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Plan Overview

This plan was prepared by the Tennessee Department of Health, Childhood Lead Poisoning Prevention
Program. The Centers for Disease Control and Prevention (CDC) encourages each state to develop a
screening plan based on state-specific data. This document summarizes the clinical recommendations
and tools for a more targeted approach to childhood lead screening in Tennessee.

This plan is supported with funding provided through Centers for Disease Control and Prevention
NUE2EH001434.



Who Should be Tested?

1. Children whose parent/guardian answers “yes” or “don’t know” to any questions on
the risk assessment questionnaire used at well-child checks between 6-72 months of age

(according to Bright Futures Guidelines?) or when child’s risk status changes.
Children at 12 and 24 months old.?
Children 36-72 months old without a documented blood lead level.?

Children whose parent/guardian requests a blood lead level.

vk wnN

Recent immigrants, refugees, and international adoptees under 16 years old should be
screened for elevated blood lead levels within 90 days of arrival into the United
States. Screening should be repeated 3-6 months later after initial testing.?

Lead Risk Assessment Questionnaire

A questionnaire was developed to assess a child’s individual risk for exposure to lead and should be used
as a screening tool. (Appendices A and B). The questionnaire is not intended to replace a test but can be
used as an additional resource. In addition to living in a geographically high-risk area, children may be at
increased risk for lead poisoning from a variety of sources such as parent occupation, pottery, jewelry,
spices, and cookware. See links below for questionnaire:

https://www.tn.gov/content/dam/tn/health/program-areas/lead/Lead-Risk-Questionnaire-Jan-
2019.PDF

https://www.tn.gov/content/dam/tn/health/program-areas/lead/PH-4416-S-Lead-Risk-Assessment-
SPANISH.pdf

1 Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescent.
https://downloads.aap.org/AAP/PDF/periodicity schedule.pdf? ga=2.91740122.1112264329.16650916
34-1999710129.1663593103

2Required for TennCare participants. https://www.medicaid.gov/medicaid/benefits/early-and-periodic-
screening-diagnostic-and-treatment/lead-screening/index.html

3CDC: Screening for Lead during the Domestic Medical Examination for Newly Arrived Refugees.
https://www.cdc.gov/immigrant-refugee-health/hcp/domestic-
guidance/lead.htm|?CDC_AAref_Val=https://www.cdc.gov/immigrantrefugeehealth/guidelines/lead-
guidelines.html#cdc_generic_section_4-recommendations-for-post-arrival-lead-screening



https://www.tn.gov/content/dam/tn/health/program-areas/lead/Lead-Risk-Questionnaire-Jan-2019.PDF
https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf?_ga=2.91740122.1112264329.1665091634-1999710129.1663593103
https://www.tn.gov/content/dam/tn/health/program-areas/lead/Lead-Risk-Questionnaire-Jan-2019.PDF
https://www.tn.gov/content/dam/tn/health/program-areas/lead/Lead-Risk-Questionnaire-Jan-2019.PDF
https://www.tn.gov/content/dam/tn/health/program-areas/lead/PH-4416-S-Lead-Risk-Assessment-SPANISH.pdf
https://www.tn.gov/content/dam/tn/health/program-areas/lead/PH-4416-S-Lead-Risk-Assessment-SPANISH.pdf
https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf?_ga=2.91740122.1112264329.1665091634-1999710129.1663593103
https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf?_ga=2.91740122.1112264329.1665091634-1999710129.1663593103
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/lead-screening/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/lead-screening/index.html

Tennessee Childhood Lead Poisoning Prevention Program
Screening Guidelines

The Tennessee Childhood Lead Poisoning Prevention Program (CLPPP) screening, testing and follow-up
guidelines are based on the latest recommendations of the Advisory Committee on Childhood Lead Poisoning
and Prevention of the Centers for Disease Control and Prevention (CDC) and the endorsement of the CDC.

More information is available at: https://www_cdc.gov/lead-prevention/php/lead-advisory-committee/lepac-
meetings.html#:~text=The%20Lead%20Exposure%20and%20Prev ention, preventing %20lead%620exposure?6 20in%20communities

Who Should Be Screened?

A lead risk assessment should be performed according to Bright Futures guidelines for children starting at 6 months old.
hitps:/downloads.anp.org/A AP/PDF/periodicity_schedule.pdf? ga=2.91740122.1112264329.1665091634-1999710129.1663593103

Who Should Be Tested?
Children at 12 and 24 months old*

Children 36-72 months old without a documented blood lead level*

Children whose parent/guardian requests a blood lead level

= L e

Children whose parent/guardian answers “yes” or “don’t know” to any questions on the risk assessment
questionnaire used at well-child checks between 6-72 months of age or when child’s risk status changes

*Required for gll TennCare recipients.

