Summary of State Responses and Website Information Concerning Awareness and Implementation of the Lead Renovation Rule
In the Spring of 2013, a team of BU students researched the level of awareness and implementation of a new regulation that requires that anyone compensated for work disturbing paint in pre-1978 child-occupied facilities perform the work in a “lead-safe” manner, (40 CFR Part 745, Subpart E, the “Renovation Rule”).  The law is intended to prevent dusts from lead-based paints from being dispersed in a facility, where it can be ingested by children, resulting in lead poisoning.  
As the rule is triggered by renovation, repair or painting (“RRP”) operations in schools and daycare facilities with children below six years of age, the team wrote to the chief officials of agencies responsible for education in every state and to the chief officials of health agencies, (including Washington, DC), asking for any specific information that will help answer the question of whether people are aware of, respect and follow this rule.  The officials were told that the students would include their responses in a compilation that would be made publicly available on the RCCP website (www.bu.edu/rccp).  The students also wrote to the governors of each state to inform them of the query and to ask why the state took delegation of the law, or did not.  (Delegation means that the state has asked for, qualified for, and received authority from the U.S. Environmental Protection Agency to implement the law instead of the EPA.  This includes taking on responsibility for enforcing the law).  The students also wrote to EPA regional offices concerning the level of awareness and implementation of the Renovation Rule tribal areas.  
Responses were received from forty-three states, Washington DC, and EPA’s tribal programs.  Each state agency not responding received follow up inquiries by email and phone.  When recipients responded that they were not the appropriate officials, students replied that the referral would be recorded as the response received, and requested that the queries be forwarded to the appropriate official, noting the requirement that the response be received during the semester, while they were available to conduct the research.  When time permitted, students did follow up on referrals but were not able to do so in all cases.
Health agencies were asked: 

1. Does your agency have a list of the schools with children less than six and daycare facilities built before 1978?  Have they received information about the rule?  

2.  Does your agency conduct any of the following activities to determine the level of compliance at these facilities:


a.  perform onsite inspections while work is ongoing?


b.  check documentation by contractors who perform work in these facilities?


c.  request information from administrators of these facilities? 

Please let us know of any other activities you may be conducting.
3.  Has your agency taken any enforcement actions against violators?    
4.  Has there been any change in the number of incidents of lead poisoning since the rule has gone into effect?

Schools agencies were asked:

1.  Have the administrators of the schools built before 1978 received communications designed to direct their attention to the importance of ensuring compliance with this law by any contractors or their own employees doing work that disturbs paint?
2.  Does your agency have a way of knowing whether these facilities are ensuring compliance?

3.  Have these administrators been provided with a list of companies certified as lead-safe or information on how their own employees can be certified and trained?  Are they required to either use the list or certify and train their employees?

4.  Have these administrators been provided with instruction on how to ensure whether lead-safe practices are being implemented, such as:

a.  obtaining a copy of the documentation required of contractors that they have followed the requirements of the law;

b. being present when the “cleaning verification” step is performed, allowing them to determine if they think cleaning is adequate;

c.  visually inspecting work as it is proceeding, to verify that actions have been taken to contain any dusts that may be generated? 

 5.  Has your agency taken any other actions to ensure compliance, or are any such actions planned?

6.  Has your agency taken action to prevent the spreading of lead dusts at schools with children older than six, or are any such actions planned?

This file summarizes the responses to the queries, followed by a summary of the information pertaining to the law, and the prevention of lead poisoning, particularly among children, that was found on state websites during the Spring 2013 semester.  A few responses were received without information identifying who was responsible for writing them. 
The Regulated Community Compliance Project (the RCCP) was established to enhance understanding of protective regulations such as the lead Renovation Rule. It is hoped that this information will provide a picture of whether agencies responsible for health and schools (and/or governors) view the rule as an opportunity: to protect contractors from liability, and to protect children and others from exposure to poisonous lead dusts.  The RCCP invites comments on the information provided, including corrections or pertinent additions, but especially relating to the quality of awareness and implementation.  The RCCP asks readers to provide suggestions concerning the elements of a high-quality program.  The RCCP also asks:
1. is it reasonable to expect that agencies with responsibilities for children’s safety take steps to utilize the opportunities presented by the Renovation Rule, even when they have not received delegation, and even when another agency is more directly responsible?

2.  what steps should agencies be taking, or ensuring that others are taking, to maximize protections – for contractors, for those who hire contractors, and for those who may experience exposures that could have been prevented?
Please send responses to:  rreibste@bu.edu, noting “Summary of Responses” in the subject title, or call 617 358 3366.
Note:  the Renovation Rule is distinct from the Lead Abatement Rule.  Thirty-nine states have authorization (delegation) to oversee lead abatement, intended to ensure the quality of work specifically for reducing or eliminating lead hazards.  As of the time of this research, thirteen states had authorization to oversee the Renovation Rule, which ensures that when work disturbs over a minimum amount of interior or exterior surfaces in residences or child-occupied facilities built before 1978, that it is done safely, and the dusts that may contain lead are presumed to be toxic and must be cleaned up, unless the contractor tests the coating and shows that it does not contain lead. (Maryland responded that it is in the process of requesting authorization).
This file first describes the responses and website information for 37 states without delegation, followed by 13 states with delegation, and then information from the U.S. Environmental Protection concerning tribal areas.

This research was performed by:  Sarah Hill, Xiao-Xiao He, Guangyu Yang, Thomas Patten, Natalie Counts, Kathy Kong, and Peter Bassi, and was overseen by Richard Reibstein. Emily Rogers helped to compile the information for webposting. The team is grateful to the Center for Energy and Environmental Studies for sponsoring the project.
States without Authority to Administer the Renovation Rule (as of July, 2013)
Alaska
Website Information: The Alaska Lead Surveillance Program can be found at http://www.epi.hss.state.ak.us/eh/lead/default.htm.  We found no specific lead poisoning data on state webpages, although a 2010 State of Alaska Epidemiology Bulletin (http://www.epi.hss.state.ak.us/bulletins/docs/b2010_01.pdf) reports that the state follows federal guidelines for testing Medicaid-eligible children.  The report notes that in 1997 the Alaska Section of Epidemiology published the results of a population-based study involving 967 Medicaid enrolled children throughout the state, which showed that the prevalence of elevated blood lead level was 0.6%.  It concluded that only limited testing would be necessary.  Follow-up investigations are conducted for children under age 18 when the initial blood-lead level is 5µg/dL or higher. 

The website tells the public how to order screening kits, and points out that in Alaska lead poisoning occurs mostly in adults as a result of occupational exposure such as mining, or sporting activities such as shooting or lead sinkers in fishing.

Arizona
Summary of Response: from Diane Eckles, Chief, Office of Environmental Health,
Arizona Department of Health Services.
List of schools and daycare facilities built before 1978, received information, conducts onsite inspections, checks documentation, requests information from administrators, taken enforcement actions, any change in incidence?  No.

Other activities?  “The Arizona Department of Health Services does not have any regulatory authority to conduct activities with regard to the RRP rule.  Contractors must follow EPA rules.”

Website Information: Arizona makes annual reports that include childhood lead poisoning data for the years 2000, 2001, 2002, 2004, 2005 and 2010 available online at http://www.azdhs.gov/phs/oeh/invsurv/lead/leadbrochpub.htm.  The Arizona Department of Health Services defines an elevated blood-lead level as greater than 5μg/dL, in line with CDC guidelines.  For children with elevated blood levels between 10 μg/dL and 19 μg/dL prevention counseling is provided by phone and education materials, and reminders are issued for follow-up testing.  For elevated blood levels greater than 20μg/dL an in-home interview and home environmental sampling is carried out to determine sources of lead.  Specific intervention advice and prevention counseling is offered, follow-up testing reminders are issued and summaries are provided to the physician.  Arizona’s Childhood Lead Poisoning Targeted Screening Plan 2005 is available online at http://www.azdhs.gov/phs/oeh/invsurv/lead/pdf/targeted05.pdf.  The state has also published results of two childhood blood-lead concentration studies carried out in 1995 and 1998, which are available online at: http://www.azdhs.gov/phs/oeh/invsurv/lead/pdf/dlead.pdf and http://www.azdhs.gov/phs/oeh/invsurv/lead/pdf/phxsty.pdf.  Further information on Arizona's Lead Poisoning Prevention Program can be found at http://www.azdhs.gov/phs/oeh/invsurv/lead.
Arkansas

Summary of Response: from Lori Simmons, MS, Environmental Epidemiology Section Chief, Arkansas Department of Health; and Tom W. Kimbrell, Ed.D, Commissioner of Education, Department of Education.
List of schools and daycare facilities built before 1978, received information?  A list of schools is available from the Arkansas Department of Education and a list of daycare facilities is available from the Arkansas Department of Human Services.  Facilities built prior to 1978 and schools for children under six would need to be identified from the larger list.  The state has plans to contact the applicable schools and daycares to inform them about the Lead Abatement rule, but hasn’t yet done so.

Conducts onsite inspections, checks documentation, requests information from administrators?  For the Lead Abatement rule, the department of health does have authority. 

Taken any enforcement actions?  To date, ADH has not needed to take any enforcement actions (i.e. penalties) against Lead Abatement rule violators.

Any change in incidence of poisoning?  Data are not yet complete enough to make that determination.

Other activities?  ADH tracks reported Blood Lead Levels.  For children’s BLLs of 20µg/dL or higher, ADH will provide an in-home assessment.  Literature is sent to families of children with BLLs less than 20µg/dL but greater than 5µg/dL.   ADH provides educational outreach regarding the potential risk of lead-based paint to other stakeholders as well.  Following site-inspections for Lead Abatement, ADH will provide follow-up letters with referrals to EPA regarding the RPP rule, if relevant.
The Department of Education replied that it does not have a way of knowing whether schools are ensuring compliance, but notes that the Department of Health has posted a link to a list of licensed certified companies and individuals, and that schools are required to use the list.  “Arkansas Code Annotated (Section) 6-27-2401 defines the requirements that only certified and licensed companies and individuals perform abatements for lead-based paint.  The lead-based paint program rules provide for application, third party examinations, and training in this area.”  The Division of Public  School Academic  Facilities and Transportation does not know if schools have personnel present when cleaning verifications are performed, or are visually inspecting work as it is proceeding to verify that actions have been taken to contain any dust that may be generated. However, “As a result of this survey and the research done to answer the survey questions, the Division through their custodial and maintenance inspection program has now established a line of communication with the ADH lead-based paint program and will work with ADH to communicate directly with schools and their administrators.   Division personnel will also incorporate into their regular inspections of public schools an awareness of the issue and work with ADH as needed.” 
Website Information: Information on the Arkansas Lead-Based Paint Program can be found at http://www.healthy.arkansas.gov/programsServices/epidemiology/Environmental/Pages/LeadBasedPaint.aspx.  We could not find online data on the incidence of lead poisoning in Arkansas, or the level at which home investigations or other interventions are taken when a child is diagnosed with an elevated blood-lead level. For the state of Arkansas, the U.S. EPA Region 6 oversees the RRP rules.  The Arkansas Department of Health has had oversight of the lead abatement rule since 2011.  
California

Summary of Response: from William C. Hale, REHS, Chief of Lead Hazard Reduction Section, California Department of Public Health.
List of schools and daycare facilities built before 1978, received information, conducts onsite inspections, requests information from administrators, taken enforcement actions?  Not addressed in response.

Checks documentation? Not addressed in response, (unless a reference to state and local authority to check that individuals are certified to sample for lead or to remove lead hazards includes checking for compliance with the RPP).

Any change in incidence of poisoning?  Yes.  The rates of childhood lead poisoning cases have been declining in California for many years.  The decrease in incidences of exposure has occurred while the number of children tested for lead has been increasing.  In 2007, approximately 650,000 children were blood tested for lead, and 3,800 had EBLLs of 10 µg/dL or more.  In 2010, with over 700,000 children tested, 2,300 had EBLLs.  This 0.3% rate of prevalence was the lowest ever found in California.  

The number of children with blood lead levels of above the new CDC limit of 5µg/dL is also decreasing.  In 2007, there were nearly 46,000 with levels of 5µg/dL or above, in 2008, it was nearly 32,000, and in 2010, there were fewer than 24,000 children.

Other activities?  The Department of Health has worked in concert with EPA to provide information to contractors and public regarding the federal RPP rule.  “While California does not have an RPP program, our state does have laws and regulations to protect the public from exposure to lead hazards in and around residences and public buildings.”  Local enforcement agencies and the State of California have enforcement authority regarding exposure to lead hazards, including activities in which lead-safe work practices are not used.
Website Information: California has a Lead-Related Construction Rule that requires training to protect workers doing lead-related construction (http://www.cdph.ca.gov/programs/CLPPB/Pages/LRCCertReqd.aspx).  The state’s Childhood Lead Poisoning Prevention Branch has an interactive tool to view three year’s worth of lead poisoning data (http://www.cdph.ca.gov/programs/CLPPB/Pages/default.aspx).  In 2007 0.6% of the under six-year-olds screened had elevated blood-lead levels.  In 2009 this was 0.4%.  In California, blood-lead levels greater than or equal to 9.5μg/dL are considered elevated, and blood lead levels 4.5 μg/dL to 9.5μg/dL indicate lead exposure.  If the blood-lead level is persistent (15μg/dL or greater on tests done at least 30 days apart), then the child is referred to a local childhood lead poisoning prevention program or health department for public health nurse case management, environmental investigation, and recommendations for remediation of lead sources.  
The Childhood Lead Poisoning Branch has also published pamphlets called “Lead in House Paint and Dirt Can Harm Your Child” and “Keep Your Newborn Safe From Lead”, which are available through the website at http://www.cdph.ca.gov/programs/CLPPB/Documents/CLPPB-PaintSoil(E).pdf and http://www.cdph.ca.gov/programs/CLPPB/Documents/CLPPB-Newborn(E).pdf.  Another pamphlet published by the Branch is “Remodeling or Repainting?   Protect your Family From the Dangers of Lead Poisoning:” http://www.cdph.ca.gov/programs/CLPPB/Documents/CLPPB-Remodeling0708.pdf.

 http://www.cdph.ca.gov/programs/CLPPB/Pages/LRCCertList.aspx has a list of certified lead professionals.  

Colorado

Summary of Response: from Rick Fatur, Lead/CFC/Certification Unit Supervisor, Colorado Department of Public Health and Environment.
List of schools and daycare facilities built before 1978, received information?  Mailings periodically conducted to all the elementary schools, pre schools and daycares in the state, which have included information about the rule. 

Conducts onsite inspections, checks documentation, requests information from administrators, taken enforcement actions?  None, contact EPA (specific contact information was provided).

Any change in incidence of poisoning?  None known related to the rule but because CDC recently lowered the action level the new definition of poisoning has lead to an increase of children now considered to have lead poisoning.
Website Information: Information about Colorado’s Childhood Lead Poisoning Program is available at http://www.coepht.dphe.state.co.us/Health/childhoodLead.aspx.  The state provides a table describing actions that should be taken with increasing blood-lead levels in terms of re-testing, family educational follow-up, child medical follow-up and environmental follow-up/home inspection.  The guidelines state that if a child has a blood lead level of 5µg/dL or higher, the child’s family works with a health care provider to get the medical care needed and make the necessary changes to the child’s environment to prevent further lead exposure.  Clinical laboratories are required to report all blood lead test results for children 18 years of age and younger.  Colorado recommends targeted, rather than universal blood lead testing in children.  According to a data query tool on the website, the percentage of children up to six years of age with confirmed elevated blood lead levels declined from 0.4% in 2008 to 0.2% in 2011, the years for which data are available.  The Lead Poisoning Program has also published a brochure Lead Paint Can Poison: Protect Your Family When You Repaint or Remodel, which is available online.
Contact information for the U.S. EPA RPP program is provided.

Connecticut

Summary of Response: from Francesca Provenzano, MPH, CHES, RS; Health Program Supervisor, Lead and Healthy Homes Program, Connecticut Department of Public Health, Environmental Health
Section.
The Connecticut Department of Public Health receives funding from the EPA to help enforce the RRP.  The state did not seek authorization to directly administer the rule and does not directly enforce its provisions.

List of schools and daycare facilities built before 1978, received information?  Yes.  “Public schools and child daycare facility operators are aware of the RPP Rule and have received information from either the EPA of the CT DPH on the specifics of the rule.  We have also developed print materials for distribution to child daycare facility operators describing the CT DPH lead paint hazard evaluation and control requirements.”  DPH provided the EPA with a list of superintendents for all public school districts so that the EPA could mail information on the rule to all administrators.  It also assisted with creation of this content.

DPH licenses daycare facilities, and has more stringent requirements than the EPA with regard to lead-based paint hazards in these facilities.  Daycare centers built before 1978 except for family day care facilities must hire a licensed professional to carry out a lead inspection of their facilities before they can become licensed or relicensed.  If a daycare licensing specialist identifies visible deteriorated paint at a family daycare facility a comprehensive inspection must be carried out, all identified lead hazards must be remediated by a certified firm and existing intact lead-based paint surfaces managed, and a local health inspection is necessary for a letter of compliance.  Information about designations as a pre-1978 property, inspection results, remediation and compliance information are maintained in a database.

Conducts onsite inspections?  Not actively monitored by DPH or local health departments for schools. Work performed in pre-1978 daycare facilities is closely monitored by the local department of health under the state’s strict daycare rules described above.  

Checks documentation? School facility personnel and local health departments are expected to review RRP certification credentials and training status of individuals carrying out lead-safe work practices in school and daycare facilities.  CT DPH staff review documentation of contractors, if requested.  Recordkeeping requirements of contractors who perform work at the facilities is not “actively” reviewed.  

Requests information from administrators?  Relevant information is requested from daycare facilities, but is not “actively” requested from school administrators, but will respond to complaints by requesting such information. 

Taken any enforcement actions?  Noncompliant contractors are referred to EPA for enforcement action.  “There is a systematic referral process that we use to communicate with EPA staff.  The EPA has taken action against contractors and companies identified by the CT DPH through this referral process.”

DPH collaborates with EPA on conducting compliance site visits.  

Any change in incidence of poisoning?  “In reviewing the data, there is a decrease in the number of children poisoned”.  In 2010 there were 504 children with levels above 10 µg/dL compared to 434 children in 2011.  “The incidence rates for each year have declined, particularly for children diagnosed with blood lead levels at or above 15 µg/dL.”

Other activities?  Under a grant agreement DPH collaborates with EPA on building awareness regarding the rule and providing technical assistance to contractors.
Website Information: Childhood lead surveillance reports on the state's Lead Poisoning Prevention and Control program website http://www.ct.gov/dph/cwp/view.asp?a=3140&q=387576 show a significant decrease in rates of lead poisoning from 1995, when 6.1% of children under six years of age had blood-lead levels of greater than 10μg/dL, to 2011, when 0.8% did.  In 1995, 1.6% of children under six years of age had levels of greater than 20μg/dL, which decreased to 0.1% in 2011. The report states that children who were diagnosed with a blood lead level of greater than10μg/dL are considered to be lead poisoned, but that it should be noted that blood lead levels as low as 5μg/dL are associated with a decrease in IQ and school-based performance. The website explains what action occurs when elevated levels are found: “Local health departments are responsible for responding to reported blood lead levels of 10μg/dL or more. When a child’s blood lead is at or above 10μg/dL, the local health department must provide the parent or guardian of the child with information describing the dangers of lead poisoning, precautions to reduce the risk of lead poisoning, information about potential eligibility for services under the Birth-to-Three Program, and laws and regulations pertaining to lead abatement. Effective January 2009, a local health department must conduct an on-site comprehensive lead inspection and order remediation of the sources of lead exposure for a child under 6 years of age, when that child has two venous blood lead levels of 15μg/dL to 19μg/dL for tests taken at least 3 months apart. When a child’s venous blood lead level exceeds 20μg/dL, a local health department must conduct an epidemiological investigation and order the elimination (abatement) of the sources of lead exposure for that child.” (http://www.ct.gov/dph/lib/dph/environmental_health/lead/pdf/CY_2011_Surveillance_Report_11-6-2012.pdf).  
The state's Plan to Eliminate Childhood Lead Poisoning in Connecticut by 2010 is available online at http://www.ct.gov/dph/lib/dph/environmental_health/lead/pdf/3-05_leadplanforweb.pdf.  Guidance on  Lead-Based Paint in Schools: Maintenance and Renovation Work  is at http://www.ct.gov/dph/lib/dph/environmental_health/lead/pdf/Lead_in_Schools_Fact_Sheet_final.pdf.  

A webpage on the RPP Rule is at http://www.ct.gov/dph/cwp/view.asp?a=3140&q=387572.
A newsletter called Lead Line for childhood lead poisoning prevention professionals is at http://www.ct.gov/dph/cwp/view.asp?a=3140&q=387546. For further information see: www.ct.gov/dph/lead.

Delaware
Summary of Response: from Bill Leitzinger, Administrator, Office of Healthy Environments, Health Systems Protection, Delaware Division of Public Health.
List of schools and daycare facilities built before 1978, received information?  To become licensed in Delaware, a child care business located in a building or residence built prior to 1978 must submit a lead inspection report. 

Conducts onsite inspections, checks documentation, taken enforcement actions?  Concerning violators of lead abatement rules.  EPA has authority to enforce the RPP and is in the best position to respond to the questions. 

Requests information from administrators, taken any enforcement actions?  Not addressed in response.

