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APPENDI X H - BLOOD TESTI NG OF CHI LDREN

Children are affected by lead at | ower blood |lead | evel s than
adults. A child s devel oping brain and nervous systemis nore
sensitive than an adult’s and can be harned by bl ood | ead

| evel s of less than 10 pg/dL. Children are at greater risk for
| ead exposure because of crawling, playing on the floor, and

pl acing objects in their nouths. A child s grow ng body
absorbs nore lead, especially if the child has poor nutrition.
If a child absorbs a simlar anmount as an adult the smaller
body mass would result in a higher blood | ead concentration.
Even a child who seens healthy could have high | evels of blood
lead. In order to accurately judge their child s exposure,
parents of children ages 6 nonths to 6 years may ask their
private doctor or an IHS doctor to performa blood | ead test on
their children. This is a sinple test and is the only way to
determine if a dangerous |evel of |ead has been absorbed. |If a
child has a blood | ead | evel of over 10 pg/dL, an investigation
shoul d be done and steps should be taken to reduce |ead

exposur es.

The Center for Disease Control and Prevention (CDC) reconmended
uni versal screening for all children due to the w despread use
of lead paint. However, recently, CDC nodified this
reconmendati on because it was not determ ned to be cost-
effective for the few nunbers of serious cases of |ead

poi soning in children. The $9 fee per test cannot be justified
when there are other childhood problens need attention. |[|HS
cannot require testing of an enployee' s children, but parents
shoul d be informed of the risks of |ead exposure and of their
choice to consider blood |lead testing for their children. Many
private health insurance policies will cover the cost of the
test.

The interpretation of blood |ead test results is not a sinple
matter because of the variability in degrees of |ead poisoning
with different levels. Studies have shown that harnful effects
of lead in children’s blood can begin at levels as |ow as 10
pg/ dL.  There may be harnful effects at |levels |ower than 10
pg/ dL but these have not been adequately eval uated. Levels
between 10 - 14 pg/dL, may indicate borderline | ead poisoning.
Levels in this range should be retested to rule out lab error.
See the chart below for nore information on |evels of |ead

poi soni ng.
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Bl ood | ead
concentration

(ua/dL)

| ess than 10

10- 14

15-19

20- 44

45- 69

70 and above

Followup activities for children based on a bl ood

| ead concentration

A child is not considered to be | ead poisoned.
Anot her bl ood |lead test may be taken in a year for
followup. Inform the doctor if the child lives
in a honme built before 1978 or in an ol der hone
under repair or renovation.

A child has sone exposure to lead. A retest is
reconmended. |If l|arge nunbers of children have
this concentration, a community-w de effort should
be made to reduce | ead exposures. Educate parents
on hazards of |ead dust and paint chips. Check
honme for |ead hazards.

A child is considered to have an el evated bl ood
lead level. A retest is necessary. |If levels
remai n hi gh, conduct environnental evaluation and
intervention. A child s nutrition should be
checked and renedied if necessary. Poor
nutrition, especially low levels of iron and

cal cium enhances | ead absorption. Educate
parents on nutrition and other interventions.

A child is considered | ead-poi soned. Conduct an
envi ronnental evaluation and i ntervention, and a
medi cal evaluation. Test for iron deficiency.
The child rmay need pharmacol ogi cal treatnent for

| ead poi soning. At the |east, nedical nmanagemnent
requires renoval of the child to a | ead-safe
environnent; correct any iron and cal ci um
deficiency in the diet; and retest the blood |ead
| evel s frequently to ensure that they are

dr oppi ng.

A child is severely | ead poisoned with this |evel
and requires nedi cal and environnent al

i nterventions, including chelation therapy.

Chel ation therapy is the use of drugs which can
speed up the excretion of |lead. A hospital stay
may be required. The child nust be renoved from
| ead hazards and stay in a | ead-free environnent
during treatment and recovery in order to get
wel | .

An acute nedical energency. Medical and
envi ronnent al managenent nust begin i medi atel y.
Hospitalization and chelation are required.
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