Testing Guidelines
Blood lead test may be done as a capillary finger stick.

2. Ifthe blood lead level (BLL) is 3.5 ug/dL or greater, the level must be confirmed by a venous
BLIL.

If the Capillary Blood Lead Level is =3.5 ng/dL follow the
Recommended Schedule for a Confirmatory Venous Sample

Screening test result (ng/dL) Time to confirmation testing
3.5-9 0-3 months
10-44 1 week - 1 month*
45-59 48 hours
60-69 24 hours
=70 Urgently as emergency test

*The higher the BLL on the screening test, the more urgent the need for confirmatory testing.

If the Confirmatory Venous Sample is = 3.5 pg/d1., follow the
Recommended Schedule for Follow-Up Testing ?

Venous Blood Lead Early Follow-Up Late Follow-Up
Level (ug/dL) (first 2-4 tests after identification) (after BLL begins to decline)
3.5-9 3 months ? 6-9 months
10-19 1-3 months ® 3-6 months
20-24 1-3 months ® 1-3 months
25-44 2 weeks-1 month 1 month
> 45 As soon as possible As soon as possible

a Seasonal variation of BLLs exists and may be more apparent in colder climate areas. Greater exposure in the summer months may necessitate more frequent follow
ups.



Summary of Recommended Actions for Children Based on Blood Lead Level Value

Value Recommendations

e  Report results to TN CLPPP.

<3.5 pg/dL e  Provide lead education’

e  Continue screening per TN CLPPP screening guidelines.
e Monitor development during well child visits.

e  Report results to TN CLPPP.

e  Perform a complete history and physical exam, assessing the child for signs and symptoms related
to lead exposure.

e  Obtain environmental exposure history to identify potential sources.
3.5-19 pg/dL e  Follow-up blood lead monitoring (see guidelines).

e  Ensure the child does not have iron deficiency. Follow American Academy of Pediatrics (AAP)?
testing and treatment guidelines.

e Provide nutritional education with focus on calcium and iron intake. Refer to WIC? as applicable.
e  Monitor the child’s development per AAP guidelines.

Environmental investigation (Venous BLLs > 15 or persistently elevated levels).
Abdominal X-ray (if particulate lead ingestion is suspected) with bowel decontamination if
applicable.

e Refer to TEIS* as applicable.

e  Report results to TN CLPPP.
e  Follow the recommendations for BLL 3.5-19 with addition of the following:

20 -44 pg/dL e  Contact the TN Poison Center (800-222-1222) for guidance regarding management, including oral
chelation therapy.

e  Follow the recommendations for BLL 20-44, with addition of the following:
e  Perform a complete history and physical exam, including a detailed neurological exam.

e  Contact the TN Poison Control Center (800-222-1222) for guidance regarding management,
45 - 69 ng/dL including oral chelation therapy.

e  Consider hospitalization if:
o Patient’s home is not lead-safe.
o Source of lead exposure has not been identified.

e  Follow the recommendations for BLL 20-44, with addition of the following:

>70 pg/dL Hospitalize and commence chelation therapy (following confirmatory venous blood lead test) in
conjunction with consultation from a medical toxicologist or a pediatric health specialty unit.

t https://www.cdc.gov/lead-prevention/hep/clinical-guidance/index.html
Zhttps://publications.aap.org/pediatrics/article/126/5/1040/65343/Diagnosis-and-Prevention-of-Iron-Deficiency-
and?autologincheck=redirected?nfToken=00000000-0000-0000-0000-000000000000

3htt s://www.tn.gov/health/health-program-areas/fhw/wic.html

4https://\mwv.tn.gov/didd/for—consumers/tennessee—eﬂrlv—imerventjon—svstem—teis.htm]
The following actions are NOT recommended at any blood lead level:

e Scarching for gingival lead lines eTesting of hair, teeth, or fingernails for lead
eTesting of neurophysiologic function eRadiographic imaging of long bones
eEvaluation of renal function eX-ray fluorescence of long bones (except during chelation with EDTA)

Additional Contact Information
Tennessee Department of Health:
Childhood Lead Poisoning Program: https:/www.tn.gov/health/health-program-areas/mch-lead.html or Call (615) 532-8462
Healthy Homes: https:/www.tn. gov/health/cedep/environmental/healthy -homes/hh/lead. html
Tennessee Department of Environment and Conservation: https://www.tn.gov/environment/toxic-substances-program/lead-
hazard-program.html or Call (615) 532-LEAD or the in-state-only hotline at 1-888-771-LEAD Lead-based inspectors, Risk
Assessors: https://www.tn.gov/environment/toxic-substances-program/lead-hazard-program/lead-certification. html

Revised: 08/2024

Department of Health Authorization No. 343110.
This Electronic publication was promulgated at zero cost.
September 2024
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Tennessee Childhood Lead Poisoning Prevention
Program Lead Screening/Testing Provider
Submission Instructions

The Tennessee Department of Health requires reporting to the State of all lead
screening test results, both elevated and non-elevated, for both children and
adults. Providers using in office testing must report. Laboratories are responsible for
reporting results on any lead samples they process and analyze.