Any change in incidence of poisoning?  “The incidence of lead poisoning has substantially decreased due to a number of coordinated efforts including lead environmental hazard reduction activities,” the lead abatement program, mandatory blood-lead level testing at or about 12 months of age for all children, and “strong public and health provider outreach and education programs.”  The impact of the RRP program alone is difficult to isolate from all of these efforts, but in 2000 approximately 2% of children under six had a blood-lead levels at or above 20 µg/dL, and “Today, less than one percent of children under six have rates at or above 10µg/dL.”

Other activities?  While the Department of Health and Human Services (DHHS) does not maintain such a list, the Secretaries of DHHS and the Department of Education cochair a Childhood Lead Poisoning Prevention Advisory  Committee, which promotes cooperation and the exchange of information among state agencies “working to eradicate childhood lead poisoning.  Both agencies are aware of lead risks in older buildings and the precautions required to prevent potential exposure during renovation and abatement projects.”  The agency that licenses day care facilities is also a member of the Advisory Committee.  

Delaware “strongly supports the RPP program administered by the EPA.”  Through funding provided by the EPA in 2012, DHSS designed and implemented a statewide “Lead-Safe Delaware” bi-lingual media campaign (see www.leadsafedelaware.org). The URL was used in print, radio and website ads and public service announcements. The campaign was designed to raise the regulatory community and public’s awareness of the dangers of renovation in pre-1978 homes and the requirements of the RRP program and resulted in substantial increases in requests for information from contractors and the public.  “Delaware focused on both contractors and the general public to ensure that renovation firms are aware of the RPP requirements and Delaware consumers have the information they need to make sound choices when hiring renovators.”

Delaware’s “goal is to eliminate lead poisoning and we continue to work daily to prevent lead exposure.”
Website Information: Delaware’s Office of Lead Poisoning Prevention (OLPP) is requesting legislative authority to administer the Lead Renovation, Repair and Painting Rule.  

Information about Delaware's Lead Poisoning Prevention Program can be found at http://dhss.delaware.gov/dhss/dph/hsp/lead.html.  Data about the state’s childhood lead poisoning rates are available online, including data from 1994 to 2009, showing annual childhood lead poisoning rates, the number of children tested for lead poisoning, poisoning cases broken down by blood-lead level (10-14µg/dL , 15-19µg/dL and >=20µg/dL ), and the number of lead poisoned children by zip code.  The data show an asymptotic decline in lead poisoning cases between 1994 when the proportion of children lead poisoned was about 15% and 2009 when that rate had dropped to approximately 0.7% (http://dhss.delaware.gov/dhss/dph/hsp/files/olppcbllpp.pdf).  Children with blood-lead levels above 10µg/dL will have venous confirmation by a laboratory prior to intervention.  The state also has a strategic plan to eliminate childhood lead poisoning by 2010 available online at: http://dhss.delaware.gov/dhss/dph/hsp/files/lppstrategicplan061404final.pdf.  Delaware has a Healthy Homes and Lead Poisoning Prevention Program.
Florida
Summary of Response: from Brian Fox, M.A, Policy Analyst/Surveillance Systems Coordinator, Bureau of Epidemiology, Division of Disease Control and Health Protection, Florida Department of Health.
List of schools and daycare facilities built before 1978, received information?  No centralized list of schools with children less than six and daycare facilities built before 1978.

Conducts onsite inspections, checks documentation, requests information from administrators, taken any enforcement actions?  No.  Without a state-run RRP program, the Florida Department of Health does not have monitoring, compliance or enforcement authority to inspect worksites for compliance. The Florida CLPPP program established stakeholder workgroups to bring together health professionals, lead-safety advocates, RRP trainers and industry professionals to discuss lead poisoning prevention and to draft legislation that would create a state-run RRP program.  The state was unable to pass legislation to run a separate RRP, and continues to rely on the EPA for monitoring and enforcement. The Department of Health’s central office provides EPA-approved education and outreach materials by request and program data is available on its website.  “During the course of the stakeholder group meetings, many contractors and RRP trainers noted that an increased EPA presence in monitoring and enforcement throughout Florida would greatly improve their RRP training and certification efforts.”
Any change in incidence of poisoning?  “The FDOH has not seen a change in the incidents of lead poisoning that can be attributed to the federal implementation of the RRP rule.”

Other activities?  The state developed education and outreach materials for the county health departments to distribute to at risk populations and on request.  County health departments across the state have been encouraged to work on a local scale to inform parents and school boards about the RRP rule.
Website Information: Information about Florida’s Childhood Lead Poisoning Prevention Program can be found at http://www.doh.state.fl.us/environment/medicine/lead/index.html.  The Florida Department of Health's Annual Childhood Lead Poisoning Surveillance Reports are available online from 1999 to 2011.  According to the 2011 annual report Florida defines lead poisoning as a blood lead level of 10µg/dL or greater (http://www.doh.state.fl.us/environment/medicine/lead/2011AnnualChildhoodLead10.26.12.pdf).  The population of greatest concern for lead poisoning is children less than 72 months of age.  A Keep Your Child Safe From Lead Poisoning brochure, among other educational resources is available online at http://doh.state.fl.us/environment/medicine/lead/pdfs/LeadBrochureENG.pdf.  A Childhood Lead Poisoning Screening & Case Management Guide for health care providers can be found at http://www.doh.state.fl.us/environment/medicine/lead/pdfs/ChildhoodLeadPoisoningScreeningandCaseManagementGuide.pdf.   

Hawaii

Summary of Response: from Jeffery M. Eckerd, Program Manager, Indoor & Radiological Health Branch, Hawaii Department of Health.

List of schools and daycare facilities built before 1978, received information?    No.  “The State’s Department of Human Services regulates and licenses child care facilities in Hawaii.  We also believe that the EPA’s Region 9 office in San Francisco has done extensive outreach to facilities affected by the RRP rule.”

Conducts onsite inspections, checks documentation, requests information from administrators?  Yes, if complaints are received.  “We will also inspect lead-based paint abatement projects” (for which the state is authorized).

Taken any enforcement actions?  No, because not authorized by EPA to enforce the RPP rule.

Any change in incidence of poisoning?  “We have not seen significant change in the number of lead-poisoning incidents since the RRP rule has gone into effect.”

Website Information: Hawaii published an article on the RPP http://hawaii.gov/health/environmental/noise/asbestoslead/asbestoslead/pdf/toxictales.pdf in a 2011 issue of the department of health newsletter Toxic Tales, providing the department contact number for further information and the website of the EPA.  See  http://hawaii.gov/health/environmental/noise/asbestoslead/asbestoslead/pbforms.html for lead-based paint training activities and training providers.  Information on blood levels are detailed at:
http://hawaii.gov/health/family-child-health/cshcn/pdf/Lead%20risk%20questionnaire%20%20brief%20guide%20for%20elevated%20BLL.pdf.  The site advises that lead risk assessment is recommended at ages 9-12 months and 2 years (or at 3-6 years if not previously done) and as risk level changes, blood lead level monitoring is required for Medicaid recipients at ages 9-12 months and 2 years, and a blood lead level should be done at 3-6 years of age if a level has never been done or risk level changes. Children with other insurance coverage should get tested if there are risk factors. “Health plans vary in their coverage of blood lead levels.”  Hawaii has 179 schools with elementary-aged children.  We did not find information on incidences of lead poisoning on the CDC or state websites. 

Idaho 
Summary of Response: from Jim Vannoy, MPH, Program Manager, Environmental Health Program, Idaho Division of Public Health.
List of schools and daycare facilities built before 1978?  No.

Have they received information?  Not sure.

Conducts onsite inspections, checks documentation, requests information from administrators?  Taken any enforcement actions?  “No, the Idaho Department of Health and Welfare does not have a lead program.  Any compliance with the Lead Renovation, Repair and Painting rule is under HUD and/or EPA.”

Any change in incidence of poisoning?  Not known.
Website Information: Facts about lead paint, including effects on children, are posted on the website of Idaho’s Bureau of Community and Environmental Health, including contact for the state’s Indoor Environment program http://www.healthandwelfare.idaho.gov/Portals/0/Health/EnvironmentalHealth/LeadBasedPaint.pdf, which can provide a list of lead inspectors, risk assessors, or certified renovators.  The CDC does not have lead surveillance data for Idaho.In 2010, 18 Idaho children tested positive for high blood levels of lead  (http://healthandwelfare.idaho.gov/AboutUs/Newsroom/tabid/130/ctl/ArticleView/mid/3061/articleId/1631/LEADFREE-KIDS-FOR-A-HEALTHY-FUTURE.aspx).  The website of the Department of Health and Welfare (http://www.healthandwelfare.idaho.gov/?TabId=95) has general information, including information about Lead Poisoning Week, recommending that families use certified renovators (http://www.healthandwelfare.idaho.gov/Portals/0/Health/EnvironmentalHealth/NLPPW%20ARTICLE%20OCT%202010.pdf).
Illinois

Website Information: Information about the state’s efforts is at http://www.idph.state.il.us/illinoislead/.  Courses can be found at http://app.idph.state.il.us/Envhealth/lead/LeadProfessionalListing.asp for certification as an RRP renovator in various languages.

Physicians are required to test all children ages 6 months through 6 years if they reside in a high-risk area, and they are required to be assessed if they reside in a low-risk area. Child care facilities, pre-schools and kindergartens must  receive from each parent or legal guardian of a child between the ages of 6 months through 6 years a statement from a physician or health care provider that the child has been risk assessed if in an area defined as low risk or screened for lead poisoning if high risk.  “Children with confirmed venous elevated blood lead levels of 10 mcg/dL or higher are provided comprehensive case management. For children younger than 36 months of age, at confirmed venous levels of 10 mcg/dL and above and children older than 36 months of age at levels of 15 mcg/dL and above, public health nurses conduct home visits to educate families on ways to lower the blood lead level, including proper nutrition, hygiene and housekeeping. Home visits include a visual assessment of the residence to include education on other hazards in the home that could result in negative health effects.”
Illinois leads the nation with the highest number of lead poisoned children. Deteriorated lead paint is the primary source of lead poisoning and about 2 million Illinois pre-1978 housing units are estimated to have lead-based paint.  Between 1993 and 2009, more than 2 million Illinois children have been tested for blood lead poisoning, with more than 10 percent confirmed as lead poisoned cases. In 2009, 297,227 children were tested for blood poisoning, with 1,396 newly confirmed cases identified. 1.3% had EBLS of 10µg/dL or greater. Of those children tested, 1 year olds were the ones with the highest percentage of EBLS. 397 cases were reported at EBLS higher than 25 µg/dL. http://www.idph.state.il.us/envhealth/pdf/Lead_Surv_Rpt_09.pdf.
The Illinois Department of Education lists Lead Poisoning as a school health issue on their website.

Indiana

Website Information: The Indiana Lead and Healthy Homes Program (ILHHP) has as its goal the elimination of lead poisoning as a public health problem, especially among young children whose health and development are most susceptible to the harmful effects of lead http://www.in.gov/isdh/24707.htm. The website states that the primary source of lead poisoning in the state is lead-based paint. In 2004, Indiana launched a Childhood Lead Poisoning Elimination Plan. Currently, the Indiana Childhood Lead Poisoning Prevention Program follows CDC’s recommendation of a BLL of 10 µg/dl or higher as being an elevated blood lead level (EBLL).  The website provides contact information for reporting violations of the federal RRP to EPA http://www.in.gov/isdh/24681.htm.  Lead screening and medical management guidelines for local health departments to use are at http://www.in.gov/isdh/19147.htm.

We could not find information on the Indiana Department of Education website regarding lead poisoning. The CDC website shows that in 2007, there were 561 confirmed cases in Indiana of lead poisoning out of 53,254 children tested for lead poisoning (http://www.cdc.gov/nceh/lead/data/state.htm). 

Kentucky

Summary of Response: from Stephanie Mayfield Gibson, MD, FCAP, Commissioner, Department of Public Health; and Terry Holliday, Ph.D, Department of Education.
List of schools and daycare facilities built before 1978?  Yes.  “The agency maintains a listing of all schools in the state because we inspect them. We inspect daycares with food services, but the Office of Inspector General inspects all licensed daycares in the state and would therefore have that complete listing.  We do not distinguish between schools that have children under the age of six and other schools.”  

Have they received information?  “If the schools have received information about the RRP Rule, it did not come from our office.”

Conducts onsite inspections, checks documentation, requests information from administrators, taken any enforcement actions? “Our agency has not conducted any of the listed activities” because the state has not adopted the rule, EPA is currently responsible for any compliance and enforcement issues regarding the rule.

Any change in incidence of poisoning?  The number of children with “actual” lead poisoning (BLL above 15µg/dL), decreased from 171 cases in 2009 (prior to the implementation of the RRP rule) to 105 cases in 2011.

Kentucky’s Department of Education also responded that it works with individual school districts on compliance with state regulations that govern school construction.  “The administration and compliance with federal environmental hazards such as lead paint and asbestos is generally undertaken through the Environmental Protection Agency working with the districts to educate the maintenance staffs of each on these environmental concerns.”  Groups such as the Kentucky Schools Plant Management Association “help to educate their members on the rules and regulations.  Also each local health department provides annual inspections of each facility to identify these types of hazards.  To date, the primary focus has been asbestos…at this time we know of no regulation that requires this type of action for lead paint.  This has been confirmed by the EPA office in Frankfort.”  The Department noted that “in any renovation projects, the architects and engineers are required to meet state and federal laws as part of their design criteria.  They work closely with each district to outline any potential hazards and then notify the districts of the conditions placed on the contractors to comply with hazardous material requirements.”  The agency does not monitor whether the facilities are ensuring compliance, but notes that obtaining a copy of the documentation required is “generally part of the contract requirements that must be submitted to the district and design team prior to commencement of the work.”  Being present at cleaning verification and visually inspecting the work as it is proceeding are “left to the design professionals who are required to monitor the work.”

Website Information: Kentucky’s Cabinet for Health and Family Services advises that “all children ≤6 years of age should have a review of potential lead hazard risks using the lead poisoning verbal risk assessment.”  At-risk children who have a blood lead level less than 5µg/dL should be tested annually or whenever a risk factor changes that would increase lead hazard exposure.  Blood lead levels ≥5 µg/dL initiate further follow-up interventions that help to equip the family with strategies to prevent further blood lead elevation. Blood test results between 10 and 19 µg/dL indicate reason for concern. A local nurse and/or environmentalist may make a home visit for a visual investigation. If the result is confirmed at 15 µg/dL and above “your primary physician should complete a thorough medical evaluation and start medical nutrition therapy.  You can expect a local nurse and/or environmentalist to make a home visit for a visual investigation to help identify potential sources of child lead hazard exposure. For blood lead levels ≥15 µg/dL, per KRS 211.905, an inspection of the dwelling unit of occupant with a confirmed elevated blood lead level will need to be completed to remove samples to determine the existence of lead-based hazards.” http://chfs.ky.gov/dph/mch/poisoning.htm.  
The website advises homeowners in pre-1978 residences to “use a renovator who knows how to protect your family from exposure to lead dust. It is best to hire one who has training and experience in dealing with the hazards of remodeling or renovating homes with lead-based paint. Ask to see up to date lead certification and ask about his/her experience.”  A link is provided to a list of updated company certifications at the Public Safety Branch Lead Program's webpage.  The site discourages homeowners from performing the work themselves but if they do to refer to the EPA guidance on lead-safe work practices.  It warns that “If you have already completed repairs or remodeling that could have released lead-based paint or dust, have your children (especially ages 6 or younger) tested for lead immediately. Be sure to keep your children away from any dust or paint chips. Clean the dust and paint chips by damp dusting, vacuuming, and wet mopping several times with wet mops and rags. Thoroughly rinse sponges and mop heads after cleaning the area.”

Since 2000, 306,167 children <6 years of age have been screened for elevated blood lead levels (greater than or equal to 10µg/dL). The number of Kentucky children screened for lead has increased by 10% since 2000, and the number of lead poisoned children in Kentucky has decreased from 1,925 children in 2000 to 346 children in 2010. In 2009, 13,100 Kentucky children were tested for lead poisoning, with 42 confirmed cases of lead poisoning (http://chfs.ky.gov/NR/rdonlyres/4FA58E3D-700D-4E15-AD95-57D043385A9C/0/2010KYAnnualLeadPoisoningPreventionSurveillanceReport.pdf).
Louisiana

Summary of Response: from J.T. Lane, Assistant Secretary, Department of Health and Hospitals, Office of Public Health. 
List of schools and daycare facilities built before 1978?  The Louisiana Healthy Homes and Childhood Lead Poisoning Prevention Program (LAHHLPPP), which “is responsible for monitoring the blood lead levels of all children under six years old who are tested for lead and for performing environmental investigations for children who have blood lead levels >15 μg/dL…does not maintain a list of schools or daycare centers that were built before 1978.   However, if a child under six has a lead level that requires an investigation, anywhere that child spends at least 10 hours per week (including schools and daycare centers) is investigated.”

Have they received information?  “LAHHLPPP, through funding from the Environmental Protection Agency, has provided information to contractors” on the rule.  “Between October and November 2012, 1,378 contractors in the New Orleans and surrounding areas were provided with written material through the mail” on the rule.  

Conducts onsite inspections, checks documentation, requests information from administrators, taken any enforcement actions?  “LAHHLPPP does not perform on-site inspections on renovations, monitor documentation of contractors or any other activities to determine compliance.  LAHHLPPP has no authority to take any enforcement against violators” of the rule.  “However, if a structure is determined to be the source of lead poisoning and the recommended remediation steps are not taken, the structure is posted as an unsafe dwelling for children in accordance with LAC 51.IV.109.”  The Louisiana Department of Health and Hospitals, Office of Public Health “Sanitarian Services (through Title 51: State Sanitary Code http://doa.louisiana.gov/osr/lac/books.htm has permitting and enforcement authority when it comes to lead paint regulations in public schools, public head start program facilities, and state-run child daycare centers.  Sanitarian Services would be able to give you the number of currently permitted child daycare centers for the state (http://dhh.louisiana.gov/index.cfm/page/610).  The Louisiana Department of Environmental Quality provides information on lead professional certification, training and rule-making (http://www.deq.louisiana.gov/portal/tabid/2884/Default.aspx). 

Website Information:  EPA-approved RRP training providers are listed online http://www.deq.louisiana.gov/portal/DIVISIONS/PublicParticipationandPermitSupport/LeadPaint.aspx by the Department of Environmental Quality.  An overview of the rule is provided, with a referral to EPA Region 6 for questions about the rule.  The Department of Health and Hospitals’  Childhood Lead Poisoning Prevention Program (http://dhh.louisiana.gov/index.cfm/page/466) webpage describes the state’s  purpose of eliminating childhood lead poisoning in Louisiana through a comprehensive approach including monitoring of blood lead levels in children six years of age and under, identification of children with elevated blood lead levels, care coordination for these children with elevated blood lead levels, environmental inspection for the children with elevated blood lead levels, and community and professional education on childhood lead poisoning.  A 2012 plan focuses on high-risk families in poverty and that “lead screening is mandatory in all children between the ages six months to 72 months. However, only 21.1% of children were screened at least once in 2010.” The prevalence of elevated blood levels was less than 1% in most parishes.  The report noted that “The principle cost in lead poisoning lies not in treatment but in social and economic loss. A one point decrease in intelligence leads to loss of lifetime earnings of $17,815 in 2006 US dollars. Children with lead levels ≥ 25 μg/dl require an additional $14,317 per year for special education and extra assistance. A 1 μg/dl reduction in blood lead levels in the average preschool cohort could potentially lead to a decrease in crime and the associated $1.8 billion in direct costs and an additional $11.6 billion in indirect cost saved nationwide. (Gould, 2009) http://dhh.louisiana.gov/assets/oph/Center-PHCH/Center-PH/genetic/LEAD/HHStrategicPlan090712.pdf.

The CDC website shows that in 2007 4,920 children were tested in Louisiana and there were 165 confirmed cases of lead poisoning. The Louisiana Department of Health and Hospitals features a section of their website dedicated to Childhood Lead Poisoning Prevention Program, including tips on keeping children lead-free, links to additional resources, and facts about lead poisoning. However, there is no data about trends in lead poisoning in recent years. The Louisiana Department of Education does not feature information about lead poisoning on their website. 

Maine

Summary of Response: from Eric Frohmberg, Manager, Maine Healthy Homes and Lead Poisoning Prevention Program, CDC/DHHS; and Stephen Bowen, Commissioner of Education, Maine Department of  Education.
List of schools and daycare facilities built before 1978, received information?  No.  “The majority of lead poisonings in Maine occur in rental properties (approximately 80% in 2012).  Lists of daycare providers are maintained by the Division of Licensing, Child Care Licensing Unit and they do inspections that include evaluating chipping or peeling paint.”    

Conducts onsite inspections, checks documentation, requests information from adminstrators?  

Taken any enforcement actions?  When we receive complaints we refer individuals to the Environmental Protection Agency.

Any change in incidence of poisoning?  “Lead poisonings in Maine have been dropping and continue to drop.”  The rate of change – 10-12% annually over close to a decade - has been fairly constant over the past decade, there is no indication it is due to the rule.  Contractors “do not appear to have been or have not in the past been a major cause of childhood lead poisoning in Maine.”

