
       

 

 
 
 

 

 
 

 

 
 

 

   
     
   

 

       
     
   

 
 

   

 
     

   
   
     

     
   
 

   

   
   
   
   
   
 

   

 
 

   
   

   
     

   
 

   
 

   
   

   
 
 

 

     
   

 
 
   
 

   
 

 

 
     
 
   

 
   
     

     
   

   
   
   

     

 
   
   
  

     
 
 

   
   
    

     
     
     

     
     
     

   
   

 

   
     
     
   

 
 
   

 
   
   
   
 
   

   
 
   

   
    

 
   
 

   
   
   
   

   
     

   
 

   
   

   
 

   
       
     

     
       

   
   
   
   

   
   

   

   
 

   
   
   

   
     
     
   
     
  

   

     
 
 

 
   

 
 

   
   
   
   
   

  

   
     
   

   
     

 
 

   

   
   
   
     
         

     
   

   
     
 
   

 
 

 
     

   
   
   

 
 

 

 

 
 

   
 
 

       
    

 
 

   

   
 

   
 
  

   
 
   
 

   
   
     

 

   
     
    

 

 
   
   

 

   
     

 

   

   
   

 
 
   
   

 
   
   
 

 
 
 
 

   
    

     

  
 
 

Data Brief f:  
CHILDHOO OD LEA AD EXP POSUR RE IN 

MA ASSAC CHUSET TTS  
June e 2016 

Maassachusetts  Deppartment  of  Pubblic  Health  RELEASEED:  JUNE  2016  

Background  

While onwealth has made substaantial gains in mitigating thhe harmful e the Commo 
effeccts of lead expposure througgh public heaalth intervent ions over thee past 45 
yearss, lead expos ure remains aa significant health risk foor children accross the 
Commonwealth oof Massachussetts. 

There is no safe leevel of expossure to lead aand even expoosure to relattively low 
levels can cause s evere and irr eversible heaalth effects,i iincluding dammage to a 
child’s mental andd physical devvelopment.ii NNumerous stuudies have doocumented 
correelations betwween childhoood lead poisonning and futu re school perrformance, 
unemmployment, c rime, violencce, and incarc eration, mak ing lead expoosure an 
impoortant social ddeterminant oof health.iii 

The MMassachusettts Lead Law ((see MGL c. 1111, §§ 189A‐199B and 1055 CMR 
460.0000) requiress any dwellingg unit where a child unde r six years off age 
residdes to be deleeaded, regarddless of a childd’s blood leadd level (BLL) oor whether 
the pproperty is owwner occupiedd. The law alsso requires thhat all childre n be tested 
for b lood lead bettween the ag es of 9 ‐ 12 mmonths, again at ages 2 andd 3, and – if 
they live in a high ‐risk communnity – tested aagain at age 44. 

DPH’’s Bureau of EEnvironmentaal Health enfoorces the Commmonwealth’’s lead law 
and ccollects and aanalyzes data based on chiildhood bloodd lead screen ing and 
envirronmental (hoousing) recorrds. 

Bloood Lead Leevels 

Curreent DPH regu lation define s lead poison ing in childreen as a concenntration of 
lead in whole ven ous blood of 25 µg/dL or ggreater and innitiates activi ties to bring 
the cchild’s home into compliannce with the l ead law, incluuding mandattory 
deleaading. DPH al so provides sservices (e.g., medical casee managemennt and 
volunntary code ennforcement innterventions) to families wwith children iidentified 
with BLLs betwee n 10‐24 µg/d L. Regardlesss of BLL, DPH provides edu ucation 
abouut the dangerss of lead expoosure and howw to prevent it. 

Masssachusetts haas the fourth oldest housi ng stock in thhe country, wwith 
approximately 711% of housingg built beforee 1978 – the yyear lead wass banned in 
residdential paint. Children are most often exxposed to leaad through inggestion of 
dust or soil contamminated by looose or deter iorated lead ppaint, often oon windows 
and eexteriors, or ddisturbed by unsafe renovvation work. EExposure can also occur 
from lead in water, toys, and oother items, s uch as jewelrry. 

Leadd Exposuree
 
Summmary
 

	 Lead exposure iss a 
signnificant healthh risk for 
Masssachusetts cchildren 

	 Theere is no safe level of 
leadd exposure 

	 Masssachusetts hhas the 
4th ooldest housinng stock 
in thhe country 

	 BLLss have historiically 
declined; howevver, 
mosst recent dataa show 
stattewide trendss have 
platteaued 

	 ~900% of Massachhusetts 
pre‐‐1978 housin g stock 
has yet to reportt any 
deleeading activitty 

	 In 22015, 3,737 chhildren 
werre identified wwith 
BLLss over the CDDC’s 
“refference valuee” 

	 Lead exposure iss not 
onlyy an urban isssue, but 
imppacts all area s of the 
statte 