1. When a provider conducts lead screenings in house via the LeadCare Il machine,
s/he must report all results to the University of Tennessee Extension via the Lead
Input portal. Enter the URL https://leadinput.tennessee.edu. Notify UT Extension by
email at leadtrk@utk.edu for technical assistance.

*To the extent possible, using the Firefox browser simplifies submissions.

2. Resource for Providers: The online Provider’s Toolkit with information for all
things lead is located at: http://PBforMD.tennessee.edu. This link will provide
directions regarding reporting lead testing results to the Tennessee Department
of Health in addition to educational resources regarding children with elevated
blood lead levels and answers to frequently asked questions.

3. ATennessee infographic regarding childhood lead poisoning is available by
visiting:_https://www.tn.gov/content/dam/tn/health/program-areas/lead/Children-
Blood-Lead-Poisoning- Prevention-infographic.pdf.

Reporting requirements stipulate that lead test results for all patients with
elevated blood lead levels (3.5 pg/dL or higher) must be reported within one week.
Results under 3.5 pg/dL must be submitted within one month.

Department of Health Authorization No. 355902.
This Electronic publication was promulgated at zero cost.
February 2023




Annual Blood Lead Screening Among Children Under 6 Years,
Tennessee, 2014-2023
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Tennessee Testing Data

Statewide and County Level
Screening

In 2019, Tennessee’s Childhood Lead
Poisoning Prevention program screened an
all-time high 91,840 children under 6 with a
screening rate of 18.7%. The following years
presented new and unique challenges in the
form of the COVID-19 pandemic (2020) and

Year

[ M Number Screened ——es—— Screening Rate |

Magellan Diagnostics’ recall of all LeadCare

Data Sources: LeadTRK, TN Department of Health (Updated 30AUG2024)| TN Vital Records and Statistics || teSt kltS (2021) 2020 and 2021 saw year_
Chart 1 over-year declines of nearly 10% and almost

6%, respectively. Screening volume
recovered from the 2021 decrease with totals and rates reaching 82,944 and 17% in 2022 and 87,942
and 17.9% in 2023 (Chart 1). Although these surveillance numbers have yet to reach their pre-pandemic

heights, the positive trend is encouraging.

On May 28, 2021, Magellan Diagnostics issued a LeadCare Il test kit recall
which resulted in a sharp overall decline in capillary testing throughout the
state (Chart 3). Venous testing during this period remained relatively static
(Chart 3) and thus did not compensate for the loss of nearly all statewide
point-of-care testing capacity; this resulted in a steep decline in screening
throughout Tennessee lasting from June 2021-February 2022. Declines in
screening volume were seen throughout the state and were not isolated to
any region or age group (Chart 4).

In February 2022, Magellan Diagnostics resumed distribution of LeadCare
Il test kits. Overall screening volume quickly returned to pre-recall levels
(Chart 2) and positive year-over-year percent changes were seen for every
month from May 2022—June 2023 (Table 1). Monthly year-over-year
percent differences ranged from -7.7%—+6.4% for the second half of 2023
(Table 1).

An analysis of county-level screening from 2015-2023 showed that 40%
(38) of Tennessee’s 95 counties had their lowest annual lead screening
rates in 2021 among all 9 years; an additional 17% (16) of all counties had
their lowest annual screening rates in 2020 (Chart 4).