Other activities? Outreach and subsidized training have been provided for contractors and landlords who do their own work.  Maine also has a “separate outreach effort based on a statutory requirement to provide information about lead poisoning in all stores that sell paint.”
The Department of Education acknowledged receipt of the query and stated it has not been involved in the distribution or monitoring of the information.  The Department consulted the Insurance Risk Assessor for the Maine School Management Association, which is “very aware of what is happening in Maine’s public schools as it relates to this issue.”  The Insurance Risk Assessor suggested that the questions be posed to the Department of Environmental Protection.
Website Information:  Maine’s Department of Environmental Protection http://www.maine.gov/dep/waste/lead/index.html notes that more than half of Maine homes may have lead paint. “Exposure to lead is most common in buildings built before 1950 (when paint contained up to 50% lead), and in buildings built before 1978 when repainting or remodeling is done.”  The Childhood Lead Poisoning Prevention Program of Maine’s Division of Environmental Health http://www.maine.gov/dhhs/mecdc/environmental-health/eohp/lead/, provides information for landlords, property managers and renters that focuses on the causes of exposure http://www.maine.gov/dhhs/mecdc/environmental-health/eohp/lead/property-owners.shtml and contains detailed advice on maintaining and managing properties to avoid dissemination of lead dusts. Landlords and property managers are advised “If you are going to do any renovation, repair, or painting project in your pre-1978 building that will disturb more than 6 square feet of the interior or 20 square feet of the exterior, you must comply with the U.S. Environmental Protection Agency (EPA) Renovation, Repair, and Painting (RRP) Rule. The rule requires that you be trained in lead-safe work practices and have a certificate from the EPA to do the work yourself or hire a certified contractor.” Links to EPA’s information are provided.  Tenants are advised that “If the building has been tested for lead, they also must tell you. You have the right to see the testing report. Anytime the landlord needs to disturb ANY paint in a building built before 1978, State and Federal law requires the landlord to: 

· Provide a minimum of 30 days notice prior to starting any work that disturbs the paint. They must post a sign on the building doors stating what you plan to do AND send a written notice by certified mail to every unit in the building.

· Supply the brochure “Renovate Right” to the tenant. 

Finally, you have the right to rent unit that is reasonably safe and fit to live in. This is called the "Warrant of Habitability" and can be found the Maine Attorney General's Tenants Rights web page. Be sure to provide your landlord with written notice by certified mail of any problems with paint in your apartment. Keep a copy for your records.”  Tenants are advised to perform wet cleaning methods once a week, to notify landlords or any chipping or damaged paint, and to protect their belongings from lead dust when the landlord needs to make repairs, by removing kids’ toys and furniture from the room, moving other furniture at least five feet away from the work area, and asking your landlord for plastic sheeting to cover furniture and belongings.

Information about the progress of lead poisoning elimination is contained in a 2010 report  (http://www.maine.gov/dhhs/mecdc/environmental-health/eohp/lead/documents/lppfevalreportweb.pdf) on the Lead Poisoning Prevention Fund established in 2005 to provide resources to support educational, outreach and training programs to enable the public to identify lead hazards and take precautionary actions to prevent exposure to lead. Revenue for the LPPF is obtained from a $0.25 per gallon fee imposed on manufacturers or wholesalers of paint sold in Maine.  Because of the fund, “all families with 1- and 2-year-olds receive lead poisoning prevention messages in their homes through direct mail, the state is conducting environmental lead investigations in other units in multi-family buildings where children have been identified with lead poisoning, landlords are getting free lead dust testing for their rental units before any children are identified with lead poisoning, prevention efforts are targeted in the areas with the highest burden of lead poisoning, and communities throughout the state have resources for lead poisoning prevention activities.”  
According to the CDC, in 2009 12,987 children in Maine were tested for lead poisoning and there were 107 confirmed cases. The Maine Department of Education features a link to the childhood lead poisoning prevention program.

Maryland

Summary of Response: from Robert M. Summers, Ph.D., Secretary, Maryland Department of the Environment.
“Maryland was previously without statutory authority to accept delegation from EPA for implementation of the rule.  However, in 2012, House Bill 644 was passed authorizing the Department to adopt regulations to carry out the provisions of the RPP rule.  House Bill 644 also amended Title 6, Subtitle 10 of the Environment Article of the Maryland Code – “Accreditation of Lead Paint Abatement Services” – to expand the definition of “abatement” to include renovation, repair and painting of leaded surfaces in residential, public and commercial buildings constructed before 1978.  The Department is in the process of amending the existing regulations and applying for authorization from EPA to implement the provisions of the federal RPP.  

“At this time the Department’s current regulatory authority is limited to abatements and work required to be performed on pre-1950 residential and rental properties  (Affected Properties) in compliance with Subtitle 8, Title 6 of the Environment Article – “Reduction of Lead Risk in Housing”.  Therefore, at this time MDE believes that your specific questions regarding the practices of schools and day care facilities regarding compliance with the RRP are best answered by the Maryland Department of Education.” 

Website Information: Maryland’s Reduction of Lead Risk in Housing law requires owners of rental properties built before 1950 to register their units with Maryland Department of the Environment, distribute specific educational materials, and meet specific lead paint risk reduction standards at certain triggering events.  In 2012 the state expanded its lead law to include renovation as a covered activity.  In 2011 a lead study group discussed the possible lowering of the level of concern from 10 to 5 micrograms per deciliter (“µg/dl”). http://www.mde.state.md.us/programs/Land/Documents/LeadReports/LeadReportSummerStudyReport2011FINAL.pdf .

The Maryland Department of the Environment’s lead poisoning prevention program has information for tenants, rental owners, parents, home owners, contractors, inspectors, and health care providers (http://www.mde.state.md.us/programs/Land/LeadPoisoningPrevention/Pages/Programs/LandPrograms/LeadCoordination/index.aspx) and notes that “The major source of exposure for children is lead paint dust from deteriorated lead paint or from home renovation.”  
The testing rate statewide for children 0-72 months was 21.9%. The state’s “Targeting Plan for Areas at Risk for Childhood Lead Poisoning” requires a blood lead test at ages 1 and 2 years if a child lives in an identified “at-risk” zip code, is a Medicaid recipient, or has a positive response to a “Risk Assessment Questionnaire” given to children up to six years of age. Annual reports on childhood blood lead surveillance are available at: In 2011 a total of 126,554 blood lead tests from 121,524 children 0-18 years were received and processed of which 114,121 tests were from 109,534 children 0-72 months of age.  Of those 109,534 children, 452 (0.4%) were identified with a blood lead level ≥10 μg/dL. “Of the 342 incident cases statewide, a total of 292 met the criteria for medical and environmental case management.” http://www.mde.state.md.us/programs/Land/LeadPoisoningPrevention/HealthCareProviders/Pages/Programs/LandPrograms/LeadCoordination/healthCare/index.aspx.  
Michigan
Summary of Response: from James A Copeland, Compliance Officer, Department of Community Health, Healthy Homes Section; and from Jim Sinnamon, Michigan Department of Human Services, Bureau of Children and Adult Licensing.
List of schools and daycare facilities built before 1978, received information, conducts onsite inspections, checks documentation, requests information from administrators, taken any enforcement actions?  “Michigan is an authorized state for the Lead Abatement program and for the Pre-Renovation Education program (PRE).  Michigan is not an authorized state for the Lead Renovation, Repair and Painting Rule, commonly referred to as RRP.  Since Michigan is not an RRP authorized state, we do not conduct any activities or have information (concerning the queries).  The only exception to above is for the PRE program.  PRE regulations are a part of the RRP regulations and have also been a part of Michigan regulations since 2007.  PRE requires a renovator to provide the Renovate Right pamphlet to the owner and an adult occupant of target housing or child occupied facilities prior to the start of renovation activities.  HSS conducts record reviews of renovators to determine compliance with PRE and has taken enforcement actions for PRE.  Renovators can be randomly selected but the majority of investigations recently have been generated by a complaint.  When a complaint is received, it is forwarded to EPA Region 5 as an RRP complaint for enforcement at the federal level.”

The Michigan Department of Human Services responded, noting the response is applicable only for school buildings that are licensed under the child care licensing for four-year-old preschool programs (Great Start Readiness Programs) and before/after school programs.   “Licensing regulations require schools built prior to 1978, issued an original license after 12/2006 AND licensed for preschool or younger children to have a lead assessment.  R400 5940(8) – Child care centers licensed after the effective date of these rules (12/7/2006) located in structures built before 1978 shall have a lead hazard risk assessment performed by a certified lead risk assessor.  Any lead hazards identified shall be addressed as noted in the lead hazard risk assessment report.  The results of the assessment shall be kept on file in the center.  Rules will be changing next year to require this lead assessment for preschool programs previously grandfathered in.  Buildings housing only before/after school licensed programs are not required to obtain this inspection for licensing.  Licensing consultants review the documentation during onsite inspections.  The list of certified lead assessors is posted on the web (link provided).  Licensing provides technical assistance to programs requiring this inspection, but as the lead assessors are certified by the State of Michigan, no follow up as described below is required.” (Referring to the questions about obtaining RRP documentation, being present during cleaning verification, and visually inspecting work as it is proceeding).     

Website Information: The Michigan Department of Community Health’s (DCH) Lead Hazard Remediation Program administers and enforces a lead-based paint training and certification program in the state, and provides RRP information at  http://www.michigan.gov/mdch/0,4612,7-132-2940_2955_2983-19450--,00.html.  A film “Toxic Harvest” on the dangers to wildlife and humans of spent ammunition is available on the site.  Michigan maintains a Lead-Safe Housing Registry (http://lshr.state.mi.us:8888/Registry/lshr.jsp) of single-family homes, duplexes, apartments, and daycare homes and centers that have received a professional lead service, to help home buyers or tenants in making informed decisions. Information on home cleaning to reduce exposures is at http://www.michigan.gov/mdch/0,4612,7-132-2940_2955_2983-19551--,00.html.  The DCH’s Healthy Homes and Lead Poisoning Prevention (HHLPP) program (http://www.michigan.gov/mdch/0,1607,7-132-2940_2955_2983---,00.html) supports the coordination of lead poisoning prevention and surveillance services for children in Michigan, and the funding of pilot sites for primary prevention of lead poisoning through the identification of lead hazards in housing and the use of special environmental cleaning techniques to minimize lead hazards. The Lead Safe Home Program offers lead testing and lead hazard control services to qualifying families through grants to low-to moderate income families in certain target communities that have children with a lead level of 10 or above (http://www.michigan.gov/mdch/0,4612,7-132-2940_2955_2983-19462--,00.html).  

Childhood lead poisoning prevention program data report from year 2004 to 2011 and other related results from blood lead tests can be found at (http://www.michigan.gov/mdch/0,1607,7-132-2942_4911_4913---,00.html.  In 2011 236,233 children less than three years of age were tested, 5.1% had 5μg/dL or higher.  543 had venous confirmation of levels 10μg/dL or higher, 114 had levels higher than 20.
Minnesota

Summary of Response: from Sandy Pizutti, Commissioner’s Executive Aide, Department of Health.
List of schools and daycare facilities built before 1978, received information?  MDH does not have a list but the “Department of Education (DE) maintains a database for all pre-1978 schools and includes dates of construction and square footage for each facility.  The database does not provide information on analytical data for lead in paint, lead in dust, or lead in soil or information regarding lead testing from renovation projects or in-place management of lead paint on facility components.  It is not clear as to whether or not individual schools or school districts in Minnesota have received information on RRP or the Pre-renovation Education Rule (PRE). Health and Safety management staff in each school district would be the best source of that information.”

Conducts onsite inspections, checks documentation, requests information from administrators?  The Department does not have authority to determine compliance with RRP regulations.  “USEPA Region Five is responsible for ensuring adherence with the RRP and PRE in Minnesota.”

Taken any enforcement actions?  “It is possible that USEPA Region Five has taken enforcement action in Minnesota.”  (Contact information provided for relevant EPA staff).

Any change in incidence of poisoning?  “No.  The blood lead surveillance system (BLIS) at MDH is designed to determine large population trends in Minnesota with respect to lead poisoning in children less than six years of age.  BLIS doesn’t specifically target individuals to determine efficacy of any regulation that impacts EBL levels.  NOTE:  Because of the lack of awareness with RRP/PRE in pre-1978 target housing and child-occupied facilities, homeowners do not typically screen their children prior to renovation projects let alone after the fact.  It would take a considerable amount of effort and funding to create a data system (along with a robust educational system) that is designed to collect data for the expressed purpose of correlating reduction of EBL levels based on impact of an effective RRP program.”

Website Information: Minnesota passed a law in 2011 requiring “online notification of EPA-certified lead abatement licensed contractors. Under current law, a building inspector must prove that a contractor received their EPA certificate in lead specialization when remodeling pre-1978 houses by confirming their certification online.”  Contractors who receive their certification must post their name to the verified list, to be made available on the website of the state’s Department of Labor and Industries (http://www.dli.mn.gov/CCLD/lead.asp).  Links are provided to EPA information about the RRP rule.  The Department of Health also provides information about the rule, emphasizing provision of the Renovate Right pamphlet (http://www.health.state.mn.us/divs/eh/lead/prof/pre/index.html) and links to guidance in lead-safe work practices.  

The Department of Health’s Childhood Lead Poisoning Prevention Program (CLPPP) provides lead poisoning prevention education, support to individuals exposed to lead, and assistance to contractors and property owners in addressing lead issues. It advises: “Renters and homeowners, furthermore, who perform their own repairs and remodeling may disturb lead-based paint, exposing children to lead. Anyone who repairs or remodels homes built before 1978 should follow lead-safe work practices.”  https://apps.health.state.mn.us/mndata/lead.  Plans for the Elimination of Lead Poisoning are posted at http://www.health.state.mn.us/divs/eh/lead/reports/index.html#2010.  Blood lead testing data from 1995 are available at http://www.health.state.mn.us/divs/eh/lead/reports/index.html#surv.  It is possible to query and map the data at (https://apps.health.state.mn.us/mndata/lead_metadata). The MDH Childhood Blood Lead Screening Guidelines direct physicians to order blood lead tests for certain populations at higher risk for lead poisoning: 1) children residing in specific geographic areas that have high rates of elevated blood lead levels; and 2) children matching specific demographic groups that have high rates of elevated blood lead levels. Protective health actions and follow-up services now occur when a child’s blood lead level (BLL) exceeds 5 µg/dL. The new guidelines for BLLs between 5 and 9.9 µg/dL “included a recommendation for a confirmatory venous test within 3 months to ensure that medical management is targeted only to those cases with confirmed lead exposure above 5µg/dL. The final format of the guidelines is the result of a compromise between concerns over low-level lead exposure and concerns over the best use of limited health care resources.”
Missouri

Summary of Response: from Mark Allan Van Zandt, Department of Elementary and Secondary Education.
“Implementation of the program in Missouri is through the Lead Licensing Program, Bureau of Environmental Health Services, Section for Environmental Public Health, Missouri Department of Health and Senior Services.”
Have the administrators of the schools built before 1978 received communications designed to direct their attention to the importance of ensuring compliance with this law by any contractors or their own employees doing work that disturbs paint?  “Information relating to the (RRP) regulations are provided through the Missouri Department of Health and Senior Service website http://health.mo.gov/safety/leadlicensing/index.php.”

Does your agency have a way of knowing whether these facilities are ensuring compliance?  “The Department of Elementary and Secondary Education is not granted monitoring authority relating to this mandate.  Mo. Rev. Stat. (Sections) 177.011 and 177.031 (2000) provide that title and control of school property is vested in the district in which the property is located.”
Have these administrators been provided with a list of companies certified as lead-safe or information on how their own employees can be certified and trained?  Are they required to either use the list or certify and train their employees? The EPA’s regulations require that individuals affected by the rules “will have to go through EPA and not the state level for training and approval as a certified renovator.  A list of approved companies can be found at http://cfpub.epa.gov/flpp.searchrrp.training.htm.”

Have these administrators been provided with instruction on how to ensure whether lead-safe practices are being implemented, such as obtaining a copy of documentation, being present during cleaning verification, visually inspecting work as it is proceeding?  The Department of Health posts Lead Abatement Work Standards.  A link to a manual is provided concerning how the state identifies and responds to violations of these standards.

Website Information: The Department of Health & Senior Services estimates that 60% of dwellings in the state built between 1960 and 1978, 80% of dwellings built between 1940-1959, and 90% of pre-1949 dwellings contain lead-based paint (http://health.mo.gov/safety/leadlicensing/index.php).  The department’s mission “is to prevent lead poisoning from improper lead abatement activities”.  Information about the RRP rule is on the site, with referral to EPA.  An estimated 1.2 percent, of children under six, 712 children, had blood lead levels of 10μg/dL or higher (http://health.mo.gov/living/environment/lead/index.php).  DHSS recommends actions to prevent exposure, such as wet cleaning, being aware of old plumbing, and providing sandboxes as an alternative to bare soils.  All Healthnet eligible children must be tested at 12 and 24 months of age and given a lead risk assessment up to six years of age, any positive answer triggers a blood test (http://health.mo.gov/living/environment/lead/pdf/HCYLeadRiskAssessmentGuide.pdf.  Any child under six living in or visiting a high-risk area for ten hours or more per week must be tested annually (http://health.mo.gov/living/environment/lead/guidelines.php).  
Blood lead screening reports of children under age six from year 2002 to year 2011 are accessible at http://health.mo.gov/living/environment/lead/reports.php. The Annual Report for Fiscal Year 2011 of the  DHSS CLPPP is at http://health.mo.gov/living/environment/lead/pdf/AnnualReportFY2011.pdf.

Montana

Summary of Response: from Carol Bailew, PhD, Senior Public Health Epidemiologist, Department of Public Health and Human Services.
List of schools and daycare facilities built before 1978, received information?  The Montana Department of Public Health and Human Services (DPHHS) does not maintain a list of day care centers or primary schools serving children younger than six years by year of construction.”

Conducts onsite inspections, checks documentation, requests information from administrators, taken any enforcement actions?  “DPPHS does not have any regulatory or enforcement functions with regard to the training, certification, or compliance of renovators under the Lead Renovation, Repair, and Painting Rule (40 CFR Part 745, Subpart E), nor do our Department of Environmental Quality or Department of Labor and Industry.  In Montana, these regulatory and enforcement activities for lead are deferred to the EPA.”

Any change in incidence of poisoning?  “Childhood lead screening in Montana is not universal so we do not have an adequate basis to determine whether the incidence of elevated blood lead levels has declined since the effective date of the rule in July, 2010.”

Website Information: Montana's Department of Public Health and Human  Services has links to information about the RRP rule (http://www.dphhs.mt.gov/publichealth/lead/employers.shtml) including certified training providers.  Links to general information about how to prevent lead poisoning, including New York State guidance on poisoning in adults, can be found at http://www.dphhs.mt.gov/publichealth/lead/families.shtml.  Finding a level of lead in blood above 10μg/dL is a reportable disease or condition under state law (http://mtrules.org/gateway/RuleNo.asp?RN=37.114.203 ).  The state has adopted the 1997 CDC guidance for identifying children with lead poisoning and intervening to protect them (http://mtrules.org/gateway/RuleNo.asp?RN=37.114.546).  In 2011, the Department of Public Health received a grant from the CDC to address health hazards in the home. The Healthy Homes and Lead Poisoning Prevention Program was established and designed a lead testing program for children enrolled in Medicaid and between the ages of 1 and 5 years old.  By June 2012, 9 health departments covering 11 total counties were funded to test children for lead (http://www.dphhs.mt.gov/publichealth/asthma/documents/LeadProgramPreliminaryDataFactsheet.pdf).

Nebraska

Summary of Response: from Joseph M. Acierno, M.D., J.D., Chief Medical Officer, Director, Division of Public Health, Department of Health and Human Services.
“Thank you for including the State of Nebraska in your research project on the Environmental Protection Agency’s Lead Renovation, Repair and Painting Rule (RRP).  Unfortunately we are unable to satisfy your request since Nebraska has not adopted this rule.  The RRP is enforced by EPA’s Region VII office located in Lenexa, Kansas. (Contact information provided).  In response to question 1, our agency licenses daycare facilities but does not collect information regarding the date of construction.  A list of schools with children less than six can be obtained from (contact information provided).  Once again I thank you for your letter, and appreciate your concern for our greatest resource, our children.”

Website Information: The Nebraska Department of Health and Human Services posts information about the RRP rule for contractors at http://dhhs.ne.gov/publichealth/Pages/LeadContractors.aspx , and for homeowners at http://dhhs.ne.gov/publichealth/Pages/LeadHomeowners.aspx, including how to find a lead-safe certified firm and advice from the Attorney General’s Consumer Protection Division.  Do-it-yourselfers are advised at http://dhhs.ne.gov/publichealth/Pages/LeadRenovation.aspx that “Lead paint that is in good shape generally should not be removed. Lead paint that is chipping, peeling and cracking needs to be addressed because it can create lead hazards in your home.”  Parents are provided with advice on cleaning interiors and nutrition to prevent lead uptake.  The Childhood Lead Poisoning Prevention Program’s Blood Lead Risk Assessment/Testing Plan strongly recommends that all children living in targeted communities be tested for lead poisoning at 12 and 24 months of age, and between the ages of 2 and 6 as soon as possible (http://dhhs.ne.gov/publichealth/Documents/DHHSBloodLeadTestingPlan.pdf).
All children insured by Medicaid must be tested upon enrollment.  A "Childhood Blood Lead Poisoning Surveillance Report 2001-2005" and a map result of "Blood Lead Tests in Children under 7, 2001" are provided at http://dhhs.ne.gov/publichealth/Pages/LeadData.aspx. 

