 2 0.5 1 0.2 0 0.0 0 0.0 0 0.0
Two Years 350 1 0.3 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 143 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 103 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 94 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 1,173 4 0.3 1 0.1 0 0.0 0 0.0 0 0.0
6-17Years | 129 1| o8] ol oo] ol ool o]l ool 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.

10




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence
(Annual Report 2017)

Dorchester County
Cnteria: The Highest Blood Lead Test

Number
of :
. o : > BLL >= B =
Children BLL >=5 BLL >=10 BLL >=15 L >=20 LL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 7 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 280 5 1.8 1 04 0 0.0 0 0.0 0 0.0
Two Years 233 4 1.7 3 1.3 2 0.9 1 04 1 0.4
Three Years 72 4 5.6 2 2.8 1 1.4 1 1.4 1 1.4
Four Years 47 5 10.6 1 2.1 1 2.1 1 2.1 0 0.0
Five Years 16 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 655 18 2.7 7 1.1 4 0.6 3 0.5 2 0.3
6-17 Years 22 3| 136 1] as] 1| 45| ol o0] 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 5 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 171 5 29 1 0.6 0 0.0 0 0.0 0 6.0
Two Years 141 4 2.8 3 2.1 2 1.4 1 0.7 1 0.7
Three Years 69 4 5.8 2 2.9 1 1.4 1 1.4 1 1.4
Four Years 44 5 11.4 1 2.3 1 2.3 1 2.3 0 0.0
Five Years 11 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 441 18 4.1 7 1.6 4 0.9 3 0.7 2 0.5
6-17 Years | 19 3| 158] 1| 53] 1| 53] ol o0] 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary, For the report
however, the unknowns were counted as capiliary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (pug/dL)
By age and county of residence

(Annual Report 2017)
Frederick County
Criteria: The Highest Blood Lead Test
Number
. s BLL >=5 BLL >=10 BLL ==15 BLL >=20 BLL >=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 164 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 2,217 24 1.1 5 0.2 1 0.0 0 0.0 0 0.0
Two Years 1,860 15 0.8 5 0.3 2 0.1 1 0.1 1 0.1
Three Years 352 8 2.3 2 0.6 1 0.3 1 0.3 1 0.3
Four Years 375 0.5 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 269 0.4 1 0.4 0 0.0 0 0.0 0 0.0
Total 5,237 50 * 1.0 13 0.2 4 0.1 2 0.0 2 0.0
6-17 Years 234 | 4l 17] 1|  o04] 1| 04 ol ool 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
chitger | BLL>-5 BLL >-10 BLL>-15 BLL >=20 BLL >-25
| Age Group Tested | Number | Percent { Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 47 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 624 5 0.8 ) 0.2 1 0.2 0 0.0 0 0.0
Two Years 463 9 1.9 5 1.1 2 0.4 1 0.2 1 0.2
Three Years 188 4 2.1 2 1.1 i 0.5 1 0.5 1 0.5
Four Years 194 2 1.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 140 i 0.7 1 0.7 0 0.0 0 0.0 0 0.0
Total 1,656 21 1.3 9 0.5 4 0.2 2 0.1 2 0.1
6-17Years | 161 1|  os] 1] o6 1| o] ol o0] 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

] The selection of the highest blood lead test is in the order of the highest venous, unknown, or capiliary. For the report
however, the unknowns were counted as capiilary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

Number and percent of children 0-72 months with blood lead level at or above specific level (pg/dL)
By age and county of residence

{Annual Report 2017)
Garrett County
Criteria: The Highest Blood Lead Test
Number
. L8 BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Children
|_Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 4 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 164 1 0.6 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 156 3 1.9 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 42 1 2.4 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 25 1 4.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 15 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 406 6 1.5 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years 6 o| o0 ol ool ol 00| o| oo 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Chil dr:rf BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent { Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 2 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 111 1 0.9 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 102 3 2.9 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 35 1 2.9 0 6.0 0 0.0 0 0.0 0 0.0
Four Years 16 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 11 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 277 5 1.8 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years | 5| ol o0] o] o0l ol o0] o] ool 0 0.0
Notes:
) County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program; Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (pug/dL)
By age and county of residence

(Annual Report 2017)
Harford County
Criteria: The Highest Blood Lead Test
Number
. of BLL >=5 BLL =>=10 BLL >=15 BLL >=20 BLL >=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 554 13 2.3 2 0.4 1 0.2 0 0.0 0 0.0
One Year 1,772 20 1.1 2 0.1 2 0.1 0 0.0 0 0.0
Two Years 1,570 16 1.0 1 0.1 1 0.1 1 0.1 1 0.1
Three Years 350 5 1.4 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 335 1 0.3 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 250 1 0.4 0 0.0 0 0.0 0 0.0 0 0.0
Total 4,831 56 1.2 5 0.1 4 0.1 1 0.0 1 0.0
6-17 Years 268 3] 1] ol o0l o] oo ol ool 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number j Percent | Number | Percent | Number | Percent
Under One 140 2 1.4 | 0.7 0 0.0 0 0.0 0 0.0
One Year 792 6 0.8 2 0.3 2 0.3 0 0.0 0 0.0
Two Years 631 6 1.0 1 0.2 1 0.2 1 0.2 1 0.2
Three Years 244 1 0.4 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 231 1 0.4 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 184 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 2,222 16 0.7 4 0.2 3 0.1 1 0.0 1 0.0
6-17 Years | 213 1{ 05| ol ool o] oo o| oo 0 0.0
Notes:
° County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

Number and percent of children 0-72 months with blood lead level at or above specific level (pg/dL)
By age and county of residence

(Annual Report 2017)
Howard County
Criteria: The Highest Blood Lead Test
Number
_of | prL>=s BLL>=10 BLL >=I5 BLL >-20 BLL >=25
Children
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 375 4 1.1 1 0.3 0 0.0 0 0.0 0 0.0
One Year 2,338 29 1.2 7 0.3 3 0.1 2 0.1 1 0.0
Two Years 1,890 12 0.6 3 0.2 2 0.1 1 0.1 | 0.1
Three Years 419 7 1.7 1 0.2 0 0.0 0 0.0 0 0.0
Four Years 367 5 1.4 1 0.3 0 0.0 0 0.0 0 0.0
Five Years 289 2 0.7 0 0.0 0 0.0 0 0.0 0 0.0
Total 5,678 59 1.0 13 0.2 5 0.1 3 0.1 2 0.0
6-17 Years 372 11| 30| 2| osl o] ool o] oo 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childres | BLL>=5 BLL >=10 BLL >=15 BLL >=20 BLL >-25
| Age Group Tested | Number | Percent | Number | Percent [ Number | Percent | Number | Percent | Number | Percent
Under One 178 3 1.7 1 0.6 0 0.0 0 0.0 0 0.0
One Year 1,416 23 1.6 7 0.5 3 0.2 2 0.1 1 0.1
Two Years 1,039 10 1.0 3 0.3 2 0.2 1 0.1 1 0.1
Three Years 334 6 1.8 1 0.3 0 0.0 0 0.0 0 0.0
Four Years 315 4 1.3 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 241 2 0.8 0 0.0 0 0.0 0 0.0 0 0.0
Total 3,523 48 1.4 12 0.3 5 0.1 3 0.1 2 0.1
6-17 Years 330 9 2.7 1 0.3 0 0.0 0 0.0 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address,

. The selection of the highest blocd lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with bleod lead level at or above specific level (pg/dL)
By age and county of residence
(Annual Report 2017)

Kent County
Criteria; The Highest Blood Lead Test
Number
L o BLL>=s BLL >-10 BLL>-15 BLL >-20 BLL >-25

Children
Age Group Tested { Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 8 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 93 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 69 2 2.9 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 14 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 15 1 6.7 0 0.0 0 0.0 ¢ 0.0 0 0.0
Five Years 4 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 203 3 1.5 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years 6 ol o0l ol oo] ol oo] ol o0l ol o0

Criteria: Highest Venous Blood Lead Test

Number

Chil dr:rf BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 6 0 0.0 H 0.0 0 0.0 0 0.0 0 0.0
One Year 81 0 0.0 Y 0.0 H 0.0 0 0.0 0 0.0
Two Years 62 2 3.2 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 14 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 14 1 7.1 0 0.0 0 0.0 0 0.0 o 0.0
Five Years 3 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 180 3 1.7 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years 6 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

Notes:

County assignment in the order of available address information is based on census tract or the zip code of the address.
The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capiltary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ng/dL)
By age and county of residence

(Annual Report 2017)
Montgomery County
Criteria: The Highest Blood Lead Test
Number
. L BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Children
_Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 3,592 30 0.8 8 0.2 ] 0.0 1 0.0 0 0.0
One Year 8,255 72 0.9 11 0.1 4 0.0 3 0.0 1 0.0
Two Years 8,037 41 0.5 7 0.1 2 0.0 1 0.0 1 0.0
Three Years 1,801 16 0.9 4 0.2 0 0.0 0 0.0 0 0.0
Four Years 2,286 16 0.7 2 0.1 0 0.0 0 0.0 0 0.0
Five Years 1,623 16 1.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 25,594 191 0.7 32 0.1 7 0.0 5 0.0 2 0.0
6-17 Years 2,023 31| 15| 4] 02 1| ool 1| o00] 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Chi]dr:rf BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 855 11 1.3 5 0.6 0 0.0 H 0.0 ] 0.0
One Year 3,132 40 1.3 7 0.2 3 0.1 2 0.1 0 0.0
Two Years 2,611 21 0.8 5 0.2 2 0.1 1 0.0 | 0.0
Three Years 1,164 11 0.9 4 0.3 0 0.0 0 0.0 0 0.0
Four Years 1,627 12 0.7 2 0.1 0 0.0 0 0.0 0 0.0
Five Years 1,186 11 0.9 0 0.0 0 0.0 0 0.0 0 0.0
Total 10,575 106 1.0 23 0.2 5 0.0 3 0.0 1 0.0
6-17 Years 1,703 23 1.4 3 0.2 1 0.1 i 0.1 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence
{Annual Report 2017)

Prince George's County
Criteria: The Highest Blood Lead Test

Number
. Uy BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL ==25

Children
| Age Group Tested | Number | Percent | Number | Percent | Number { Percent | Number | Percent | Number | Percent
Under One 2,187 32 1.5 8 0.4 3 0.1 2 0.1 2 0.1
One Year 7,115 89 1.3 25 0.4 5 0.1 5 0.1 4 0.1
Two Years 6,388 87 1.4 22 0.3 9 0.1 4 0.1 4 0.1
Three Years 2,351 50 2.1 11 0.5 5 0.2 1 0.0 0 0.0
Four Years 2.672 38 14 7 0.3 2 0.1 0 0.0 0 0.0
Five Years 2,041 35 1.7 4 0.2 2 0.1 1 0.0 0 0.0
Total 22,754 331 1.5 77 0.3 26 0.1 13 0.1 10 0.0
6-17 Years 2827 1n9| 42| | 07 6] o2 4| 01| 4 0.1

Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 1,266 23 1.8 B 0.6 3 0.2 2 0.2 2 0.2
One Year 5,073 73 1.4 25 0.5 5 0.1 5 0.1 4 0.1
Two Years 4,428 70 1.6 21 0.5 8 0.2 4 0.1 4 0.1
Three Years 1,963 43 2.2 11 0.6 5 0.3 1 0.1 0 0.0
Four Years 2,351 34 1.4 6 0.3 2 0.1 0 0.0 0 0.0
Five Years 1,817 35 1.9 4 0.2 2 0.1 1 0.1 0 0.0
Total 16,898 278 1.6 75 0.4 25 0.1 13 0.1 10 0.1
6-17 Years 2,637 115 44 20 0.8 6 0.2 4 0.2 4 0.2
Notes:

. County assignment in the order of available address information is based on census tract or the zip code of the address,
. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence
(Annual Report 2017)

Queen Anne’s County
Criteria: The Highest Blood Lead Test

Number
. o BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Children
|_Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 15 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 313 5 1.6 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 290 1 0.3 1 0.3 0 0.0 0 0.0 0 0.0
Three Years 52 1 1.9 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 42 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 24 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 736 7 1.0 1 0.1 0 0.0 0 0.0 0 0.0
6-17 Years 20 o] ool o] oo] ol o0 ol 00l 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent { Number | Percent | Number | Percent | Number | Percent
Under One 8 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 155 3 1.9 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 119 1 0.8 1 0.8 0 0.0 0 0.0 0 0.0
Three Years 44 I 2.3 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 37 0 0.0 0 0.0 0 0.0 0 0.0 0 6.0
Five Years 18 0 0.0 0 0.0 0 0.0 0 0.0 0 6.0
Total 381 5 1.3 1 0.3 0 0.0 0 0.0 0 0.0
6-17 Years 18 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level {(ug/dL)
By age and county of residence

(Annual Report 2017)
Saint Mary’s County
Criteria: The Highest Blood Lead Test
Number
_ OF 1 pLL>=s BLL >=10 BLL>-15 BLL >-20 BLL >-25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 36 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 796 5 0.6 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 455 3 0.7 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 83 2 2.4 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 73 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 37 1 2.7 0 0.0 0 0.0 0 0.0 0 0.0
Total 1,530 11 0.7 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years 55 3| 55| 1| 18] ol ool ol o0] 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Chiidr:rf BLL >-5 BLL >=10 BLL >=15 BLL >=20 BLL ==25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 13 0 0.0 0 0.0 H 0.0 0 0.0 0 0.0
One Year 268 3 1.1 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 120 1 0.8 0 0.0 0 0.0 0 0.0 H 0.0
Three Years 36 2 5.6 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 39 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 24 1 4.2 0 0.0 0 0.0 0 [HR1] 0 0.0
Total 500 7 1.4 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years 48 3 6.3 1 2.1 0 0.0 0 0.0 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ng/dL)
By age and county of residence
(Annual Report 2017)

Somerset County
Criteria: The Highest Blood Lead Test

Number
_ of prL>=s BLL >-10 BLL >-15 BLL >-20 BLL >=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent { Number | Percent
Under One 6 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 198 2 1.0 1 0.5 1 0.0 0 0.0 0 0.0
Two Years 177 2 1.1 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 33 1 2.6 0 0.0 0 0.0 0 c.0 0 0.0
Four Years 21 1 4.8 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 4 0 0.0 0 0.0 0 0.0 5 0.0 0 0.0
Total 444 6 1.4 1 0.2 0 0.0 0 0.0 ¢ 0.0
6-17 Years 2 ol  oo] o] o00] ol ool o] o0 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 3 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 172 2 1.2 1 0.6 0 0.0 0 0.0 0 0.0
Two Years 159 2 1.3 H 0.0 0 0.0 0 0.0 0 0.0
Three Years 35 1 2.9 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 20 1 5.0 H 0.0 0 0.0 0 0.0 0 0.0
Five Years 3 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 392 6 1.5 1 0.3 0 0.0 0 0.0 0 0.0
6-17 Years 22 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

Number and percent of children 0-72 months with blood lead level at or above specific level (pg/dL)
By age and county of residence

(Annual Report 2017)
Tatbot County
Criteria: The Highest Blood Lead Test
Number
. i BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL ==25
Children
' Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 4 0 0.0 0 0.0 0 0.0 0 0.0 o 0.0
One Year 285 7 2.5 2 0.7 0 6.0 0 0.0 0 0.0
Two Years 262 2 0.8 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 40 ] 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 37 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 19 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 647 9 1.4 2 0.3 0 0.0 0 0.0 0 0.0
6-17 Years 23 1| 43| o] ool ol ool ol oo 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
Chil dr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 4 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
One Year 148 7 4.7 2 1.4 0 0.0 0 0.0 ¢ 0.0
Two Years 108 2 1.9 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 35 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 24 H 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 14 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 333 9 2.7 2 0.6 0 0.0 0 0.0 0 0.0
6-17 Years 17 1| 59 ol 0] ol o0l ol 00| o] oo
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ng/dL)
By age and county of residence

(Annual Report 2017)
Washington County
Criteria: The Highest Blood Lead Test
Number
. S BLL >=5 BLL >=10 BLL >~15 BLL >=20 BLL >=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 36 4 0.0 0 0.0 0 0.0 0 0.0 H 0.0
One Year 1,019 17 1.7 1 0.1 0 0.0 0 0.0 0 0.0
Two Years 941 16 1.7 1 0.1 0 0.0 0 0.0 0 0.0
Three Years 278 3 1.1 2 0.7 0 0.0 0 0.0 0 0.0
Four Years 313 1.9 1 0.3 0 0.0 0 0.0 0 0.0
Five Years 228 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 2,815 42 1.5 5 0.2 0 0.0 0 0.0 0 0.0
6-17 Years 106 4l 33 o] o0] o] ool o] ool o] o0
Criteria: Highest Venous Blood Lead Test
Number
Childr:: BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 20 0 0.0 H 0.0 0 0.0 0 0.0 0 0.0
One Year 585 13 22 1 0.2 0 0.0 0 0.0 0 0.0
Two Years 423 1.9 1 0.2 0 0.0 0 0.0 0 0.0
Three Years 199 3 1.5 2 1.0 0 0.0 0 0.0 0 0.0
Four Years 255 2.4 1 0.4 0 0.0 0 0.0 0 0.0
Five Years 170 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 1,652 30 1.8 5 0.3 0 0.0 0 0.0 0 0.0
6-17 Years | 89 2] 22] ol o0] o] o0 o] o0l 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level {ug/dL)
By age and county of residence
(Annual Report 2017)

Wicomico County
Criteria: The Highest Blood Lead Test

Number
_ ofl Brp>=s BLL >=10 BLL >-15 BLL >=20 BLL >=25

Children
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 47 1 2.1 0 0.0 0 0.0 0 0.0 0 0.0
One Year 943 11 1.2 1 0.1 1 0.1 1 0.1 1 0.1
Two Years 852 10 1.2 4 0.5 1 0.1 1 0.1 1 0.1
Three Years 228 5 2.2 1 04 0 0.0 0 0.0 0 0.0
Four Years 140 3 2.1 1 0.7 0 0.0 0 0.0 0 0.0
Five Years 75 3 4.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 2,285 33 1.4 7 0.3 2 0.1 2 0.1 2 0.1
6-17 Years 148 1| e7] ol o00] ol 00| ol o0 ol o0

Criteria: Highest Venous Blood Lead Test

Number

chiary | BLL>=5 BLL >=10 BLL >-15 BLL >=20 BLL >=25
Age Group Tested | Number | Percent { Number | Percent { Number | Percent | Number | Percent | Number | Percent
Under One 29 1 3.4 0 0.0 0 0.0 0 0.0 0 0.0
One Year 686 11 1.6 1 0.1 1 0.1 1 0.1 1 0.1
Two Years 617 9 1.5 4 0.6 1 0.2 1 0.2 1 0.2
Three Years 196 5 2.6 I 0.5 0 0.0 0 0.0 0 0.0
Four Years 112 3 2.7 1 0.9 0 0.0 0 0.0 0 0.0
Five Years 57 3 5.3 0 0.0 0 0.0 0 0.0 0 0.0
Total 1,697 32 1.9 7 0.4 2 0.1 2 0.1 2 0.1
6-17 Years | 133 1] o8] 0of 00| ol ool ol o0 0 0.0

Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence

{Annual Report 2017)
Worcester County
Criteria: The Highest Blood Lead Test
Number
. Gl BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL =>=25
Children
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 23 2 3.7 0 0.0 0 ¢.0 0 0.0 0 0.0
One Year 392 5 1.3 0 6.0 0 0.0 0 0.0 0 0.0
Two Years 344 5 1.5 1 0.3 0 0.0 0 0.0 0 0.0
Three Years 77 3 3.9 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 55 ) 1.8 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 33 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 924 16 1.7 1 0.1 0 0.0 0 0.0 0 0.0
6-17 Years 39 ol oo of o00] o] ool ol 00] ol 00
Criteria: Highest Venous Blood Lead Test
Number
Childr:rf BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL =25
| Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 7 1 14.3 0 0.0 0 0.0 0 0.0 0 0.0
One Year 184 4 22 0 0.0 0 0.0 0 0.0 H 0.0
Two Years 160 5 3.1 1 0.6 0 0.0 0 0.0 0 0.0
Three Years 51 2 3.9 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 29 1 34 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 13 0 0.0 0 0.0 0 0.0 0 0.0 Y 0.0
Total 444 13 29 i 0.2 0 0.0 0 0.0 0 0.0
6-17 Years 21 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Notes:
. County assignment in the order of available address information is based on census tract or the zip code of the address.

