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What is Lead?
• Lead is a heavy metal that was used at high concentrations 

in products such as gasoline, paints, and plumbing 
materials resulting in home with contaminated soil, dust, 
air, and water.

• Lead has no nutritional value, is toxic to humans, and 
exposure can result in irreversible harm.

• Properties of lead in paint:
• Reduce corrosion (weathering/wear and tear)
• Brighten paint colors
• Speed up drying time



Why is it an issue:

• Most common and preventable environmental illness among one to 
six year olds.

• Lead enters the body through ingestion or inhalation and binds to the 
red blood cells; it circulates through the body for the life of the red 
blood cells.

• It can be stored in the bones for 20-30 years and can be mobilized 
from the bone during illness, stressful conditions and pregnancy.



Research

• Before 1970 lead exposure was defined by a blood lead level of 60 
µg/dL (micrograms per deciliter) or higher

• Blood lead concentration for defining lead exposure has steadily 
been reduced: 
• 40 µg/dL in 1971, 30 µg/dL in 1978, 25 µg/dL in 1985, 10 µg/dL in 

1991, 5 µg/dL in 2014, 3.5 µg/dL in 2021.
• Reductions occurred because even low blood lead levels are 

associated with adverse effects.
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Who needs a blood lead test?
• All children with a positive lead 

exposure questionnaire

• Children enrolled in Medicaid
• Testing is required at 12 and 

24 months
• Between 36 and 72 months, if 

not previously tested

• Children enrolled in WIC

• Children who are refugees ages 6 
months through 16 years



Who is at risk?

Children less 
than 6 years 

old

Pregnant 
persons

Immigrants 
and refugees



Children Less Than 6 Years Old
Growth and Development

• Neurological system is developing during the first 6 years of life
• Number of synaptic connections peaks at age two when pruning 

begins
• Lead, as the toxic agent, interferes with this process

Hand mouth activity
• Children are most often poisoned by ingestion
• Children play on the floor and at windowsills where the dust 

typically settles
Absorption

• Children absorb up to 70% of lead ingested





Pregnant Persons

• Primary prevention is essential 
• Previous exposure

• Maternal blood lead stores may increase during lactation due to mobilization 
of lead from bone stores.

• If pregnant or breastfeeding person has an EBLL refer the person to their 
provider for consultation 

• Calcium supplementation during pregnancy may minimize the release of 
lead from bone stores  

• Crossing the placenta
• Lead readily crosses the placenta by passive diffusion 
• Measured in the fetal brain as early as the end of the first trimester



Refugees and Immigrants
• Newly arrived refugee children are twice as likely as U.S. children to have 

elevated blood lead levels (BLLs)
• Some sub-populations of refugee children are 12-14.5 times more likely to have 

elevated BLLs
• Data suggest that refugee children are also at risk for elevated BLLs after 

resettlement in the U.S. 
• Cultural practices and traditional medicines
• Lack of awareness of lead hazards
• Compromised nutritional status
• Living in older homes 

*All newly arrived pregnant or breastfeeding women should be prescribed a prenatal or multivitamin with adequate iron and 
calcium. Referral to a healthcare provider with expertise in high-risk lead exposure treatment and management may be 
indicated for EBLLs.

Lead Screening Guidelines: Domestic Guidelines | CDC

https://www.cdc.gov/immigrantrefugeehealth/guidelines/lead-guidelines.html


Potential Sources of Lead



How Do I know If A Child has elevated blood 
lead levels?
• Child may not look or act sick

• Symptoms are vague, mimic other illnesses

• Common symptoms: stomach upset, fatigue, hyperactivity, poor appetite, 

sleeping difficulties

• Testing is the ONLY way to know - One Poke = Two Tests

• Blood tests should be done at 12 and 24 months



Lead Screening
• Testing:

• First test at 1 year cert (coincide with Hgb test)

• Must be at least 12 months between tests

• 2nd test ~30 month CEVAL (if 18 month Hgb was ok)

• If child enrolled at older age, should test at least once between 
3-5 years if never tested

• Results of lead screenings listed on MCIR



Lead Screening

• If this is a WIC visit that will involve a capillary stick for hemoglobin 
for a child under 3, ask the parent if the child has had a blood lead 
test within the last year.