Nevada

Website Information: The Southern Nevada Health District state has a childhood lead poisoning prevention program that tracks, investigates and provides support for children exposed to lead.  The program notes that “misconceptions that many physicians and health care providers have regarding lead exposure are rooted in history. Even as recently as the 1960’s, medical school students were told that levels as high as 60 ug/dL were acceptable limits of lead for children.”  The program notes that “Many health care providers are unaware of the dangers and prevalence of lead in Nevada. This lack of familiarity with Nevada’s lead problem results in irreversible damage to thousands of children.”  Information for health care providers includes recommendations for one test for children under 12 months old, one test for 24 months and one more between 3 and 6.  The state now follows up with children when they have levels of 10μg/dL or more http://www.southernnevadahealthdistrict.org/clppp/index.php.  The program notes that in 2007 the CDC declared that “any detectable lead in the blood of a child is cause for concern. Research indicates low levels of lead exposure cause the greatest damage to the developing brain. Research also suggests that health care providers need to focus on blood lead screening. Recent national data show approximately two in every 100 children ages 1 to 5 have lead poisoning. Data collected by the Southern Nevada Health District indicates that approximately one in four children in Southern Nevada have a detectable blood lead level.”
New Hampshire

Summary of Response: from Luann Speikers, Environmental Lead Specialist, Healthy Homes and Lead Poisoning Prevention Program, Bureau of Public Health Protection Services, Division of Public Health Services, Department of Health and Human Services.
List of schools and daycare facilities built before 1978, received information?  “The State of New Hampshire has not been authorized to carry out the requirements of the Lead Renovation, Repair and Paint (RRP) Rule.  In the State’s legislative session in 2012 a Senate Bill was sponsored to allow NH to move forward with getting EPA authorization to carry out RRP requirements. Unfortunately, the Bill was never approved.  We do hope to try again in the future.  Because we are not an EPA authorized RRP state we have been involved in a limited amount of education outreach.  To date we have not sent information to schools or day-care providers about this rule.”

Conducts onsite inspections, checks documentation, requests information from administrators, taken enforcement? No, not an RRP authorized state.

Any change in incidence of poisoning?  “NH hasn’t looked specifically at the connection of the implementation of the rule and the incidence of lead poisoning.”

Other activities? The State’s Healthy Homes and Lead Poisoning Prevention Program is doing outreach to hardware stores.  Using EPA funds we printed a brochure that provides notification and education about the RRP rule and who needs to be certified.” 
Website Information: The state’s Department of Health’s Healthy Homes and Lead Poisoning Prevention program notes that the state has “the oldest housing of anywhere in the United States with 62% of its homes built before lead-based paint was banned in 1978.” (http://www.dhhs.nh.gov/dphs/bchs/clpp/index.htm).   A 2009 report explains how the state has expanded from lead poisoning to a healthy homes approach (http://www.dhhs.nh.gov/dphs/cdpc/asthma/documents/stragegicplan.pdf) that “will assess multiple potential risks or hazards within a home, including broad safety and health promotion information during home visits, and coordination of referrals and follow-up.” A 2004 plan to eliminate lead poisoning in the state is at http://www.dhhs.nh.gov/dphs/bchs/clpp/documents/eliminating.pdf.   New Hampshire’s statutes covering lead paint poisoning (http://www.dhhs.nh.gov/dphs/bchs/clpp/rules.htm).  Since the RRP Rule was issued by EPA the New Hampshire Department of Health and Human Services, Division of Public Health Services, Childhood Lead Poisoning Prevention Program has been working with the EPA to distribute the information to contractors so they can register and become certified before the deadline. 

Blood lead surveillance data from year 2003-2008 can be found on the website of Department of Health and Human Services.(http://www.dhhs.nh.gov/dphs/bchs/clpp/documents/data2008.pdf).  The response protocol is summarized at http://www.dhhs.nh.gov/dphs/bchs/clpp/documents/screeningsummary.pdf.  At levels of less than 10μg/dL prevention information is provided and retesting is recommended based on risk factors are present. From 10μg/dL and 19μg/dL retesting should occur within a month, from 20μg/dL to 44μg/dL within a week, from 45μg/dL to 69μg/dL with 48 hours, and if 70μg/dL or above, admission to pediatric intensive care is recommended.  Above 10μg/dL testing of siblings < 72 months of age is recommended, as well as testing for iron deficiency, and the NH Childhood Lead Program follows up. 

New Jersey

Summary of Response: from Mary O’Dowd, Commissioner, Department of Health.
List of schools and daycare facilities built before 1978, received information?  “The New Jersey Department of Education would have a list of schools with children less than age 6 years.  The NJ Dept. of Children and Families has a list of the childcare centers (link provided)….I am neither sure if either agency documents the age of the building nor if either agency has distributed information about the EPA RRP Rule.  A website you may find useful: http://www.state.nj.us/health/healthyschools/index.shtml.”

Conducts onsite inspections, checks documentation, requests information from administrators?  Not the program area of the Department of Health.

Taken any enforcement actions?  “New Jersey does not have authority to enforce the EPA RPP Rule.  We rely on EPA Region 2 to do so.”

Any change in incidence of poisoning?  “This is my specific program area.  We have not seen an increase in lead poisoning cases and have experienced a slow and steady decrease over the past decade plus.”

Website Information: New Jersey law (N.J.A.C. §8:51A) requires that every primary care provider and health care facility that provides care to children less than six years of age provide screening for all children at 12 and 24 months of age, any child between three and six years of age who has never previously been screened, and any child who is six months of age or older, and is exposed to a known or suspected lead hazard.  Parents may refuse screening. Every health insurance plan covering a group of 50 or more persons, including Health Maintenance Organizations (HMO) and Managed Care Organizations (MCO), must cover the cost of lead screening and childhood immunizations, without any deductible. The state’s Childhood Lead Poisoning Prevention program coordinates, provides and oversees prevention services by local boards of health, which will provide free screening to the uninsured, to monitor and reduce blood lead levels to below 10 µg/dL. (http://www.state.nj.us/health/fhs/newborn/lead.shtml).  A lead poisoning prevention “rap” is available on the website, which also states that “You can assume that any house built before 1978 has lead-based paint, unless you know that all the old paint was removed some time in the past”.
Fiscal year 2010 statistics indicate of the children (<17 years old) tested that 0.5% had blood lead levels between 10-19 µg/dL (1,092 children), 0.11% had blood lead levels between 20-44 µg/dL (246 children), and 0.01% had blood lead levels 45 µg/dL or greater (20 children).
New Mexico

Summary of Response: Heidi Krapfl, MS, Environmental Health Epidemiology Bureau Chief, Epidemiology and Response Division, Department of Health.
List of schools and daycare facilities built before 1978, received information? Conducts onsite inspections, checks documentation, requests information from administrators?  Taken any enforcement actions?   “The New Mexico Department of Health does not have a list of schools with children less than six and daycare facilities  built before 1978.  We do not have knowledge if they received information about the rule. The state of New Mexico is not currently authorized to administer its own Lead Renovation, Repair and Painting program.  Thus, the EPA oversees this.”

Any change in incidence of poisoning?  “The surveillance data do not yet indicate a reduction in rate of lead poisoning.  The Environmental Health Epidemiology Bureau receives all blood-lead tests, as any blood-lead level is a notifiable condition in New Mexico.”
Website Information: The New Mexico Lead Poisoning Prevention Program collects blood lead level data and provides case management services to children and adults with elevated blood lead levels. The program provides education, home visits, lead risk assessment, and consultation with health care providers in an effort to prevent lead poisoning and decrease elevated lead levels in exposed children.  The programs’ website prominently alerts the general public, renovation firms or contractors, training providers, property managers and the press of the federal Renovation Rule (http://nmhealth.org/eheb/lead.shtml). 

Elevated Blood Lead Levels (EBLL) at which action is taken are those of more than 10 μg/dL. (http://nmhealth.org/eheb/documents/CaseManagementGuidelines9-4-07_001.pdf).  Information on exposure, including for adults, are found at http://nmhealth.org/eheb/lead_stats.shtml.  “Despite increases in New Mexico’s annual screening rates, only about 10% of children aged 1-5 years were tested for lead exposure in 2010. The rates of elevated blood lead levels among children aged 1-5 years have remained at relatively stable levels during the past few years. For example, from 2006 to 2010, the annual rates of elevated blood lead levels among children fluctuated between 1 and 2 children for every 1,000 children tested for lead exposure. From 2006 to 2010, 68 children under the age of 6 were found to have confirmed elevated blood lead levels among the 56,515 tested. Fortunately, rates of elevated blood lead levels in New Mexican children are lower relative to U.S. rates. However, since exposure to lead is known to have numerous adverse health effects and is a preventable exposure, these rates are still a concern. Despite the federal requirement that Medicaid-eligible children are to be tested for lead exposure, this testing does not always occur. Therefore, the rates of elevated blood lead levels may be unrealistically low.”

New York
Summary of Response: from Carl T. Thurnau, PE, Director of Facilities, Education Department.
“The New York State Education Department is responsible for public school construction project review and approval.  We also issue the appropriate building permit and certificate of occupancy at the completion of the work.  We require evidence of compliance with Lead safe practices for all capital projects undertaken in NY’s public schools.  We do not have jurisdiction over non-public school facilities in this state and cannot comment on their practices.  

“For projects that disturb lead painted surfaces, the specifications must indicate that appropriate protocols are in place to comply with law.  State law requires the professional architect or engineer to properly supervise the work.  At the completion of the project and prior to the issuance of a Certificate of Occupancy, that same professional must certify to this office that the project was properly completed in accordance with the appropriate codes as well as the approved contract specifications. 

“…the publicly bid specification must be awarded to the lowest responsible bidder.  The architect of record assists districts in ensuring that the contractors are properly certified and trained for the work required by the approved specifications….the licensed professional architects and engineers ensure that these functions are carried out on behalf of their school district clients.  Regarding routine maintenance projects, individual districts either hire properly trained workers for specific problems or have their own employees certified for maintenance situations.  This office provides oversight, guidance, training seminars, and newsletters at regular intervals throughout the year on numerous topics including lead safe practices.  Our agency has not taken any action regarding children older than 6 regarding lead dusts, and have no current plans to.”

Website Information: According to the state’s Department of Health, “Great progress has been made, but lead is still a threat to many children.”(http://www.health.ny.gov/environmental/lead/).  In 2007, the state gave $3 million for primary prevention pilot programs in eight target areas. In 2008-09 the funding increased to $4.9 million and four additional counties. In 2009 the program became permanent and funding increased to $7.4 million total and reached new areas (http://www.health.ny.gov/environmental/lead/programs_plans/).  Information on the Renovation rule is posted for homeowners, contractors, landlords and tenants at http://www.health.ny.gov/environmental/lead/renovation_repair_painting/index.htm.  The state’s 2004 plan to eliminate childhood lead poisoning notes the “substantial public health and financial implications” of estimated reductions in IQ from lead exposure in children.  The state’saction level is 10 μg/dL. (http://www.health.ny.gov/environmental/lead/exposure/childhood/finalplantoc.htm).

The state notes in a 2007 report that in 2005, 3,012 children age 6 and under in New York State (excluding New York City), also representing 1.6 percent of all children screened, were newly identified with elevated blood lead levels.  Data is only available for New York City in 2004, during which time 3,150 children age 6 and under, representing 1.1 percent of all children screened, had elevated blood lead levels. The most recent report by the Department found that the percentage of children in New York State screened at least once by 24 months of age increased from 62.6 percent of children born in 1996 to 66.1 percent of children born in 2001.      http://www.health.ny.gov/environmental/lead/exposure/childhood/surveillance_report/2006-2007/
North Dakota

Summary of Response: from Sandi Washek, Division of Air Quality. LBP Program Coordinator, Department of Health.
List of schools and daycare facilities built before 1978, received information?  “North Dakota Department of Health (NDDH) does have access to a list of school buildings that were built prior to 1978.  Information was sent to the schools prior to the RRP rule being finalized in 2009.”

Conducts onsite inspections, checks documentation, requests information from administrators?  “NDDH does not do any investigation or enforcement of schools for RRP since we do not have authorization for this section of the rule.”

Taken any enforcement actions?  “All complaints and enforcement actions are passed on to U.S. EPA  Region 8 Headquarters LBP Enforcement Program.  The NDDH has been asked by EPA to check out complaints at construction sites, but all information from those visits are passed on to EPA for any enforcement action or follow-up.”

Any change in incidence of poisoning?  “The NDDH took on the LBP abatement regulation from EPA in 2001. Prior to 2001, less than 1,000 children were being blood lead tested in ND.  As of 2011, the State has increased the number of children blood lead tested to over 4,000 children per year ages 6 years and younger.  With the increased number of children being blood lead tested, NDDH has also increased the number of children found with elevated blood lead levels.  As of 2012, ND is still increasing the number of children tested for and found elevated.  The State is looking at these increased numbers due to various reasons.  1.  Better education of doctors showing lead poisoning is not just a ‘big city’ issue, but also can occur in rural North Dakota.  2.  Parents requesting their children be tested.  3.  Better use of the State Blood Lead Questionnaire form indicating a need to have the child tested if the parent checked “yes” on any of the questions.  4.  Requirement for all children entering Head Start in the State of North Dakota needing to show that they have had at least one blood lead test conducted.  5. Nationwide media awareness due to lead poisoning issues (i.e. lead in processed wildlife meat, lead found in children’s toys being recalled, clean-up of industrial sites due to lead contamination, etc.).  6.  Educational awareness by EPA, State and homebuilders associations for the use of safe work practices for construction work being conducted by homeowners and contractors.  All the above items have helped increase the number of children being tested and caught with elevated blood leads.  The State has not yet seen a decrease in the number of elevated blood lead poison children yet, but our goal is to increase the number of children being tested with the number of children found blood lead poison to decrease sometime in the next 2-5 years.”  

Website Information: North Dakota has a Lead-based Paint Program which includes the goal of ensuring that lead-based painted materials in pre- 1978 target housing and child-occupied facilities are managed in a manner to minimize exposure to workers and the public.  The program licenses and certifies lead-based paint workers and trainers http://www.ndhealth.gov/AQ/IAQ/LBP/ and has webpages showing 40 potential sources of lead exposure, lead in venison, and the Renovation rule at http://www.ndhealth.gov/aq/iaq/lbp/Lead%20Based%20Paint%20Renovation.htm.  The state advises that children should not be present during renovation of older homes.  
Ohio
Summary of Response: from Daniel E. Holston, R.S., Chief, Environmental Abatement Section, Division of Quality Assurance, Department of Health.
List of schools and daycare facilities built before 1978? The OH Department of Education maintains a listing of schools in Ohio which can be accessed on the web.  The Department of Job and Family Services maintains a list of licensed and certified child care facilities (links provided).

Received information? The staff of the OH Department of Health has “given presentations at numerous events and locations where the basic requirement of the RRP were presented.  In addition, the OH Department of Education and the Ohio Department of Job and Family Services have representatives on the state Healthy Homes Advisory Council and this rule has been addressed at various council meetings.”

Conducts onsite inspections, checks documentation, requests information from administrators, taken any enforcement activities? Ohio does not have authority to administer or enforce the RRP.  The U.S. EPA is responsible for RRP activities in Ohio.  

Any change in incidence of poisoning?  “The incidence and prevalence of childhood lead poisoning have been decreasing annually for decades.  However, we are not able to attribute this reduction in whole or in part to the RRP rule without a thorough analysis controlling for numerous environmental, social, financial and housing factors and other intervention efforts.  Factors in addition to the RRP rule that may have contributed in part to the decreasing prevalence of lead poisoning are the implementation of a childhood lead poisoning prevention program in 2004, which includes investigation of children with lead poisoning and the ability of the Director of Health to issue orders to control identified lead hazards, as well as the Ohio Department of Health’s administration of the U.S. EPA abatement program since 1998.”

Other activities? “Ohio has taken steps to change Ohio law that would lead to seeking authorization from the U.S. EPA for Ohio to administer and enforce the RRP in Ohio.” 

Website Information: The Ohio Healthy Homes and Lead Poisoning Prevention Program (OHHLPPP) provides program funding, public and professional education, public health lead investigations, case management, data collection and analysis and tracks lead poisoning in both children and adults (http://www.odh.ohio.gov/landing/phs_environmental/leadlp/lead.aspx).  Any trainer wishing to offer the U.S. EPA’s Renovation, Repair, and Painting (RRP) Renovator training in Ohio needs to not only be approved by the USEPA, but also by ODH as an approved Lead Safe Renovation training provider (http://www.odh.ohio.gov/odhprograms/dspc/lp_prev/lp_prev1.aspx).

Any confirmed level of lead in the blood is a reliable indicator that the child has been exposed to lead. Children on Medicaid, in high risk areas, or answering yes to risk assessment questions must be tested.  All blood lead test results, by law, are required to be reported to ODH by the analyzing laboratory (http://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/cfhs/lead%20poisoning%20-%20children/Lead%20Testing%20Requirements%20and%20Medical%20Management%20Recommendations.ashx). Over 42 percent of all housing units in Ohio were built before 1950 and are likely to contain lead hazards. Ohio has approximately 3.7 million housing units containing some lead-based paint on interior and/or exterior surfaces. Each year approximately 150,000 children from birth to 6 years of age are screened for lead poisoning and currently, less than two percent are found to have elevated blood lead levels.  Monitoring shows a “steady decline in the prevalence of elevated blood lead levels from 8.7 percent in 1999 to just above 1 percent in 2011.” (http://www.odh.ohio.gov/odhprograms/cfhs/lead_ch/lead_data.aspx).  Preventive information is provided to all in well child visits and cleaning and nutrition guidance is provided when children have levels between 5 and 9µg/dL, above 10 triggers a home visit and case management.  

Landlords and owners are advised to perform Essential Maintenance Practices to keep homes safe from lead dusts (http://www.odh.ohio.gov/odhprograms/cfhs/lead_ch/forchhome.aspx).  If training has been taken, an approved checklist is used and an affidavit of completion is kept, a rebuttable presumption is established at law that the property is not the source of lead poisoning unless proven otherwise.  
Pennsylvania                                                                                                                                     
Website Information: In Pennsylvania, the Childhood Lead Poisoning Prevention Programs (CLPPPs) systematically perform blood lead screening tests on children age 6 and under, focusing on children with the highest risk of being lead poisoned. Case management guidelines published in 2006 state that parents and or guardians who have children with confirmed venous blood lead levels 10-14 μg/dL should receive educational materials by a public health professional, who will “ensure repeat blood lead testing is conducted by the primary care provider or the CLPPP within three months.” Confirmed venous blood lead level of 20-44 μg/dL or persistent levels within the range of 15-19  μg/dL will be referred for case management, home visits, and an environmental inspection. 

(http://www.portal.state.pa.us/portal/server.pt?open=514&objID=558056&mode=2).

In 2013 the state established a lead and healthy homes program to jointly address several issues related to safe and healthy housing. The emphasis on lead as well as radon, mold, dust mites, pests, carbon monoxide and safety hazards notes that “Recent studies have shown that even low blood lead levels in young children are more dangerous than previously thought. In 2007, 5,833 (or, 4.6 percent) of the state’s 126,522 lead-tested children under six years of age had a maximum blood lead level result equal to, or greater than, the established threshold of elevation (10 micrograms per deciliter).”

The fifth report of the state’s Lead Surveillance program reported in 2011 that there were 150,979 Pennsylvania children less than 7 years of age reported to have been tested for lead. Of those children, 1,950 (1.29 percent) were reported to have confirmed elevated blood lead levels (EBLs), (more than 10 μg/dL).  The report notes that the state performs “targeted, nonuniversal” testing, and thus “the reported overall childhood blood lead levels will be higher than in states where testing is done universally”, however, “overall blood lead levels have clearly been dropping. In 2004, for children less than 7 years of age, the geometric mean blood lead level on reported maximum blood lead levels was approximately 3.5 micrograms per deciliter of blood. In 2011, that number dropped to approximately 2.5 micrograms per deciliter, representing a 28.57 percent decrease since 2004.”  (http://www.portal.state.pa.us/portal/server.pt/community/lead_poisoning_prevention___control/14175).
South Carolina

Summary of Response: from ML Tanner, Healthy Homes Specialist and EPA Lead Risk Assessor; Bureau of Environmental Health Services, Department of Health and Environmental Control.
List of schools and daycare facilities built before 1978, received information?  “School facilities fall under the purview of the SC Department of Education, and regulations related to child daycare facilities fall under the SC Department of Social Services.  

Conducts onsite inspections, checks documentation, requests information from administrators? Taken any enforcement actions?  “South Carolina is an EPA state in regard to lead-based paint activities.  EPA is responsible for all issues related to certification, compliance, and enforcement for the RRP rule in South Carolina.”  

Any change in incidence of poisoning?  No change in the number of incidents of lead poisoning has been observed since the RRP Rule went into effect.