. The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percent of children 0-72 months with blood lead level at or above specific level (ug/dL)
By age and county of residence

(Annual Report 2017)
County Unknown
Criteria: The Highest Blood Lead Test
Number
of
= = : e e
Children BLL >=§ BLL >=10 BLL >=15 BLL >=20 BLL =>=25
Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
Under One 1 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
QOne Year 7 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 5 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Three Years 1 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 1 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Five Years 1 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Total 16 H 0.0 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years 6 1] 167 o] o0 o] o0 o] o0l 0 0.0
Criteria: Highest Venous Blood Lead Test
Number
f
Chi]dr:n BLL >=5 BLL >=10 BLL >=15 BLL >=20 BLL >=25

Age Group Tested | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent

Under One 0
One Year 6 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Two Years 4 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Three Years i 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Four Years 1 0 0.0 0 6.0 0 0.0 0 0.0 Y 0.0
Five Years 1 0 0.0 0 0.0 Y 0.0 0 0.0 0 0.0
Total 13 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
6-17 Years | 6 1| 167 o| oo] ol o0 o| oo] 0 0.0

Notes:

) County assignment in the order of available address information is based on census tract or the zip code of the address,
) The selection of the highest blood lead test is in the order of the highest venous, unknown, or capillary. For the report
however, the unknowns were counted as capillary.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Blood Lead Test of Children 0-72 Months in increment of 5 pg/dL by Age and County of

Residence
(Annual Report 2017)
Statewide
Criteria: The highest blood lead test
Blood Lead Level (ug/dL})
Age Group <4 59 10-14 15-19 20-24 =25 Total
Under One 10,573 102 17 3 2 2 10,699
One Year 47,364 544 97 14 10 16 48,045
Two Years 42,155 491 71 25 5 21 42,768
Three Years 10,945 223 33 7 3 8 11,219
Four Years 10,920 187 27 4 3 2 11,143
Five Years 7,826 115 12 4 2 7,959
Total 129,783 1,662 257 57 25 49 131,833
6-17 Years | 11,060 260 | 29 | 10 | 4 | 4| 117367

Criteria: The highest venous blood lead test

Blood Lead Level (ug/dL)
Age Group <4 | 5-9 10-14 15-19 20-24 >25 Total
Under One 4,358 48 14 1 1 2 4424
One Year 25,934 373 84 13 10 14 26,428
Two Years 21,981 361 60 24 5 21 22,452
Three Years 8,396 179 33 7 3 8 8,626
Four Years 8,678 165 25 4 3 2 8,877
Five Years 6,326 104 11 4 2 6,447
Total 75,673 | 1,230 227 53 24 47 77,254
6-17Years | 9,750 230 22 | 10 | 4| 4| 10,020
Notes:
s  County assignment in the order of available address information is based on census tract or the
zip code of the address.

e  The selection of the highest blood lead level is in the order of venous, unknown, or capillary.
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MARYLAND DEPARTMENT OF THE ENVYIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Allegany County
Children with Blood Lead Level >10 pg/dL
Population | __Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number [ Percent | Number | Percent Number | Percent | Number Percent
Under One 892 6 0.7 0.0 0.0 0 0.0
One Year 839 512 61.0 0.0 2 0.4 2 0.4
Two Years 877 502 57.2 1 0.2 2 0.4 3 0.6
Three Years 867 62 7.2 1 1.6 0.0 1 1.6
Four Years 922 39 4,2 1 2.6 0.0 1 2.6
Five Years 824 29 3.5 0.0 0.0 0 0.0
Total 5221 1150 22,0 3 0.3 4 0.3 7 0.6
6-17 Years | 9647 | 65 | 0.1 | | 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | __Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 892 6 0.7 0.0 0.0 0 0.0
One Year 839 512 61.0 0.0 11 2.1 11 2.1
Two Years 877 502 57.2 1 0.2 11 2.2 12 24
Three Years 867 62 7.2 4 6.5 1 1.6 5 8.1
Four Years 922 39 4.2 2 5.1 1 2.6 3 7.7
Five Years 824 29 3.5 1 34 0.0 1 3.4
Total 5,221 1,150 22.0 8 0.7 24 2.1 32 2.8
6-17 Years | 9,647 | 65 | 0.7 | 1| 1.5 | 1| 1.5 | 2 | 3.1

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Anne Arundel County
Children with Blood Lead Level >10 pg/dL
Population [ Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number [ Percent | Number | Percent Number | Percent | Number Percent
Under One 8789 518 5.9 0.0 0.0 0 0.0
One Year 8789 5114 58.2 0.0 4 0.1 4 0.1
Two Years 8691 4257 49.0 1 0.0 3 0.1 4 0.1
Three Years 8610 876 10.2 0.0 1 0.1 1 0.1
Four Years 8589 784 9.1 0.0 3 0.4 3 0.4
Five Years 8381 610 7.3 0.0 0.0 0 0.0
Total 51849 12159 23.5 1 0.0 11 0.1 12 0.1
6-17 Years | 86856 | 619 | 0.7 | | 0.0 | 1| 0.2 | 1| 0.2
Children with Blood Lead Level 5-9 pg/dL
Population [ __Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 8,789 518 5.9 0.0 2 04 2 0.4
One Year 8,789 5,114 58.2 4 0.1 29 0.6 33 0.6
Two Years 8,691 4,257 49.0 2 0.0 7 0.2 9 0.2
Three Years 8,610 876 10.2 1 0.1 4 0.5 5 0.6
Four Years 8,589 784 9.1 3 0.4 8 1.0 11 1.4
Five Years 8,381 610 7.3 2 0.3 0.0 2 0.3
Total 51,849 [ 12,159 23.5 12 0.1 50 0.4 62 0.5
6-17 Years | 86,856 | 619 | 0.7 | 1| 0.2 | 4| 0.6 | 5] 0.8

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level =10 pg/dL and Blood Lead Level 5-9
ug/dL by age and county of residence

(Annual Report 2017)

Baltimore County

Children with Blood Lead Level >10 ug/dL
Population |__Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 12208 1444 11.8 0.0 0.0 0 0.0
One Year 12329 6838 55.5 2 0.0 19 0.3 21 0.3
Two Years 11991 6276 52.3 1 0.0 12 0.2 13 0.2
Three Years 12068 1434 11.9 0.0 2 0.1 2 0.1
Four Years 11825 1224 10.4 1 0.1 1 0.1 2 0.2
Five Years 11801 913 7.7 1 0.1 0.0 1 0.1
Total 72222 18129 25.1 5 0.0 34 0.2 39 0.2
6-17 Years | 122860 1616 | 13 | 1| 0.1 | 2 | 0.1 | 3] 0.2
Children with Blood Lead Level 5-9 pg/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children [ Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 12,208 1,444 11.8 0.0 8 0.6 8 0.6
One Year 12,329 6,838 55.5 8 0.1 48 0.7 56 0.8
Two Years 11,991 6,276 52.3 12 0.2 39 0.6 51 0.8
Three Years 12,068 1,434 11.9 5 0.3 16 1.1 21 1.5
Four Years 11,825 1,224 10.4 8 0.7 10 0.8 18 1.5
Five Years 11,801 913 7.7 3 0.3 12 1.3 15 1.6
Total 72,222 | 18,129 25.1 36 0.2 133 0.7 169 0.9
6-17 Years | 122860 | 1,616 ] 1.3 | 11 | 0.7 | 23 | 14 | 34 | 2.1

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Baltimore City
Children with Blood Lead Level >10 pg/dL.

Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases

| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 11156 952 8.5 0.0 3 0.3 3 0.3
One Year 10815 5831 53.9 8 0.1 37 0.6 45 0.8
Two Years 10385 5433 52.3 13 0.2 35 0.6 48 0.9
Three Years 9885 1995 20.2 12 0.6 11 0.6 23 1.2
Four Years 9517 1778 18.7 11 0.6 6 0.3 17 1.0
Five Years 9114 1110 12,2 4 0.4 8 0.7 12 1.1
Total 60872 17099 28.1 48 0.3 100 0.6 148 0.9
6-17 Years | 87779 | 2453 | 2.8 | 6 | 0.2 | 5| 0.2 | 11 | 0.4

Children with Blood Lead Level 5-9 pg/dL

Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases

Age Group | of Children | Number | Percent [ Number ; Percent Number | Percent | Number Percent
Under One 11,156 952 8.5 0.0 23 24 23 2.4
One Year 10,815 5,831 53.9 12 0.2 160 2.7 172 2.9
Two Years 10,385 5,433 52.3 66 1.2 152 2.8 218 4,0
Three Years 9,885 1,995 20.2 48 24 56 2.8 104 5.2
Four Years 9,517 1,778 18.7 45 2.5 39 2.2 84 4.7
Five Years 9,114 1,110 12.2 32 29 9 0.8 41 3.7
Total 60,872 | 17,099 28.1 203 1.2 439 2.6 642 3.8
6-17Years | 87,779] 2,453 ] 2.8 | 32 1.3 | 34 | 1.4 | 66 | 2.7

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
ug/dL by age and county of residence

(Annual Report 2017)
Calvert County
Children with Blood Lead Level >10 ug/dL
Population | _ Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number [ Percent | Number | Percent | Number | Percent | Number Percent
Under One 1196 53 44 0.0 0.0 0 0.0
One Year 1207 430 35.6 0.0 0.0 0 0.0
Two Years 1235 293 23.7 0.0 2 0.7 2 0.7
Three Years 1297 52 4.0 0.0 0.0 0 0.0
Four Years 1333 45 34 0.0 0.0 0 0.0
Five Years 1436 36 2.5 0.0 0.0 0 0.0
Total 7704 909 11.8 0 0.0 2 0.2 2 0.2
6-17 Years | 17548 | 40 | 0.2 | | 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1,196 33 44 0.0 1 1.9 1 1.9
One Year 1,207 430 35.6 0.0 0.0 0 0.0
Two Years 1,235 293 23.7 0.0 4 1.4 4 1.4
Three Years 1,297 52 4.0 0.0 0.0 0 0.0
Four Years 1,333 45 34 0.0 0.0 0 0.0
Five Years 1,436 36 2.5 0.0 0.0 0 0.0
Total 7,704 909 11.8 0 0.0 5 0.6 5 0.6
6-17 Years | 17,548 | 40 | 0.2 | | 0.0 | l 0.0 | 0| 0.0

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Caroline County
Children with Blood Lead Level >10 pg/dL
Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 561 6 1.1 0.0 0.0 0 0.0
One Year 569 314 55.2 0.0 1 0.3 1 0.3
Two Years 572 293 51.2 0.0 3 1.0 3 1.0
Three Years 619 60 9.7 0.0 0.0 0 0.0
Four Years 591 46 7.8 0.0 0.0 0 0.0
Five Years 571 31 5.4 0.0 0.0 0 0.0
Total 3483 750 21.5 0 0.0 4 0.5 4 0.5
6-17 Years | 5785 | 27 | 0.5 | l 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | _Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent { Number | Percent Number | Percent | Number Percent
Under One 561 6 1.1 0.0 0.0 0 0.0
One Year 569 314 55.2 2 0.6 7 2.2 9 29
Two Years 572 293 51.2 0.0 5 1.7 5 1.7
Three Years 619 60 9.7 1 1.7 1 1.7 2 33
Four Years 591 46 7.8 0.0 0.0 0 0.0
Five Years 571 31 54 0.0 0.0 0 0.0
Total 3,483 750 21.5 3 0.4 13 1.7 16 2.1
6-17 Years | 5,785 | 27 | 0.5 | | 0.0 | | 0.0 | 0] 0.0

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level 210 pg/dL and Blood Lead Level 5-9
ug/dL by age and county of residence

(Annual Report 2017)
Carroll County
Children with Blood Lead Level >10 pg/dL
Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children [ Number [ Percent | Number | Percent Number | Percent | Number Percent
Under One 2041 195 9.6 0.0 1 0.5 1 0.5
One Year 2181 1131 51.9 0.0 3 0.3 3 0.3
Two Years 2262 843 37.3 0.0 0.0 0 0.0
Three Years 2354 147 6.2 0.0 1 0.7 1 0.7
Four Years 2503 95 3.8 0.0 0.0 0 0.0
Five Years 2700 106 3.9 0.0 0.0 0 0.0
Total 14041 2517 17.9 0 0.0 5 0.2 5 0.2
6-17 Years | 30920 | 137 | 0.4 | | 0.0 | 1] 0.7 | 1] 0.7
Children with Blood Lead Level 5-9 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 2,041 195 9.6 0.0 1 0.5 1 0.5
One Year 2,181 1,131 51.9 1 0.1 7 0.6 8 0.7
Two Years 2,262 843 37.3 0.0 7 0.8 7 0.8
Three Years 2,354 147 6.2 0.0 1 0.7 1 0.7
Four Years 2,503 95 3.8 0.0 1 1.1 1 1.1
Five Years 2,700 106 3.9 0.0 1 0.9 1 0.9
Total 14,041 2,517 17.9 1 0.0 18 0.7 19 0.8
6-17 Years | 30,920 | 137 | 0.4 | 1| 0.7 | | 0.0 | 1] 0.7

Refer to page 27 for terms and definitions



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level =10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Cecil County
Children with Blood Lead Level >10 pg/dL
Population [ _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children [ Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1587 194 12,2 0.0 0.0 0 0.0
One Year 1662 688 41.4 0.0 3 0.4 3 0.4
Two Years 1616 414 25.6 0.0 1 0.2 1 0.2
Three Years 1617 168 10.4 0.0 0.0 0 0.0
Four Years 1594 191 12.0 0.0 0.0 0 0.0
Five Years 1651 82 5.0 0.0 0.0 0 0.0
Total 9727 1737 17.9 0 0.0 " 4 0.2 4 0.2
6-17 Years | 18184 | 80 | 0.4 | | 0.0 | 1| 1.3 | 1! 1.3
Children with Blood Lead Level 5-9 pg/dL
Population [ _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number [ Percent Number | Percent | Number Percent
Under One 1,587 194 12.2 0.0 1 0.5 1 0.5
One Year 1,662 688 41.4 1 0.1 9 1.3 10 1.5
Two Years 1,616 414 25.6 1 0.2 6 1.4 7 1.7
Three Years 1,617 168 10.4 0.0 1 0.6 I 0.6
Four Years 1,594 191 12.0 1 0.5 2 1.0 3 1.6
Five Years 1,651 82 5.0 0.0 0.0 0 0.0
Total 9,727 1,737 17.9 3 0.2 19 1.1 22 1.3
6-17 Years | 18,184 | 80 | 0.4 | | 0.0 | | 0.0 | 0] 0.0

Refer to page 27 for terms and definitions



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blcod lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Charles County
Children with Blood Lead Level >10 pg/dL
Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 2331 222 9.5 0.0 I 0.5 1 0.5
One Year 2293 1000 43.6 0.0 2 0.2 2 0.2
Two Years 2477 928 37.5 0.0 0.0 0 0.0
Three Years 2351 227 9.7 0.0 0.0 0 0.0
Four Years 2407 137 5.7 0.0 0.0 0 0.0
Five Years 2389 114 4.8 0.0 0.0 0 0.0
Total 14248 2628 18.4 0 0.0 3 0.1 3 0.1
6-17 Years | 28330 | 153 | 0.5 | | 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 ug/dL.
Population | _Children Tested 0Old Cases New (Incident) Cases | Total {Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 2,331 222 9.5 0.0 3 1.4 3 1.4
One Year 2,293 1,000 43.6 0.0 9 0.9 9. 0.9
Two Years 2,477 928 37.5 1 0.1 6 0.6 7 0.8
Three Years 2,351 227 9.7 1 0.4 0.0 1 0.4
Four Years 2,407 137 5.7 0.0 0.0 0 0.0
Five Years 2,389 114 4.8 0.0 1 0.9 1 0.9
Total 14,248 2,628 18.4 2 0.1 19 0.7 21 0.8
6-17 Years | 28330 | 153 | 0.5 | | 0.0 | 1| 0.7 | 1| 0.7

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead levet >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Dorchester County
Children with Blood Lead Level >10 pg/dL
Population | _ Children Tested 0Old Cases New (Incident) Cases | Total {Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 529 7 1.3 0.0 0.0 0 0.0
One Year 511 280 54.8 0.0 1 0.4 1 0.4
Two Years 516 233 45,2 1 0.4 2 0.9 3 1.3
Three Years 503 72 14.3 1 1.4 1 1.4 2 2.8
Four Years 505 47 9.3 0.0 1 2.1 1 2.1
Five Years 445 16 3.6 0.0 0.0 0 0.0
Total 3009 655 21.8 2 0.3 5 0.8 7 1.1
6-17 Years | 4851 | 22 | 0.5 | | 0.0 | 1| 4.5 | 1] 4.5
Children with Blood Lead Level 5-9 pug/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 529 7 1.3 0.0 0.0 0 0.0
One Year 511 280 54.8 0.0 4 1.4 4 1.4
Two Years 516 233 45.2 0.0 1 0.4 1 0.4
Three Years 503 72 14.3 1 1.4 1 1.4 2 2.8
Four Years 505 47 9.3 3 6.4 1 2.1 4 8.5
Five Years 445 16 3.6 0.0 0.0 0 0.0
Total 3,009 655 21.8 4 0.6 7 1.1 11 1.7
6-17 Years | 4,851 | 22 | 0.5 | | 0.0 | 2 | 9.1 | 2 | 9.1

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 ug/dL and Blood Lead Level 5-9
ug/dL by age and county of residence

(Annual Report 2017)
Frederick County
Children with Blood Lead Level >10 pg/dL
Population [ _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
 Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 3547 164 4.6 0.0 0.0 0 0.0
One Year 3580 2217 61.9 0.0 5 0.2 5 0.2
Two Years 3791 1860 49.1 1 0.1 4 0.2 5 0.3
Three Years 3817 352 9.2 1 0.3 1 0.3 2 0.6
Four Years 3930 375 9.5 0.0 0.0 0 0.0
Five Years 3889 269 6.9 0.0 1 0.4 1 0.4
Total 22554 5237 23.2 2 0.0 11 0.2 13 0.2
6-17 Years | 42464 | 234 | 0.6 | | 0.0 | 1| 04 | 1| 0.4
Children with Blood Lead Level 5-9 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 3,547 164 4,6 0.0 0.0 0 0.0
One Year 3,580 2,217 61.9 0.0 19 0.9 19 0.9
Two Years 3,791 1,860 49.1 0.0 10 0.5 10 0.5
Three Years 3,817 352 9.2 0.0 6 1.7 6 1.7
Four Years 3,930 375 9.5 2 0.5 0.0 2 0.5
Five Years 3,889 269 6.9 0.0 0.0 0 0.0
Total 22,554 5,237 23.2 2 0.0 35 0.7 37 0.7
6-17 Years | 42,464 | 234 | 0.6 | 1| 0.4 | 2 | 0.9 | 3] 1.3

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level =10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Garrett County
Children with Blood Lead Level >10 pg/dL.
Population | Children Tested OId Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent [ Number [ Percent Number | Percent | Number Percent
Under One 383 4 1.0 0.0 0.0 0 0.0
One Year 358 164 45.8 0.0 0.0 0 0.0
Two Years 403 156 38.7 0.0 0.0 0 0.0
Three Years 396 42 10.6 0.0 0.0 0 0.0
Four Years 415 25 6.0 0.0 0.0 0 0.0
Five Years 444 15 34 0.0 0.0 0 0.0
Total 2399 406 16.9 0 0.0 0 0.0 0 0.0
6-17 Years | 4883 | 6| 0.1 | | 0.0 | I 0.0 | 0 0.0
Children with Blood Lead Level 5-8 pg/dL
Population | Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 383 4 1.0 0.0 0.0 0 0.0
One Year 358 164 45.8 0.0 1 0.6 1 0.6
Two Years 403 156 38.7 1 0.6 2 1.3 3 1.9
Three Years 396 42 10.6 1 2.4 0.0 1 2.4
Four Years 415 25 6.0 0.0 1 4.0 1 4.0
Five Years 444 15 34 0.0 0.0 0 0.0
Total 2,399 406 16.9 2 0.5 4 1.0 6 1.5
6-17 Years | 4,883 | 6 | 0.1 | | 0.0 | | 0.0 | 0| 0.0