Monthly Year-Over-Year
Percent Change in Total
Children Under Age 6
Screened

2020| 2021| 2022| 2023

Jan| eo%| -13.0%| 30.0%| 505%

Feb| 53%| -205% -0.9%| 20.9%

Mar | -204%| 39.7%| -15.4%| 12.4%

Apr| -429%| 505%| -11.7%| 4.6%

May | -za7%| 138% 57%| 53%

Jun| 03%| 8% 64%| -28%

Jul| -142%| -8o%| 69%| 1.3%

Aug| -14.4%| -144%| 328% | 5.2%

Sep| o0z%| -283%| 393%| -7.7%

Oct| -25%| -30.6%| 202%| 6.4%

Nov| 1.7%| -15.0%| 19.8%| -0.1%

Dec| 14%| -17.2%| 215%| -43%

Data Source: LeadTRK, TN Department of Health
(Updated June 29, 2024)

Table 1




Sample Type

M Capillary
M venous

Monthly Trend of Children Under 6 Screened for Lead: January 2020 to December 2023
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What Year Did Each TN County Have Its Lowest Annual Lead
Screening Rate?
(Number and Percentage of Counties from 2015-2023)
2015 2023

9 1
2016 10%

Health

Chart 4

Annual Elevated Blood Lead Results Among Tennessee
Children Under Age 6 2014-2023
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Chart 5

Among Tennessee’s 6 metro regions, Shelby
County has seen the largest decline in its share of
the statewide screening total. From 2015-2019,
Shelby County accounted for an average of 16.9%
of all children under age 6 screened in
Tennessee’s 13 regions. From 2020-2021 Shelby
County’s average share of the statewide screening
volume fell to 12.75%. From 2022-2023 Shelby
County’s share recovered to 14.6%.

Children Exceeding CDC’s Blood Lead
Reference Value (BLRV)

The number of children exceeding the CDC’s
recommended BLRV continued to decline through
2021, decreasing by nearly 23% in comparison to
the 2020 total (Chart 5). The year-over-year
decline in screening volume from 2020-2021 was
only 6% (Chart 1, Figure 1); thus, the data indicate
a continued decline in the blood lead burden
among the Tennessee under 6 population and is
not merely attributable to the decrease in
screening rate penetrance. An analysis of annual
percentages of screened children exceeding the
BLRV among infants, one year-old children, and

two-year-old children demonstrate consistent annual declines among one-and two-year-olds from
2019-2021 with infants holding steady at 0.6% for all 3 years (Chart 6).

On October 1, 2022, TN CLPPP adopted the CDC’s new, lower recommended BLRV of 3.5 pg/dL. Despite
the late adoption in the fourth quarter of the 2022 calendar year, a small impact on the number and

rate of children exceeding the BLRV was noted
(Chart 5). The first complete year of the new BLRV
saw @ much more pronounced increase; the
number of results more than tripled compared to
2021—the last full year with the 5 pg/dL reference
value. Assessing the increases in EBLL rates among
infants, one-year-old and two-year-old children
reveals that one and two-year olds had the
steepest increases in EBLL rates when comparing
the final complete calendar year of the 5 pg/dL
reference level (2021) to the first complete
calendar year of the 3.5 pg/dL reference level

8

EBLL Rates Among Children Under Age 3, Tennessee, 2014-2023
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(2023). One and two-year-old EBLL rates tripled in 2023 when compared to 2021 while infant rates more
than doubled (Chart 6). Please note that these totals and rates do not reflect confirmed cases. As of
January 1, 2024, a venous sample meeting or exceeding the BLRV must be collected for a confirmed case
to be counted. Prior to January 1, 2024, a second elevated capillary sample collected within 90 days of
the initial elevated result was considered sufficient for confirmation. The impact of this change on
confirmation totals will be evaluated in the years and months to come.

Confirmed case totals and rates also saw an increase related to the new, lower 3.5 pg/dL BLRV. In 2023,
statewide confirmed cases (596) more than doubled the case total (277) from 2021 (Chart 7). Confirmed
case rates by age group for infants, one-year-olds, and two-year olds rose significantly, but not as

steeply as the EBLL rates for those age groups. Case rates

Annual Confirmed Elevated Blood Lead Results Among

Tennessee Children Under Age 6 2014-2023
12504 10

per 1000 children screened more than doubled for two-
year-olds and nearly doubled for infants and one-year-
olds (Chart 8).
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2023

Tennessee Lead Exposure Risk

High Risk ZIP Codes

The presence of lead paint in the home remains the
primary risk factor for lead toxicity among young
children. Up to 70% of lead exposure cases in US children
can be traced to ingestion or inhalation of lead paint
fragments and dust [1]. A ZIP code is considered high risk
for lead exposure if 27% or more of the homes within its
boundaries were constructed prior to 1950 [2]. There are
49 ZIP codes throughout Tennessee that meet this
criterion (Table 2). Of those 49 ZIP codes, 21 screened at
least 150 children from 2019-2023. In 2020, 7 of the 21
zip codes exceeded their pre-pandemic screening total
(2019). The following year, 6 ZIP codes met or exceeded
their 2019 screening total (Table 3). Considerable
improvements were seen in 2022 and 2023. In 2023, 14
zip codes reached pre-pandemic screening levels
including 66% of high risk zip codes in Shelby County, the

state’s highest risk metro area. Since 2014, high risk ZIP codes have averaged higher screening rates

than their lower risk counterparts; however, this gap narrowed considerably in 2021 and 2022 before

widening again in 2023 (Chart 9). In the coming years, TN CLPPP hopes to leverage risk assessment

efforts by several federal agencies to transcend housing age and achieve a more holistic picture of lead

exposure risk.