Website Information: South Carolina’s Department of Health and Environmental Control provides notice of various sources of lead poisoning on a Childhood Lead website, including vinyl mini-blinds; stresses the dangers of deteriorating paint, and draws attention to the value of nutrition in blocking lead-uptake.  The website advises that “Pregnant women and children should not be present in housing built before 1978 that is undergoing renovation nor should they participate in activities that disturb old paint or in cleaning up paint debris after work is completed”, but does not refer to the federal rules pertaining to contractors performing renovation, repair or painting operations (http://www.scdhec.gov/administration/epht/Lead.htm#resources).  By law, all blood lead testing results are reported to the DHEC from doctor’s offices and labs, and children whose blood lead level (BLL) results from a finger stick test that are greater than or equal to ten micrograms of lead per deciliter of blood (> 5μg/dL) “should receive follow-up services from their primary care provider or county health department.”  
An investigation of the child’s home and other key areas will be completed (usually within 3 weeks of DHEC’s notice) when a child has either a confirmed BLL result > 20 μg/dL or persistent lead poisoning (two venous BLL results between 15 and 19 μg/dL at least three months apart) (http://www.scdhec.gov/administration/epht/doc/SC_ChildhoodLeadTestingInfo.pdf).  Of children under three years of age, 13,568 (7.5%) were tested in 2010, and 25 (0.2%) had levels above 10 micrograms per deciliter.  Of children from three to six years of age, 21,674 (12%)  were tested and 64 (0.3%) had elevated levels of lead. (http://www.scdhec.gov/administration/epht/Lead.htm#resources )

South Dakota 
No information on a Child Lead Poisoning Prevention Program, certified RRP firms, or health surveillance of lead poisoning was found online. 
Texas 

Summary of Response: from Peter Tadin, Coordinator, Environmental Lead Program, Environmental Hazards Group, Department of Health Services.
List of schools and daycare facilities built before 1978, received information?  The Department of State Health Services (DSHS) contacted the Department of Family and Protective Services (DFPS) to see if they had such a list, and DFPS responded that their agency regulates and maintains a list of childcare facilities, but does not have information regarding the year the facilities were built, and does not have a list of public and private schools with young children.  DSHS contacted the Texas Education Agency (TEA), which replied that they had a list of schools that “could possibly be provided addressing” the question about schools in Texas, and reference was provided.  “While DFPS has not specifically provided child care facilities with information on the (RRP rule), the agency provides a link to the information from EPA through their public website.  In 2012 EPA sent DFPS calendars and booklet for children entitled “Ethan’s House Gets Healthier” that inspectors have been sharing with child care providers during routine monitoring inspections and orientation.  DFPS explained that the requirements that child care facilities must follow are in (the Texas administrative code)…currently only Chapter 744…has a standard that specifically addresses lead (Section 744.2507(7)).  There are similar rules in chapters 746 and 747 on ensuring a healthy environment that may be cited (Sections 746.3407 and 747.3203).  The referenced minimum standards may be found online at  http://www.dfps.state.tx.us/Child_Care/Child_Care_Standards_and_Regulations/default.asp.”  The website links to other information about lead poisoning prevention.

Conducts onsite inspections, checks documentation, requests information from administrators?  

Taken any enforcement actions?  The EPA determines compliance with RRP rule.  Texas has received authorization for lead abatement, risk assessment and inspection programs.

Any change in the incidence of poisoning? There has been a slight decrease in elevated blood levels in children under 6 tested from 2010 to 2011, from 0.6% to 0.5%.  

Website Information: The Texas Department of State Health Services (DSHS) administers a program for lead inspections, lead risk assessments, and lead abatements in pre-1978 homes and in child-occupied facilities under the Texas Environmental Lead Reduction Rules (TELRR) (http://www.dshs.state.tx.us/elp/rules.shtm).   Since 2003, all lead blood tests are required to be reported. In June 2008 the DSHS published a Texas Strategic Plan to Eliminate Child Lead Poisoning by 2010: Toward A Lead-Safe Texas, which reported that the leading sources of lead poisoning found in environmental investigations were paint chips (24%), nonfood (23%), dust (12.3%), hobbies (11.5%), and remodeling (8.3%).  The DOH provides a screening guideline with a questionnaire for lead risk assessment. (http://www.dshs.state.tx.us/lead/screening.shtm) and information about a wide variety of exposure sources is provided (http://www.dshs.state.tx.us/info/).
Testing data is available online from 2005 to 2011. In 2011, out of the 411,712 children under the age of six (2,294,869 total) tested for lead poisoning more than two thousand showed elevated (>10 μg/dL) blood levels, a total of .05% of the state population.  Follow-up is conducted on blood lead levels that are 10 micrograms of lead per deciliter (10mcg/dL) of blood or higher (http://www.dshs.state.tx.us/lead/ ).

Tennessee 
Summary of Response: from Rachel Heitmann, Childhood Lead Poisoning Program Director, Division of Family Health and Wellness, Department of Health.
List of schools and daycare facilities built before 1978, received information?  “The Tennessee Department of Health inspects for general sanitation at daycares and school cafeterias.  Our agency does not have a list of schools or daycares built before 1978.  However, the Tennessee Department of Environment and Conservation did extensive outreach to schools regarding this rule in 2009, 2010, and 2011.”

Conducts onsite inspections, checks documentation, requests information from administrators?  “The Tennessee Department of Environment and Conservation conducts inspections on behalf of the EPA when requested.” 

Taken any enforcement actions?  “The EPA conducts all enforcement activities in Tennessee regarding this rule.”

Any change in the incidence of poisoning? “Since the rule went into effect in 2008, there has been a decrease in the incidence of lead poisoning in Tennessee.  In 2008, 825 children were reported to have elevated blood lead levels.  In 2011, 529 children were reported to have elevated blood lead levels.  Whether the Lead Renovation, Repair and Painting rule was the cause of this reduction cannot be determined.”

Website Information: The state runs a Lead-Safe Tennessee program funded by a $4.5 million grant awarded by the U.S. Department of Housing and Urban Development. The program targets the North Nashville area and aims at mitigating lead hazard in more than 240 residential units (http://www.tn.gov/environment/leadsafetn/).  The state provides a Lead Safe Registry of Tennessee properties that have achieved a lead safe designation http://lead-safehousingregistry.utk.edu/Default.aspx.  The state also offers free lead based paint certification training.

The current health standard requires a capillary blood test for lead screening at 12 months and at 24 months. All children aged 36-72 months who have not previously received a blood test for lead screening are advised to be tested. If the blood lead level is 5 μg/dL or greater, the level must be confirmed by a venous BLL.  If blood levels are confirmed to be higher than 20 μg/dL an environmental investigation is performed (http://health.state.tn.us/MCH/PDFs/Lead/Lead_Screening_Guidelines.pdf). A lead risk assessment questionnaire is completed at each well-child checkup on all children 6 months to 72 months of age. (http://health.state.tn.us/MCH/Lead/professionals.htm)

Vermont
Summary of Response: from Lori Cragin, PhD, State Epidemiologist and Division Director for Environmental Health.
“Our lead safety law requires landlords and child care operators to perform “Essential Maintenance Practices” (EMPs) on target rental housing and childcare facilities built before 1978”.

List of schools and daycare facilities built before 1978, received information?  

“Vermont maintains a list of childcare facilities built before 1978.  The property owner or childcare operator or contractor is required to be trained to perform Essential Maintenance Practices inspections and/or lead based paint stabilization every 365 days.  Compliance statements, which are affidavits of inspections and services performed, must be submitted to the Vermont Department of Health on an annual basis.  Information about Vermont’s Lead Law and the Lead Renovation, Repair and Painting rule is given when requested in the form of technical advice.” 

Conducts onsite inspections?  “If the Health Department receives a tip or complaint, we would conduct an onsite inspection.  Additionally, the EMP training classes for owners, operators and contractors certifies them to inspect and stabilize interior and exterior lead-based paint surfaces.”

Checks documentation? ”The Department of Health reviews all incoming EMP compliance statements for completeness and accuracy as they are received.”

Requests information from administrators?  The Vermont Lead Law compliance statement submittal requirements are not applicable to schools, only child care facilities.  If the Health Department received a tip or compliant of a school they might request information from them.

Taken any enforcement actions?  “Yes, there is a ticketing and fining procedure, although voluntary compliance is the goal.”

Any change in the incidence of poisoning?  “Since Vermont’s EMP rule went into effect in in 1996 we have seen an 82% reduction in the number of cases of blood lead poisoning (≥10 µg/dL) from 661 to 119.”

“Thank you for your interest in this important public health subject.” 
Website Information: Vermont’s 1996 Lead Law was reviewed by a 2006 state-wide Task Force that recommended revisions to the law http://www.atg.state.vt.us/assets/files/Get%20the%20Lead%20Out.pdf, (Get The Lead Out of Vermont). In 2007 Vermont became the first state in the country to define an elevated blood lead level as 5 μg/dL or more.  According to the 2012 annual report on Childhood Lead Poisoning Prevention, the “Department of Health’s Childhood Lead Poisoning Prevention Program, now the Healthy Homes Lead Poisoning Prevention Program (HHLPPP) as of September 2011, continues to work toward the goal of universal testing of 1- and 2-year-old children”.  Providers of pediatric care are required to test blood levels of children ages’ 12- months and 24- months. The Vermont Department of Health provides education for all blood lead levels ≥5 µg/dL and case management for venous confirmed blood lead tests ≥10 µg/dL. http://healthvermont.gov/enviro/lead/screening.aspx). “In 2012, 81.0% of 1-year olds and 67.5% of 2-year olds were tested. This is a slight increase in the percent of 1- and 2-year olds screened from 2011.” The 2012 report to the legislature stated that “Over the last ten years, the percentage of young children who have been screened for lead poisoning has increased, and the percentage of children with elevated blood lead levels has decreased.” From 2006 to 2012 the number of children one year old or less with blood lead levels ≥10 µg/dL has declined from 2.7% to 1.1%, and for children from one-to-two years old the number has dropped from 2.5% to 0.9%.  

The report notes that “Much of 2012 was spent transitioning to the Healthy Homes Program and overcoming some challenges inherent in program transition. In September 2012, federal funds from CDC were cut nationwide for Healthy Homes Lead Poisoning Prevention programs. For some states, funding from CDC ended completely as of September, whereas some states including Vermont were able to receive a no-cost extension of grant funds until May 2013. The program has secured alternate funds to continue after that point and does not anticipate cutting services to families.”  (http://www.healthvermont.gov/admin/legislature/documents/ChildhoodLeadPoisoning_LegislativeRpt_041513.pdf).  
Since 2008  new provisions of 18 V.S.A. § 1767 require sellers to provide lead disclosure information and educational materials approved by the Vermont Department of Health during real estate transactions for all pre-1978 housing, whether owner occupied or rental. Landlords of older buildings and child care facility owners must take steps to help prevent children from being exposed to lead (e.g. attend a training program approved by the Department of Health and/or ensure that anyone who performs essential maintenance practices on the property has completed the training program).  Essential maintenance practices, quite similar to the requirements of the RRP rule, must be completed annually and landlords must sign a compliance statement certifying that they have been done and provide a copy to tenants, insurance carriers and the Department of Health annually. Childcare facilities must also perform essential maintenance practices (http://healthvermont.gov/enviro/lead/lead_childcare.aspx).  A list of certified RRP contractors and trainers is at http://healthvermont.gov/enviro/lead/select_contractor.aspx. 
Virginia 


Summary of Response: from Nancy K. Van Voorhis, MPH, Project Director, Lead-Safe Virginia Program, Department of Health.
 “Virginia is not authorized to enforce these regulations nor perform any outreach education at this time, as EPA maintains authority.”  The contact at EPA was provided.  “Thank you for your interest in this important public health issue, and wish you the best in your research.”

Website Information: Virginia’s Childhood Lead Poisoning Prevention website summarizes its primary message on its home page (http://www.vdh.virginia.gov/leadsafe/): “Childhood lead poisoning is considered the most preventable environmental disease among young children. If your house was built before 1978, lead paint on your walls, doors, windows, and sills may be dangerous. The primary source of exposure to children is through the dust from the lead-based paint. Use only certified lead workers for any renovation, repairs, or painting.” A Lead Safe Work Practices Resources page advises “Don’t Spread Lead: Follow EPA Regulations”; links to the EPA list of RRP certified contractors for the region at (http://www.vdh.virginia.gov/leadsafe/resources.htm), and shows how to submit tips and complaints about violations of the rule.  According to the National Center for Healthy Housing, Virginia plans to request authorization to administer the RPP rule.   (http://www.nchh.org/Policy/NationalPolicy/EPAsRenovationRepairandPaintingRule/StatesAuthorizedbyEPAtoManagetheRRPRule.aspx.)  The Virginia Department of Housing and Community Development (DHCD) Virginia Lead Safe Homes Program provides assistance for housing within designated localities that were built prior to 1978 and are occupied by low-income families with a child six years old or younger.  
The state’s guidelines state that “Blood lead levels shall be obtained in children at ages 1 and 2 if they meet ANY one of the criteria noted”, and children ages 3-5 years of age who have not previously been tested, and moved to a new address in a high-risk area, or meet ANY one of the criteria below shall also be tested.   All levels ≥10 μg/dL must be reported to the Office of  Epidemiology. (http://www.vdh.virginia.gov/leadsafe//documents/2012/pdf/Virginia%20Testing%20Guidelines%20for%20Children%202012.pdf)

1. Eligible for or receiving WIC benefits? Medicaid eligible and not tested at both 1 and 2 years of age? 

2. Living in a ZIP Code determined to be high-risk based on age of housing and other factors? (See attached High – Risk ZIP Code list) 

3. Living in or regularly visiting a house or day care center built before 1950? 

4. Living in or regularly visiting a house built before 1978 with peeling or chipping paint or recent (within the last 6 months), ongoing or planned renovation? 

5. Living with or regularly visiting a sibling, housemate or playmate with lead poisoning? 

6. Living with an adult whose job or hobby involves exposure to lead? 

7. Living near an active lead smelter, battery recycling plant, or other industry likely to release lead? 

8. Recent refugee, immigrant, or child adopted from outside of the U.S. 

A child must be tested if the parent, guardian, or provider requests testing due to suspected exposure (12 VAC 5-120-50). 

Virginia’s Childhood Lead Prevention Program publishes yearly reports containing surveillance data and EBLL statistics (available from 2005). The 2011 report notes that there is no safe level of exposure and that the EPA Renovation, Repair, and Painting Rule is “the most important new effort in the last ten years to help combat childhood lead poisoning”.  A review of 44 environmental investigations showed that lead dust on floors and windows were the most frequently identified hazards, found in 24 and 25 cases respectively.  Out of a population of 303,439 children three or less, 63,285 were tested and 156 were confirmed to have elevated levels (0.2%) (≥10 μg/dL).  http://www.vdh.virginia.gov/leadsafe//documents/2011/pdf/2011%20Surveillance%20Report.pdf. 

In the year 2011, 0.3% of the population of children under the age of 6 tested for lead poisoning showed blood levels exceeding 10 mcg/dL, compared to 0.7% in 2005. http://www.vdh.virginia.gov/leadsafe/data.htm 

Washington, DC

Summary of Response: from Pierre Erville, District Department of the Environment.
“We have a local law that requires use of lead-safe work practices whenever paint in pre-1978 housing or child-occupied facilities is being disturbed. We have sent several messages to District residents, via the District’s dozen or so community listservs, to the following effect: ‘Please remember that if you are thinking about hiring someone to conduct renovation work on your pre-1978 home, your contractor must use lead-safe work practices. It’s the law! See our website for more info.’ Since the use of lead-safe work practices is one of the fundamental tenets of RRP, this is in effect an RRP message as well.”

List of schools and daycare facilities built before 1978, received information?  “The District Department of the Environment (DDOE) chairs quarterly interagency meetings focused on lead. Meeting participants include representatives of roughly a dozen different District agencies, including the DC Public Schools and the Office of the State Superintendent of Education. Both in 2008 and in 2010, DDOE distributed and discussed highlights of the Renovation, Repair and Painting Rule (RRP). Our handouts included bullet points regarding the consequences of RRP with respect to requirements it entailed for different agencies.” 

Conducts onsite inspections, checks documentation, requests information from administrators?  Taken any enforcement actions?  “The District of Columbia is not currently authorized by EPA to enforce RRP.”  “We refer suspected major cases of RRP non-compliance to EPA Region 3 for their potential follow-up.”

Any change in the incidence of poisoning?  “There has been a decline nationwide in incidents of lead poisoning for many more years now than the few years that have passed since RRP has entered into effect! And I would not by any means attribute the significant decline we in DC have witnessed in the past 4 years primarily to RRP. Our lead poisoning prevention program is one of the nation’s most proactive, and we are very visible both on the primary prevention front and on the enforcement front. In 2011, we won a national award for our lead work -- a Lead Star Award from the national Lead and Environmental Hazards Association. We also have been very active in recent years in conducting high-visibility outreach on lead, with ads in movie theaters, on the radio and on TV. We also have an active HUD-funded lead hazard remediation grant program. None of these facts has anything to do with RRP, and collectively they are in my opinion the primary cause of the decline in lead cases we have seen over the past 4 years, not RRP which is only seldom enforced in the District of Columbia, by EPA Region 3.

Regarding whether or not we will be seeking EPA authorization, it is likely we will, but ultimately that is something for our Mayor to decide upon.”

Other activities?  “We have held a series of discussions with our counterparts at the Department of Consumer and Regulatory Affairs (DCRA), which administers the city’s permitting center for folks who are applying for permits to renovate or conduct demolition/razing activities. We have recommended that they add a requirement to their permit applications, specific to pre-1978 residential projects and to pre-1978 projects impacting child-occupied facilities, that would mandate production of evidence that the applicant is in compliance with RRP. DCRA is still considering this suggestion.

“We enforce the required use of lead-safe work practices by contractors. If we get a complaint about potential violations, we send an inspector who can shut the job down if the inspector determines lead-safe work practices are needed but not being used.” 

Website Information: The District of Columbia “requires that owners of properties built prior to 1978 maintain dwellling units, common areas of multi-family properties, and child-occupied facilities free of lead-based paint hazards. 

· A lead risk assessment will be conducted (if it has not already occurred) to determine if lead-based paint hazards exist in your property. When it is determined that there is lead-based paint in your property, work will be scheduled to remove the existing hazards.

· The Lead Safe Washington program provides funds to property owners to inspect buildings for lead-based paint hazards and, most importantly, remove those hazards to make your home safer.

(http://dhcd.dc.gov/page/lsw-faqs-homeowners)

The Lead Safe Washington program also provides funds to reduce lead-based paint hazards in eligible single- and multi-family dwellings, to:

· Income eligible owner-occupied households with at least one child under the age of 6 that either lives in or frequently visits a housing unit with existing hazards related to lead-based paint (households with a pregnant woman are also eligible), and

· Owners of rental housing units with existing hazards related to lead-based paint that are occupied by income-eligible families (these property owners must commit to affirmatively market all treated units to families with children under the age of six for three years following the abatement).

According to the most recent report of the District Department of the Environment (DDOE) the percentage of elevated blood level cases and other properties with identified hazards that received an Order to Eliminate Lead-Based Paint Hazards within15 days of being assessed was 46% (actual) in 2009 and was estimated to be 65% in 2011.  The percentage of eligible children being screened for lead poisoning was 34% in 2009 and was projected to be 38% in 2011.  The number of cases of children under age six identified with a blood lead level at or above CDC’s threshold of concern of 10 micrograms of lead per deciliter of blood was 46 in 2009 and was projected to be 50 in 2011. (http://dmhhs.dc.gov/sites/default/files/dc/sites/ocfo/publication/attachments/ocfo_4_kgo_f_public_worksqxd.pdf),
An article on the webpage of LeadSafe DC comments that Washington D.C. is now spearheading efforts to create a proactive model to deal with lead poisoning, including “targeted education to families living in high-risk areas, expectant parents and families with children whose blood lead levels tested between 5 – 9 μg/dL, inter-agency coordination and, most importantly, cooperation with local advocates to find best practices and support change in the local regulatory environment that will mandate lead-safe housing, lead-safe work practices, and penalties for non-compliant landlords.”  The Lead-Hazard Prevention and Elimination Act of 2008 and the corresponding Amendment Act of 2010 “authorizes the DDOE to check homes for lead hazards if there is reasonable belief that hazards may exist, rather than waiting for the discovery of a lead poisoned child. Landlords renting pre-1978 properties to families with young children or pregnant women must provide the tenants with a recent lead clearance report proving lead-safety prior to execution of the lease. The law gives the District the authority to locally enforce federal lead disclosure and lead-safe remodeling laws. The law also creates a presumption that paint in pre-1978 units is lead-based paint and is a presumed lead hazard if the paint is deteriorated, unless the landlord provides a lead inspection or risk assessment report showing that the paint is not lead-based. Finally, DCRA is given legal authority to enforce against such presumed lead paint hazards in the thousands of rental units the agency inspects each year.” (A National Model, http://www.leadsafedc.org/).

West Virginia 
Website Information: The web page of the lead program of West Virginia’s Office of Environmental Health Services provides contact information and links to EPA information on lead, including the RRP rule (http://www.wvdhhr.org/rtia/lead.asp).  A “Kid’s Corner” contains a page on lead which advises that “Lead can affect anyone, but children ages 6 and younger face higher risks.  This is because the bodies of children at this age are developing more quickly. Lead can make young children very sick.  It is important to learn how to prevent lead poisoning.  These tips can help you stay safe and healthy: Don't put things other than food in your mouth; play in grassy areas, do not play in dirt; wash your hands often and always before eating; make sure your parents wash your toys, and eat healthy foods, avoid too many fried or fatty foods.”
Parents are advised “A child does not have to eat paint chips to become lead poisoned.  It is more common for a child to swallow lead dust or soil that contains lead from paint. The most common sources of lead hazards are deteriorated lead-based paint, lead dust and contaminated soil.  Less common sources are fishing weights, ammunition, old plumbing fixtures, imported vinyl mini-blinds, cosmetics, lead-glazed ceramic ware, pottery and leaded crystal. If your home was built before 1978, your children ages six (6) and younger could be at risk for lead exposure. Contact your physician and have your child's blood lead level tested.”  Relevant informational brochures can be ordered, but not viewed, at http://www.wvdhhr.org/rtia/pdf/WVCLPPP%20Order%20Form.pdf.