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blcod lead level >10 pg/dL and Blood Lead Level 5-9
ug/dL by age and county of residence

(Annual Report 2017)
Harford County
Children with Blood Lead Level >10 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent [ Number | Percent | Number | Percent | Number Percent
Under One 3609 554 154 0.0 2 0.4 2 04
One Year 3718 1772 47.7 0.0 2 0.1 2 0.1
Two Years 3737 1570 42,0 1 0.1 0.0 1 0.1
Three Years 3867 350 9.1 0.0 0.0 0 0.0
Four Years 3891 335 8.6 0.0 0.0 0 0.0
Five Years 3863 250 6.5 0.0 0.0 0 0.0
Total 22685 4831 213 1 0.0 4 0.1 5 0.1
6-17 Years | 43723 | 268 | 0.6 | | 0.0 | I 0.0 | 0 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | Children Tested Old Cases New (Incident) Cases [ Total {Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent [ Number | Percent | Number Percent
Under One 3,609 554 15.4 0.0 il 2.0 11 2.0
One Year 3,718 1,772 47.7 0.0 18 1.0 18 1.0
Two Years 3,737 1,570 42,0 1 0.1 14 0.9 15 1.0
Three Years 3,867 350 9.1 0.0 5 1.4 5 1.4
Four Years 3,891 335 8.6 0.0 1 0.3 1 0.3
Five Years 3,863 250 6.5 0.0 1 0.4 1 0.4
Total 22,685 4,831 21.3 1 0.0 50 1.0 51 1.1
6-17 Years | 43,723 | 268 | 0.6 | | 0.0 | 3| 1.1} 3] 1.1

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program; Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
ug/dL by age and county of residence

(Annual Report 2017)
Howard County
Children with Blood Lead Level 210 pg/dL
Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 4169 375 9.0 0.0 1 0.3 1 0.3
One Year 4209 2338 55.5 1 0.0 6 0.3 7 0.3
Two Years 4449 1890 42.5 0.0 3 0.2 3 0.2
Three Years 4447 419 9.4 0.0 1 0.2 1 0.2
Four Years 4536 367 8.1 1 0.3 6.0 1 0.3
Five Years 4757 289 6.1 0.0 0.0 0 0.0
Total 26567 5678 214 2 0.0 11 0.2 13 0.2
6-17 Years | 55199 | 372 | 0.7 | 1| 0.3 | 1| 0.3 | 2 0.5
Children with Blood Lead Level 5-9 pg/dL
Population | _Children Tested 0Old Cases New (Incident) Cases { Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 4,169 375 9.0 0.0 3 0.8 3 0.8
One Year 4,209 2,338 55.5 3 0.1 19 0.8 22 0.9
Two Years 4,449 1,890 42.5 2 0.1 7 0.4 9 0.5
Three Years 4,447 419 9.4 3 0.7 3 0.7 6 1.4
Four Years 4,536 367 8.1 2 0.5 2 0.5 4 1.1
Five Years 4,757 289 6.1 0.0 2 0.7 2 0.7
Total 26,567 5,678 21.4 10 0.2 36 0.6 46 0.8
6-17 Years | 55,199 | 372 | 0.7 | 2 | 0.5} 7 | 1.9 | 9 | 2.4

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pug/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Kent County
Children with Blood Lead Level >10 pg/dL
Population | __Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 256 8 3.1 0.0 0.0 0 0.0
One Year 258 93 36.0 0.0 0.0 0 0.0
Two Years 239 69 28.9 0.0 0.0 0 0.0
Three Years 254 14 5.5 0.0 0.0 0 0.0
Four Years 249 15 6.0 0.0 0.0 0 0.0
Five Years 260 4 1.5 0.0 0.0 0 0.0
Total 1516 203 13.4 0 0.0 0 0.0 0 0.0
6-17 Years | 2438 | 6 | 0.2 | | 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | _Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number [ Percent | Number [ Percent Number | Percent | Number Percent
Under One 256 8 3.1 0.0 0.0 0 0.0
One Year 258 93 36.0 0.0 0.0 0 0.0
Two Years 239 69 28.9 0.0 2 2.9 2 2.9
Three Years 254 14 5.5 0.0 0.0 0 0.0
Four Years 249 15 6.0 0.0 1 6.7 1 6.7
Five Years 260 4 1.5 0.0 0.0 0 0.0
Total 1,516 203 13.4 0 0.0 3 1.5 3 1.5
6-17 Years | 2,438 | 6 | 0.2 | | 0.0 | | 0.0 | 0] 0.0

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Montgomery County
Children with Blood Lead Leve! >10 pg/dL
Population |__Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent [ Number | Percent Number | Percent | Number Percent
Under One 15946 3592 22.5 0.0 8 0.2 8 0.2
One Year 16061 8255 51.4 1 0.0 10 0.1 11 0.1
Two Years 16111 8037 49.9 2 0.0 5 0.1 7 0.1
Three Years 15793 1801 11.4 1 0.1 3 0.2 4 0.2
Four Years 16168 2286 14,1 0.0 2 0.1 2 0.1
Five Years 15767 1623 10.3 0.0 0.0 0 0.0
Total 95846 25594 26.7 4 0.0 28 0.1 32 0.1
6-17 Years | 162658 | 2023 | 1.2 | | 0.0 | 4 | 0.2 | 4 | 0.2
Children with Blood Lead Level 5-9 pg/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 15,946 3,592 22.5 0.0 22 0.6 22 0.6
One Year 16,061 8,255 51.4 6 0.1 55 0.7 61 0.7
Two Years 16,111 8,037 49.9 6 0.1 28 0.3 34 0.4
Three Years 15,793 1,801 11.4 4 0.2 8 0.4 12 0.7
Four Years 16,168 2,286 14,1 2 0.1 12 0.5 14 0.6
Five Years 15,767 1,623 10.3 4 0.2 12 0.7 16 1.0
Total 95,846 | 25,594 26.7 22 0.1 137 0.5 159 0.6
6-17 Years | 162,658 | 2,023 | 1.2 | 9 | 0.4 | 18 | 0.9 | 27 | 1.3

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)

Prince George’s County

Children with Blood Lead Level >10 pg/dL
Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 15369 2187 14.2 0.0 8 0.4 8 0.4
One Year 14935 7115 47.6 3 0.0 22 0.3 25 0.4
Two Years 14638 6388 43.6 5 0.1 17 0.3 22 0.3
Three Years 14634 2351 16.1 1 0.0 10 0.4 11 0.5
Four Years 14042 2672 19.0 1 0.0 6 0.2 7 0.3
Five Years 13671 2041 14.9 1 0.0 3 0.1 4 0.2
Total 37289 22754 26.1 11 0.0 66 0.3 77 0.3
6-17 Years | 140569 | 2827 | 2.0 | 4 | 0.1 | 17 | 0.6 | 21 | 0.7
Children with Blood Lead Level 5-9 pg/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent)} Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 15,369 2,187 14.2 0.0 24 1.1 24 1.1
One Year 14,935 7,115 47.6 2 0.0 62 0.9 64 0.9
Two Years 14,638 6,388 43.6 8 0.1 57 0.9 65 1.0
Three Years 14,634 2,351 16.1 8 0.3 31 1.3 39 1.7
Four Years 14,042 2,672 19.0 3 0.1 28 1.0 31 1.2
Five Years 13,671 2,041 14.9 7 0.3 24 1.2 31 1.5
Total 87,289 22,754 26.1 28 0.1 226 1.0 254 1.1
6-17 Years | 140,569 | 2,827 | 2.0 | 9 | 0.3 | 89 | 3.1 | 98 | 3.5

Refer to page 27 for terms and definitions




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Levei 5-9
pg/dL by age and county of residence

{Annual Report 2017)

ueen Anne’s County

Children with Blood Lead Level >10 pg/dL
Population | _Children Tested Qld Cases New {Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number [ Percent | Number | Percent| Number Percent
Under One 675 15 2.2 0.0 0.0 0 0.0
One Year 663 313 47.2 0.0 0.0 0 0.0
Two Years 666 290 43.5 0.0 1 0.3 1 0.3
Three Years 692 52 7.5 0.0 0.0 0 0.0
Four Years 715 42 59 0.0 0.0 0 0.0
Five Years 753 24 3.2 0.0 0.0 0 0.0
Total 4164 736 17.7 0 0.0 1 0.1 1 0.1
6-17 Years 8359 | 20 | 0.2 | | 0.0 | | 0.0 | 0} 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | _Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number [ Percent | Number | Percent Number | Percent | Number Percent
Under One 675 15 2.2 0.0 0.0 0 0.0
One Year 663 313 47.2 0.0 5 1.6 5 1.6
Two Years 666 290 43.5 0.0 0.0 0 0.0
Three Years 692 52 7.5 1 1.9 0.0 1 1.9
Four Years 715 42 5.9 0.0 0.0 0 0.0
Five Years 753 24 3.2 0.0 0.0 0 0.0
Total 4,164 736 17.7 1 0.1 5 0.7 6 0.8
6-17 Years 8,359 | 20 | 0.2 | | 0.0 | | 0.0 | 0] 0.0

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Saint Mary’s County
Children with Blood Lead Level >10 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1880 86 4.6 0.0 0.0 0 0.0
One Year 1870 796 42.6 0.0 0.0 0 0.0
Two Years 1869 455 24.3 0.0 0.0 0 0.0
Three Years 1978 83 4.2 0.0 0.0 0 0.0
Four Years 1930 73 3.8 0.0 0.0 0 0.0
Five Years 1889 37 2.0 0.0 0.0 0 0.0
Total 11416 1530 13.4 0 0.0 0 0.0 0 0.0
6-17 Years | 19173 | 55 | 0.3 | i| 1.8 | | 0.0 | 1| 1.8
Children with Blood Lead Level 5-9 ug/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 1,880 86 4.6 0.0 0.0 0 0.0
One Year 1,870 796 42.6 2 0.3 3 0.4 5 0.6
Twa Years 1,869 455 24.3 0.0 3 0.7 3 0.7
Three Years 1,978 83 4.2 2 2.4 0.0 2 2.4
Four Years 1,930 73 3.8 0.0 0.0 0 0.0
Five Years 1,889 37 2.0 0.0 1 2.7 1 2.7
Total 11,416 1,530 13.4 4 0.3 7 0.5 Il 0.7
6-17Years | 19,173 | 55 | 0.3 | | 0.0 | 2 | 3.6 | 2 | 3.6

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Somerset County
Children with Blood Lead Level >10 pg/dL
Population | __Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 327 6 1.8 0.0 0.0 0 0.0
One Year 325 198 60.9 0.0 1 0.5 1 0.5
Two Years 344 177 51.5 0.0 0.0 0 0.0
Three Years 297 38 12.8 0.0 0.0 0 0.0
Four Years 317 21 6.6 0.0 0.0 0 0.0
Five Years 301 4 1.3 0.0 0.0 0 0.0
Total 1911 444 23.2 0 0.0 1 0.2 1 0.2
6-17 Years | 3053 | 22 | 0.7 | | 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 327 6 1.8 0.0 0.0 0 0.0
One Year 325 198 60.9 0.0 1 0.5 1 0.5
Two Years 344 177 51.5 1 0.6 1 0.6 2 1.1
Three Years 297 38 12.8 0.0 1 2.6 1 2.6
Four Years 317 21 6.6 1 4.8 0.0 1 4.8
Five Years 301 4 1.3 0.0 0.0 0 0.0
Total 1,911 444 23.2 2 0.5 3 0.7 5 1.1
6-17 Years | 3,053 | 22 | 0.7 | | 0.0 | | 0.0 | 0| 0.0

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of bicod lead level >10 ug/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Talbot County
Children with Blood Lead Level >10 ug/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 428 4 0.9 0.0 0.0 0 0.0
One Year 503 285 56.7 1 0.4 1 0.4 2 0.7
Two Years 500 262 52.4 0.0 0.0 0 0.0
Three Years 446 40 9.0 0.0 0.0 0 0.0
Four Years 466 37 7.9 0.0 0.0 0 0.0
Five Years 509 19 3.7 0.0 0.0 0 0.0
Total 2852 647 22.7 ] 0.2 1 0.2 2 0.3
6-17 Years | 5265 | 23 | 0.4 | | 0.0 | | 0.0 | 0] 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | __Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 428 4 0.9 0.0 0.0 0 0.0
One Year 503 285 56.7 1 0.4 4 1.4 5 1.8
Two Years 500 262 52.4 0.0 2 0.8 2 0.8
Three Years 446 40 9.0 0.0 0.0 0 0.0
Four Years 466 37 7.9 0.0 0.0 0 0.0
Five Years 509 19 3.7 0.0 0.0 0 0.0
Total 2,852 647 22.7 1 0.2 6 0.9 7 1.1
6-17 Years | 5,265 | 23 | 0.4 | 1| 4.3 | | 0.0 | 1| 4.3

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level 210 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Washington County
Children with Blood Lead Level >10 pg/dL
Population | __Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent | Number | Percent | Number Percent
Under One 2213 36 1.6 0.0 0.0 0 0.0
One Year 2212 1019 46.1 0.0 1 0.1 1 0.1
Two Years 2309 941 40.8 0.0 1 0.1 1 0.1
Three Years 2366 278 11.7 0.0 2 0.7 2 0.7
Four Years 2210 313 14.2 0.0 1 0.3 1 0.3
Five Years 2333 228 9.8 0.0 0.0 0 0.0
Total 13643 2815 20.6 0 0.0 5 0.2 5 0.2
6-17 Years | 23756 | 106 | 0.4 | [ 0.0 | I 0.0 | 0] 0.0
Children with Blood Lead Level 5-9 pg/dL
Population |__Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 2,213 36 1.6 0.0 0.0 0 0.0
One Year 2,212 1,019 46.1 0.0 16 1.6 16 1.6
Two Years 2,309 941 40.8 3 0.3 12 1.3 15 1.6
Three Years 2,366 278 11,7 0.0 1 0.4 1 0.4
Four Years 2,210 313 14.2 1 0.3 4 1.3 5 1.6
Five Years 2,333 228 9.8 0.0 0.0 0 0.0
Total 13,643 2,815 20.6 4 0.1 33 1.2 37 1.3
6-17 Years | 23,756 | 106 | 04 | 3 | 2.8 | 1] 0.9 | 4 | 3.8

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence
(Annual Report 2017)

Wicomico County

Children with Blood Lead Level >10 pg/dL
Population { _Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1571 47 3.0 0.0 0.0 0 0.0
One Year 1591 943 59.3 0.0 1 0.1 1 0.1
Two Years 1542 852 55.3 2 0.2 2 0.2 4 0.5
Three Years 1612 228 14.1 1 0.4 0.0 1 0.4
Four Years 1410 140 9.9 0.0 1 0.7 1 0.7
Five Years 1500 75 5.0 0.0 0.0 0 0.0
Total 9226 2285 24.8 3 0.1 4 0.2 7 0.3
6-17 Years | 15268 | 148 | 1.0 | | 0.0 | l 0.0 | 0] 0.0
Children with Blood Lead Leve! 5-9 pg/dL
Population | Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1,571 47 3.0 0.0 1 2.1 1 2.1
One Year 1,591 943 59.3 3 0.3 7 0.7 10 1.1
Two Years 1,542 852 55.3 1 0.1 5 0.6 6 0.7
Three Years 1,612 228 14.1 1 0.4 3 1.3 4 1.8
Four Years 1,410 140 9.9 1 0.7 1 0.7 2 1.4
Five Years 1,500 75 5.0 2 2.7 I 1.3 3 4.0
Total 9,226 2,285 24.8 8 0.4 18 0.8 26 1.1
6-17 Years | 15268 | 148 | 1.0 | | 0.0 | 1| 0.7 | 1| 0.7

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)

Worcester County

Children with Blood Lead Level >10 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number { Percent | Number | Percent | Number | Percent | Number Percent
Under One 582 23 4,0 0.0 0.0 0 0.0
One Year 592 392 66.2 0.0 0.0 0 0.0
Two Years 581 344 59.2 0.0 1 0.3 1 0.3
Three Years 580 77 13.3 0.0 0.0 0 0.0
Four Years 591 55 9.3 0.0 0.0 0 0.0
Five Years 561 33 5.9 0.0 0.0 0 0.0
Total 3487 924 26.5 0 0.0 1 0.1 1 0.1
6-17 Years | 6848 | 39 | 0.6 | 0.0 | | 0.0 | 0l 0.0
Children with Blood Lead Level 5-9 pg/dL
Population | Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children [ Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 582 23 4.0 0.0 2 8.7 2 8.7
One Year 592 392 66.2 0.0 5 1.3 5 1.3
Two Years 581 344 59.2 3 0.9 1 0.3 4 1.2
Three Years 580 77 13.3 0.0 3 3.9 3 3.9
Four Years 591 55 9.3 0.0 1 1.8 1 1.8
Five Years 561 33 5.9 0.0 0.0 0 0.0
Total 3,487 924 26.5 3 0.3 12 1.3 15 1.6
6-17 Years | 6,848 | 39 | 0.6 | 0.0 | | 0.0 | 0] 0.0

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level >10 pg/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
County Unknown
Children with Blood Lead Level >10 pg/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
| Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1 0
One Year 7 0
Two Years 5 0
Three Years I 0
Four Years 1 0
Five Years 1 0
Total 16 0 0 0
6-17 Years | 6 | l 0.0 | | 0.0 | 0| 0.0
Children with Blood Lead Level 5-9 pg/dL
Population |__Children Tested 0Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 1 0
One Year 7 0
Two Years 5 0
Three Years 1 0
Four Years 1 0
Five Years 1 0
Total 16 0
6-17 Years | 6 | 1 | 1|

Refer to page 27 for terms and definitions
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program; Childhood Lead Registry
Number and percentage of incident and prevalent cases of blood lead level =10 pug/dL and Blood Lead Level 5-9
pg/dL by age and county of residence

(Annual Report 2017)
Statewide
Children with Blood Lead Level >10 pg/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children [ Number | Percent | Number | Percent Number | Percent [ Number Percent
Under One 92245 10699 11.6 0.0 24 0.2 24 0.2
One Year 92070 48045 52.2 16 0.0 121 0.3 137 0.3
Two Years 91801 42768 46.6 28 0.1 94 0.2 122 0.3
Three Years 91350 11219 12.3 18 0.2 33 0.3 51 0.5
Four Years 90656 11143 12.3 15 0.1 21 0.2 36 0.3
Five Years 89809 7959 8.9 6 0.1 12 0.2 18 0.2
Total 547931 131833 24.1 33 0.1 305 0.2 388 0.3
6-17 Years | 946416 | 11367 | 1.2 | 13 | 0.1 | 34 | 0.3 | 47 | 0.4
Children with Blood Lead Level 5-9 pg/dL
Population Children Tested Old Cases New (Incident) Cases | Total (Prevalent) Cases
Age Group | of Children | Number | Percent | Number | Percent Number | Percent | Number Percent
Under One 92,245 10,699 11.6 0.0 102 1.0 102 1.0
One Year 92,070 | 48,045 52.2 45 0.1 499 1.0 544 1.1
Two Years 91,801 42,768 46.6 109 0.3 382 0.9 491 1.1
Three Years 91,350 11,219 12.3 81 0.7 142 1.3 223 2.0
Four Years 90,656 11,143 12.3 74 0.7 113 1.0 187 1.7
Five Years 89,809 7,959 8.9 51 0.6 64 0.8 115 1.4
Total 547,931 | 131,833 24.1 360 0.3 1,302 1.0 1,662 1.3
6-17 Years | 946,416 11,367 | 12| 71 | 0.6 | 189 | 1.7 | 260 | 2.3

Terms and definitions:
1. County assignment in the order of available address information is based on census tract or zip code of the address.
2. Population of children was projected from Maryland census population 2010, provided by the Maryland Data Center, Maryland

Department of Planning, www.planning maryland.gov/msdc. Because of inherent problems with projection, the projected

population may not correspond to the number of children tested. In such cases, the percentages are removed and replaced with an

asterisk**’.

3. Old cases are based on the number of children who have had a blood lead test with blood lead level 210 pg/dL or blood lead test of
5-9 pg/dL in 2016 and had at least one such blood iead test in the past.