Additional Resources to Assess Geographic Risk

Historically TN CLPPP has relied heavily on housing age estimates from American Community Survey

census data to evaluate lead exposure risk within zip code boundaries. Research has demonstrated that

9



evaluating multiple risk factors such as housing built before 1940, racial/ethnic demographics, and
poverty estimates at a more granular, census block level has explained a greater amount of variance in
blood lead levels than dichotomizing zip codes into high and low risk jurisdictions, zip codes alone, and
census tracts [3]. Other investigations have shown socioeconomic measures of vulnerability at the
census tract level to be roughly equivalent to those at the census block level when merged with
surveillance data to assess measures of public health inequity such as lead exposure [4] [5].

The CDC is currently developing a population-based lead exposure risk assessment tool that public
health agencies, providers, and the public can utilize in the identification of census tracts at elevated risk
for lead exposure [6]. The Lead Exposure Risk Index will be presented on an interactive, web-based
dashboard that allows users to explore community-level risk for lead exposure at the national, state, and
census tract levels [6].

The Department of Housing and Urban Development (HUD) Office of Policy Development and Research
has created a web-based mapping application which allows the general public to view risk levels for

deteriorated paint at the state, county, and census tract levels. These risk level values are called the
Deteriorated Paint Index (DPI) and are an average predicted percentage of pre-1980 occupied housing
units at risk of containing deteriorated paint within a given jurisdiction. The tool allows local
policymakers and administrators to make informed decisions regarding resource allocation for lead
remediation and abatement targeting as well as exposure risk assessment [7]. Research has shown the
DPI to have strong correlation with other risk models/indices and moderate correlation with 2014-2016
EBLL data in a Michigan case study [8]. This case study demonstrated that the DPI was effective in
identifying hotspots in urban areas but additional housing, sociodemographic, and environmental
information was needed to pinpoint hotspots in rural jurisdictions [8].

In the coming years, TN CLPPP will leverage the available science to better identify and address areas
where lead exposure remains a persistent threat to the healthy development of Tennessee children.

10


https://hud.maps.arcgis.com/apps/webappviewer/index.html?id=3ed44f79ce2f4ed4af655adc379438b9

Tennessee High Risk ZIP Codes for Lead Exposure in the Home

Under6 % Homes

Population Built

Zip Under & Percentile Earlier
Code Population Ranki than 1950
37830 2067 89.2% 31.1%
Anderson
37828 12 10.3% 39.1%
Blount 37701 578 65.7% 29.7%
Carroll 38235 14 10.8% 40.0%
Carter 37682 0 0.0% 100.0%
37206 2262 90.5% 33.1%
Davidson 37212 693 70.0% 35.2%
37213 0 0.0% 100.0%
DeKalb 37095 185 41.5% 26.8%
Fayette 38046 0 0.0% 100.0%
. 37318 245 47.9% 29.1%
Franklin
37376 14 10.8% 45.4%
Gibson 38338 10 10.2% 52.0%
38389 1 8.0% 35.3%
Marshall 37047 67 22.7% 26.7%
Grainger 37848 0 0.0% 57.3%
37411 1398 81.7% 30.8%
37407 1261 80.1% 51.4%
37404 1176 78.6% 49.1%
. 37402 353 56.0% 30.3%
Hamilton
37409 264 49.5% 61.3%
37350 142 36.2% 52.6%
37403 57 20.3% 40.2%
37351 0 0.0% 52.9%
Johnson 37691 23 13.8% 30.7%
37917 1531 83.6% 51.6%
Knox
37902 0 0.0% 50.4%
38486 86 26.0% 32.2%
Lawrence
38457 70 23.3% 28.5%
. 38453 40 16.9% 34.2%
Lincoln
37733 0 0.0% 100.0%
Overton 38542 0 0.0% 100.0%
Polk 37333 44 18.2% 31.0%
37326 21 12.5% 33.9%
38111 3562 95.9% 29.6%
38122 3087 94.5% 30.4%
38106 2222 90.0% 40.5%
38108 1877 87.9% 30.4%
Shelby 38114 1648 84.4% 32.9%
38112 1465 82.5% 48.8%
38104 1120 77.0% 51.2%
38107 1118 76.8% 49.4%
38105 328 55.2% 26.6%
. 37057 3 8.3% 37.7%
Smith
38552 0 0.0% 34.4%
Sullivan 37665 462 61.0% 33.9%
Warren 37394 2 8.1% 36.6%
Weakley 38226 0 0.0% 41.6%
White 38587 50 19.4% 29.1%

Zip Codes are considered high risk if = 26.5% of their
homes are built before 1950.