Since 2004 systematic screening of children for early identification and prevention of lead poisoning in children zero (0) to seventy-two (72) months of age has been required.  In 2009 the state reported that 15,344 children were tested and 0.29%, 45 cases, were confirmed with elevated levels. In 2005 the number was 143.  Nearly 600,000 houses in the state, 70.13%, were built before 1980.  Nearly 26% of children less than 12 are in families with incomes below the poverty level.  
(http://www.wvdhhr.org/mcfh/lead/screeningplan.pdf).  A Case Management protocol defines as a priority any child who receives two consecutive confirmed elevated blood lead levels greater

than or equal to 15mcg/dl, a child who has two consecutive confirmed blood lead levels greater than 10mcg/dl who has a pregnant mother, a child two (2) years of age or less with 2 consecutive confirmed elevated blood lead levels greater than or equal to 10mcg/dl, and a child three (3) years of age or less that has consecutive blood lead levels that continue to increase (i.e. elevated at 5mcg/dl, then 7mcg/dl, then 12 mcg/dl). When levels are confirmed, the protocol is to contact parents to make sure they understand the need for retesting, the significance of lead poisoning to their child’s health. Case managers or primary care physicians are instructed to continue to follow child until BLL is ≤ 10mcg/dl and make a referral to Environment Health Services Division for a home lead assessment if the BLL is ≥ 10mcg/dl (http://www.wvdhhr.org/mcfh/lead/CaseManagement.pdf).
Wyoming 
Summary of Response: from Wendy E. Braund, MD, MPH, MSEd, FACPM, State Health Officer and Senior Administrator, Public Health Division.
List of schools and daycare facilities built before 1978, received information?  The Wisconsin Department of Health “does not have a listing of schools in Wyoming with children less than six and daycare facilities built before 1978.   Three agencies have the requested information and are listed below.  The U.S. Environmental Protection Agency (EPA) Region 8, located in Denver, Colorado, is responsible for disseminating information regarding the Lead Renovation, Repair and  Painting rule.”  (Contacts provided for Wyoming State Superintendent of Public Instruction, the School Facilities Department, (“the implementation of the EPA Lead Renovation, Repair and Painting rule is handled at the school district level), and the Wyoming Department of Family Services, which “maintains a database for all daycare facilities within Wyoming.”

Conducts onsite inspections, checks documentation, requests information from administrators?  

Taken any enforcement actions?  “The Wyoming State Government (WDH and the Department of Environmental Quality) did not accept primacy for the Lead Renovation Rule; therefore, the WDH does not conduct any of the three activities listed.” (Contact is provided for EPA). “The WDH does not inspect, document or enforce construction activities.  This action is conducted by the EPA Region 8 located in Denver, Colorado.”
Any change in the incidence of poisoning?  “According to the pediatric blood-lead test (BLT) results the WDH Lead Program has received from reference laboratories 1,826 pediatric BLT reports in 2011 with 59 elevated results (3.2%).  In 2012, there were 2,184 pediatric BLT reports with 32 elevated results (1.5%), and to date, March 2013, there are 954 BLT reports with 18 elevated test results (1.8%).  Whether this drop in elevated BLT results is due to the implementation of the Lead Renovation, Repair and Painting rule is unknown.” 

Website Information: The Wyoming Department of Health’s lead prevention program home page has contact information, reporting requirements, and a 2004 quarterly report on EBLL statistics.  Since 1995 all human blood lead level (BLL) test results of Wyoming residents have been required to be reported to the Wyoming Department of Health. “All BLL >45µg/dL shall be reported within 24 hours of laboratory confirmation; all BLL<45µg/dL shall be reported bi-weekly.” A page on “What Employees Need to Know” comments that “Experts generally agree that an adult blood lead level over 25mg/dL is of concern. If your BLL is greater than 25mg/dL, you may feel fine or you may feel ill. Regardless of how you feel, lead can damage your body…Lead particles or dust can be brought into your home or car on work clothes and equipment. This is called take home lead, and it can harm anyone exposed to it. Lead poisoning in children is especially dangerous because it can cause learning problems and serious illness. Lead is also a danger for children born to mothers who were exposed to high levels of lead during pregnancy. If you work with lead and young children live or spend time in your home, talk to your doctor about having the children tested. Testing is usually available for free or at reduced cost.”  Advice is also provided to individuals consuming wild game, especially children and pregnant women, on taking steps to minimize their potential exposure to lead, such as using alternative ammunition, making “cleaner, lethal shots away from major muscle areas”, taking care in reloading shells and washing hands after handling ammunition, avoiding the consumption of internal organs, as they can contain extra lead from heart-lung shots, and trimming “a generous distance away from the wound channel” and discarding bruised, discolored meat or which contains hair, dirt, bone fragments or grass (http://www.health.wyo.gov/phsd/lead/index.html).  In 2004 487 children were tested and 12 were found to have levels above 45µg/dL. 
States with Authority to Administer the RRP (as of July, 2013)
Alabama

Summary of Response: from E. Perry Taylor, State School Architect, Department of Education.
List of schools and daycare facilities built before 1978, received information?  The Department of Public Health could obtain such a list from the Board of Education and the Department of Human Resources if required.  Due to limited resources the state’s RRP program has been focusing on the home renovation industry (contractors) and home owners (more than 90% of regulated facilities).  Schools and daycare facilities have received information about RRP regulations through News Releases, the website, public hearings, notices and letters, publication in the Alabama Legislative Monthly, extensive ad campaigns, workshops and disseminated pamphlets.

Conducts onsite inspections?  Yes.  State regulations require an RRP project notification must be submitted no later than 7 days prior to the onset of work.  On-site inspections are carried out while the project is in progress if the project period allows adequate time to inspect.

Checks documentation? If the project period does not allow adequate time to inspect, the state follows up with necessary record keeping and documentation inspection at the renovator’s office.

Requests information from administrators?  Yes, the state requests proof of compliance with the RRP regulations from the administrator of the facility.

Taken any enforcement actions?  “Yes.  We have taken numerous enforcement actions including issuing Notice of Violations, Cease and Desist orders, and warrants.”

Any change in incidence of poisoning?  Data provided shows a decline of about 9% from 2010 when the RRP program was implemented to 2012, based on a blood lead level of 10 µg/dL which triggers case management.  A total of 40,445 children were screened in 2012.  “Our RRP program has only been implemented for approximately 2 years, so we are on a learning curve, and the data is still being developed…we feel overall reduction is based on a combination of” state childhood lead poisoning programs, lead abatement, RRP regulations and the federal Real Estate Disclosure law.

Other activities?  Speaking at seminars, holding health fairs, providing exhibitor booths at conferences.  Partnership with other facility regulatory agencies, for example the Alabama Contractor License Board, Alabama Home Builders Licensure Board, Alabama Code Officials and municipalities' building permit offices to perform RRP surveillance and monitoring.  There is also an 800 hotline for tips and complaints.  The state also issues letters of inquiry for renovation activities.

The Department of Education responded that it encourages all schools to minimize lead-based paint hazards.  Since 2009 it has sent each year about 25 administrators of schools built before 1978 to annual training courses hosted by the University of Alabama that include information about lead-based paint and the RRP rule.  The University has also provided information about the rules at meetings of the Alabama School Plant Management Association, “attended by over 150 school facility maintenance personnel, each year since 2010.”  Fourteen school maintenance personnel have completed EPA- or Alabama-approved certified renovator training.  

Since 2010, the University has provided low-cost lead-based paint inspections in Alabama’s public schools, targeted towards areas of pre-1978 school buildings occupied by children under 7.  Eight school systems, encompassing 36 schools or school areas have had inspections; 25 had at least one component with lead-based paint, eleven had none.  “Of note is that usually, where there is lead-based paint in a school building, it is found on very few components relative to the total number of occupants.”  Of 7,646 school facility components tested only 109 components (1.4%) were found to have lead-based paint.

Website Information: Alabama took delegation of the RRP from the EPA in 2010.  The State's Childhood Lead Poisoning Prevention website can be found at http://www.adph.org/aclppp/index.asp?ID=2510.  The website has a link to a Blood Lead Level Interpretation and Follow Up Activities document (http://www.adph.org/aclppp/assets/BloodResultsInterpretation.pdf).  Parental education and nutritional counseling is provided for all blood-lead levels above 10µg/dL, and for blood-lead levels above 15µg/dL an environmental investigation is also carried out.  The Alabama Childhood Lead Poisoning Prevention Program 2004 Strategic Plan for Lead Elimination is available online at http://www.adph.org/aclppp/assets/2004EliminationPlan.pdf.  There are several pamphlets about lead poisoning (http://www.adph.org/aclppp/Default.asp?id=2529 ) including Protect Your Child From Lead Poisoning and Keep Alabama's Kids Lead Free. We found no specific childhood lead poisoning data on state webpages.

Georgia
Summary of Response: from Mike Rowland, Facilities Services Director, Facilities Services Unit, Department of Education.
Have administrators of schools built before 1978 received communications designed to direct their attention to the importance of ensuring compliance with this law by any contractors or their own employees doing work that disturbs paint?  This has generally been considered a local responsibility.  

Does your agency have a way of knowing whether these facilities are ensuring compliance?  No.

Have these administrators been provided with a list of companies certified as lead-safe or information on how their own employees can be certified and trained?  No such information has been provided by the Unit.

Are they required to either use the list or certify and train their employees? No such requirement exists from the Facilities Service Unit or the Department of Education.

Have these administrators been provided with instructions on how to ensure whether lead-safe practices are being implemented, such as obtaining a copy of the documentation required of contractors that they have been following the requirements of the law; being present when the “cleaning verification” step is performed, allowing them to determine if they think cleaning is adequate, and/or visually inspecting work as it is proceeding, to verify that actions have been taken to contain any dusts that may be generated? Since compliance with this regulation is a local matter, the Facilities Service Unit has no way of determining the answer to this question.

Has your agency taken action to prevent the spreading of lead dusts at schools with children older than six, or are any such actions planned?  No. 

Website Information: Georgia’s Healthy Homes and Lead Poisoning Prevention Program carries out home investigations to find sources of lead when a child has a confirmed elevated blood lead level of greater than 10µg/dL.  Lead poisoning data is available online (http://health.state.ga.us/programs/lead/data.asp) for the years 1998 to 2003 for children less than six years of age.  The number of children screened has tripled from about 22,000 in 1998 to more than 66,000 in 2003.  Of the children screened, 7.0% had a blood-lead level of more than 10µg/dL in 1998, which decreased to 1.5% in 2003.  The percentage of children with a blood-lead level of more than 20µg/dL decreased from 0.9% to 0.6% of those screened over the same time period.  For more information, see http://health.state.ga.us/programs/lead/.

Iowa

Summary of Response: from Kane Young, Department of Health; and from the Department of Education.
List of schools and daycare facilities built before 1978?  No, the Department does not keep lists of schools and daycare facilities that are pre-1978.  The Department does work with the Department of Education and the Department of Human Services to disseminate information.

Have they received information?  Yes, these facilities have received information regarding Iowa’s lead-safe renovation rules.

Conducts onsite inspections, checks documentation, requests information from administrators?

The Department has authority to perform onsite inspections, and responds to tips and complaints, and has received them including schools and daycare facilities, and has conducted follow up investigations.  The Department has checked documentation and requested information from administrators associated with tips and complaints that it has received.   

Taken any enforcement actions?  Yes, the Department takes enforcement actions when it determines that there are violations.

Any change in incidence of poisoning?  Yes, the incidence of lead poisoning is continuing to decline in Iowa.  The Department has been tracking the prevalence since the early to mid 1990’s when the lead program started and all blood lead tests were required to be reported.

The Iowa Department of Education responded that the administrators of schools built before 1978 have received communications designed to direct their attention to the importance of ensuring compliance with the RRP by any contractors or their own employees doing work that disturbs paint.  They noted that they do not have a way of knowing whether these facilities are ensuring compliance, and referred to the Department of Public Health in answering the remaining questions. 
Website Information: Iowa’s RRP program, including regulations and training providers, and the childhood lead poisoning prevention program are at http://www.idph.state.ia.us/eh/lead_poisoning_prevention.asp#regulations. The site notes that “statewide, the prevalence of lead poisoning among children under the age of six years is 7 percent. This is more than four times the national average of 1.6 percent.”  According to the CDC, in 2009 65,979 children were tested for lead, with 323 confirmed cases of lead poisoning. The state requires all children entering kindergarten to have been tested for lead poisoning. The Iowa Department of Public Health has recommended since 1992 that all children be tested for lead poisoning. The department also collects information on incidences and has a program to reduce lead poisoning in adults.
Kansas

Summary of Response: from Thomas Langer, MPA, Director, Department of Health & Environment, Bureau of Environmental Health.
List of schools and daycare facilities built before 1978, received information?  “It is required that agencies openly disclose the impacts of any new regulation with local school districts.  Discussion about the effect of the RRP rule was had regionally and individually with school districts in the state, likewise private and charter schools were also informed during the promulgation and rule implementation process.  As a state agency KDHE has an ongoing cooperative relationship with the Kansas Department of Education and can readily access the contact information for all school districts in our state.” 

“KDHE monitors the regulated community and uses technology to provide information to the public.  Such information includes lists of qualified contractors that are trained and licensed to perform work.”  
Conducts onsite inspections, checks documentation, requests information from administrators?  

Taken any enforcement actions?  “KDHE takes a cooperative approach to regulatory enforcement that encourages and rewards compliance and promotes the activities of business.  In that spirit KDHE has taken enforcement action against willfully noncompliant entities but only as a last resort.  It is to everyone’s advantage that KDHE work with Kansas business and not against it.  This is the driving reason why KDHE chose to implement and enforce this provision of the Toxic Substance Control Act (TSCA) as opposed to requesting the EPA to enforce this rule in a punitive fashion in our state.” 
Any change in incidence of poisoning?  “The complex environmental health issue that is lead poisoning persists in Kansas.  The number of incidents where the lead intoxication is the result of improperly performed home or building renovation, repair or painting in Kansas is declining.  KDHE participates in the national Environmental Public Health  Tracking Network (EPHT) and publicly reports the incidents of lead poisoning in our state on a routine basis.”

Website Information: Kansas’s Healthy Homes and Lead Hazard Prevention Program, the expansion of the lead program to other healthy homes issues, is at http://www.kshealthyhomes.org/ and the original Lead Poisoning Prevention program has a website at http://www.kshealthyhomes.org/lead_poisoning_prevention.htm.  The state has planned elimination of lead poisoning since 2004, following up with both children and adults, noting that “the adult workforce in Kansas has one of the highest incidences of lead poisoning of any state in the US”.  Since 2001, Kansas has identified and targeted “high risk” areas of the state. With HUD funding Kansas has conducted Project Lead Safe KCK, to identify lead poisoned children and increase community outreach and education, providing risk assessments, remediation and clearance examinations in identified housing units, economic opportunities for individuals and businesses, and lead hazard control interventions in 265 qualified housing units, assisting approximately 300 children from low-income families. http://www.kshealthyhomes.org/download/Healthy_Homes_Program_Report.pdf.  Information on medical surveillance is at http://www.kshealthyhomes.org/medical_surveillance.htm.

From 2006-2010 there has been an overall trend of a decrease in new cases. In 2009, 27,672 Kansas children were tested for lead poisoning, with 151 confirmed cases. In 2010, Kansas identified 131 new cases of Lead Poisoning in children 0-72 months in age and 154 existing cases from previous years. There are 285 children with active lead poisoning who are receiving case management services, including education to the families to reinforce efforts on how to reduce the lead hazards and exposure to decrease the child’s lead level. Of the 131 new cases, 38 children that were tested had a blood lead level of 15ųg/dL or higher. Out of the new cases opened in 2010, 14 have been able to be closed out.  (http://www.kshealthyhomes.org/download/2010_annual_report.pdf).

In April 2010 the state Department of Health and Environment wrote to state businesses to inform them of the state’s adoption of the RRP rule http://www.kshealthyhomes.org/regs.htm, and to inform them of how they may become certified and trained http://www.kshealthyhomes.org/lead_training.htm.  

Massachusetts

Summary of Response: from Suzanne K. Condon, Associate Commissioner, Director, Bureau of Environmental Health; David McGrath, Deputy Commissioner, Department of Early Education and Care; and the Executive Office of Health and Human Services.
List of schools and daycare facilities built before 1978, received information?  The Department of Labor Standards has worked with the Department of Elementary and Secondary Education (for pre K) and the Department of Early Education and Care (for day cares) “to provide directed information.”  A “Train-the-Trainer” training was provided to 24 Family Child Care professional staff, including outreach on the state and federal regulations.  “These trainers will be providing training to Family Child Care educators.”  Licensed facilities (not family day care) must have a letter of compliance with the Massachusetts Lead Law.  “DLS is interested in providing both child ‘take home’ information as well as reminders to the facilities of their maintenance and training requirements for work that may fall under the regulations.  DLS waives the fees associated with the license for work done on premises by their trained employees.”

The Department of Early Education and Care adopted regulations that ensure group day care facilities are in compliance with state deleading requirements and “that family day care facilities be free from chipping of peeling paint.”  

Conducts onsite inspections?  Yes, DLS is actively conducting field visits of work that falls under the new law. The Department of Health’s Childhood Lead Poisoning Prevention Program (CLPPP) “developed standard forms and protocols for licensed lead inspector to use when called in to inspect/reinspect on RRP projects.  To date 750 RRP assessments conducted by licensed lead inspectors have been reported to CLPPP.”  The Department of Health makes referrals to DLS for enforcement, and both agencies and local boards of health “state-wide respond to complaints of dangerous renovation work. Health education staff inform callers of the safe work requirements needed and in some instances refer situations to our environmental code enforcement staff for follow up.”

Checks documentation, requests information from administrators?  “Yes, this is a routine part of inspection/investigation for field visits.”

Taken any enforcement actions?  “DLS will request information from property owners and managers as a part of investigatory conduct if requested information is not readily provided by contractors.”  “See a list of enforcement actions is posted at www.mass.gov/dols.”

Any change in incidence of poisoning?  In FY 12 there was a “very slight increase in the number of children identified with elevated blood levels as compared to fiscal year 2011, however there is no data to suggest that this increase is correlated in any way to the implementation of the RRP rule.”
Other activities? “DLS has PSA’s and billboards and is currently working with building departments to address the regulatory requirements prior to hazard creation. DLS speaks with professional groups, associations, contractor organizations, and distributes outreach materials at tradeshows and exhibitions to promote awareness of DLS requirements and Lead-Safe Renovation.  DLS works jointly with other state agencies to provide renovation information pertinent to each agency.  The Department of Health’s CLPPP worked with DLS to conduct multiple trainings with lead inspectors and local boards of health.  

The Department of Early Education and Care (EEC) also responded that it “enforces compliance with the Department of Public Health Childhood Lead Poisoning Prevention Program through its licensing activities.”  General information and reference to Department of Health and DLS regulations regarding lead paint is incorporated in three separate sections of its licensing regulations.  EEC stated that it ensures facilities comply with the state’s lead inspection regulations.  “Early Education and Care licensed facilities must be aware of and comply with the (state lead inspection) regulations.  The Department through its licensing component checks for evidence of a lead paint inspection and compliance with (the state lead inspection rule) at every licensing study.  If a licensed facility is not in compliance EEC will require compliance prior to issuing a license.”  Facilities must use licensed inspectors and must provide certification that it is performed according to standards.

Website Information: Massachusetts lead law requires that owners of residential properties remove or cover lead paint hazards in any home built before 1978 in which a child under six resides.  Removal of certain building components or work to make surfaces intact have been regulated under this law as a form of abatement or interim control.  Deleading compliance letters provide liability insurance and eligibility for tax incentives.  Effective July 9, 2010, the Massachusetts Department of Labor Standards (then the Division of Occupational Safety) promulgated amendments to its Deleading and Lead-Safe Renovation Regulation establishing safety standards for renovation, repair and painting work which parallel the federal RRP requirements.  Twenty-four enforcement actions including penalties ranging from $250 to $27,000 have been taken under this law, (http://www.mass.gov/lwd/labor-standards/dls/news-articles/enforcement-actions.html).  Information to explain the difference between a deleading professional and a certified renovator is available at http://www.mass.gov/lwd/labor-standards/lead-program/documents/deleading-vs-renovation-repair-and-painting.html. The state also provides information on the RRP rule for schools at http://www.mass.gov/lwd/labor-standards/lead-program/lead-rrp/lead-safe-rrp-for-schools-and-child-daycares.html, and lists of qualified professionals, including certified renovators (http://www.mass.gov/lwd/labor-standards/lead-program/license-lists/).

A database of lead inspections is available on the Massachusetts Department of Health website  (http://www.mass.gov/eohhs/gov/departments/dph/programs/environmental-health/exposure-topics/lead/) along with screening and incidence statistics (http://www.mass.gov/eohhs/researcher/community-health/environment-health/lead/childhood-lead-poisoning-screening-and-statistics.html). Additional tables, charts and maps of lead data are available at http://matracking.ehs.state.ma.us/Health_Data/Childhood_Blood_Lead_Levels.html#.