4. New cases (Incidence) is based on the number of children with the very first blood lead test with blood lead level 210 pg/dL or
blood lead level of 5-9 pg/dL in 2017, These children either may have not been tested for lead in the past or all their previous
blood lead tests was below 10 pg/dL, or below 5 pg/dL.

5. Prevalence is the number of children with at least one blood lead test with blood lead level >10 pg/dL or 5-9 pg/dL in 2017.

6. The selection of blood lead test is based on the highest blood lead level in 2017. If a child had multiple blood lead tests some in 5-9
pg/dL range and some >10 pg/dL, the child was counted in the >10 category only.
7. Percentages are rounded to the first decimal point. As such the sum of breakdown percentages may not equal total percentage.
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 ug/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Allegany County

Population Blood Lead Level >10 ug/dL
Calendar of|  Children Tested Prevalence Cases Incidence Cases
Year Children| Number; Percent| Number Percent| Number Percent
2008 4,966 1,323 26.6 11 0.8 8 0.6
2009 5,007 1,371 274 15 1.1 13 0.9
2010 5,141 1,332 25.9 10 0.8 7 0.5
2011 4,766 1,359 28.5 9 0.7 5 0.4
2012 4,853 1,320 27.2 12 0.9 8 0.6
2013 4,939 1,210 24.5 5 0.4 4 0.3
2014 5,019 1,262 25.1 8 0.6 5 0.4
2015 5,096 1,284 25.2 5 0.4 4 0.3
2016 5,164 1,200 23.2 6 0.5 3 0.3
2017 5,221 1,150 22.0 4 0.3 7 0.6

Population Blood Lead Level 5-9 pg/dL
Calendar of _Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 4,966 1,323 26.6 135 10.2
2009 5,007 1,371 274 90 6.6
2010 5,141 1,332 25.9 75 5.6
2011 4,766 1,359 28.5 51 3.8
2012 4,853 1,320 27.2 54 4,1 40 3.0
2013 4,939 1,210 24.5 60 5.0 40 33
2014 5,019 1,262 25.1 35 2.8 28 2.2
2015 5,096 1,284 25.2 23 1.8 19 1.5
2016 5,164 1,200 23.2 25 2.1 20 1.7
2017 5,221 1,150 22.0 24 2.1 32 2.8

Refer to page 27 for notes and explanations.




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence
Anne Arundel County
Population Blood Lead Level 210 ug/dL.
Calendar of | Children Tested Prevalence Cases Incidence Cases
Year Children | Number Percent | Number | Percent | Number Percent
2008 44,090 6,817 15.5 7 0.1 6 0.1
2009 44 471 7,333 16.5 7 0.1 5 0.1
2010 45,643 7,982 17.5 14 0.2 12 0.2
2011 47,391 8,162 17.2 8 0.1 7 0.1
2012 48,260 8,338 17.3 5 0.1 5 0.1
2013 49,109 8,294 16.9 10 0.1 10 0.1
2014 49,907 9,320 18.7 8 0.1 4 0.0
2015 50,640 9,308 18.4 9 0.1 8 0.1
2016 51,288 | 10,062 19.6 15 0.1 13 0.1
2017 51,849 | 12,159 23.5 11 0.1 12 0.1
Population Blood Lead Level 5-9 pg/dL
Calendar of|__ Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent{ Number Percent
2008 44,090 6,817 15.5 123 1.8
2009 44,471 7,333 16.5 129 1.8
2010 45,643 7,982 17.5 79 1.0
2011 47,391 8,162 17.2 75 0.9
2012 48,260 8,338 17.3 74 0.9 64 0.8
2013 49,109 8,294 16.9 77 0.9 68 0.8
2014 49,907 9,320 18.7 65 0.7 55 0.6
2015 50,640 9,308 18.4 52 0.6 46 0.5
2016 51,288 | 10,062 19.6 62 0.6 50 0.5
2017 51,849 | 12,159 23.5 50 0.4 62 0.5

Refer to page 27 for notes and explanations.




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent} cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Baltimore County

Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 60,547 15,837 26.2 36 0.2 31 6.2
2009 61,053 16,139 26.4 28 0.2 21 0.1
2010 62,670 16,732 26.7 34 0.2 25 0.1
2011 66,014 16,375 24.8 26 0.2 19 0.1
2012 67,225 16,329 24.3 34 0.2 26 0.2
2013 68,408 16,549 24.2 31 0.2 25 0.2
2014 69,520 16,301 23.4 25 0.2 22 0.1
2015 70,539 16,410 23.3 30 0.2 24 0.1
2016 71,443 17,079 23.9 32 0.2 26 0.2
2017 72,222 18,129 25.1 34 0.2 39 0.2

Population Blood Lead Leve! 5-9 ug/dL
Calendar of___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number| Percent| Number| Percent
2008 60,547 15,837 26.2 483 3.0
2009 61,053 16,139 26.4 465 2.9
2010 62,670 16,732 26.7 301 1.8
2011 66,014 16,375 24.8 288 1.8
2012 67,225 16,329 24.3 202 1.2 174 1.1
2013 68,408 16,549 24.2 229 1.4 200 1.2
2014 69,520 16,301 234 210 1.3 188 1.2
2015 70,539 16,410 23.3 195 1.2 162 1.0
2016 71,443 17,079 23.9 190 1.1 161 0.9
2017 72,222 18,129 25.1 133 0.7 169 0.9

Refer to page 27 for notes and explanations.




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 ug/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence
Baltimore City
Population Blood Lead Level 210 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 55,959 18,623 333 468 2.5 302 1.6
2009 56,431 19,043 33.7 347 1.8 214 1.1
2010 57,937 19,702 34.0 314 1.6 229 1.2
2011 55,681 19,049 34.2 258 1.4 182 1.0
2012 56,701 18,717 33.0 219 1.2 148 0.8
2013 57,693 18,535 32.1 218 1.2 170 0.9
2014 58,622 17,961 30.6 194 1.1 129 0.7
2015 59,474 17,222 29.0 204 1.2 144 0.8
2016 60,224 16,892 28.0 167 1.0 113 0.7
2017 60,872 17,099 28.1 100 0.6 148 0.9
Population Blood Lead Level 5-9. ug/dL

Calendar of __Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 55,959 18,623 33.3 2,551 13.7

2009 56,431 19,043 33.7 2,254 11.8

2010 57,937 19,702 34.0 1,764 9.0

2011 55,681 19,049 342 1,436 7.5

2012 56,701 18,717 33.0 1,224 6.5 800 4.3
2013 57,693 18,535 32.1 1,130 6.1 744 4.0
2014 58,622 17,961 30.6 1,000 5.6 708 3.9
2015 59,474 17,222 29.0 904 5.2 624 3.6
2016 60,224 16,892 28.0 804 4.8 522 3.1
2017 60,872 17,099 28.1 439 2.6 642 3.8

Refer to page 27 for notes and explanations.




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Calvert County

Population Blood Lead Level >10 pg/dl.
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 6,864 768 11.2 0 0.0 0 0.0
2009 6,920 698 10.1 1 0.1 1 0.1
2010 7,103 717 10.1 1 0.1 1 0.1
2011 7,030 778 11.1 0 0.0 0 0.0
2012 7,159 715 10.0 1 0.1 1 0.1
2013 7,286 635 8.7 0 0.0 0 0.0
2014 7,406 636 8.6 1 0.2 1 0.2
2015 7,520 648 8.6 0 0.0 0 0.0
2016 7,618 787 10.3 0 0.0 0 0.0
2017 7,704 909 11.8 2 0.2 2 0.2

Population Blood Lead Level 5-9 ug/dL
Calendar of|__ Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number| Percent| Number| Percent
2008 6,864 768 11.2 17 2.2
2009 6,920 698 10.1 19 2.7
2010 7,103 717 10.1 16 2.2
2011 7,030 778 11.1 14 1.8
2012 7,159 715 10.0 7 1.0 7 1.0
2013 7,286 635 8.7 5 0.8 5 0.8
2014 7,406 636 8.6 2 0.3 2 0.3
2015 7,520 648 8.6 5 0.8 5 0.8
2016 7,618 787 10.3 3 0.4 2 0.3
2017 7,704 909 11.8 5 0.6 5 0.6

Refer to page 27 for notes and explanations,




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing {prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Carcline County
Population Blood Lead Level >10 pg/dL
Calendar of|  Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 2,497 852 34.1 7 0.8 3 0.4
2009 2,516 839 33.3 7 0.8 5 0.6
2010 2,584 870 33.7 9 1.0 6 0.7
2011 3,176 751 23.6 4 0.5 3 0.4
2012 3,234 773 23.9 2 0.3 2 0.3
2013 3,291 681 20,7 5 0.7 5 0.7
2014 3,345 651 19.5 4 0.6 2 0.3
2015 3,396 685 20.2 4 0.6 4 0.6
2016 3,443 740 21.5 2 0.3 1 0.1
2017 3,483 750 21.5 4 0.5 4 0.5
Population Blood Lead Level 5-9 pg/dL.

Calendar of___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number| Percent] Number Percent
2008 2,497 852 34.1 46 5.4

2009 2,516 839 33.3 47 5.6

2010 2,584 870 33.7 42 4.8

2011 3,176 751 23.6 21 2.8

2012 3,234 773 23.9 14 1.8 13 1.7
2013 3,291 681 20.7 15 2.2 10 1.5
2014 3,345 651 19.5 10 1.5 9 1.4
2015 3,396 685 20.2 12 1.8 9 1.3
2016 3,443 740 21.5 13 1.8 9 1.2
2017 3,483 750 21.5 13 1.7 16 2.1

Refer to page 27 for notes and explanations.




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of bleod lead level 210 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence
Carrol]l County
Population Blood Lead Level >10 png/dL
Calendar of{ Children Tested Prevalence Cases incidence Cases
Year Children{ Number} Percent| Number Percent| Number Percent
2008 13,872 1,343 9.7 8 0.6 0 0.0
2009 13,988 1,342 9.6 7 0.5 0 0.0
2010 14,356 1,368 9.5 7 0.5 0 0.0
2011 12,811 1,287 10.0 14 1.1 0 0.0
2012 13,047 1,247 9.6 4 0.3 1 0.1
2013 13,279 1,322 10.0 9 0.7 7 0.5
2014 13,498 1,260 9.3 5 0.4 5 0.4
2015 13,702 1,453 10.6 2 0.1 2 0.1
2016 13,885 1,820 13.1 3 0.2 2 0.1
2017 14,041 2,517 17.9 5 0.2 5 0.2
Population Blood Lead Level 5-9 ug/dL
Calendar of__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number| Percent| Number Percent
2008 13,872 1,343 9.7 41 3.1
2009 13,988 1,342 9.6 45 3.4
2010 14,356 1,368 9.5 43 3.1
2011 12,811 1,287 10.0 26 2.0
2012 13,047 1,247 9.6 27 2.2 18 1.4
2013 13,279 1,322 10.0 22 1.7 17 1.3
2014 13,498 1,260 9.3 22 1.7 17 1.3
2015 13,702 1,453 10.6 20 1.4 16 1.1
2016 13,885 1,820 13.1 16 0.9 14 0.8
2017 14,041 2,517 17.9 18 0.7 19 0.8

Refer to page 27 for notes and explanations.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 210 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Cecil County
Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent{ Number Percent| Number Percent
2008 7,965 1,265 15.9 6 0.5 4 0.3
2009 8,030 1,212 15.1 4 0.3 2 0.2
2010 8,245 1,302 15.8 1 0.1 0 0.0
2011 8,884 1,132 12.7 1 0.1 1 0.1
2012 9,047 1,221 13.5 0 0.0 0 0.0
2013 9,206 1,503 16.3 4 0.3 4 0.3
2014 9,356 1,473 15.7 4 0.3 2 0.1
2015 9,496 1,435 15.1 2 0.1 2 0.1
2016 9,621 1,544 16.0 3 0.2 3 0.2
2017 9,727 1,737 17.9 4 0.2 4 0.2
Population Blood Lead Level 5-9 pg/dL

Calendar of ___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 7,965 1,265 15.9 42 33

2009 8,030 1,212 15.1 39 3.2

2010 8,245 1,302 15.8 21 1.6

2011 8,884 1,132 12.7 17 1.5

2012 9,047 1,221 13.5 14 1.1 12 1.0
2013 9,206 1,503 16.3 21 1.4 19 1.3
2014 9,356 1,473 15.7 22 1.5 22 1.5
2015 9,496 1,435 15.1 29 2.0 24 1.7
2016 9,621 1,544 16.0 22 1.4 19 1.2
2107 9,727 1,737 17.9 19 1.1 22 1.3

Refer to page 27 for notes and explanations.



Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Charles County
Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent|] Number Percent| Number Percent
2008 12,001 2,032 16.9 1 0.0 1 0.0
2009 12,101 1,836 15.2 4 0.2 4 0.2
2010 12,418 2,042 16.4 2 0.1 2 0.1
2011 13,015 1,904 14.6 1 0.1 1 0.1
2012 13,254 1,963 14.8 3 0.2 3 0.2
2013 13,488 2,146 15.9 4 0.2 2 0.1
2014 13,708 2,337 17.0 | 0.0 1 0.0
2015 13,913 2,233 16.0 3 0.1 3 0.1
2016 14,093 2,391 17.0 2 0.1 2 0.1
2017 14,248 2,628 18.4 3 0.1 3 0.1
Population Blood Lead Level 5-9 pg/dL

Calendar of___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number| Percent| Number| Percent
2008 12,001 2,032 16.9 34 1.7

2009 12,101 1,836 15.2 20 1.1

2010 12,418 2,042 16.4 25 1.2

2011 13,015 1,904 14.6 15 0.8

2012 13,254 1,963 14.8 12 0.6 11 0.6
2013 13,488 2,146 15.9 27 1.3 26 1.2
2014 13,708 2,337 17.0 31 1.3 28 1.2
2015 13,913 2,233 16.0 15 0.7 15 0.7
2016 14,093 2,391 17.0 21 0.9 20 0.8
2017 14,248 2,628 18.4 19 0.7 21 0.8

Refer to page 27 for notes and explanations,
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Dorchester County
Population Blood Lead Level >10 pg/dL
Calendar of|  Children Tested Prevalence Cases Incidence Cases
Year Children{ Number|] Percent] Number Percent| Number Percent
2008 2,266 680 30.0 9 1.3 5 0.7
2009 2,287 730 319 3 0.4 2 0.3
2010 2,346 774 33.0 5 0.6 4 0.5
2011 2,747 681 24.8 1 0.1 0 0.0
2012 2,797 694 24.8 1 0.1 1 0.1
2013 2,846 676 23.8 1 0.1 1 0.1
2014 2,892 642 22.2 3 0.5 2 0.3
2015 2,937 630 21.5 1 0.2 I 0.2
2016 2,977 635 21.3 2 0.3 2 0.3
2017 3,009 655 21.8 5 0.8 7 1.1
Population Blood Lead Level 5-9 pg/dlL

Calendar of__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent|] Number Percent| Number Percent
2008 2,266 680 30.0 45 6.6

2009 2,287 730 319 47 6.4

2010 2,346 774 33.0 29 3.7

2011 2,747 681 24.8 12 1.8

2012 2,797 694 24.8 18 2.6 15 2.2
2013 2,846 676 23.8 15 2.2 13 1.9
2014 2,892 642 22.2 15 2.3 13 2.0
2015 2,937 630 21.5 14 2.2 9 1.4
2016 2,977 635 21.3 14 2.2 12 1.9
2017 3,009 655 21.8 7 1.1 11 1.7

Refer to page 27 for notes and explanations.
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent} cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Frederick County
Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number Percent| Number Percent
2008 19,184 3,376 17.6 16 0.5 13 0.4
2009 19,349 3,181 16.4 11 0.3 7 0.2
2010 19,859 3,147 15.8 9 0.3 8 0.3
2011 20,597 3,241 15.7 12 0.4 7 0.2
2012 20,976 3,039 14.5 7 0.2 3 0.1
2013 21,347 2,973 13.9 8 0.3 5 0.2
2014 21,697 2,849 13.1 8 0.3 5 0.2
2015 22,021 3,408 15.5 5 0.1 4 0.1
2016 22,306 4,574 20.5 5 0.1 5 0.1
2017 22,554 5,237 23.2 11 0.2 13 0.2
Population Blood Lead Level 5-9 ug/dL

Calendar of __Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number{ Percent| Number| Percent
2008 19,184 3,376 17.6 74 2.2

2009 19,349 3,181 16.4 69 2.2

2010 19,859 3,147 15.8 43 14

2011 20,597 3,241 15.7 46 1.4

2012 20,976 3,039 14.5 26 0.9 23 0.8
2013 21,347 2,973 13.9 27 0.9 25 0.8
2014 21,697 2,849 13.1 30 1.1 26 0.9
2015 22,021 3,408 15.5 32 0.9 27 0.8
2016 2,306 4,574 198.4 29 0.6 25 0.5
2017 22,554 5,237 23.2 35 0.7 37 0.7

Refer to page 27 for notes and explanations,
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 210 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Garrett County
Population Blood Lead Level >10 pg/dL
Calendar off  Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 2,468 479 19.4 2 0.4 1 0.2
2009 2,490 473 19.0 2 0.4 2 0.4
2010 2,555 517 20.2 1 0.2 1 0.2
2011 2,185 438 20.0 3 0.7 3 0.7
2012 2,225 427 19.2 1 0.2 0 0.0
2013 2,265 401 17.7 0 0.0 0 0.0
2014 2,302 464 20.2 1 0.2 1 0.2
2015 2,339 394 16.8 0 0.0 0 0.0
2016 2,372 393 16.6 1 0.3 1 0.3
2017 2,399 406 16.9 0 0.0 0 0.0
Population Blood Lead Level 5-9 pg/dL.