T Inclusive percentile ranking among all Tennessee Zip
Codes

Data Source: American Community Survey 5-Year
Estimates Table B09001, 2021

Table 2
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High Risk Zip Code Screening vs. 2019: Jan-Dec

2019 2020 2021 2022 2023
ANDERSON 37830 410 X 379 X312 X 397 ¥ 478
BLOUNT 37701 127 X1 K78 X111 v 155
37206 404 X 337 v 404 X 385 X 383
DAVIDSON
37212 75 X B8 X 58 v 75 v 80
37402 71 v 82 Xed v 71 v 80
37404 228 ¥ 230 X 218 X224 ¥ 363
HAMILTON 37407 256 v 270 v 290 v 285 ¥ 430
37409 40 X34 K24 X 36 X35
37411 271 v 285 X257 v 288 v 301
KNOX 37917 388 X 367 X 327 X 368 v 388
MARSHALL 37047 3 v 4 X118 v 32 v 32
38104 173 X1 v 151 v 183 v 187
38105 111 X 87 X 86 X 83 X 68
38106 596 X 470 X547 X533 ¥ 456
38107 222 X219 v 235 v 2509 v 274
SHELBY 38108 220 v 237 v 220 v 339 v 308
38111 658 X 47a X 480 X 583 ¥ 718
38112 27 X195 X 205 v 251 v 232
38114 613 X419 X422 X 47 X 507
38122 332 X 289 X 284 v 475 ¥ 455
SULLIVAN 37665 70 o 70 v 81 v 96 v 85

Data Source:
LeadTRK, TN Department of Health, Updated August 30, 2024

Limited to high risk zip codes screening at least 150 total children under age & over the 5 year period

Table 3



Average Annual Zip Code Screening Rates: High Risk vs. Non-High Risk
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Additional Sources of Lead Exposure

While most
some additi

sources of lead exposure are commonly linked to lead-based paint, water, or soil, there are
onal sources of lead exposure commonly identified. A specific list of items has been created

from the Centers for Disease Control and Prevention website.
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Alternative medicines

Candies or traditional home remedies
Cosmetics or ceremonial powders
Deteriorated blinds (Lead Dust)

Hobbies (Fishing weights, stained glass, bullets)
Jewelry

Living near airports from exposure to lead in air and soil from aviation gas
Paint on toys or antique toys and collectibles
Plastics

Pottery

Spices



Specific Items Known to Contain Lead

Name Country of Origin Treatment/Use
Ba-baw-san China Herbal remedy that
treats colon pain or to
pacify young children
Daw Tway Thailand and Myanmar (Burma) Digestive aid

Samples from Daw Tway
analysis has shown 970
parts per million (ppm)
of lead

Greta and Azarcon (also known
as alarcon, coral, luiga, maria
luisa, or rueda)

Hispanic

Traditional medicines
that are a fine orange
powder

Taken for an upset
stomach (empacho),
constipation, diarrhea,
vomiting, or teething
babies

Lead content as high as
90%

Ghasard

India

Folk medicine that is a
brown powder used as a
tonic

Kajal (also known as kohl and
surma)

Africa and the Middle East

Eye care product

Sindoor

India

Traditional red or
orange colored cosmetic
powder -Testing of the
Swad brand Sindoor
product has been as
high as 87% lead

Visit the Pediatric Environmental Health Specialty Unit (PESHU) for additional information about non-

paint lead exposure sources.

About Lead in Foods, Cosmetics, and Medicines | Childhood Lead Poisoning Prevention | CDC

Conclusions

The statewide screening plan exists as a component of the cooperative agreement with the Centers for

Disease Control and Prevention (CDC). Statewide screening totals remain on an upward trend following
the COVID 19 pandemic and Magellan’s 2021 Lead Care Il test kit recall. TN CLPPP looks forward to
leveraging the science behind new mapping and hotspot analysis efforts undertaken by federal agencies

14



https://www.pehsu.net/health_professionals_families/health_topics/lead/
https://www.cdc.gov/lead-prevention/prevention/foods-cosmetics-medicines.html?CDC_AAref_Val=https://www.cdc.gov/nceh/lead/prevention/sources/foods-cosmetics-medicines.htm

such as the Environmental Protection Agency (EPA) and Housing and Urban Development (HUD) to
better allocate resources and efforts to areas with the greatest need.