The Massachusetts Lead Poisoning Prevention and Control Act requires all children up to age 3 years (up to 4 years old for those children in high risk communities and up to age 6 for a child entering kindergarten who has never been screened before) to have a blood test. Families of children without proof they’ve been screened at least once must be screened to go to kindergarten. In 2007, over 184,000 children were screened for lead in Massachusetts.  Of those screened, more than 1,200 were found to have elevated levels of lead in their blood.  More than 8,000 homes were inspected for lead paint and more than 50% were found to have a lead paint problem that could place children at risk (http://matracking.ehs.state.ma.us/Health_Data/Childhood_Blood_Lead_Levels.html).  
Those children with a BLL of 10μg/dL or greater enter the CLPPP case management system. The parent and physician of these children are sent written notification regarding the results and provided other information, such as retesting schedules and details on available services. Families are also offered in-home education and environmental investigations if their child has tested 10μg/dL or greater. In 2012 the Department of Health wrote to clinical providers to notify them that the CDC “reference level” is 5μg/dL and that DPH would be expanding its case notification services to physicians and parents of children with blood test results of 5-9μg/dL or greater; “however, federal funding for CLPPP programs nationwide has been eliminated. As a result provision of in-home education and environmental investigations for all children with BLLs of 5-9μg/dL is not feasible. For that reason your collaboration is critical. To summarize, MDPH seeks your assistance in: 1. Encouraging parents to have their residence tested, 2. Reminding parents that there is no safe blood lead level for children and to have children tested, 3. Urging parents of children age 5 or under who had blood lead levels of 5μg/dL or greater in the recent past get their children retested, 4. Utilizing venous screening to facilitate clinical and remedial action.” 

Mississippi

Summary of Response: from Dr. Mary Currier, Lead Poisoning Prevention and Healthy Homes Program, Department of Health.
List of schools and daycare facilities built before 1978, received information?  “The Office of Child Care Licensure requires that a daycare facility provide this information before a facility is opened; however, it is not maintained in a database. It is unknown whether or not the facilities received information about the rule.”
Conducts onsite inspections, checks documentation? “No.  The Lead Poisoning Prevention and Healthy Homes Program is a prevention and education program only.  We do not enforce laws and we do not monitor contractors who conduct lead hazard control remediation or abatement.”

Requests information from administrators? “The Lead Poisoning Prevention and Healthy Homes Program does not request information from administrators of the facilities. However, the Office of Child Care Licensure does request information from the Directors of these facilities.”

Taken any enforcement actions?  “No.”
Any change in incidence of poisoning?  “There has been a change in the number of lead poisoning cases but it is hard to determine whether the reduction in cases is related to the rule.”

Website Information: Beginning in April 9, 2010, state law has required firms hired to perform renovation, repair and painting projects in pre-1978 residential structures and child-occupied facilities that disturb lead-based paint, to be certified and follow required work practice standards. This requirement is overseen by the state’s Department of Environmental Quality (http://www.deq.state.ms.us/mdeq.nsf/page/air_lead-basedpaint). 
Mississippi’s Lead Poisoning Prevention and Healthy Homes Program coordinates statewide efforts to eliminate lead poisoning in children less than 72 months of age, and to reduce the exposure of families to health hazards in the home environment. The state Department of Health does environmental assessments of dwellings frequented by children with elevated blood lead levels, defined as a single venous blood lead level ≥ 20 μg/dL or two venous blood lead levels of 15-19 μg/dL at least three months apart.  The Department of Health's Childhood Lead Poisoning Prevention Program was awarded a five-year grant by the U.S. Centers for Disease Control and Prevention (CDC) in July 2006 that included a mandate to develop a strategic plan to eliminate childhood lead poisoning in the state by 2010. The plan (http://www.msdh.state.ms.us/msdhsite/_static/resources/3085.pdf) focuses on increasing the blood lead testing rate and improve the quality of surveillance data for at-risk children in Mississippi up to 72 months of age, encouraging statewide health promotion and education concerning lead poisoning prevention, reducing the exposure of children to lead hazards, and ensuring100% of children with elevated blood lead levels receive appropriate medical, educational, nutritional, developmental, and lead hazard control interventions.

North Carolina

Summary of Response: from  Ed Norman, Department of Health and Human Services. 
List of schools and daycare facilities built before 1978, received information?  Yes, lists are accessible, and the facilities have received information about the rule.  “The Department of Public Instruction (DPI) and the Division of Non-Public Schools have, in the past, provided a mailing list that included only those non-public schools with a pre-school, child care, kindergarten or first grade…The Division of Child Development (DCD) worked with our program to distribute information on RRP to licensed child care facilities.  The Health Hazards Control Unit (HHCU) administers the RRP Program…since HHCU proposed a North Carolina RRP Program to the regulated community in 2008, child cares, pre-schools and elementary schools all have been included in mass mailings.  Several meetings and presentations were provided to DPI and DCD early on in the process.” 

“Mailings included:

-introduced the EPA program requirements and NC’s intentions to have a state-run program;

-announced the proposed rules’ public comment period and public hearing;

-announced the passage of temporary rules;

-announced the passage of permanent rules; and

-health & safety bulletin included article to all NC licensed child care facilities 

 

“North Carolina by rule adopts EPA’s rule changes as they occur.  When an EPA rule is revised, HHCU routinely informs the regulated community (via email to the heads of applicable departments, professional trade associations, boards and agencies), with the understanding that the message will be forwarded to their distribution list as appropriate.  The Department of Public Instruction, NC Parent Teacher Association, and the Division of Child Development (child care licensing board) are all included in these emails.

 

“In addition, there are asbestos rules that apply specifically to K-12 schools, and HHCU regularly conducts outreach to schools about asbestos.  Since 2008, HHCU has included RRP information in the annual asbestos newsletter which is sent to all public (including charter) and non-profit, non-public schools.  HHCU has also included an RRP informational session during the asbestos training offered to schools annually.”

Conducts onsite inspections?  “Yes, the program does not have a project notification requirement, but we do perform onsite inspections.  We use other mechanisms to target inspections such as asbestos project removal notification, AHERA inspections, local code permits, and tips and complaints that provide visibility to school locations undergoing work. Part of our inspection protocol is to ask for required project documentation.  The contractor is asked because the RRP Rules place the responsibility for compliance on the contractor rather than the building owner or facility administrator.”

Checks documentation?  Yes, documentation is required by program rule to be on-site, it is checked during inspections.  Most schools require RRP certification documentation be provided by the contractors as part of bid documents.  Our website lists NC certified firms.

Requests information from administrators?  The RRP Program Rules place the responsibility for compliance on the contractor, and not the building owner or facility administrator.  

Taken any enforcement actions?  Yes, Enforcement/Compliance actions include Warning Letters, Notice of Noncompliance, and Notice of Violation.

Any change in incidence of poisoning?  Yes, incidents of lead poisoning have steadily decreased over time in NC although correlation of decreased childhood lead poisoning as an outcome of the RRP Rules would be hard to substantiate.  Nonetheless, the use of the required renovation work practices and trained workers will reduce the likelihood that lead poisoning occurs solely as a result of renovation activities.  Historically, more than 70% of childhood lead poisoning investigations in North Carolina have identified lead-based paint hazards (typically, paint in poor condition) as a source of exposure.
Other activities? Extensive Outreach-newspaper advertisements/notices-9 major English/9 Spanish language papers, informational updates to certified firms, direct mailers to NC Licensed General Contractors, mailers to single family dwellings (~650K homes), numerous meetings and presentations to regulated industry/homebuilders/remodelers association, NC Department of Commerce (CDBG) and many others. 
Website Information: North Carolina has had a Preventive Maintenance Program in place since 1997 that provides liability relief from claims concerning lead poisoning for owners of pre-1978 residences who repair and repaint interior areas of deteriorated paint, adjust doors and windows, make interior surfaces smooth and easy to clean, cover bare soil within 3 ft. of the foundation, use lead-safe work practices to prevent the spreading of lead dusts, and verify compliance with a certified lead inspector. (http://www.deh.enr.state.nc.us/Children_Health/Lead/NC_PMP/nc_pmp.html).  Training for contractors on lead-safe practices is promoted as part of a Healthy Homes program (http://www.healthyhomesandleadsafety.org/training.html).
A 2005 plan to eliminate childhood lead poisoning notes “Surveillance data indicate a substantial decrease in the number of children with elevated blood lead levels since 1997 when 661 children were confirmed to have exposures at or above 10 micrograms per deciliter (mg/dL). In 2007, only 270 children were confirmed at the same exposure level, despite the fact that the total number of children tested has grown by more than 51% from 95,166 in 1997 to 143,972 in 2007”. (http://www.deh.enr.state.nc.us/Children_Health/NCLeadEliminationPlanFINAL01_2009.pdf), All children are required to have a blood test at one year of age. 653,750 children in total were tested for lead poisoning during 2003-2007, and 6831(1.0%) children have a blood lead level more than 10μg/dL. The Environmental Health Section of the State’s Public Health agency has includes information about lead-contaminated vinyl mini-blinds on its webpage (http://www.deh.enr.state.nc.us/Children_Health/Lead/lead.html).

 Oklahoma

Summary of Response: from the Oklahoma State Department of Health. The state’s Department of Environmental Quality has received delegation to conduct the Renovation program.
List of schools and daycare facilities built before 1978, received information?  “The Capital Improvement Section of the OK State Department of Education posted information for schools on the new Lead-Based Paint Renovation Requirements on their website on April 22, 2010…Licensure of daycare facilities is a function of the OK Department of Human Services.”  The Department of Environmental Quality requires certification of all individuals and firms who offer/and or perform lead-based paint services.  The department of health does not have regulatory authority over schools or daycare facilities “for lead abatement.”  

Conducts onsite inspections, checks documentation, requests information from administrators?  Taken any enforcement actions?  No.

Any change in incidence of poisoning?  “Childhood blood levels have trended downward in Oklahoma over the past decade similar to the downward trend in national data.  Data is not available to determine if there is a causal relationship between this downward trend and implementation of the Lead Renovation, Repair and Painting rule.”
Website Information: The Oklahoma Childhood Lead Poisoning Prevention Program (OCLPPP) “provides screening and testing for lead exposure for eligible children 6-72 months of age and follow-up for children with blood lead levels that are 5 µg/dL or greater.”  Laboratories must report results of all blood lead tests performed on children 6-72 months of age to the OCLPPP.  An environmental inspection is performed to identify the source of the lead when a child 6-72 months of age has a persistent blood lead level of 15 µg/dL or greater (i.e. 2 venous blood tests in this range at least 2 months apart), or a single blood lead level of 20 µg/dL or greater. The program has been primarily funded by matching grants from the Centers for Disease Control  (Oklahoma’s State Department of Health provides 50%), and has also received grant funding from the U.S. EPA.    (http://www.ok.gov/health/Child_and_Family_Health/Screening,_and_Special_Services//Oklahoma_Childhood_Lead_Poisoning_Prevention_Program/index.html).

According to the state’s 2010 Surveillance Data Report, the number of children less than or equal to (<) six years of age receiving a blood lead test in Oklahoma has increased from 9,519 in 2000 to 40,962 in 2010. The blood lead testing rate in Oklahoma has increased from 3.4% in 2000 to 14.5% in 2010. The case rate or prevalence of children < six years of age with elevated blood lead levels (EBLLs) in Oklahoma has decreased from 1.5% in 2000 to 0.4% in 2010, a 73.3% decrease. There were 149 (0.4%) children < six years of age with an elevated blood lead level (EBLL) in Oklahoma. Of the total EBLL cases, 144 cases were incident (new) cases.  The geometric mean blood lead level for children < six years of age in Oklahoma was 2.1μg/dL.    (http://www.ok.gov/health/Child_and_Family_Health/Screening,_and_Special_Services/Oklahoma_Childhood_Lead_Poisoning_Prevention_Program/Data_and_Surveillance/index.html).

Oregon                                                                                                                                                           
Summary of Response: from Brett Sherry, Program Manager, Healthy Homes and Schools Program, Center for Health Protection, Oregon Health Authority.
List of schools and daycare facilities built before 1978, received information?  The Oregon Health  Authority (OHA) and the state Construction Contractors Board (CCB) jointly implement the RRP rule; the OHA enforcing requirements for schools and childcare facilities, and the CCB enforcing the requirement that anyone who “works for compensation in any construction activity involving improvements to real property…obtain a CCB license.”  The state’s department of education has a list of schools online, and a list of those with children less than six can be downloaded, but the age of the facility is not available to the public.  OHA has worked with the department of education to ensure that schools received information about the rule.  The state has 198 school districts and the majority have at least one school built before 1978.  The department of education agreed to send an email alert on the new lead paint regulations, written by OHA, to every school district superintendent, and the information was forwarded to school principals and maintenance staff.  The Oregon Child Care Division, which licenses child care facilities, shared a list with the OHA and over 10,000 brochures were mailed or distributed to child care facilities and schools.  Child care facilities built before 1978 also received an RCCP brochure during inspections conducted by county health departments and the Child Care Division.  In addition, numerous education and outreach events attended by county health department inspectors, child care regulators, school safety officers, and others have included presentations on the RRP rule. 

Conducts onsite inspections, checks documentation, requests information from administrators?  “Onsite inspections are conducted upon receiving a complaint, referral or observing a worksite in the normal course of field work.  Both OHA and CCB perform onsite inspections while work is ongoing…Both agencies respond to 100% of complaints received and performed onsite inspections within 48 hours of receiving the complaint.”  Both agencies check for documentation, including valid renovator certifications, company or agency certifications and Lead-Based paint Renovators license, required record-keeping concerning notifications to owners and occupants, on-the-job training records, and adherence to work-practice standards.  The records also could be requested when in-house maintenance staff conduct the work.

Taken any enforcement actions? Notices of noncompliance, warning letters and civil penalties “have been issued against violators of the RRP rule.”

Any change in incidence of poisoning?  “The incidence of childhood lead poisoning has steadily declined” in Oregon (and nationally, “due largely to the phasing out of lead in gasoline and legislation restricting the amount of lead in household paint and other consumer products”).  “Prior to RRP rule implementation there was a high likelihood that contractors performing maintenance and renovation work would not take appropriate precautions to prevent the spread of contaminated lead dust.  However, we cannot directly attribute the lower incidence of elevated blood levels in Oregon to the RRP rule implementation.  From 2000-2004, 43% of the investigations for childhood lead poisoning in Oregon found that remodeling was the source of exposure.  The RRP rule regulates the 95% of lead-based paint work that had not been previously regulated.  Enforcement of the RRP rule will ensure the widespread use of lead-safe work practices in homes and child-occupied facilities and potentially reduce childhood lead poisoning in Oregon.” The number of confirmed elevated children (> 10 μg/dL and less than 18 years of age at the time of the confirmatory test) declined from 63 in 2006 to 30 in 2012.            

Other activities?  The program “continues to mail out educational materials to increase awareness of training and certification requirements.  The program distributes information on the RRP Rule to realty agencies, child care facilities, Head Start programs, housing agencies, contractors, government agencies, property owners, renters and other stakeholders upon request or through targeted mailings.  Over 5,000 of the RRP brochures were sent to foster care homes in Oregon that were built before 1978.”
Website Information: The Oregon Lead Poisoning Prevention Program’s website states that “Lead paint dust is the most common way people are exposed, and it is common inside and outside homes built before 1978” http://public.health.oregon.gov/HealthyEnvironments/HealthyNeighborhoods/HealthyHomes/LeadPoisoning/Pages/index.aspx.  The website states that “Contractors play an important role in helping prevent lead exposure”, advises families to use lead-safe work practices or hire a “licensed/certified professional”, and has webpages for schools and daycare facilities on lead-safe renovation and maintenance to keep facilities lead-safe.  Lead in product alerts are available at http://public.health.oregon.gov/HealthyEnvironments/HealthyNeighborhoods/HealthyHomes/LeadPoisoning/CPSCRecalls/Pages/index.aspx.
When blood lead levels tested are ≥ 5 μg/dL, source identification and risk reduction education are provided. Action is taken when EBLLs more than 10 μg/dL are confirmed. (https://public.health.oregon.gov/HealthyEnvironments/HealthyNeighborhoods/HealthyHomes/LeadPoisoning/MedicalProvidersLaboratories/Documents/medicalmanagement.pdf).  Information on trends were not found on the web, but was provided in the response from Oregon health department to our inquiry (see below and the attachment containing complete responses).

Rhode Island

Summary of Response: from Bob Vanderslice, Department of Health.
List of schools and daycare facilities built before 1978, received information?  “Daycare facilities built before 1978 were inspected and made lead safe with funds from a Supplemental Environmental Project in 1997.”  (A Supplemental Environmental Project is a project that a party found in violation of the law conducts in addition to paying a penalty).  “Since then, new daycare facilities must get a lead safe certificate and have it renewed annually to maintain their license.  This requirement has been successful at creating and maintaining awareness of lead rules and regulations.”

Conducts onsite inspections?  Yes

Checks documentation? Yes.  “In addition, all building permits issued in RI have a space for entering the lead license number of the contractor responsible for the work.  Cities/towns vary in whether they verify license information.”

Requests information from administrators? No.

Taken any enforcement actions?  Yes.

Any change in incidence of poisoning?  “RI adopted RRP requirements a decade prior to EPA’s rules becoming final.  Lead poisoning rates (i.e., incidence rates for venous or confirmed fingerstick samples with levels of 10 ug/dl deciliter or greater) have steadily declined since these rules were implemented in 2001.  Note that rates were steadily declining before then, as well.”
Website Information: According to the 2009 report of the Interagency Coordinating Council on Environmental Lead, the state documented progress in reducing lead hazards in housing, including training 25,000 property owners in a three-hour Lead Hazard Awareness Seminar, which includes lead-safe work practices.  More than 500,000 fact sheets and booklets were distributed and 19,000 rental units had received Certificates of Conformance with the state’s Lead Hazard Mitigation Act.  Since 1999, the state had committed more than $17 million to make 1,493 units lead-safe.  (http://www.health.ri.gov/publications/activityreports/2009LeadInteragencyCoordinatingCouncil.pdf).  However, in “2012, CDC's Lead and Healthy Homes Program budget was cut from $29 million to just $2 million. For Rhode Island, the grant funding was cut to zero. Rhode Island will be challenged over the coming year to meet state and federal mandates for lead poisoning prevention while attempting to help many more families of children” with EBLLs.” (http://www.health.ri.gov/programs/healthyhomesandchildhoodleadpoisoningprevention/).
Following the new CDC guidelines, the state changed its definition of Elevated Blood Lead Level to greater than or equal to 5 μg/dL (from greater than or equal to 10), causing the statewide prevalence to increase from 1.02% to 7.54%.  
The state requires that all children less than six be screened for lead poisoning and the state’s Department of Health requires all public and private kindergartens, day care programs, preschools, early childhood education programs, and other child care facilities obtain a statement “from the child’s healthcare provider at the time of initial enrollment indicating compliance with state lead screening requirements for children.”  (http://www.health.ri.gov/healthrisks/poisoning/lead/for/schoolsanddaycarecenters/)

Rhode Island was the first New England state granted delegation EPA to enforce the RRP rule, continuing its pre-existing state Remodeler/Renovator program, in operation since 2001.  Over 1,500 Lead-Safe Remodeler/Renovators have been certified.  Rhode Island requires that a start work notification be provided to the Department of Health at least three days before the start of work, and that a clearance inspection by a Rhode Island Certified Environmental Lead Inspector or Technician be performed.  “The clearance inspection must include dust wipe samples analyzed by an approved laboratory.  Once acceptable dust levels are achieved, the inspector or technician will issue a Certification of Acceptable Clearance Status.” (http://www.health.ri.gov/healthrisks/poisoning/lead/about/renovationrepairandpainting/index.php).
One of Rhode Island’s fact sheets is entitled Planning to Renovate, Repair, or Paint? which advises 
customers of electricians, plumbers, carpenters, flooring specialists, and other professionals who might disturb lead paint to “Verify that firms are licensed before hiring them to work on your home by asking to see a Lead Hazard Control Firm license or by visiting 

www.health.ri.gov/leadpoisoning/about/licenseverification.”  The pamphlet says that customers should “Make sure that the firm gives you and any tenants a Renovate Right booklet

to learn more about lead hazards. Ensure that the work area passes a dust wipe clearance test conducted by a licensed Lead Inspector or Technician after all work is complete and before

moving back into the space.” (http://www.health.ri.gov/publications/brochures/PlanningToRenovateRepairOrPaint.pdf).

Utah
 Summary of Response:  from Robert Ford, Manager, Air Toxics, Lead-Based Paint and Asbestos Section, Department of Environmental Quality, Division of Air Quality.
“In your letter to Governor Herbert, you ask the question why the State of Utah accepted delegation of the Lead-Based Paint Renovation, Repair and Painting Rule.  The Utah Lead-Based Paint Program was established in 1998 substantially adopting the federal Lead-Based Paint Abatement Regulations by reference and we have been administering a program since that time.  The Lead-Based Paint Renovation, Repair and Painting Rule seemed to fit well within the existing Utah Lead-Based Paint Program and that program has been included since early April 2010.” 

List of schools and daycare facilities built before 1978, received information?  The lead-based paint program does not have a specific list, but has provided information about the RRP rule “to all school districts in the State of Utah.”


Conducts onsite inspections? “One of the challenges with the USEPA Lead-Based Paint Renovation, Repair and Painting Rule is there is no project notification component which makes the opportunity for onsite inspections at the time work activities are being performed very difficult.  The Utah Lead-Based Paint Program has performed onsite inspections of abatement activities for nearly 100% of all notified abatement projects.”   