Calendar ofl__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number| Percent! Number| Percent
2008 2,468 479 19.4 18 3.8

2009 2,490 473 19.0 29 6.1

2010 2,555 517 20.2 14 2.7

2011 2,185 438 20.0 9 2.1

2012 2,225 427 19.2 6 1.4 5 1.2
2013 2,265 401 17.7 8 2.0 7 1.7
2014 2,302 464 20.2 4 0.9 3 0.6
2015 2,339 394 16.8 1 0.3 1 0.3
2016 2,372 393 16.6 5 1.3 5 1.3
2017 2,399 406 16.9 4 1.0 6 1.5

Refer to page 27 for notes and explanations.
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Harford County
Population Blood Lead Level 210 png/dL
Calendar of|  Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| WNumber Percent| Number Percent
2008 21,005 3,258 15.5 5 0.2 5 0.2
2009 21,180 3,184 15.0 2 0.1 2 0.1
2010 21,745 3,176 14.6 8 0.3 [ 0.3
2011 20,720 2,970 14.3 5 0.2 5 0.2
2012 21,100 2,979 14.1 6 0.2 5 0.2
2013 21,473 2,854 13.3 1 0.0 1 0.0
2014 21,824 2,853 13.1 2 0.1 2 0.1
2015 22,148 3,001 13.5 4 0.1 4 0.1
2016 22,438 3,787 16.9 2 0.1 2 0.1
2017 22,685 4,831 21.3 4 0.1 5 0.1
Papulation Blood Lead Level 5-9 pug/dL

Calendar of_Children Tested Prevalence Cases Incidence Cases
Year Children{ Number| Percent| Number Percent| Number Percent
2008 21,005 3,258 15.5 60 1.8

2009 21,180 3,184 15.0 86 2,7

2010 21,745 3,176 14.6 48 1.5

2011 20,720 2,970 14.3 31 1.0

2012 21,100 2,979 14.1 34 1.1 29 1.0
2013 21,473 2,854 13.3 34 1.2 29 1.0
2014 21,824 2,853 13.1 22 0.8 19 0.7
2015 22,148 3,001 13.5 23 0.8 20 0.7
2016 22,438 3,787 16.9 28 0.7 25 0.7
2017 22,685 4,831 21.3 50 1.0 51 1.1

Refer to page 27 for notes and explanations,
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Number and percentage of children 0-72 months oid tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 ug/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhoed Lead Registry

county of residence
Howard County
Population Blood Lead Level 210 ug/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 24,717 2,493 10.1 5 0.2 4 0.2
2009 24,990 2,503 10.0 1 0.0 1 0.0
2010 25,645 2,631 10.3 3 0.1 2 0.1
2011 24,261 2,558 10,5 7 0.3 6 0.2
2012 24,707 2,500 10.1 6 0.2 3 0.1
2013 25,144 2,487 9.9 3 0.1 3 0.1
2014 25,557 2,387 9.3 3 0.1 3 0.1
2015 25,937 2,594 10.0 4 0.2 2 0.1
2016 26,276 3,844 14.6 11 0.3 8 0.2
2017 26,567 5,678 21.4 11 0.2 13 0.2
Population Blood Lead Level 5-9 pg/dL

Calendar of|__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number| Percenf| Number| Percent
2008 24,777 2,493 10.1 45 1.8

2009 24,990 2,503 10.0 45 1.8

2010 25,645 2,631 10.3 27 1.0

2011 24,261 2,558 10.5 20 0.8

2012 24,707 2,500 10.1 25 1.0 24 1.0
2013 25,144 2,487 . 9.9 23 0.9 21 0.8
2014 25,557 2,387 9.3 29 1.2 27 1.1
2015 25,937 2,594 10.0 30 1.2 27 1.0
2016 26,276 3,844 14.6 26 0.7 25 0.7
2017 26,567 5,678 214 36 0.6 46 0.8

Refer to page 27 for notes and explanations.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Kent County
Population Blood Lead Level 210 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 1,242 303 24.4 5 1.7 3 1.0
2009 1,253 323 25.8 2 0.6 0 0.0
2010 1,286 277 21.5 2 0.7 2 0.7
2011 1,380 266 19.3 1 0.4 1 0.4
2012 1,406 243 17.3 2 0.8 2 0.8
2013 1,430 262 18.3 1 0.4 1 0.4
2014 1,454 257 17.7 2 0.8 2 0.8
2015 1,478 252 17.1 1 0.4 0 0.0
2016 1,499 220 14,7 0 0.0 0 0.0
2017 1,516 203 13.4 0 0.0 0 0.0
Population Blood Lead Level 5-9 pg/dL

Calendar of|__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent{ Number Percent
2008 1,242 303 244 11 3.6

2009 1,253 323 25.8 i1 3.4

2010 1,286 277 21.5 11 4.0

2011 1,380 266 19.3 7 2.6

2012 1,406 243 17.3 7 2.9 6 2.5
2013 1,430 262 18.3 4 1.5 3 1.1
2014 1,454 257 17.7 4 1.6 4 1.6
2015 1,478 252 17.1 7 2.8 6 2.4
2016 1,499 220 14,7 1 0.5 1 0.5
2017 1,516 203 13.4 3 1.5 3 1.5

Refer to page 27 for notes and explanations.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months oid tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 210 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Montgomery County
Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 80,262 18,587 23.2 36 0.2 25 0.1
2009 80,950 18,200 22.5 25 0.1 20 0.1
2010 83,089 20,961 25.2 30 0.1 26 0.1
2011 87,595 19,843 22.7 36 0.2 32 0.2
2012 89,202 20,515 23.0 24 0.1 15 0.1
2013 90,774 20,308 22.4 26 0.1 24 0.1
2014 92,252 19,308 20.9 19 0.1 16 0.1
2015 93,606 19,989 214 32 0.2 26 0.1
2016 94,806 22,392 23.6 31 0.1 25 0.1
2017 95,846 25,594 26.7 28 0.1 32 0.1
Population Blood Lead Level 5-9 pg/dL

Calendar of L__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 80,262 18,587 23.2 260 1.4

2009 80,950 18,200 22.5 248 1.4

2010 83,089 20,961 25.2 242 1.2

2011 87,595 19,843 22.7 162 0.8

2012 89,202 20,515 23.0 169 0.8 151 0.7
2013 90,774 20,308 224 175 0.9 159 0.8
2014 92,252 19,308 20.9 133 0.7 120 0.6
2015 93,606 19,989 214 147 0.7 134 0.7
2016 94,806 22,392 23.6 180 0.8 165 0.7
2017 95,846 25,594 26.7 137 0.5 159 0.6

Refer to page 27 for notes and explanations.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Prince George’s County

Population Blood Lead Level 210 pg/dL
Calendar of|  Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 77,625 18,732 24.1 41 0.2 33 0.2
2990 78,279 19,594 25.0 50 0.3 45 0.2
2010 80,358 21,595 26.9 53 0.2 42 0.2
2011 79,810 19,672 24.6 39 0.2 37 0.2
2012 81,273 20,417 25.1 20 0.1 17 0.1
2013 82,700 20,437 24,7 13 0.1 12 0.1
2014 84,039 20,560 24.5 48 0.2 46 0.2
2015 85,265 20,809 244 54 0.3 39 0.2
2016 86,351 21,424 24.8 47 0.2 41 0.2
2017 87,289 22,754 26.1 66 0.3 77 0.3

Population Blood Lead Level 5-9 ug/dL
Calendar ofl___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number| Percent] Number| Percent
2008 77,625 18,732 24.1 427 2.3
2990 78,279 19,594 25.0 354 1.8
2010 80,358 21,595 26.9 419 1.9
2011 79,810 19,672 24.6 250 1.3
2012 81,273 20,417 25,1 222 1.1 196 1.0
2013 82,700 20,437 24,7 222 1.1 201 1.0
2014 84,039 20,560 24.5 212 1.0 197 1.0
2015 85,265 20,809 244 170 0.8 149 0.7
2016 86,351 21,424 24.8 168 0.8 147 0.7
2017 87,289 22,754 26.1 226 1.0 254 1.1

Refer to page 27 for notes and explanations.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead leve! 210 pg/dL and blood lead level 5-9 ug/dL by
county of residence

Queen Anne’s County

Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 3,583 594 16.6 1 0.2 1 0.2
2009 3,614 607 16.8 4 0.7 4 0.7
2010 3,709 573 15.4 4 0.7 2 0.3
2011 3,798 475 12.5 2 0.4 2 0.4
2012 3,868 494 12.8 2 0.4 2 0.4
2013 3,936 444 11.3 2 0.5 2 0.5
2014 4,000 634 15.9 2 0.3 1 0.2
2015 4,063 626 15.4 0 0.0 0 0.0
2016 4,119 668 16.2 2 0.3 2 0.3
2017 4,164 736 17.7 1 0.1 1 0.1

Population Blood Lead Level 5-9 pg/dL
Calendar of|___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 3,583 594 16.6 13 2.2
2009 3,614 607 16.8 17 2.8
2010 3,709 573 15.4 11 1.9
2011 3,798 475 12.5 7 1.5
2012 3,868 494 12.8 13 2.6 13 2.6
2013 3,936 444 11.3 5 1.1 3 0.7
2014 4,000 634 15.9 8 1.3 8 1.3
2015 4,063 626 15.4 9 1.4 8 1.3
2016 4,119 668 16.2 5 0.7 4 0.6
2017 4,164 736 17.7 5 0.7 6 0.8

Refer to page 27 for notes and explanations.
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level =10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Saint Mary’s County
Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases incidence Cases
Year Children| Number| Percent] Number Percent| Number Percent
2008 8,548 1,517 17.7 4 0.3 3 0.2
2009 8,618 1,527 17.7 4 0.3 3 0.2
2010 8,847 1,659 18.8 0 0.0 0 0.0
2011 10,427 1,602 15.4 0 0.0 0 0.0
2012 10,618 1,634 15.4 I 0.1 1 0.1
2013 10,805 1,533 14.2 0 0.0 0 0.0
2014 10,982 1,384 12.6 3 0.2 pi 0.1
2015 11,147 1,343 12.0 2 0.1 1 0.1
2016 11,291 1,352 12.0 i 0.1 1 0.1
2017 11,416 1,530 13.4 0 0.0 0 0.0
Blood Lead Level 5-9 pg/dL
Population| Children Tested Prevalence Cases Incidence Cases
Calendar of
Year Children| Number|{ Percent| Number Percent| Number Percent
2008 8,548 1,517 17.7 57 3.8
2009 8,618 1,527 17.7 50 3.3
2010 8,847 1,659 18.8 40 24
2011 10,427 1,602 15.4 20 1.2
2012 10,618 1,634 15.4 28 1.7 26 1.6
2013 10,805 1,533 14.2 20 1.3 19 1.2
2014 10,982 1,384 12.6 13 0.9 12 0.9
2015 11,147 1,343 12.0 7 0.5 6 0.4
2016 11,291 1,352 12.0 7 0.5 6 0.4
2017 11,416 1,530 13.4 7 0.5 11 0.7

Refer to page 27 for notes and explanations.
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Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 210 ug/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Somerset County

Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children]| Number| Percent| Number Percent| Number Percent
2008 1,521 522 34.3 2 0.4 2 0.4
2009 1,533 497 324 4 0.8 3 0.6
2010 1,575 517 32.8 i 0.2 1 0.2
2011 1,742 549 31.5 2 0.4 1 0.2
2012 1,774 608 34.3 2 0.3 2 0.3
2013 1,805 564 31.2 4 0.7 4 0.7
2014 1,834 526 28.7 2 0.4 2 0.4
2015 1,863 514 27.6 3 0.6 2 0.4
2016 1,892 449 23.7 3 0.7 3 0.7
2017 1,911 444 23.2 1 0.2 1 0.2

Population Blood Lead Level 5-9 pa/dL
Calendar of L__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 1,521 522 34.3 30 57
2009 1,533 497 324 17 34
2010 1,575 517 32.8 16 3.1
2011 1,742 549 31.5 10 1.8
2012 1,774 608 34.3 18 3.0 13 2.1
2013 1,805 564 31.2 4 0.7 3 0.5
2014 1,834 526 28.7 9 1.7 8 1.5
2015 1,863 514 27.6 9 1.8 8 1.6
2016 1,892 449 23.7 6 1.3 3 0.7
2017 1,911 444 23.2 3 0.7 5 1.1

Refer to page 27 for notes and explanations.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 210 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Talbot County

Population Blood Lead Level >10 ug/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 2,399 612 25.5 5 0.8 5 0.8
2009 2417 675 27.9 4 0.6 3 0.4
2010 2,482 692 279 3 0.4 2 0.3
2011 2,600 655 25.2 4 0.6 3 0.5
2012 2,648 606 22.9 3 0.5 2 0.3
2013 2,695 667 24.8 9 1.3 8 1.2
2014 2,739 584 21.3 1 0.2 0 0.0
2015 2,781 632 22.7 1 0.2 1 0.2
2016 2,821 634 22,5 2 0.3 2 0.3
2017 2,852 647 22.7 1 0.2 2 0.3

BOIEton Blood Lead Level 5-9 pg/dL
Calendar of L__Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number Percent| Number Percent
2008 2,399 612 25.5 26 4.2
2009 2417 675 27.9 21 3.1
2010 2,482 692 27.9 20 2.9
2011 2,600 655 252 14 2.1
2012 2,648 606 22.9 8 1.3 6 1.0
2013 2,695 667 24.8 10 1.5 9 1.3
2014 2,739 584 21.3 8 1.4 5 0.9
2015 2,781 632 22.7 5 0.8 3 0.5
2016 2,821 634 22.5 2 0.3 1 0.2
2017 2,852 647 22.7 6 0.9 7 1.1

Refer to page 27 for notes and explanations.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 210 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Washington County

Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number Percent| Number Percent
2008 11,113 3,041 27.4 13 0.4 11 0.4
2009 11,207 3,006 26.8 9 0.3 9 0.3
2010 11,503 2,544 22.1 9 0.4 6 0.2
2011 12,462 2,691 21.6 12 0.4 10 0.4
2012 12,691 2,675 21.1 0 0.0 0 0.0
2013 12,915 2,714 21.0 7 0.3 7 0.3
2014 13,126 2,699 20.6 6 0.2 5 0.2
2015 13,323 2,667 20.0 6 0.2 5 0.2
2016 13,495 2,822 20.9 8 0.3 7 0.2
2017 13,643 2,815 20.6 5 0.2 5 0.2

Population Blood Lead Level 5-9 ug/dL
Calendar of|___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number Percent| Number Percent
2008 11,113 3,041 27.4 402 13.2
2009 11,207 3,006 26.8 362 12.0
2010 11,503 2,544 22.1 129 5.1
2011 12,462 2,691 21.6 154 5.7
2012 12,691 2,675 21.1 119 44 102 3.8
2013 12,915 2,714 21.0 59 2.2 51 1.9
2014 13,126 2,699 20.6 84 3.1 77 2.9
2015 13,323 2,667 20.0 40 1.5 35 1.3
2016 13,495 2,822 20.9 42 1.5 32 1.1
2017 13,643 2,815 20.6 33 1.2 37 1.3

Refer to page 27 for notes and explanations.



Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level 10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Wicomico County

Population Blood Lead Level 210 ug/dL
Calendar of|{ Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number| Percent| Number] Percent
2008 6,998 2,420 34.6 20 0.8 13 0.5
2009 7,058 2,248 31.9 10 0.4 6 0.3
2010 7,246 2,342 32.3 9 0.4 5 0.2
2011 8,427 2,215 26.3 5 0.2 4 0.2
2012 8,582 2,154 25.1 4 0.2 4 0.2
2013 8,733 2,048 23.5 6 0.3 5 0.2
2014 8,874 1,937 21.8 4 0.2 4 0.2
2015 9,007 1,945 21.6 5 0.3 4 0.2
2016 9,124 2,075 22.7 8 0.4 6 0.3
2017 9,226 2,285 24.8 4 0.2 7 0.3

Papulation Blood Lead Level 5-9 ug/dL
Calendar ofl__ Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent| Number| Percent! Number| Percent
2008 6,998 2,420 34.6 90 3.7
2009 7,058 2,248 31.9 94 42
2010 7,246 2,342 32.3 53 2.3
2011 8,427 2,215 26.3 46 2.1
2012 8,582 2,154 25.1 44 2.0 35 1.6
2013 8,733 2,048 23.5 48 2.3 41 2.0
2014 8,874 1,937 21.8 26 1.3 22 1.1
2015 9,007 1,945 21.6 34 1.7 29 1.5
2016 9,124 2,075 22.7 35 1.7 27 1.3
2017 9,226 2,285 24.8 18 0.8 26 1.1

Refer to page 27 for notes and explanations.

24




Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level >10 pg/dL and blood lead level 5-9 pg/dL by

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

county of residence

Worcester County
Population Blood Lead Level >10 pg/dL
Calendar of| Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent] Number Percent| Number Percent
2008 3,148 910 28.9 5 0.5 3 0.3
2009 3,177 850 26.8 2 0.2 1 0.1
2010 3,259 900 27.6 2 0.2 2 0.2
2011 3,182 877 27.6 2 0.2 2 0.2
2012 3,240 856 26.4 2 0.2 2 0.2
2013 3,297 830 25.2 3 0.4 3 0.4
2014 3,351 746 22.3 1 0.1 0 0.0
2015 3,403 735 21.6 0 0.0 0 0.0
2016 3,448 834 24.2 2 0.2 2 0.2
2017 3,487 924 26.5 1 0.1 1 0.1
Population Blood Lead Level 5-9 ug/dL

Calendar of|___Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent{ Number| Percent| Number| Percent
2008 3,148 910 289 42 4.6

2009 3,177 850 26.8 25 2.9

2010 3,259 900 27.6 15 1.7

2011 3,182 877 27.6 9 1.0

2012 3,240 856 26.4 7 0.8 6 0.7
2013 3,297 830 25.2 10 1.2 10 1.2
2014 3,351 746 22.3 10 1.3 9 1.2
2015 3,403 735 21.6 6 0.8 6 0.8
2016 3,448 834 24.2 25 3.0 21 2.5
2017 3,487 924 26.5 12 1.3 15 1.6

Refer to page 27 for notes and explanations.

25




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Number and percentage of children 0-72 months old tested for lead, with number and percentage of new
(incident) and existing (prevalent) cases of blood lead level =10 pg/dL and blood lead level 5-9 pg/dL by
county of residence

Statewide
Population Blood Lead Level 210 pg/dL
Calendar of|  Children Tested Prevalence Cases Incidence Cases
Year Children| Number| Percent|] Number| Percent| Number| Percent
2008 474,900 | 106,453 22,4 713 0.7 489 0.5
2009 478,919 | 107416 22.4 553 0.5 379 0.4
2010 491,598 | 114,829 23.4 531 0.5 399 G.3
2011 500,702 | 109,534 21.9 452 0.4 342 0.3
2012 509,885 [ 110,539 21.7 364 0.3 255 0.2
2013 518,865 | 110,082 21.2 371 0.3 304 0.3
2014 527,304 | 109,031 20.7 355 0.3 262 0.2
2015 535,094 [ 110,217 20.6 377 0.3 280 0.3
2016 541,994 | 118,619 21.9 355 0.3 270 0.2
2017 547,931 131,833 24.1 305 0.2 388 0.3
Papulation Blood Lead Level 5-9 pg/dL

Calendar of__Children Tested Prevalence Cases Incidence Cases
Year Children| Number! Percent| Number Percent; Number Percent
2008 474900 | 106,453 22.4 5,077 4.8

2009 478919 | 107416 224 4,583 4.3

2010 491,598 | 114,829 23.4 3,506 3.1

2011 500,702 | 109,534 21.9 2,740 2.5

2012 509,885 | 110,539 21.7 2,375 2.1 1,792 1.6
2013 518,865 | 110,082 21.2 2,251 2.0 1,724 1.6
2014 527,304 | 109,031 20.7 2,004 1.8 1,607 1.5
2015 535094 110,217 20.6 1,789 1.6 1,388 1.3
2016 541,994 | 118,619 21.9 1729 1.5 1,316 1.1
2017 547,931 131,833 24.1 1,302 1.0 1,662 1.3

Terms and definitions

1. The 2008-2010 populations are adapted from US Census Bureau: “State Interim Population
Projection by Age and Sex: 2000-2030”. Populations for 2011-2017 were adapted from Maryland
census population 2010, provided by the Maryland Data Center, Maryland Department of
Planning, www.planning.maryland.gov/msde.

2. The term “Prevalence” is based on number of children with a given blood lead level in a given
period of time.
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The term “Incidence” is based on number of children with the very first given blood lead level in
a given period of time.

In March 2012, CDC adopted the blood lead level of 5 pg/dL as “Reference Value™. To
accommodate this revision, from 2012 forward the prevalence and incidence of blood lead level
5-9 ng/dL were added to this supplementary data table.

Numbers are based on number of children tested. For children with multiple tests in a calendar
year the highest blood lead test in the order of venous, unknown, or capillary was selected. As
such a child who is counted under “Blood Lead Level >10” has not been counted under “Blood
Lead Level 5-9” even if the child had a blood lead test in that category in that calendar year.
County assignment is based on child’s address census tract or the zip code. Reports with no or
incomplete address were assumed to be from Maryland children with county unknown.