Resources

1. National guidance
a. American Academy Pediatrics
i (https://www.aap.org/en/patient-care/lead-exposure/)

b. Centers for Disease Control and Prevention
i (About Childhood Lead Poisoning Prevention | Childhood Lead
Poisoning Prevention | CDC)

c. Medicaid
i (https://www.medicaid.gov/medicaid/benefits/early-and-periodic-

screening-diagnostic-and-treatment/lead-screening/index.html)

2. State guidance
a. Childhood Lead Poisoning Prevention Program
i (Childhood Lead Poisoning Prevention Program (tn.gov))

b. Reportable Disease Matrix
i. (https://www.tn.gov/content/dam/tn/health/documents/ReportableDis
easeslist.pdf)
c. Healthy Homes
i.  (https://www.tn.gov/health/cedep/environmental/healthy-
homes/hh/lead.html)
d. Electronic Providers’ Toolkit

i (https://pbformd.tennessee.edu/)

e. Surveillance Dashboard
i Workbook: TN CLPPP
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https://www.aap.org/en/patient-care/lead-exposure/
https://www.cdc.gov/lead-prevention/about/?CDC_AAref_Val=https://www.cdc.gov/nceh/lead/default.htm
https://www.cdc.gov/lead-prevention/about/?CDC_AAref_Val=https://www.cdc.gov/nceh/lead/default.htm
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/lead-screening/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/lead-screening/index.html
https://www.tn.gov/health/health-program-areas/fhw/tn-clpp.html
https://www.tn.gov/content/dam/tn/health/documents/ReportableDiseasesList.pdf
https://www.tn.gov/content/dam/tn/health/documents/ReportableDiseasesList.pdf
https://www.tn.gov/health/cedep/environmental/healthy-homes/hh/lead.html
https://www.tn.gov/health/cedep/environmental/healthy-homes/hh/lead.html
https://pbformd.tennessee.edu/
https://data.tn.gov/t/Public/views/TNCLPPP/DashboardHome?%3AshowAppBanner=false&%3Adisplay_count=n&%3AshowVizHome=n&%3Aorigin=viz_share_link&%3Aembed=yes&%3Arender=false&%3Atoolbar=no
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Tennessee Childhood Lead Poisoning Prevention Program: Lead Risk Questionnaire

. If parent answers “Yes” or “Don’t Know,” test the child immediately.

. Children with TennCare are required to be tested at 12 and 24 months of age.

. Children with TennCare < 6 years old who do not have a documented blood lead level are required to be tested.

. You may administer a blood lead test instead of using the questionnaire.

. For more information, contact the Tennessee Childhood Lead Poisoning Prevention Program at : 615-532-8462 or 855-202-1357.

Patient’s Name: DOB: TennCare (Yes/No):___
Provider's Name; Administered by: Date:

How many years/months has the child lived at the current address?
How long was the child at his or her previous address (and where was it)?
What is the source of drinking water for the family? City/Municipal water system Well Bottle

Questions: YES or DON'T KNOW NO

1) Does your child live in or regularly visit a house built before 1978?
({This could include a day care center, home of a baby sitter, or a relative)

2) Does your child have a family member or a playmate that has or did have lead poisoning?

3) Isyour child a newly arrived refugee or foreign adoptee?

4) Does your child live within 80 feet (or 1 block) of a heavily traveled road or street?
5) Does your child eat or chew on non-food items like paint chips or dirt?
6) Does your child have low iron?

7) Does your child live near or visit with someone who lives near a lead smelter, battery recycling
plant or other industry that could release lead?

8) Does your family use products from other countries such as pottery, health remedies, spices,

food, or cosmetics?

Examples:

eTraditional medicines such as Azarcon, Greta, or pay-loo-ah

sCosmetics such as kohl, surma, and sindor

eImported or glazed pottery, imported candy, and imported nutritional pills other than
vitamins

*Foods canned or packaged outside the U.S.

00000000O
0o00o0000c0

9) Does your child frequently come in contact with an adult whose job or hobby may have to
do with lead?