Checks documentation?  The program “has been conducting random records requests with companies that are both certified and not certified…where there is a possibility that we may review records of contractors that perform regulated activities in schools with children less than six years of age and daycare facilities built before 1978, we have no specific program to target contractors working in those facilities.”

Requests information from administrators?  The program “has authority to request that information”, but “our agency has not requested that specific information from those facilities to date.”   

Taken any enforcement actions?  “Yes, we have written 17 Warning Letters and 2 Settlement Agreements where civil penalties have been assessed.”   

Any change in the incidence of poisoning?   The DEQ program “does not gather or otherwise have access to this information.”  The Utah Department of Health responded that “The prevalence of child blood lead has been steadily declining since 2005 until 2009.  Since 2009 there has been a slight increase in prevalence.  We do not have evidence that this is associated with school renovation. See: http://ibis.health.utah.gov/indicator/view/BloLeaChild.Year.html.”

Website Information: Utah received delegation rule approval for RRP in April, 2010. Contractors and renovators can get lead certified by the air quality division of the department of environment, which also provides a list of lead certified construction and training firms (http://www.airquality.utah.gov/HAPs/lead/index.htm).  The state advises contractors that, besides avoiding fines for performing regulated work without the required training and certification, getting certified will provide a “competitive advantage”, because certification “positions you as a professional consumers can trust”, consumers will look for the certification before hiring contractors, and upon certification of your firm, “your company will be listed as a Certified

Lead-Based Paint Firm on the DAQ website, giving your firm the potential for new customers.”

(http://www.airquality.utah.gov/HAPs/lead/UtahRRPPamphlet.pdf).

Under Utah Administrative Rule 386-703 (Injury Reporting Rule), laboratories performing blood lead tests are required to report the results of those tests to the Environmental Epidemiology Program of the Utah Department of Health. Currently the reportable level in Utah is 10 micrograms of lead per deciliter of blood (http://health.utah.gov/enviroepi/healthyhomes/lead/index.html). Utah’s screening policy states that all children in Utah living in a zip code that has at least 27 % pre-1950 housing should have at least one venous or capillary blood lead test, at one and two years of age, and children 36-72 months of age who have not been screened previously.  “In addition, since age of housing has been identified as the major risk factor for childhood lead poisoning in Utah, all children in Utah living in Pre-1978 housing should have at least one venous or capillary blood lead test between the ages of 12 and 24 months and children 25-72 months of age should have a blood lead test if the child has not been previously screened.  Note: Whenever a parent or health care provider suspects that a child is at risk for lead exposure, a blood lead test should be performed regardless of health department recommendation.” (http://health.utah.gov/enviroepi/healthyhomes/lead/UCLP.pdf).
Utah’s Indicator-Based Information System for Public Health reports from 1996 to 2011 there has been a drop in the percentage of children 0-5 years with elevated blood levels exceeding 10 mcg/dL (4% in 1996, 1% in 2011).  http://ibis.health.utah.gov/indicator/complete_profile/BloLeaChild.html.
Washington 

Summary of Response: from the Department of Health.

List of schools and daycare facilities built before 1978, received information?  “Our agency does not have a list of schools but we did coordinate with our sister agency to let those folks know about the rule before it went into effect.”

Conducts onsite inspections, checks documentation? “Yes.  We have enforcement officers who are authorized to perform this work.”

Requests information from administrators?  “Yes. We have enforcement officers who are authorized to request records and verify this.”

Taken any enforcement actions?  “Yes.  We have levied fines against both contractors and property managers.”  (See website summary above).

Any change in the incidence of poisoning?  “Unknown.”

Website Information: Washington received RRP administrative delegation in March, 2011. The Department of Commerce oversees this program as well as the lead abatement, inspection, risk assessment and testing program, as well as a Lead Hazard Control grant program that assists low-income families and provides training. The webpage also lists RRP certified firms and training providers and provides links to EPA brochures.  The page for entities interested in becoming certified includes notice of workplace safety requirements. A page on enforcement actions shows 18 penalties assessed in 2011 totalling $22,000; 17 penalties assessed in 2012 totalling $29,500; and 23 penalties assessed in 2013 totaling $40,125.  Six firms and two individuals have had their certifications suspended or revoked, and four actions have involved a lack of certification.  http://www.commerce.wa.gov/Programs/services/Paint/Pages/default.aspx 

A 2005 report on Lead Hazards in Housing commissioned by the legislature to target high priority areas for lead poisoning prevention noted that “Since 1993, the Washington State Department of Health (DOH) has collected data on lead levels from more than 50,000 blood tests on children. However, only about 4 percent of Washington children ever receive a blood lead test. Of those tested, about 2 percent show elevated blood lead levels of 10 micrograms per deciliter (µg/dL) or higher, the current federal threshold of concern. In 1999, DOH used a representative sample of one- to two-year-old children to estimate that nearly 1 percent of Washington’s babies and toddlers had elevated lead levels. In comparison, national studies have estimated overall prevalence of elevated blood lead levels among one- to ﬁve-year-old children at approximately 2 percent, with prevalence in some states as high as 15 percent in the late 1990s. Although Washington is not among the worst states for childhood lead poisoning, lead still poses a signiﬁcant health hazard to children in many areas of the state.”  The study found that nearly ten percent of children under six in the state reside in areas identified as highest priority for lead poisoning risk. http://www.commerce.wa.gov/Documents/HIP-Lead-Based-Paint-Lead-Hazards-in-Housing-Children.pdf
Risk factors and recommendations to have children tested are on the website of the Department of Health (http://www.doh.wa.gov/YouandYourFamily/InfantsChildrenandTeens/ProtectKidsfromToxicChemicals/PreventLeadPoisoning/Testing.aspx), including recommendations to clean up dusts and to consider abatement, but no information about the Department of Commerce’s RPP rule was found.  

The state of Washington has received funding from the Centers for Disease Control and Prevention (CDC) for healthy homes programmatic activities. The state department of health provides online information concerning lead poisoning prevention however no data could be found on the prevalence of EBLLs. Statistics gathered from CDC report that in 2010, out of 16,383 children under the age of six tested, 25 (0.15%) showed elevated blood levels. http://www.cdc.gov/nceh/lead/data/StateConfirmedByYear1997-2011.htm
Wisconsin 
Summary of Response: from the Department of Health Services.
List of schools and daycare facilities built before 1978, received information?  “Yes, we used lists from the Department of Public Instruction and Day Care licensing Agency to send information out in early 2010 in preparation for the RRP rule.”

Conducts onsite inspections? “Yes, but only when we receive a tip, complaint or referral.  There are no project notification requirements.”

Checks documentation?  “DHS staff checks for certification of both the individual and the company when conducting inspections.”

Requests information from administrators?  “Only as part of an ongoing investigation.”
Taken any enforcement actions? “Yes, there are been 111 RRP enforcement actions since April 1, 2011.  The first year DHS staff did mostly on-site education and outreach.  75 actions included monetary forfeitures.  Average Forfeiture $977.  Number of RRP complaints received: 116.”  

Any change in the incidence of poisoning? “No data that correlate the RRP program with lead poisoning cases.” 

Website Information: Wisconsin acquired administrative rule approval in April, 2010.  The state requires training providers to be state accredited but will accept training certificates from EPA or state-approved courses from outside states. Individual renovators and companies must be certified by the state. The Wisconsin department of health provides a list of state certified renovators, as well as abatement and investigation companies at http://www.dhs.wisconsin.gov/lead/CompanyList/index.htm.

Whereas several state documents (and state law) describing case management of lead poisoned children note the level at which an investigation is triggered is 10 μg/dL, in 2012 Wisconsin’s guidance to local departments of health on lead poisoning prevention was updated to include this statement on the title page:  “NEW! May 2012: CDC recommends a Blood Lead Level (BLL) of 5mcg/dL is the new reference level so all actions to be taken previously at a BLL of 10mcg/dL are now to be taken at a BLL of 5mcg/dL.”  (Information dated before this time indicates that intervention occurs at 20 μg/dL or 2 venous BLLs >15 μg/dL drawn at least 90 days apart).  By law, all blood lead test results of children < 6 years of age are to be reported to the Department of Health and Family Services, written reports of all environmental investigations are to be made available to the public, and an environmental investigation shall be performed on homes with children < 6 years of age who have elevated blood lead levels (EBLLs).  An owner of a dwelling where a child <6 years of age resides who has an EBLL shall also obtain a certificate of lead-free status or lead-safe status in a timely manner.  http://www.dhs.wisconsin.gov/lead/doc/WCLPPPHandbook.pdf.
The Department of Health Services website contains an Analysis of Data, which finds that the number of children tested for lead poisoning “remained static from 2002 to 2006 at about 80,000 children per year and then increased in 2007 through 2009 to more than 100,000 children”, and the number of children identified with lead poisoning in Wisconsin has declined each year from 2002 to 2009, “however in 2009, Wisconsin still had more than 1,500 children identified with lead poisoning.” http://www.dhs.wisconsin.gov/lead/Data/Analysis/index.htm.   The latest posted report (2010) on the website of the Department of Health Services shows that 42,722 children one year old were tested and 535 were “poisoned” (had 10 ug/dl or more), an overall prevalence of 1.3%.  Of children of two years of age, 23,887 were tested and 385 were poisoned, a prevalence of 1.6%.  12,021 three-year olds were tested and 211 were poisoned, a prevalence of 1.8%.  9,682 four-year olds were tested and 126 were poisoned, a prevalence of 1.3%.  4,743 five-year olds were tested, and 53 were poisoned, a prevalence of 1.1.  Altogether 106,003 children less than six years old were tested, and 1365 were poisoned, a prevalence of 1.3%.  The same prevalence was found when looking at children of 3.5 years of age http://www.dhs.wisconsin.gov/lead/Data/annualreports/index.htm.  The number of children for which intervention was triggered was 239.
Tribal Areas
 According to the 2010 United States Census, there are 5.2 million people in the US who identify as being Native American, with 2.9 million of those identifying as solely Native American.  According to the Federal Registrar, there are currently 566 tribes in the lower 48 states, with a further 229 tribes situated in Alaska.  We could not find a reliable figure of how many of the 5.2 million native Americans actually live or are associated with these tribes.  The responses we received are as follows: 
Headquarters, from Tony Baney:
“I am not aware of any Tribe that is authorized to implement the Renovation, Repair and Painting Rule program under 40 CFR 745 Subpart Q in lieu of the Federal government. Generally, in this era of tight government budgets at all levels, we are seeing less enthusiasm for taking on new programs such as the RRP Rule.”

Region 1 (New England), from James M. Bryson, Regional Lead Coordinator, Toxics and Pesticides Unit.
Does your office know if schools (including Kindergarten and pre-K) and daycare facilities built before 1978 have received information about the rule? Do you know if the administrators, owners and operators of these facilities have been informed about onlyusing trained and certified contractors or having their employees who perform regulated work trained and certified?  “US EPA Region 1 distributed RRP outreach materials to state approved day care centers and schools systems (that are likely to have child occupied facilities) in Connecticut, Maine, New Hampshire, and Vermont. Since Massachusetts and Rhode Island are approved/delegated RRP states, US EPA Region 1 sent RRP outreach materials to state officials and asked the state officials to forward the materials to child occupied facilities in their states along with their state-specific regulations.” 

Does your office know if the administrators, owners and operators in the tribal areas in your region are ensuring that work in their facilities is performed lead-safe? “US EPA Region 1 cannot confirm whether or not school officials in tribal areas are ensuring that work in their facilities is performed in a lead-safe manner. However, we have worked diligently with New England Tribes to prevent childhood lead poisoning. We actively participate in the New England Chapter of the Tribal Based Environmental Protection (TBEP) Committee (http://www.tbep.net/index1.html) to develop tribal lead outreach materials which are also used across the country in other Tribal nations. Recently, TBEP members have developed and are currently presenting non-certified worker RRP training to tribal maintenance and housing personnel in all New England Tribes (http://nelar.net/LeadAsbestosInfo.aspx). For the past several years, TBEP has been providing free RRP training to any tribal member in addition to providing RRP outreach materials to Tribal Environmental/Lead Directors.” 
Is there a reliable estimate of the amount of noncompliance that occurs? “It is not possible to estimate the amount of noncompliance since we only inspect a small fraction of the total number of RRP regulated activities conducted each year. Our inspection scheme involves a detailed targeting analysis as well as responding to the most serious tips and complaints. Tips and complaints are received via our web page (http://www.epa.gov/region1/enforcement/leadpaint/RenovationRepairPaintComplaintForm.html) as well as from phone calls and faxes.”
If there are indicators that the level of compliance likely needs to be higher, is there

enforcement occurring? “US EPA Region 1 utilizes our available resources to conduct inspections and take enforcement actions where appropriate and in accordance with national policy.

Information about specific enforcement actions can be found on the following web page:

http://www2.epa.gov/lead/enforcing-lead-laws-and-regulations.”
Has there been a change in the incidents of lead poisoning in children under six since this

rule took effect? “US EPA Region 1 is not aware of a change in the incidence of lead poisoning in children under six since 2010. The best source of this data is from state and local health departments.”
Region 2, from Vickie Pane.
The Rule applies to those areas within a school where children six years or younger visit regularly on two different days or more in any week for at least three hours each visit.  Areas within schools that are not regularly visited by children less than six “would not be subject to the Rule at this time.  For the entire school to be covered by the Rule, the regulations would have to be expanded to cover public and commercial buildings.  This is currently under review.  In fact there is a public comment period currently open on this issue” (communication received March 21, comment period closed April1, 2013, reference to the website where comments could be submitted was provided).

“Over the past several years, the US EPA Region 2 Lead Team has provided outreach to many organizations that directly support schools in our region, and we have also provided outreach to individual schools too.”  Examples include presentations to the NJ School Buildings and Ground Association, the Head Start Association, county health fairs, the Healthy Homes Healthy Family Expo, the National Environmental Health conference, and State Safety Conferences, attended by buildings and grounds supervisors, local schools districts and local municipal officials.  Mass mailings to municipalities were also sent out.

“There are 76 accredited trainers in our region and over 20,000 certified firms.  Many of the accredited training programs provide training in several locations, including tribal lands.  The EPA has also provided outreach regarding the RRP Rule to Tribal Nations in the region”, including to the Consortium of North East States and Tribes Symposium, the St. Regis Mohawk Tribe, and the Indian Nation Leaders Meeting.

“Region 2 has received hundreds of tips and complaints each year since the rule became effective.  Every tip and complaint is investigated to determine if the location meets the definition of target housing and if the activity is covered by the regulations.  Tips are received by property owners, tenants concerned parents and neighbors, contractors, etc.  We receive many referrals from local health departments as well and have developed very good coordination with these important departments.  We conduct follow-up inspections at work sites and at the businesses that perform renovations.  We also send out numerous letters requesting additional information.  When we acquire sufficient evidence, we proceed with potential enforcement activity.

“There have been incidents involving schools and/or day care centers.

“A reliable estimate of the amount of noncompliance that occurs with respect to the RRP Rule throughout the region would be very difficult to calculate. Contractors covered by the rule include many different disciplines, from demolition contractors to painters, electricians, plumbers, etc…even a floor refinisher might be covered if they were to disturb painted molding or flooring in excess of 6 square feet.  The regulated community is very large.  Also, many renovation jobs are performed by day laborers and/or very small, one-man entities who do not usually advertise by conventional means.

“There is most definitely enforcement occurring for all parts of the regulations. However, I cannot provide any specific information regarding ongoing investigations.  If you visit our website www.epa.gov/lead, there is a link to “enforcement” where you can find current information on lead-related enforcement activities.

“EPA does not routinely receive information on incidents of lead poisoning in children.  Any information we have is obtained from other sources and not inclusive of the entire universe of tested children in the region.  This information is generally reported to local health departments.”

Region 3 has no recognized tribes.

Region 4
Does your office know if schools (including Kindergarten and pre-K) and daycare facilities built before 1978 have received information about the rule?  Do you know if the administrators, owners and operators of these facilities have been informed about only using trained and certified contractors or having their employees who perform regulated work trained and certified?     “Some school districts have received information from outreach performed by Region 4 and our State Lead-based Paint Programs during 2010 & 2011. Some from direct contact in 2010 & 2011 and some from attending professional meetings and conferences where presentations on the Renovation Rule were made during 2010, 2011 and 2012.”
Does your office know if the administrators, owners and operators in the tribal areas in your region are ensuring that work in their facilities is performed lead-safe?  “We sent letters to all Tribal Environmental Programs in December 2009 and 2010, but do not know if those programs had separate outreach to their constituents.”
Is there a reliable estimate of the amount of noncompliance that occurs? “I’m not aware of any credible study or evaluation of the amount of noncompliance”. 

If there are indicators that the level of compliance likely needs to be higher, is there enforcement occurring?  “I don’t know what indicators are pertinent and credible, but because it’s a new program with a large, newly regulated population of small, relatively unsophisticated contractors, it’s likely that the level of compliance needs to be higher. In any event compliance monitoring and enforcement are occurring.” 

Has there been a change in the incidents of lead poisoning in children under six since this rule too effect? “CDC keeps data on the incidents of lead poisoning and there is a lag in their data, so don’t know yet. Also very difficult to isolate causes for any increase or decrease in childhood lead poisoning without large sophisticated data collection and evaluation efforts.”
Region 8, from Cheryl A. Turcotte, Chief,Toxics Enforcement Unit.
Does your office know if schools (including Kindergarten and pre-K) and daycare facilities built before 1978 have received information about the rule? Do you know if the administrators, owners and operators of these facilities have been informed about only using trained and certified contractors or having their employees who perform regulated work trained and certified?  “Since April 2010, the EPA Region 8 (R8) Office has provided RRP outreach information to 83 Local Environmental Agencies or LEAs (i.e. school districts) on Tribal Reservations. In addition, staff has met with several Tribal/Environmental Housing Authorities providing outreach information on the RRP program.  Region 8 has also visited each R8 reservation to distribute outreach material on the Lead Renovation, Repair and Painting Rule (RRP).  Most schools on the R8 reservations have been visited in order to talk to the facilities staff about lead paint and lead safe working practices.  Additionally, training sessions on the RRP rule have been offered to each Tribe.  A 2.5 minute video on RRP and lead safe working practices has been filmed and distributed to each tribe and TV station that focuses on Native American audiences.” 

Does your office know if the administrators, owners and operators in the tribal areas in your region are ensuring that work in their facilities is performed lead-safe? ”Region 8 does not have data on the RRP compliance rates for Tribal authorities in the Region. If BU should access resources in the future and would have the capacity to contact the Tribal Environmental Directors, EPA would be able to provide a list of these contacts.” 

Is there a reliable estimate of the amount of noncompliance that occurs?  “Region 8 does not have data on the RRP noncompliance rates for Tribal authorities in the Region.”
If there are indicators that the level of compliance likely needs to be higher, is there enforcement occurring?  See response to previous question.

Has there been a change in the incidents of lead poisoning in children under six since this rule too effect? “EPA does not collect lead poisoning data and cannot make a determination on trends of lead poisoning in children.”
Region 9, from Max Weintraub, Lead-Based Paint Enforcement Coordinator.
Has RRP information been distributed by US EPA Region 9 to Tribes and, in particular, Tribal facilities?  “In August 2012 the US EPA Region 9 sent information to the Bureau of Indian Education about regulatory issues (including RRP) relevant to Tribal schools. The letter followed a national settlement agreement between the US EPA and the Department of Interior to improve environmental compliance at the schools under the authority of the Bureau of Indian Education (BIE).  Since 2010, US EPA Region 9 has distributed RRP materials at the annual EPA/Tribal Environmental Conference as well as at each Regional Tribal Operations Committee (RTOC) meeting held in our office. In June 2012, the electronic Tribal Program newsletter included information about RRP. “
Does US EPA Region 9 know if owners or operators of Tribal facilities are ensuring RRP requirements are followed in Tribal facilities?  Does US EPA Region 9 have a reliable estimate of RRP non-compliance in Tribal facilities? “No.”
If there are indicators that the levels of compliance needs to be higher in Tribal facilities, is enforcement occurring?   “US EPA Region 9 has not developed RRP enforcement actions against contractors for work in Tribal facilities.”
Has the incidence of lead poisoning changed since RRP went into effect? “Childhood lead poisoning rates continue to decline but it is too soon to determine the extent to which implementation of RRP has affected that rate.”
Region 10, Kim M. Farnham, Lead-Based Paint/Asbestos Compliance Officer.
Does your office know if schools (including Kindergarten and pre-K) and daycare facilities built before 1978 have received information about the rule?  Do you know if the administrators, owners and operators of these facilities have been informed about only using trained and certified contractors or having their employees who perform regulated work trained and certified?  “The EPA (is) currently in the process of providing education to schools and daycare centers on tribal land as it relates to the Renovation, Repair and Painting Rule.”
Does your office know if the administrators, owners and operators in the tribal areas in your region are ensuring that work in their facilities is performed lead-safe? “Tribal housing authority (is) in the process of training employees who work on pre-1978 targeted properties on tribal land.”
Is there a reliable estimate of the amount of noncompliance that occurs?  “The EPA (is) currently in the process of providing education on tribal land as it relates to the Renovation, Repair and Painting Rule.”
If there are indicators that the level of compliance likely needs to be higher, is there enforcement occurring?  “The EPA is currently working with the tribal government(s) on the requirements of the Renovation, Repair and Painting Rule.”
Has there been a change in the incidents of lead poisoning in children under six since this rule took effect?  “R10 is unsure at this time if the EPA nationally has data.”
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