Some reports necessarily did not have any address information to be used for county assignment
(there were 16 such records for 2017). These reports were counted as “County Unknown” and are
not included in this supplement. As such sum of county totals may not equal statewide total
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2016 2017
Population Population Population Population Population

of Children Tested of Children Tested of Children Tested of Children Tested of Children Tested

Age Group Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent
Allegany County
Under One 858 21 24 868 27 3.1 878 26 3.0 886 13 1.5 892 6 0.7
One Year 802 555 69.2 813 548 67.4 823 600 72.9 832 570 68.5 839 512 61.0
Two Years 832 483 58.1 845 542 64.1 857 545 63.6 868 498 574 8§77 502 57.2
Three Years 817 57 7.0 831 58 7.0 845 43 5.1 857 40 4.7 867 62 7.2
Four Years 864 62 7.2 880 57 6.5 896 47 5.2 910 41 4.5 922 39 4.2
Five Years 767 32 4.2 782 30 3.8 797 24 3.0 811 38 4.7 824 29 3.5
Total 4,939 1,210 248 5,019 1,262 25.1 5,096 1,285 25.2 5,164 1,200 23.2 5,221 1,150 22.0 |
Anne Arundel County
Under One 8,458 458 5.4 8,562 575 6.7 8,652 578 6.7 8,728 434 5.0 8,789 518 5.9
One Year 8,404 3,359 40.0 8,522 3,961 46.5 8,626 3,962 45.9 8,714 4.433 50.9 8,789 5,114 58.2
Two Years 8,258 2,341 283 8,387 2,715 324 8,503 2,892 34.0 8,605 3,391 394 8,691 4,257 49.0
Three Years 8,125 821 10.1 8,266 743 9.0 8,395 689 3.2 8,510 691 8.1 8,610 876 10.2
Four Years 8,051 710 8.8 8,205 726 8.8 8,347 654 1.8 8,476 576 6.8 8,589 784 5.1
Five Years 7,813 605 7.7 7,965 600 7.5 8,117 533 6.6 8,255 538 6.5 8,381 610 7.3
Total 49,110 8,294 16.9 49,907 9,320 18.7 50,640 9.308 184 51,288 10,063 19.6 51,849 12,159 2358
Baltimore County
Under One 11,749 1,293 11.0 11,894 1,381 11.6 12,018 1,443 12.0 12,123 1,295 10.7 12,208 1,444 11.8
One Year 11,791 5,918 50.2 11,956 6,000 50.2 12,102 6,495 53.7 12,225 6,763 55.3 12,329 6,838 55.5
Two Years 11,394 5,641 49.5 11,572 5,453 47.1 11,732 5,231 44.6 11,873 5,765 48.6 11,991 6,276 52.3
Three Years 11,350 1,409 12.4 11,588 1,343 11.6 11,768 1,232 10.5 11,929 1,252 10.5 12,068 1,434 11.9
Four Years 11,084 1,272 11.5 11,296 1,162 10.3 11,491 1,132 9.9 11,669 1,076 9.2 11,825 1,224 10.4
Five Years 11,000 1,016 9.2 11,214 962 8.6 11,428 877 7.7 11,624 928 8.0 11,801 913 7.7
Total 68,408 16,549 24.2 69,520 16,301 234 70,539 16,410 23.3 71,443 17,079 239 72,222 18,129 25.1
Baltimore City

Under Cne 10,737 1,162 10.8 10,869 1,249 11.5 10,983 1,294 11.8 11,079 1,138 10.3 11,156 952 8.5
One Year 10,343 6,515 63.0 10,487 6,445 615 10,616 6,204 584 10,723 6,113 570 10,815 5,831 539
Two Years 9,868 5415 54.9 10,022 5,277 52.7 10,161 5,181 51.0 10,283 5,059 49.2 10,385 5,433 52.3
Three Years 9,128 2,181 234 9,491 1,969 20.7 9,638 1,797 18.6 9,770 1,848 18.9 9,885 1,995 20.2
Four Years 8,921 1,934 217 9,091 1,806 19.9 9,249 1,696 8.3 9,391 1,712 18.2 9,517 1,778 18.7
Five Years 8,496 1,328 15.6 8,662 1,215 14.0 8,827 1,050 11.9 8,978 1,022 11.4 9,114 1,110 12.2
Total 57,693 18,535 321 58,622 17,961 30.6 59,474 17,222 29.0 60,224 16,892 28.0 60,872 17,099 28.1

Refer to page 8 for terms and definitions.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2016 20017
Population Population Population Population Population
of Children Tested of Children Tested of Children Tested of Children Tested of Children Tested
Age Group Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent
Calvert County
Under One 1,150 92 8.0 1,164 116 100 1,177 78 6.6 1,187 60 5.1 1,196 53 44
One Year 1,154 316 274 1,170 306 26.2 1,185 332 28.0 1,197 414 346 1,207 430 35.6
Two Years 1,173 147 12.5 1,191 137 11.5 1,208 158 i3.1 1,222 223 18.2 1,235 293 23.7
Three Years 1,223 33 2.7 1,244 27 2.2 1,264 25 2.0 1,281 38 3.0 1,297 52 490
Four Years 1,249 23 1.8 1,273 24 1.9 1,296 28 2.2 1,317 26 2.0 1,333 45 34
Five Years 1,338 24 1.8 1,364 26 1.9 1,390 27 1.9 1,414 26 1.8 1,436 36 25
Total 7,287 635 8.7 7,406 636 8.6 7,520 648 8.6 7,618 787 103 7,704 909 11.8
Caroline County
Under One 539 10 1.9 545 12 2.2 551 10 1.8 557 17 3.1 561 6 1.1
One Year 543 296 54.5 550 266 48.4 557 304 546 563 300 533 569 314 55.2
Two Years 543 258 475 552 242 43.8 560 259 46.3 567 283 4%.9 572 293 51.2
Three Years 583 47 8.1 594 59 9.9 603 57 9.5 611 56 9.2 619 60 9.7
Four Years 552 44 8.0 563 51 9.1 573 33 5.8 583 50 8.6 591 46 7.8
Five Years 531 26 4.9 541 21 3.9 552 22 4.0 562 34 6.0 571 31 54
Total 3,292 681 20.7 _ 3345 651 19.5 3,396 685 20.2 3443 740 215 3,483 ‘750 215
Carroll County
Under One 1,964 140 7.1 1,989 141 7.1 2,010 192 9.6 2,028 156 7.7 2,041 195 9.6
One Year 2,085 563 27.0 2,114 544 25.7 2,140 642 30.0 2,163 807 373 2,181 1,131 519
Two Years 2,148 336 15.6 2,182 321 14.7 2,212 387 17.5 2,239 617 276 2,262 343 373
Three Years 2,220 101 4.5 2,259 107 4.7 2,294 80 35 2,326 114 4.9 2,354 147 6.2
Four Years 2,345 89 3.3 2,390 83 35 2,432 68 2.8 2,470 72 29 2,503 95 3.8
Five Years 2,516 93 3.7 2,564 64 2.5 2,614 84 3.2 2,659 54 2.0 2,700 106 3.9
Total 13,279 1,322 10.0 13498 1,260 2.3 13,702 1,453 10.6 13,885 1,820 13.1 14,041 2,517 17.9
Cecil County
Under One 1,526 113 74 1,545 111 7.2 1,562 75 4.8 1,576 85 54 1,587 194 12.2
One Year 1,589 532 335 1,611 580 36.0 1,631 637 39.1 1,648 701 425 1,662 688 414
Two Years 1,534 3 214 1,558 335 21.5 1,580 17 20.1 1,600 364 228 1,616 414 256
Three Years 1,525 176 11.5 1,552 150 9.7 1,576 134 8.5 1,598 140 8.8 1,617 168 104
Four Years 1,493 201 13.5 1,522 173 114 1,548 188 12,1 1,572 182 11.6 1,594 191 120
Five Years 1,538 152 9.9 1,568 124 7.9 1,599 84 5.3 1,627 72 44 1,651 82 5.0
Total 9,207 1,503 16.3 9,356 1,473 15.7 9,496 1,435 15.1 9,621 1,544 16.0 9,727 1,737 17.9

Refer to page 8 for terms and definitions.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry

Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2016 2017
Population Population Population Population Population
of Children Tested of Children Tested of Children Tested of Children Tested of Children Tested
| Age Group Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent
Charles County
Under One 2,243 285 12.7 2,270 275 12.1 2,294 300 13.1 2,315 207 8.9 2,331 222 9.5
One Year 2,192 683 3.2 2,224 309 364 2,251 767 34.1 2,274 856 376 2,293 1,000 431.6
Two Years 2,353 699 29.7 2,390 300 335 2,424 797 329 2,453 907 37.0 2,477 928 37.5
Three Years 2,218 228 10.3 2,257 175 7.8 2,292 163 7.1 2,324 193 g3 2,351 227 9.7
Four Years 2,255 158 7.0 2,298 181 7.9 2,339 133 5.7 2,375 141 59 2,407 137 57
Five Years 2,226 93 4.2 2,269 97 4.3 2,313 73 3.2 2,352 87 3.7 2,389 114 4.8
Total 13,488 2,146 15.9 13,708 2,337 17.0 13,913 2,233 16.0 14,093 2,391 17.0 14,248 2,628 184
Dorchester County
Under One 509 12 24 515 10 1.9 521 4 0.8 526 [ 1.1 529 7 1.3
One Year 488 289 59.3 495 274 554 501 257 51.3 506 255 504 511 280 54.8
Two Years 490 208 424 498 245 492 505 235 46.5 512 241 471 516 233 452
Three Yeats 474 70 14,8 482 60 12.4 490 83 16.9 497 62 12.5 503 72 14.3
Four Years 472 66 14.0 431 34 7.1 490 36 7.3 498 53 10.6 505 47 9.3
Five Years 413 31 1.5 421 19 4.5 430 15 3.5 438 18 4.1 445 16 3.6
Total 1,847 676 233 2,892 642 222 2,937 630 21.5 2,977 635 213 3,009 655 21.8
Frederick County
Under One 3,413 127 3.7 3,455 113 3.3 3,492 176 5.0 3,522 115 3.3 3,547 164 4.6
One Year 3,423 1,374 40.1 347 1,370 39.5 3,514 1,819 51.8 3,550 2,130 60.0 3,580 2,217 61.%
Two Years 3,601 556 154 3,658 510 13.9 3,709 595 16.0 3,753 1,374 36.6 3,791 1,860 49.1
Three Years 3,602 292 8.1 3,665 315 8.6 3,722 296 3.0 3,773 350 9.3 3,817 352 9.2
Four Years 3,683 348 9.4 3,753 323 8.6 3,819 317 4.3 3,878 347 8.9 3,930 175 0.5
Five Years 3,624 276 7.6 3,695 218 5.9 3,765 204 54 3,830 258 6.7 3,889 269 6.9
Total 21,348 2,973 13.9 21,697 2,849 13.1 22,021 3,407 155 22,306 4,574 205 22,554 5,237 23,2
Garrett County

Under One 367 12 3.3 372 6 16 376 13 35 380 6 1.6 383 4 1.0
One Year 341 142 41.6 346 166 48.0 350 160 45.7 354 162 458 358 164 45.8
Two Years 382 130 34.0 387 148 382 394 127 322 399 145 36.3 403 156 38.7
Three Years 373 51 13.7 380 60 15.8 386 46 11.9 392 44 11.2 396 42 10.6
Four Years 388 31 8.0 396 49 12.4 403 33 8.2 409 24 59 415 25 6.0
Five Years 413 35 8.5 421 35 8.3 430 15 3.5 438 12 2.7 444 15 34
Total 2,265 401 17.7 2,302 464 20.2 2,339 394 16.8 2,372 393 16.6 2,399 406 16.9

Refer to page 8 for terms and definitions.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2016 2017
Population Population Population Population Population
of Children Tested of Children Tested of Children Tested of Children Tested of Children Tested
| Age Group Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent
Harford County
Under One 3,472 288 8.3 3,515 272 7.7 3,552 210 5.9 3,583 279 7.8 3,609 554 15.4
One Year 3,555 969 27.3 3,605 1,051 292 3,649 1,222 33.5 3,686 1,560 42.3 3,718 1,772 47.7
Two Years 3,550 758 214 3,605 751 208 3,655 821 22.5 3,700 1,116 30.2 3,737 1,570 42.0
Three Years 3,649 231 6.3 3,712 265 7.1 3,770 269 7.1 3,823 284 7.4 3,867 350 9.1
Four Years 3,647 297 8.1 3,716 283 7.6 3,781 265 7.0 3,840 293 7.6 3,891 315 8.6
Five Years 3,600 311 8.6 3,671 231 6.3 3,741 214 57 3,806 255 6.7 3,863 250 6.5
Total 21,474 1,854 13.3 21,824 2,853 13.1 22,148 3,001 13.5 22,438 3,787 169 22,685 4,831 213
Howsrd County
Under One 4,012 211 5.3 4,062 181 4.5 4,104 230 5.6 4,141 226 55 4,169 375 9.0
One Year 4,024 990 24.6 4,081 937 230 4,131 1,087 26.3 4,173 1,793 43.0 4,209 2,338 55.5
Two Years 4,227 587 13.9 4,293 595 13.9 4,353 636 14.6 4,405 1,023 232 4,449 1,890 42.5
Three Years 4,196 285 6.8 4,269 241 5.6 4,335 239 5.5 4,395 321 7.3 4,447 419 9.4
Four Years 4,251 230 54 4,332 241 56 4,407 211 4.8 4,476 292 6.5 4,536 367 8.1
Five Years 4,434 184 4.1 4,520 192 4.2 4,607 191 4.1 4,686 189 4.0 4,757 289 6.1
Total 25,145 2,487 9.9 25,557 2,387 93 25,937 2,594 10.0 26,276 3,844 14.6 26,567 5,678 214
Kent County
Under One 246 14 5.7 249 [ 24 252 13 5.2 255 5 2.0 256 8 3.1
One Year 246 119 48.4 249 109 43.8 253 105 41.5 255 101 39.6 258 93 36.0
Two Years 226 72 319 230 36 374 233 85 36.5 236 68 28.8 239 69 289
Three Years 239 19 7.9 243 25 10.3 247 25 10.1 251 23 9.2 254 14 55
Four Years 232 27 11.6 236 27 114 241 19 7.9 245 15 6.1 249 15 6.0
Five Years 242 11 4.5 247 4 1.6 252 5 2.0 257 8 1.1 260 4 1.5
Total 1,431 262 18.3 1,454 257 17.7 1,478 252 17.1 1,499 220 | 14.7 1,516 203 13.4
Montgomery County

Under One 15,347 3,484 22.7 15,536 3,398 219 15,698 3,511 224 15,835 3,139 19.8 15,946 3,592 225
QOne Year 15,361 5317 34.6 15,575 5,480 352 15,765 6,116 38.8 15,925 7271 45.7 16,061 8,255 514
Two Years 15,308 5,334 34.8 15,548 4,800 309 15,763 5,092 323 15,952 6,495 40.7 16,111 8,037 49.9
Three Years 14,905 1,849 12.4 15,164 1,671 11.0 15,369 1,611 10.5 15,610 1,706 10.9 15,793 1,801 11.4
Four Years 15,155 2,577 17.0 15,445 2,367 153 15,712 2,154 13.7 15,954 2,205 13.8 16,168 2,286 14.1
Five Years 14,698 1,747 11.9 14,984 1,592 10.6 15,269 1,505 9.9 15,530 1,576 10.1 15,767 1,623 10.3
Total 90,774 20,308 224 92,252 19,308 20.9 93,606 19,989 214 94,806 22,392 236 95,846 25,594 26.7

Refer to page 8 for terms and definitions.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2014 2017
Population Population Population Population Population
of Children Tested of Children Tested of Children Tested of Children Tested of Children Tested
| Age Group Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent
Prince George's County
Under One 14,792 2,034 13.8 14,974 2,394 16.0 15,130 2,500 16.5 15,262 1,961 12.8 15,369 2,187 14.2
One Year 14,283 5,833 40.8 14,482 5,947 41.1 14,659 6,234 42.5 14,808 6,669 45.0 14,935 7,115 47.6
Two Years 13,908 5,051 36.3 14,126 5,046 357 14,321 5,228 36.5 14,493 5,871 40.5 14,638 6,388 41.6
Three Years 13,810 2,545 18.4 14,050 2,430 17.3 14,269 2,275 15.9 14,464 2,314 16.0 14,634 2,351 16.1
Four Years 13,162 2,817 214 13414 2,616 19.5 13,646 2,649 19.4 13,857 2,650 19.1 14,042 2,672 19.0
Five Years 12,744 2,158 16.9 12,993 2,127 16.4 13,240 1,923 14.5 13,467 1,959 14.5 13,671 2,041 14.9
Total 82,701 20438 24.7 84,039 | 20,560 245 85,265 | 20,809 24.4 86351 | 21424 248 87,289 22,754 26.1
Queen Anpe's County
Under One 649 19 2.9 657 13 2.0 665 25 3.8 671 14 2.1 675 15 2.2
One Year 633 204 322 6542 256 39.9 650 260 40.0 658 327 49,7 663 313 47.2
Two Years 632 110 174 641 214 334 651 194 29.8 659 248 376 666 250 435
Three Years 652 42 6.4 663 72 10.9 674 49 7.3 684 30 4.4 692 52 7.5
Four Years 669 15 5.2 682 51 7.5 694 64 9.2 705 32 45 715 42 5.9
Five Years 701 4 4.8 715 28 5 729 34 4.7 742 17 2.3 753 24 3.2
Total 3,936 444 113 4,000 634 159 4,063 626 154 4,119 668 162 4,164 736 17.7
Saint Mary's County
Under One 1,808 216 11.9 1,830 156 8.5 1,850 213 11.5 1,866 99 53 1,880 86 4.6
One Year 1,788 567 31.7 1,813 581 320 1,836 572 31.2 1,854 647 349 1,870 796 42.6
Two Years 1,775 503 28.3 1,803 417 23.1 1,828 359 19.6 1,850 401 21.7 1,869 455 24.3
Three Years 1,866 105 5.6 1,899 98 5.2 1,929 70 16 1,956 B0 4.1 1,978 83 4.2
Four Years 1,808 96 53 1,842 84 4.6 1,875 75 4.0 1,904 72 38 1,930 73 38
Five Years 1,760 46 2.6 1,795 48 2.7 1,829 54 3.0 1,861 53 2.8 1,889 37 2.0
Total 10,806 1,533 14.2 10,982 1,384 12.6 11,147 1,343 12.0 11,291 1,352 12.0 11,416 1,530 134
Somerset County

Under One 34 16 5.1 318 10 3.1 322 10 3.1 325 10 3.1 327 6 1.8
One Year 310 189 61.0 315 215 68.3 319 195 61.1 323 196 60.7 325 198 60.9
Two Years 325 186 57.2 330 164 49.7 335 196 58.5 340 176 51.8 344 177 51.5
Three Years 280 70 250 284 61 215 289 51 17.6 204 37 12.6 297 38 12.8
Four Years 296 58 19.6 302 51 16.9 307 50 16.3 313 24 7.7 317 21 6.6
Five Years 280 45 6.1 285 25 8.8 291 12 4.1 297 6 2.0 301 4 1.3
Total 1,806 564 312 1,834 526 28.7 1,863 514 27.6 1,892 449 23,7 1,911 444 23,2

Refer to page & for terms and definitions.



MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program; Childhood Lead Registry

Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2016 2017
Population Population Population Population Population

of | Children Tested of Children Tested of Children Tested of | Children Tested of Children Tested

Age Group Children | Number | Percent Children | Number | Percent Children { Number | Percent Children | Number | Percent Children | Number | Percent
Talbot County
Under One 411 15 3.6 416 10 24 421 8 i.9 425 2 0.5 428 4 0.9
One Year 480 208 62.1 487 264 542 493 202 59.2 499 287 57.5 503 285 56.7
Two Years 474 249 52.5 481 228 474 438 241 49.4 494 264 534 500 262 524
Three Years 420 50 11.9 428 36 3.4 434 43 9.9 441 45 10.2 446 40 9.0
Four Years 436 38 8.7 444 23 52 452 32 7.1 460 18 39 466 37 19
Five Years 474 17 3.6 483 23 4.8 493 6 3.2 502 18 36 509 19 3.7
Total 1,695 667 24.7 2,739 584 213 2,781 632 22.7 2,821 634 225 2,852 647 22,7
‘Washington County
Under Oune 2,129 66 3.1 2,155 93 4.3 2,178 77 35 2,197 54 2.5 2,213 36 1.6
One Year 2,115 995 47.0 2,145 922 43.0 2,172 963 44.3 2,194 1,056 48.1 2,212 1,019 46.1
Two Years 2,193 757 34.5 2,228 761 34.2 2,259 307 35.7 2,286 876 383 2,309 941 40.8
Three Years 2,232 310 131.9 2,271 293 129 2,307 279 12.1 2,339 302 12.9 2,366 278 11.7
Four Years 2,071 332 16.0 2,111 375 17.8 2,148 293 13.6 2,181 2905 13.5 2,210 313 14.2
Five Years 2,174 254 11,7 2216 255 11.5 2,259 248 11.0 2,298 239 10.4 2,333 228 9.8
Total 12,916 2,714 21.0 13,126 2,699 20.6 13,323 2,667 200 13,495 2,822 209 13,643 2,815 20.6
Wicomico County
Under One 1,510 42 2.8 1,529 41 2.7 1,545 42 2.7 1,559 22 1.4 1,571 47 3.0
One Year 1,520 809 53.2 1,541 781 50.7 1,561 167 49.1 1,577 844 53.5 1,591 043 59.3
Two Years 1,454 744 50.8 1,487 717 482 1,508 713 47.3 1,526 781 512 1,542 852 55.3
Three Years 1,520 225 14.8 1,546 201 13.0 1,571 212 13.5 1,593 214 134 1,612 228 14.1
Four Years 1,321 147 11.1 1,346 125 9.3 1,370 139 10.1 1,391 131 9.4 1,410 140 9.9
Five Years 1,398 81 5.8 1,425 72 5.1 1,452 72 5.0 1,478 83 5.6 1,500 75 5.0
Total 8,733 2,048 235 8,874 1,937 1.8 9,007 1,945 21.6 9,124 2,075 227 9,226 2,285 24.8
‘Worcester County

Under One 559 13 2.3 565 14 2.5 572 9 1.6 578 20 3.5 582 23 4.0
One Year 565 300 53.1 573 280 489 580 207 51.2 586 363 61.9 592 392 66.2
Two Years 552 328 5%4 560 285 509 568 268 47.2 575 321 55.8 581 344 59.2
Three Years 546 86 15.8 555 92 16.6 565 88 15.6 572 64 11.2 580 77 13.3
Four Years 554 77 13.9 564 53 9.4 574 53 92 584 46 7.9 591 55 9.3
Five Years 523 26 5.0 534 22 4.1 544 20 3.7 553 20 3.6 561 33 5.9
Total 3,297 830 25.2 3,351 746 223 3,403 735 21.6 3,448 834 242 3,487 924 26.5

Refer to page § for terms and definitions.