[
i

Examples:

sHouse construction or repair eChemical preparation eRadiator repair

*Battery manufacturing or repair eValve and pipe fitting ePottery making

*Burning lead-painted wood eBrass/copper foundry elead smelting Ifany boxes

eAutomotive repair shop or junk yard eRefinishing Furniture eWelding are marked,

sGoing to afiring range or reloading bullets  sMaking fishing weights test

immediately
Additional question. Consider testing if parent answers “Yes”,
1) Does your child attend a school in which elevated lead levels were detected in the drinking water? Yes No | don’t know____
Comments:.
Division of Family Health and Wellness + R.S. Gass Building, 15 Floor + 630 Hart Lane » Nashville, TN 37243
Tel: 615-532- 8462 « Fax: 615-532-8555 « http://tn.gov/health/section/FHW

PH-4416 RDA



TN Department of
‘Health

Programa de prevencién de la intoxicacion por plomo durante la nifiez
del estado de Tennessee: Cuestionario sobre el riesgo de exposicién al plomo

. Si los padres responden “Si” o “No sé”, hagale la prueba al nifio inmediatamente.

. A los nifios inscritos en TennCare se les requiere hacerse la prueba a los 12 y 24 meses de edad.

. A los nifios inscritos en TennCare menores de 6 afios que no tengan un nivel documentado de plomo en la sangre se les requiere hacerse la prueba.

. Puede administrar una prueba de plomo en la sangre en lugar de utilizar el cuestionario.

. Si desea mas informacioén, péngase en contacto con el Programa de prevencion de la intoxicaciéon por plomo durante la nifiez del estado de Tennessee al
615-532-8462 0 855-202-1357.

Nombre del paciente: Fecha de nacimiento: TennCare (Si/No):
Nombre del proveedor de servicios de salud: Administrado por: Fecha:

¢Cuantos afios o meses ha vivido el nifio en la direccién actual?
¢Cudnto tiempo estuvo el nifio en su anterior domicilio? ¢Cual era la direccién?
¢Cudl es la fuente de agua potable de la familia? Sistema de agua municipal/de la ciudad __Pozo Botella

Preguntas: Si o NO SABE

2
[e]

1) ¢éVive o visita regularmente su nifio una casa construida antes de 1978?
(Puede ser una guarderia infantil o la casa de una nifiera o de un familiar)

2)  éVive su nifio en una casa construida antes de 1978 con reformas o remodelaciones recientes,
en curso o previstas (en los Gltimos seis (6) meses)o visita una regularmente?

3) ¢Tiene su nifio algtn familiar o compariero de juegos que sufre o ha sufrido una intoxicacion
por plomo?

4)  ¢Es su nifio un refugiado recién llegado o un nifio extranjero adoptado?
5)  ¢éVive su nifio a menos de 80 pies (1 manzana o cuadra) de una carretera o calle muy transitada?

6) ¢Come o mastica su nifio objetos no comestibles, como trozos de pintura o tierra?
7) (Tiene su nifio niveles bajos de hierro en la sangre?

8) ¢Vive su nifio cerca de, o visita a alguien que vive cerca de, una fundidora de plomo, planta de
reciclaje de baterias u otra industria que pueda liberar plomo?

9)  ¢Utiliza su familia productos de otros paises como ceramica, remedios para la salud,
especias, alimentos o cosméticos?
Ejemplos:
*Medicinas tradicionales como azarcén, greta o pei-luu-aa (“pay-loo-ah”)
*Cosméticos como kohl, surmay sindor
eLa ceramica importada o vidriada, los dulces importados y las pildoras nutricionales
importadas que no sean vitaminas
eAlimentos enlatados o envasados fuera de EE.UU.

0 0o0O0oooOOO0a0
O 0o0ooooooda
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¢Esta su nifio en contacto frecuente con un adulto cuyo trabajo o pasatiempo puede estar
relacionado con el plomo?

Ejemplos:

eConstruccidn o reparacion de viviendas ePreparacion de quimicos eReparacion de radiadores
eFabricacién o reparacion de baterias ®Acoplamiento de valvulas y tuberias eFabricacion de ceramica | sihayalguna
*Quema de madera pintada con plomo eFundicién de laton o cobre eFundicién de plomo hfj:,’[‘:::,:f;a
eTalleres de reparacién de automaviles o depdsitos de chatarra *Acabado de muebles eSoldadura Inmediatamente
¢Ir a un campo de tiro o recargar balas  eHacer pesas de pesca

]
]

Pregunta adicional. Considere la posibilidad de realizar la prueba si el padre o la madre responde “Si”.
1) ¢Asiste su nifio a una escuela en la que se han detectado niveles elevados de plomo en el agua potable? Si No Nosé__

Comentarios:

Division of Family Health and Wellness ¢« R.S. Gass Building, 15 Floor « 630 Hart Lane « Nashville, TN 37243 Tel: 615-532-
8462 » Fax: 615-532-8555 « http://tn.gov/health/section/FHW

PH-4416-S RDA
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