• If the child has not been tested, prepare the extra supplies that will 
be needed to obtain a blood lead sample at the same time as the 
hemoglobin.

• One Poke = Two Tests



Lead screening requirements for 
management evaluation

• Are all children assessed for 
lead screening? Circle what 
records are used to assess:
MCIR Med. Record MI-WIC

• If no lead test have been 
performed, is the client 
referred for lead testing?



Where do children get tested?

• Well Child Checks at primary care provider or Clinics
• Medicaid pays
• Commercial insurance pays

• WIC
• Check with Local Public Health Department



Diagnosis

• A simple blood test

• A capillary test of ≥ 3.5 µg/dL (micrograms per deciliter) needs to 
have a venous confirmatory test

• An elevated Venous Blood Lead Level ≥ 3.5 µg/dL (211+)

• Follow up with doctor and health department



Risk Criteria 211+

• Category (PG, BE, BP, NPP, IBE, IBP, IFF, C1 – C4)

• Elevated blood lead levels:

• Venous blood lead level at or above 3.5 micrograms per deciliter 
within the past 12 months





Prevention Efforts
• Primary Prevention

• Removal of lead hazards from the environment before a child is exposed to 
lead.

• Secondary Prevention
• Blood lead testing, follow up care and referrals for services.

• Essential safety net for children who may already be exposed to lead

Education

•MDHHS Health Promotions 
(healthymichigan.com)

•Lead remediation program
•Michigan.gov/mileadsafe
•517-335-9390

Testing

•Capillary testing for eligible 
children enrolled in WIC

Referrals

•Local childhood lead 
poisoning prevention 
program
•Nurse case management
•Education
•Linkage to additional 

resources

https://healthymichigan.com/default.aspx?p=viewcat&showpage=9
https://healthymichigan.com/default.aspx?p=viewcat&showpage=9
http://www.michigan.gov/mileadsafe


WIC’s Role

• Assignment of risk code 211+ results in referral to RD; others can be 
referred as indicated

• Nutrition Education
• Referrals

Your role in WIC to provide blood lead screening 
and nutrition education about foods that help 

prevent absorption of lead help women, infants 
and children!  

You do make a difference!







Well Fed Means Less Lead

Regular meals and snacks may help lead from being absorbed. It fills up 
the receptor sites to keep the lead out.
Key nutrients that can protect the body from lead’s harmful effects include

• Calcium : milk, cheese, yogurt, green leafy vegetables like spinach, kale, 
collard greens and tofu.

• Iron : lean meat, fish, chicken, cooked beans/lentils, iron fortified 
breakfast cereals, raisins.

• Vitamin C : oranges, grapefruit, tomatoes, melons, broccoli, cauliflower, 
cabbage and bell pepper.

• Eat less fried foods, high fat meats and chips



Resources

MDHHS Health Promotions (healthymichigan.com)

https://healthymichigan.com/default.aspx?p=viewcat&showpage=9


• www.michigan.gov/lead - Michigan Department of Health & Human Services Childhood Lead 
Poisoning Prevention Program, 517-335-8885

• www.healthyhomescoalition.org/lead - Healthy Homes Coalition of West Michigan, Grand Rapids 
MI

• www.healthyhomescoalition.org/landlords-lead-law - lead and legal information for landlords

• www.msue.anr.msu.edu/program/info/lead

• www.cpsc.gov - Consumer Product Safety Commission: search for consumer products recalled for 
violation of lead standard

• http://www.cdc.gov/lead-Centers for Disease Control and Prevention

• www.epa.gov/lead - Environmental Protection Agency

• www.youtube.com/watch?v=7FHdozMqFCQ – Sesame Street You Tube Video

• The National Lead Information Center: 800-424-5323 (LEAD)

• Your Local Health Department

http://www.michigan.gov/lead
http://www.healthyhomescoalition.org/lead
http://www.healthyhomescoalition.org/landlords-lead-law
http://www.msue.anr.msu.edu/program/info/lead
http://www.cpsc.gov/
http://www.cdc.gov/lead
https://www.epa.gov/lead
http://www.youtube.com/watch?v=7FHdozMqFCQ


Questions?

Kait Skwir 
skwirk2@michigan.gov
Nancy Erickson
ericksonn@michigan.gov

mailto:skwirk2@michigan.gov
mailto:ericksonn@michigan.gov
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