MARYLAND DEPARTMENT OF THE ENVIRONMENT
Lead Poisoning Prevention Program: Childhood Lead Registry
Age-specific blood lead testing by jurisdiction: Five year data: 2013-2017

2013 2013 2015 2016 2017
Population Population Population Population Population
of |___ Children Tested of |__ Children Tested of | Children Tested of |___ Children Tested of {___ Children Tested
Age Group Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent Children | Number | Percent
Statewide
Under One 88,763 | 10,146 114 89,854 | 10,604 11.8 90,803 | 11,037 12.2 91,604 | 9,363 10.2 92245 | 10,699 11.6
One Year 88,034 | 37,133 | 422 89,267 | 38,092 42.7 90364 | 40289 ] 446 91287 | 44,618 48.9 92070 | 43045 | 522
Two Years 87,210 | 31,224 35.8 88,574 | 30,789 34.8 89,807 | 31,364 | 349 90890 | 36507 [ 402 91,801 | 42768 | 466
Three Years 86,194 | 11,284 13.1 87,693 | 10,551 12,0 89,062 | 9,856 11.1 90290 | 10,248 114 91,350 | 11,219 12.3
Four Years 84,960 | 11,669 13.7 86,582 | 10,965 12.7 88,090 [ 10,369 11.8 89458 | 10373 11.6 90,656 | 11,143 12.3
Five Years 83,704 | 8,626 10.3 85334 | 8030 9.4 86968 | 7,302 8.4 88465 | 7510 8.5 89,809 [ 7,959 8.9
Total 518,865 | 110,082 21.2 527,304 | 109,031 207 535,094 | 110217 [ 206 541,994 | 118613 | 219 547931 | 131833 |  24.1

Terms and definitions:

1. Population data was adapted from Maryland census population 2010, provided by the Maryland Data Center, Maryland Department of Planning, www.planning maryland.gov/msdc,

2. Number of children tested is based in the order of the highest venous, highest unknown or the highest capillary blood lead test that the Childhood Lead Registry (CLR) received from laboratories
for a given child for a given calendar year.

3. County assignment is based on child’s address census tract (1 choice) or child’s address zip code (2™ choice). Reports with incomplete ot no address were assumed to be from Maryland
children with address (and county) unknown. These records are not included in this supplement. As such, counties total may not equal the total for the state.

4. For detail information on blood lead distribution by age refer to the supplementary data tables1-4 of the CLR Annual Reports for the respective calendar year.
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EPA raises awareness of lead paint rules in
Philadelphia

10/25/2018

Contact Information:
EPA Region 3 Press Office: (R3press@epa.gov)

PHILADELPHIA (October 25, 2018) -- The U.S. Environmental Protection
Agency (EPA) is working with local partners to raise awareness of EPA’s lead-
based paint rules in Philadelphia neighborhoods.

"By educating the public about the dangers of lead paint and increasing
awareness of lead paint rules, we can help reduce lead poisoning in
children,” said EPA’s Mid-Atlantic Regional Administrator Cosmo Servidio.
“This initiative is a focused effort with our local counterparts to reduce lead
exposure in Philadelphia, where there is a large amount of older housing
stock with lead paint that has not been removed.”

The most common source of lead exposure is through deteriorating lead-based
paint in residences and commercial buildings built before 1978. EPA, along with
partners from other federal agencies, the city of Philadelphia, and independent
non-profit organizations are targeting communities where pre-1978 housing stock
is prevalent.

Outreach efforts include in-person meetings, distributing technical assistance
information, visits to paint/hardware stores, awareness training for city inspectors
and providing information to contractors/renovators and property management
firms. Information is also provided to daycare centers, childcare and healthcare
focused organizations.

EPA enforces and raises awareness of several rules. The Renovation, Repair and
Painting Rule (RRP) applies when a renovation or repair disturbs six square feet
of interior (about the size of a standard poster) or 20 square feet (about the size of
a standard door) of exterior painted surfaces.

The RRP rule requires that those working on pre-1978 housing be trained by an
EPA-accredited training provider, be employed by a certified firm, use the
required work practices to control exposure to lead/lead dust, and provide

https:/fiwww.apa.gov/newsraeleases/epa-raises-awaraness-lead-paint-rules-philadelphia
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information on the rule to owner and tenants.

The Lead-based Paint Disclosure Rule requires owners of residential rental
properties and sellers of residential property built before 1978 to disclose known
information on lead-based paint and lead-based paint hazards before a lease or
sale becomes enforceable. Sales contracts and leases must include a disclosure
form about lead-based paint. Buyers have up to 10 days to check for lead hazards.
Further, landlords and sellers must also provide the EPA publication "Protect Your
Family from Lead in Your Home."

To find Certified “Lead-Safe” providers, go to www.cpa.gov/lead or cail 1-800-
424-LEAD. The RRP rule does not apply to individuals doing work on their
personal residences.

For more information on becoming a Certified “Lead-Safe” firm or renovator, or
finding a certified firm for your renovation or repair project, go to:
www.epa.gov/lead or call the National Lead Information Center at 1-800-424-
LEAD (5323).

Earlier this week, EPA released a report called “Protecting Children from 1 ead
Exposures” to highlight some of the ongoing programs being worked on across
the various program and regional offices. The Agency continues to aggressively
address lead issues across America, working with communities and partners to
further identify and eliminate lead exposure, especially for children who are most
vulnerable to lead poisoning,

LAST UPDATED ON OCTOBER 25, 2018
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DAVIS, Anna L. Child Advocate
HALLER, Mary Beth _— | Local Government
KLEINHAMMER, Susan S9Y%-’| Hazard ID Professional
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VACANT Maryland House of Delegates
VACANT Maryland Senate
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, December 6, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

Update on Strategic Planning Meeting — January 10, 2019
Update on Lead Commission Awards

Baltimore City HUD Grant Program Quarterly Report
Lead Legislation

Other Old Business

New Business

DHCD 1* Quarter Update

Baltimore City Housing — update on on-line registration for rental properties and rental
license inspection process — Jason Hessler

Future Meeting Dates: The next Lead Commission Meeting is a strategic planning
meeting, scheduled for Thursday, January 10, 2019, 2018 at MDE in the AERIS
Conference Room — Front Lobby, 9:30 am — 11:30 am

Agency Updates

Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

ToTmoows

Public Comment



GOVERNOR'’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conlerence Room
December 6, 2018

APPROVED Minutes

Members in Attendance )

Anna L. Davis (via phone), Susan Kleinhammer, Cliff Mitchell (via phone), John Martonick,
Patricia McLaine, Paula Montgomery, Barbara Moore (via phone), Leonidas Newton, Manjula
Paul (via phone), Christina Peusch, Adam Skolnik

Members not in Attendance
Shana G. Boscak, Benita Cooper, Mary Beth Haller, John Scott

Guests in Attendance
Shante Branch (MDE), Camille Burke (BCHD), Jack Daniels (DHCD), Elizabeth Heitz (MDH),
Jason Hessler (BCDH), Dawn Joy (AMA), Wes Stewart (GHHI)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions.

Approval of Minutes
A motion was made by Adam Skolnik, seconded by John Martonick to accept the November

2018 minutes. Eight Commissioners were in favor, two abstained. The minutes were approved.

New Business — part 1
Baltimore City Housing Update: On-line rental property registration, rental license inspections

Jason Hessler, Baltimore City Housing Department, distributed copies of the Baltimore City
Rental License Requirements; lead paint certification section is on page 6. City Council passed a
bill this year to require all rental properties to be registered. Previously, one and two family
dwellings had been exempted. Applicants must complete the Lead Paint Certification
information (Part C of the registration) and must register on-time. Based on information
provided about the age of the property (built after 1978 — yes or no), the application requires
information for any affected property. This information can be used by MDE for compliance.
Baltimore City hopes to raise the quality of housing stock over-all by use of this new registration
process. With regards to inspections, Baltimore City has gone to third party inspections in order
to get inspections done. The Department does not have enough staff to inspect all properties but
has learned lessons from past problems in Maryland. Inspeclors must be a licensed home
inspector and must register with Baltimore City. The City can take action if needed and can
examine all inspections and if problems are identified, can easily remove inspectors from the list.
Inspectors must pass a national test to become a home inspector. All previously licensed
individuals received a letter from the City telling them to register. The City plans to do quality
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control on inspections. A question was asked: if a property with a current multi-family license
expires in July, must the owner pay to register by January with a new inspection prior to
expiration? Answer: Registration has been required for several years and the date has now been
moved to December 31 with new inspections done by December 31, License is issued for a two-
year period. There is an incentive to maintain properties and address problems in a timely
fashion. If owners have a good record and abate any identified problem within 30 days, license
period can expand to 3 years. [f the owner takes more than 90 days to abate an identified
problem, they can only get a one-year license. The City expects there will be less need Lo visit
properties monthly. Question: will Baltimore City Housing Department extend the deadline?
Answer: not clear at this time. It is in the interest of property owners to be licensed. The
sheriff’s office will check licenses for any scheduled eviction. If no license, the issue will go
back to the courts (it would be an illegal eviction). Question: Some people are confused about
Baltimore City registration and MDE registration. Is there something both agencies can do?
Answer: MDE and Baltimore City can look at email communication to encourage registration
for both. Question: Is there any regulation governing fees for inspection? Answer: There are
none — range is $50 to $200. Most individuals coming to training charge $100 - $125. More
than 300 inspectors are on the list, 999 in the state. Enroliment in home inspection classes is up.
Camille Burke noted that all open lead violations have now been added to the CHIP system
managed by Baltimore City Housing. The Housing Department’s legal group now has a lead
position and has taken over jurisdiction for prosecuting lead violations. Housing digitized all
notices in 2004 and has now digitized health notices from the lead cases. Housing is in a better
position to identify multiple solutions for communities that factor lead in.

Old Business

Pat McLaine noted articles about other sources of lead contamination that were distributed by
email and included with handouts today: a water crisis in Newark (indicating that drinking water
there was contaminated by lead) and an investigation of lead in spices, herbal remedies and
ceremonial powders in North Carolina. In addition, one article reporting on EPA settlement with
door and window installer in West Chester, Pennsylvania who will pay a $17,500 penalty to
resolve alleged violations of the RRP Rule. EPA is conducting awareness campaigns in
Philadelphia about these rules. Another articie from the Daily Record indicated that the Supreme
Court had rejected appeals from Sherwin-Williams Co. and ConAgra Brands, Inc. leaving intact
a ruling requiring them to pay more than $400 million for lead paint remediation in California.

Update on Strategic Planning Meeting January 10 2019
Paula Montgomery reported that MDE has secured Oakland Mansion, Sterrett Room in

Columbia for the meeting. Secretary Grumbles and Horacio Tablada have a conference call
scheduled with a facilitator at noon today to clarify how facilitation will be done before
guestionnaire is put out to the Commissioners. The approach will be broad — where is the
Commission going? What is the broad strategy for the Commission? We will have a light
breakfast and lunch paid for by two Commissioners. There are only 40 seats in the room and
everyone will need to RSVP in order to attend. If more than 40 respond, it will be first come,
first serve. Pet will send an email out next week identifying that the January meeting will not be
held at MDE but will be rescheduled for another place ant time. The meeting will be held
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from 9:00 to 3:30, sct up at 8:30. The facility is available until 4:30. The facility provides
linens, set-up and breakdown. Paula Montgomery will check with the facilitator about any
equipment needed. This will be open to the public with public input at specific times during the
agenda. Question: what is the estimated size of the crowd? Not known at this time. Paula
Montgomery stated that community guests should have the opportunity to participate. Adam
Skolnik stated that the Commission should be creating the strategic plan and have input from the
general public. Usually these are 3-5 year plans. Cliff Mitchell noted that this is the strategic
plan of the Commission and suggested thal we should seek public input before the meeting — a
request for written comments Lo go to the chair. This should represent the work of the
Commission. Cliff Mitchell asked if an email could be sent to stakeholders to submit written
comments about the strategic plan so that Commissioners could receive comments in advance.
Paula Montgomery stated that comments should occur during the meeting. Adam Skolnik stated
that the Commission clearly needs a mission statement and Commissioners should hash that out.
He added that we can ask for comments from the public at the meeting; there should be natural
points where public comment can be allowed without bogging the process down. Having a
digital form for feedback in advance will be helpful. Paula Montgomery stated that Secretary
Grumbles will decide. John Martonick recommended soliciting comments prior {o the meeting.
When the long-range plan is developed in draft form, the Commission should make a second
attempt to solicit comments from the gencral public. The process would include comments made
prior to the meeting and comments solicited after the meeting. Christina Peusch agreed that
there should be an opportunity prior to and after the meeting and suggested that we set aside time
at the end of the agenda for input by the public. Adam Skolnik suggested that the Commission
give input to the moderator. Paula Montgomery asked if we could make public comments
generic. Barbara Moore agrees that having comments ahead of the meeting, at target times
during the meeting or at the end would be best so we can stay on track. Manjula Paul stated that
she would prefer getting information prior to the meeting so that the Commission knows
community’s input. Anna Davis agreed. Wes Stewart stated that GHHI was concerned that the
meeting be open and that the public have time to make comments. Adam Skolnik indicated that
he will create a digital form option for Commissioners and guests. Paula Montgomery indicated
that she would try to get the form out early next week with a return deadline of January 2™,
Barbara Moore asked if the form would go to stakeholders, including local health departments.
Chiff Mitchell agreed that the local health departments should receive the form and notice about
the meeting along with active organizations including GHHI and National Center for Healthy
Housing. He asked how the Commission could solicit input from affected communities. Barb
Moore suggested that other such individuals be informed by email. Christina Peusch suggested
that Commissioners ask their constituents what their ideas were about the goals of the
Commission.

Update on Lead Commission Awards
Christina Peusch presented additional written recommendations for the awards. A motion was

made by Susan Kleinhammer to accept the format for awards as amended to start August 2019,
seconded by Leon Newton. All present Commissioners were in favor — the motion passed.
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HUD Grant Program
The Quarterly Report for July through September 2018 was distributed. There were no

questions.

New Business — part 2
Maryland Department of Housing and Community Development — First Quarter FY 2019 Report

Jack Daniels distributed one page report from the Special Loans Program. He indicated that
DHCD will spend all the money allocated for this year, probably by February or the end of the
third quarter. Abatement expenses for the [irst quarter have been $716,000 for 9 properties
statewide, 2 properties in Baltimore City and 2 properties for the Healthy Homes 4 Healthy Kids
Program. Regarding the Healthy Homes 4 Healthy Kids Program: applicants are meeting the
four basic requirements of the program but many other repairs are needed to ensure structural
integrity and costs per unit are high. DHCD has received approval for vendor/contractor from
the Department of Public Works and presently has a list of § inspectors who can do inspections.
DHCD has sent out 7 projects and will receive back scope of work on 5, which should cut down
the time to completion. Question: what about relocation: Answer: DHCD has no contracts for
this. Based on the time frame, the agency will put together a plan for the families. Some
families have multiple animals. They are able to find 6-mos short term lease arrangements, use
month to month facilities and have looked at hotels. Some projects are taking 10 months.
Question: any thought about using safe houses? Answer: it gets very complicated with kids in
school, fair market rents, and transportation issues. Jack Daniels stated that it is difficult to find
relocation placements. The scope of the projects is much larger now. Pat McLaine noted that
this is not a new problem: it is the same problem that the HUD grant programs faced in the 1990s
s0 loans were targeted to units that were basically structural sound. Jack Daniels indicated that
the programs were able to use state funds to help deal with structural soundness. Christina
Peusch asked if there had been a prior history of not being able to spend the money. Jack
Daniels indicated that DHCD is getting more volume and has more partnerships. There are new
staff and DHCD is cross-training inspectors to identify lead issues. Jack Daniels also indicated
that most of the lead funding is in the form of grants. Loans may be set up for 20 years and
equity affordability issues are common.

Lead Legislation

Wes Stewart asked if the Commission intended to introduce legislation to lower the action level.
Susan Kleinhammer stated she would love to see data on the number of moderate risk reductions
required currently for children with blood lead levels of 10ug/dL and higher who are living in
rental housing. What would be the impact on the housing stock if the number of moderate risk
reductions were increased? Introducing a new term for reference level could be difficult — would
this trigger a modified risk reduction? Adam Skolnik stated that as soon as Flint Michigan
occurs here, every property owner must do a modified risk reduction even if the problem is the
lead in water. He stated that the Health Department should be involved if the blood lead level
was Spg/dL or higher. Paula Montgomery stated that the Lead Poisoning Prevention Program’s
budget was cut last year and many people were not clear about the implications of this. Adam
Skolnik suggested that the Commission could initiate conversations around this matter. Pat
McLaine noted the clear need to investigate other sources and the need to use standard format —
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HUD Chapter 16 — to investigale cases. Adam Skolnik added that once the source(s) isfare
identified, the investigation needs to trigger remedialion of the source(s). Adam Skolnik will
pull together a small group to look more at this. Susan Kleinhammer will draft a letter of support
for legislation that can be voted on at our February meeting.

Future Meeting Dates
The all-day Lead Commission Strategic Planning Meeting is scheduled for Thursday, January

10, 2019 at the Oakland Mansion, Sterrett Room in Columbia, from 9:00AM 10 3:30 PM. The
next Lead Commission Meeting is scheduled for Thursday, February7, 2019, at MDE in the
AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM.

Agency updates

Maryland Department of Environment — nothing more to report

Maryland Department of Health - Cliff Mitchell reported that MDH has received inquiries
from a managed care organization (MCQ) about tracking blood lead data in ImmuNet which
reflects the success of broadening adaptation of ImmuNet. MDH will work with MDE to
translate data accurately to ImmuNet. There is more interest by MCOs in having access to the
Childhood Lead Registry data on an on-going basis. In addition, MDH is continuing to work on
the Medicaid program focused on lead and asthma, has begun making site visits, and will
provide on-going reporting on the rollout of the program.

Maryland Department of Housing and Community Development — nothing more to report

Baltimore City Health Department — Camille Burke notified the Commission that the Health
Department was meeting with Baltimore City Council about lead. Regarding a recent Office of
the Inspector General report of inappropriate use of funds from lead revenue accounts, Camille
Burke stated that response by the Health Department is pending.

Baltimore City Housing and Community Development — nothing more to report
Office of Child Care — nothing to report

Maryland Insurance Administration — nothing to report

Public Comment

Wes Stewart indicated if the Commission was interested in looking at the lead paint lawsuit in
California, we should look at this option. Question: would landlords be brought in? Can the
Attorney General initiate this? Answer: it is a public policy decision. It would be good to brief
the Commission about the law suit. Similar suit was brought by the AG’s office in Rhode Island.
GHHI would be willing to help secure a speaker if desired.

Adjournment
A motion was made by Adam Skolnik to adjourn the meeting, seconded by Susan Kleinhammer.
The motion was approved unanimously and the meeting was adjourned at 11:37 AM.
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Rental Licensing Highlights

All rental units must be licensed — expands licensing to include 1 and 2 dwelling units.

All rental units must pass an inspection performed by State Licensed Home Inspectors that are
registered with Baltimore City to obtain license.

DHCD will provide the inspection form with certification that must be submitted.
Tiered license expiration based on property owner’s compliance with code.
Commissioner may suspend or revoke a rental license if owner is in violation.

All rental units must have a sanitation plan educating tenants on proper waste disposat and
storage.

Goals of the legislation include improving overall quality of housing stock in Baltimore City,
_Qmm._ﬁ_:m healthier spaces places for tenants to live and providing more even playing field wo_‘ all
andlords

Al rental units must be licensed by January 1, 2019




Property Registration vs. Licensing

MUST REGISTER

All non-owner occupied dwellings, whether occupied, vacant, producing revenue, not producing
revenue, habitable or not habitable

MUST OBTAIN A LICENSE

All rental properties, 1 and 2 family dwellings, and multifamily dwellings

If you need a license, you need to register FIRST.



How does a landlord get started?

Go to the following link: http://dhcd.baltimorehousing.org/property registration
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Everything is on the website
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Registration Requirements

1. Complete registration online:
= a. Create an account at: http://dhcd.baltimorehousing.org/property registration
> b. Enter all required property and owner/agent/management information

i. A description of the premises by street number

i1 Name, street address, telephone number, and email address of the premises’ owner of record
i1 Name. street address, telephone number, and email address of the premises’ managing operator, if ather than the owner, AND

w I the owner is a corparation, partnership, imited partnership, limited liability company or similar entity, the name, street address, telephone number, and email address of a natural
person who services as the owner’s Chief Executive Officer, Managing Partner, or Managing Member, or in a similar authoritative position,

o ¢. Complete the Lead Paint Certification (Compliance with Lead Poisoning Prevention Law) required information for
each residential unit

Urit Number
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2. Make payment online
= All 2019 registration fees must be paid before January 1, 2019




Licensing Requirements

1. Register the property.
2. Abate any open violation notices.

3. Complete inspection requirements:
a. Schedule an inspection with a City-registered, State Licensed Home Inspector.

o

b. Pass that inspection
c. Log into your property registration account, and upload the inspection checklist(s) filled out by the
inspector

d. Owners/landlords must have their inspections completed and results uploaded by December 31,
2018 in order to be in compliance with the law.

Q

o




Search open violations

Go to the following ling: http://dhcd.baltimorehousing.org/code enforcement

Housing Code Enforcement
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All Licenses are Searchable

hitp://cels.baltimorehousing.org/reg/Reg MFD Search.aspx

Licenss Search:Muliple Family Dwellings, Rooming Houses and Proparty Registration

House Number ODir Street Name
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Search
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Record Count-1
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The License

Department of Housing and Community Development

Reglstration Ma: SO

RENTAL PROPERTY LICENSE

FOR MULTIPLE-FAMILY DWELLINGS OR ROOMING HOUSES, THIS LICENSE MUST BE PROMINENTLY
DISPLAYED N THE VESTIBULE, LOBBY, OR OTHER PUBLIC PLACE ON THE PREMISES

FOR A 1 OR 2 FAMILY DWELLING, THIS LICENSE MUST BE LOGCATED IN AN AREA OF EACH
DWELLING UNIT THAT IS ACCESSIBLE TO THAT UNIT'S OCCUPANT AND TO HOUSING INSPECTORS

OWNER

Sam Jones

2500 Druid Hill Avenue
Bathmore, MO 21201

210 984-284%

Froperty Address: 1200 M. Gay Straet

OPERATOR

PE&R Management LLC
200 Washington Blvd
Baltimore, MD 21015

410 8281950

Inspection Date: 1/L/2019

Licens® Print Oate: 1/5/20L9

“Registration Paymenl! Date: 1/1/2019

Lead Cert Updated on: kafanfssay

T =T Y RENTAL LICENSE
LOT EXPIRATION DATE

REGISTRATION
YEAR

DWELLING
UNITS

ROOMING COTHER C'WNER
LINITS UNITS OCCUPIED UNIT

oL w0 p




Department of Housing and Community Development
Division of Green Healthy and Sustainable Homes

Lead Hazard Reduction Program

Quarterly Report

July - September 2018

Units Receiving Hazard 46
evaluations

Units with Hazards ldentified 46
Units completed and cleared 22
Units in Progress 19
Units under contract 22
Training efforts 1
People trained 1
Completed Events 23
Event Attendees 1289
Home Visits 45




EPA settles with West Chester, Pa. contractor for alleged violations of
“Lead Safe” renovation protections

Contact: R3press@epa.gov

(PHILADELPHIA) November 28, 2018 - Today, the U.S. Environmental Protection Agency (EPA}
announced that Chapman Windows and Doors of West Chester, Pennsylvania will pay a $17,500 penalty
to resolve alleged violations of the lead-based paint Renovation, Repair and Painting (RRP) Rule.

This rule protects the public from toxic lead hazards created by renovation activities involving lead-
based paint. RRP safeguards are designed to ensure “lead safe” practices in the renovation and repair
activities involving “target housing” built before the 1978 federal ban on lead-based paint.

EPA alleged during multiple renovations of target housing in West Chester in February 2017 that
Chapman Windows and Doors, while working under the parent company Air Tight Home Improvements,
violated the RRP “lead safe” requirements by:

o Failing to document whether target housing owners had timely received the required lead
hazard information pamphilet titled “Renovate Right: Important Lead Hazard Information for
Families, Chiid Care Providers and Schools;”

o Failing to retain records to document compliance with lead-practices during renovation; and

e Failing to ensure that the renovators conducting the work were EPA-certified to conduct lead-
safe renovations.

As part of the settlement, the company did not admit these alleged violations but has cooperated with
EPA in resolving this matter and certifying its compliance with applicablie RRP requirements.

Infants, children and pregnant women are especially vulnerable to lead exposure, which can cause
lifelong impacts including developmental impairment, learning disabilities, impaired hearing, reduced
attention span, hyperactivity, and behavioral problems. Because of these health risks, the U.S. banned
lead-based paint in 1978. However, EPA estimates that lead-based paint is still present in more than 30
million homes nationwide.

For more information on the RRP program, visit http://www.epa.gov/lead/renovation-repair-and-

painting-program .




10/15/2018 Supreme Court rejects lead-paint maker appeals in $400M case — Maryland Daily Record
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Supreme Court rejects lead-paint maker appeals in S400M case
2 By: Bloomberg Greg Stohr o October 15, 2018

The U.5. Supreme Court rejected appeals from Sherwin-Williams Co. and Conagra Brands Inc., leaving intact a
ruling that requires them to pay more than $400 million for lead-paint remediation in California.

The rebuff, issued without comment Manday, is a blow to business groups, which had called for high court review in
the hope of derailing other suits over dimate change, opioid addiction and gun violence.

In separate appeals, Sherwin-Williams and units of Conagra said the state court ruling violated their constitutional
rights, penalizing them for things they said in the first half of the 20th century without proof that those statements
contributed to current lead-paint problems. Ten California cities and counties sued the companies for creating a
“public nuisance” by promoting lead paint.

"While we are disappointed, the Supreme Court reviews very few cases,” the companies said in a joint statement
after the court acted. “California‘s decision is an outlier and at odds with courts across the country which have
correctly held that companies should not be held retroactively liable for lawful conduct and truthful commercial
speech decades after they took place.”

The U.S. Chamber of Commerce said the success of the lead-paint suit has spawned a string of similar cases against
other industries, more than 80 filed in federal court in California and elsewhere in the last 12 months alone.

The dities and counties said the companies and their trade associations promotad lead paint as safe well after they
learned that it caused irreversible neurological harm, particularly to children. Lead paint was banned in the U.S. in
1978 but remains on the walls of many homes.

“Those cumulative, coordinated promotional efforts were enormously successful, resulting in sustained, increased,
and prolonged use of lead paint in residences throughout the jurisdictions,” lawyers for the cities and counties
argued.

A state court judge in Santa Clara County conduded after a six-week trial that the companies had created a public
nuisance, and a California appeals court upheld the judgment. The trial judge Jater set the tentative amount the
companies must pay at $409 million, a figure designed to cover the cost of inspection and abatement in more than
a million homes built before 1951,

Public-nuisance lawsuits are designed to address conduct that broadly affects a community, like pollution or the
storage of explosives. Califonia has autharized government lawyers to press public-nuisance suits since 1872,

Sherwin-Williams and Conagra said they aren’t opposed to all public-nuisance suits but said the case against them
goes so far it violates the Constitution's due process and free speech clauses.

*Pegging public nuisance liability to prior product promotion offers a tempting, facile way to shift responsibility from
government policymakers and budgets onto corporations,” Sherwin-Williams argued.

Conagra said in court papers the California ruling “opens the door to potentially unbounded suits targeting
manufacturers of products sold decades ago in situations where traditional common-law and constitutional
protections should prevent recovery.”

Tagged with: (eapPaNT  PUBLICNUISANCE  REMEDLATION

To purchase a reprint of this article, contact reprints@thedailyrecord.com.

htips.//thedailyrecord.com/2018/10/15/supreme-court-lead-paint-remediation/ 12
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&he New York Bimes

A Water Crisis in Newark
Brings New Worries

By Liz Leyden

Dec. 3, 2018

NEWARK — As evidence mounted that Newark’s drinking water was contaminated by lead, top
officials began an urgent giveaway of tens of thousands of filters and told residents that the
problem was limited to one of the city’s two treatment plants.

But city documents and other records show that an engineering study that led to the distribution
of filters, which was made public in October, only focused on one plant. Now the state is directing
Newark to assess whether treatment methods at the second plant are protecting water from
being contaminated by lead. Since 2017, samples of tap water taken at residences served by that
plant have shown elevated lead levels.

The extent of Newark’s water problem is still unfolding. For nearly a year and a half after high
lead levels were first discovered in the water system, Mayor Ras Baraka and other officials
blamed aging lead pipes, insisting on the city’s website that the water was “absolutely safe to
drink.”

But Newark changed course after the study found that lead was leaching into the water because
of ineffective corrosion treatment at the city’s Pequannock plant. Since July, lead levels in more
than half the samples tested at homes served by the plant have exceeded 15 parts per billion, the
federal threshold for action.

[What you need to know to start the day: Get New York Today in your inbox.]

A review of city records, obtained through a public records request, shows that lead levels
recorded since January 2017 in neighborhoods served by the second plant, the Wanaque, were not
nearly as high. Still, those levels, including a few above 15 parts per billion, were among the
highest from the Wanague in the past decade. One sample of residential tap water that came from
the Wanaque tested at 182 parts per billion. Two of the dozens of city schools found to have high
lead levels in their drinking water two years ago are served by the Wanaque.

https:/iwww.nytimes.com/2018/12/03/nyraglon/nawark-drinking-water-lead.himi 15
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T,

Mayor Ras Baraka has defended Newark’s response to the lead problem and has rejected
comparisons to the crisis in Flint, Michigan. Julio Cortez/Associated Press

In a recent letter, state regulators also asked Newark to investigate whether elevated levels in the
Wanaque service area are caused by water leaks from the Pequannock — the two water systems
border each other at certain points. The city, in a written response to the state, said “blending is
occurring” between the systems, most likely when pressure valves are opened during

emergencies like fires and water main breaks.

City officials said the plan to distribute 40,000 filters was aimed at neighborhoods served by the
Pequannock because so far there was no evidence that corrosion control was not working at the

Wanaque,

“The conclusions that we have are saying that the Wanaque system is not as affected as the
Pequannock,” Mr. Baraka said in an interview, adding that the city had focused on areas “we

know for a fact have been affected by this issue.”

hitps/fiwww.nytimes.com/2018/12/03nyragion/newark-drinking-water-laad.html
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“The areas we are not sure about, we're telling them to continue business as usual,” he added. “If
you feel like you want to get tested, get tested. In the meantime, we're going to continue our
overall study to make sure what we're saying is 100 percent accurate.”

But the Natural Resources Defense Council, which sued Newark and the state in June, accusing
them of violating federal safe drinking water laws, said the city was downplaying lead levels in
neighborhoods, like the East Ward, that were served by the Wanaque. More than a fifth of
samples tested at residences served by the Wanaque in the second half of last year yielded levels
above five parts per billion.

“To hand wave and say there’s no problem when there are numbers above the federal threshold,
and when they haven’t taken a recent hard look at how the corrosion control is working, is
inappropriate and deeply concerning,” said Erik Olson, senior director for health and food for the

environmental group.

No amount of lead exposure is known be safe for children, whose mental and physical
development can be impaired, according to the Centers for Disease Conirol and Prevention.

And many experts say that the federal action level of 15 parts per billion, established in 1991, is
outdated and fails to take into account new research on the effects of lead exposure.

“It's based on old, old science,” said Dr. Jennifer Lowry, a toxicologist at Children’s Mercy
Hospital in Kansas City, and chairwoman of the American Academy of Pediatrics’ council on
environmental health. “We know so much more now.”

Today, Dr. Lowry added, “a health-based standard” would “certainly be below five.”

When Newark’s filter distribution began, the city’s website described water in homes in the East
Ward as “safe.” A week later, the safety reference had disappeared, but language remained
stating that residences served by the Wanaque “do not require a filter under this program.”

At recent community meetings, city officials have said that anyone can request a water test and
would receive a filter if lead levels exceeded the federal threshold. Officials declined to say how
many water tests had been requested or performed since the distribution began. Last spring, the
city also announced a plan to help residents replace lead pipes connecting the city’s water main to
residential plumbing systems.

Mr. Baraka has defended the city’s response, chafing at suggestions that Newark’s problems echo
those of Flint, Mich., even using the hashtag # NewarkIsNotFlint.

The state said it would wait for the city to complete its new assessment before answering
questions about the Wanaque.

The Natural Resources Defense Council questioned why the Wanaque had not already been
studied and said the state had done a poor job of oversight.

https:fiwww.nytimes.com/2018/1 2/03/nyregion/newark-drinking-water-lead.htmi 3/5
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“The state is playing catch up,” Mr. Olson said. “There were all sorts of indications at least as
early as 2014, 2015 that there were problems.”

Danielle Fienberg, 30, has followed Newark’s response with dismay.

«] cannot believe they’re not giving out filters in the East Ward,” she said.

After she and her husband, John, moved to the neighborhood from Queens in 2016, their 2-year-
old son Theo's biood lead level was measured at 6.6 micrograms per deciliter, above the
recommended limit of 5 for young children set by the C.D.C. When city officials tested the family’s

drinking water in January 2017, they found lead levels of 9.77 parts per billion.

Theo and his family have left Newark and moved to Elizabeth.
Sarah Blesener for The New York Times

«] knew it was in the schools,” she said. “I didn’t think it was in my house.”

The Fienbergs immediately stopped drinking from the tap. Three months later, Theo's blood lead
level fell by half. Ms. Fienberg said she was relieved, but felt guilty that she had let him drink the
water in the first place.

“He'd wake up at 6 and the very first thing I'd do would be fill his sippy, half water, half apple
juice,” Ms. Fienberg said. “Now I know, with lead, that very first cup of water from the tap is the
worst.”

hitps:/Awww.nytimes.com/2018/12/03/yregion/newark-drinking-water-lead.htmi A5
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Theo was later diagnosed with autism and a form of attention deficit hyperactivity disorder. The
Fienbergs do not believe either was caused by the lead exposure but that it did exacerbate his

symptoms.

Their younger daughter was born without complications, but the family soon moved to Elizabeth.

“I told all of my friends, they thought I was crazy — I told them to have their water tested,” she
said. “Nobody listened.”

Aversion of this article appears in print on Dec. 4, 2018, on Page A21 of the New York edition with the headiine: Newark's Water Crisls Might Be
Worse Than it Realized

hitps:/iwww.nytimes.com/2018/12/03/nyregion/newark-drinking-water-lead.html &I5



Lead Poisoning Prevention Commission

History and Charge

The Lead Poisoning Prevention Commission was created by statute in 1994 (Chapter 114, Acts
of 1994), The Commission studies and collects information on the effectiveness of the Lead
Poisoning Prevention Program and current risk reduction treatments in reducing exposure (o lead
as well as risk and liability issues including availability of insurance. (Environment Article, Sces.
6-801. 6-848)

Award or Recognition

1. Outstanding Child Health/Environmental Advocate Award

2. Outstanding Advocate

3. Special Recognition Award

Rubric or criteria to align with mission and goals: See above and could add;

a. Demonstrates effective advocacy and education for public good
b. Shared Vision of No safe blood level
¢. Prevention is key to success

Nomination process discussed:

a. Commissioners recommendations

b. Must be submitted in written format and be received by first Thursday in August
annually

Vote with majority rule by first Thursday in September annually

Chair contacts recipient by September 30" annually

Presentation during National Lead Poisoning Prevention Week annually

Share via media - ideas

mo R e

Categories for Recipients:

a. Local Health Departments (Excellence in screening, lead poisoning prevention and
lead case management efforts, also education to the public)

b. Child Care Providers (excellence in lead poisoning efforts, including outreach and
education to parents)

¢. Health Care Practitioners (high PbH screening rates, excellence in lead poisoning
prevention efforts, including outreach and education to parents)

d. Public (businesses, individuals, agencies) (efforts over long period of time supporting
lead poisoning prevention in any area including screening, housing, health care,
legislation, advocacy)




Special Loan Programs

{as of 09/30/18]
FY17 FY18 FY19 FY19
Actuals Actuals Goals Actuals
55 Units 55 Units 55 Units 55 Units
Program:
Group Homes {units = beds)
Federal [HOME/SHOP}) 50 50 50 S0
State $1,240,694 33 $260,060 L) $1,000,000 15 50 0
Totals 51,240,694 $260,060 51,000,000 0
Loan Size per Bed - Total 537,597 $65.015 566,667 HOIV/OI
Loan Size per Bed - State 537,597 $65.015 566,667 HOIV/0!
MHRP 43,109,397 67 $3,671,364.00 96 53,100,000 90| $1,104,902.00 29|
Average Loan 545,409 $38,243 $34.444 538,100
PP $174,989 12 $368,633 19 $200,000 10 $204,290 8
Average Loan 514,582 $15,402 $20,000 525,536
STAR 5256,991 1 51,178,172 9 $1,000,000 8 5$537,623 5
Average Loan 5128,496 5130,908 5125,000 5107,525
MHRP Category Reporting 54,267,573 129 55,604,189 186/ 54,500,000 160 51,542,803 48]
Average Loan 533,082 $30,130 528,125 532,142
Accessible Homes for Seniors $983,187 50 51,564,192 | $1.200,000 60 $233,611 11
Average Loan $19,664 522,031 520,000 621,237
Lead - State 51,152,726 65 £991,489 53 51,400,000 75 $328,849.00 9
Average Loan 517,734 518,707 518,667 £36,539
Lead - Baltimore City $623,413 49| $202,827 1 $500,000 as $50,000 2
Average Loan 512,723 59,658 514,286 £25,000
Lead - Healthy Homes 4 Healthy Kids #1 $498,194 35 54,166,667 100 $337,175 2
Average Loan 514,234 541,667 %168,588
STATE FUNDS 56,660,993 27 $8,377,246.00 316 511,566,667 350 $2,258,827 =
FED {HOME)} FUNDS $256,991 2 51,178,112 9 $1,000,000 8 $537,623 5
MHRP + IPP + AHSP TOTAL 54,267,573 129 £5,604,189 S4, 500,000 135 $1,542,803 a8
LEAD TQTAL $1,152,726.00 65 51,692,510 %1,900,000 110 5716,024 13
SPECIAL LOAN PROGRAMS $5,420,299 194 £7,296,699 $6,400,000 245 $2,258,827 61
GROUF HOME - STATE ) 51,240,694 mm. $260,060 $1,000,000 12 %0 o
ALL SPECIAL LOANS PROGRAMS $6,660,993 227 $7,556,759 57,400,000 257 52,258,827 61
ALL SPECIAL NEEDS ALLOC - STATE $7,669,404 248 $8,377,246 $7,400,000 257 $2,258,827 61
: fOZm\m‘.ﬁ.ﬁx TOTAL 5256,991 2 Mu. 178,171 41,000,000 -] 5537,623 5
ALL SPECIAL NEEDS FUNDINGS $7,926,395 248 §2.555.418 $8,400.000 265 $2.796,450 66