	 Lead disproporti onately 
imppacts lower inncome, 
minnority, and ga teway 
commmunities 

http:devvelopment.ii
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Exxhibit 1: State 
Blood 

ewide Preval ence and Nu mber of Childdren with
 
d Lead Levels ≥ 10 µg/dL (99‐48 months))
 

While thee BLLs of chil dren in Masssachusetts 
have histtorically decliined, most reecent 
statewide trends havee plateaued. This data is 
underscoored by data ddemonstratinng that only 
~10% of tthose Massacchusetts hommes built priorr 
to 1978 hhave been repported as insppected and 
deleadedd. With the pootential of ~9 0% of pre‐
1978 houusing still not considered leead safe, 
children wwill likely conntinue to be eexposed to 
high leve els of lead in ttheir homes. 

Lead screeening data from calenda r year 2015 
indicatess that 3,737iv children mayy have BLLs 
that, accoording to thee federal Centters for 
Disease CControl and PPrevention (CCDC), require 
case mannagement (BLLLs of 5 to 9 µµg/dL); 565 

weree identified w ith BLLs prommpting immeddiate DPH inteervention andd follow up seervices (BLLs of 10‐24 µg/ddL); and 64 
children were ide ntified with hhaving BLLs leegally consideered “lead poiisoned” pursuuant to curre nt Massachu setts 
regullation (BLL off 25 µg/dL or ggreater). 

Exhibbit 1 shows thhe statewide prevalence o f and numbe r of children, per calendarr year, with coonfirmed bloood lead levelss 
abovve 10. 

Highh Risk Commmunities 

Utilizzing data, DP H identifies ccommunities with a higheer risk of lead d poisoning too better targeet resources tto vulnerable 
children and to reeduce health ddisparities as sociated withh lead exposuure. DPH deteermines risk bby looking at rrates of newlyy 
elevaated children,, the age of h ousing, and tthe presence of low to mo derate incomme families fo r each of the 351 cities 
and ttowns. 

Apprroximately 600% of identifiied cases of cchildren with elevated bloood lead leve ls live in highh‐risk commuunities even 
though only abou t one third off Massachuseetts children l ive in those ccommunities. . This disparitty in the prevvalence of 
elevaated childhoood blood lead levels has peersisted, desppite reductionns in BLLs ove rall (see Exhi bit 2 below). 

High‐‐risk communnities are in eevery part of the state. 
In 20015, 22 high‐rrisk communitties were ide ntified. 

  LLynn
 
  MMalden
 
  MMilford
 
  NNew Bedfordd
 
  NNorth Adamss
 
  PPalmer
 
  PPittsfield
 
  SSomerville
 
  SSouthbridge
 
  SSpringfield
 
  WWorcester
 

mmmunities 2015 High 

 Boston 
 Brockton

 Chelsea 
 Chicopee

 Everett 
 Fall Rive 
 Fitchbur

Co‐Risk 

 Haverhil 
 Holyoke 
 Lawrenc

l 

 Lowell 

n 

e 

r 
rg 

ce 

Exhib 
Compa 

bit 2: Prevale 
arison of Hig 

nce of Blood 
h‐Risk Comm 

Lead Levels ≥ 
munities and R 

≥ 10µg/dL 
Rest of MA 
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Heaalth Equity Issue 

While ues to affect children in alll communitiees across Masssachusetts, ddata collectedd by DPH sho e lead contin ws that 
lead exposure dissproportionattely impacts gateway andd lower incomme communitties with highher minority ppopulations, 
making lead expo sure a critica l health equitty issue. 

While sing and poveerty play a strrong role acrooss much of the state, raciaal make‐up a nd English lannguage abilityye age of hous h 
are s een to be inddependently aassociated wi th elevated BBLLs in centra al regions andd within urbann areas. Usingg modeling off 
childhood lead daata and censu s tract level ssocial determ inants of heaalth, we see thhat elevated blood lead leevels (BLLs) 
affecct certain poppulations morre than otherss. After adjus ting for old h ousing stock,, poverty, andd English langguage 
isolattion, race/ethhnicity is a drriving factor oof lead expossure as seen iin the red/oraange census ttracts. 

EExhibit 3: Streength of assoociation betwween elevatedd blood lead
 
levels (≥≥ 5 µg/dL) andd racial makee‐up by censuus tract
 

Associattion
 

Low 

High 

For fuurther detailss about the DDPH Bureau o f Environmenntal Health’s CChildhood Le ad Poisoning Prevention PProgram, 
pleasse go to: wwww.mass.gov/ddph/environmmental_healthh. 

i Advissory Committee on Childhood Leead Poisoning P revention for th e Centers for Di sease Control annd Prevention. LLow Level Lead EExposure Harms
 
Childrren: A Renewed Call for Primaryy Prevention. Jannuary 2012: httpp://www.cdc.govv/nceh/lead/accclpp/final_documment_030712.pdf
 
ii See LLanphear, BP, “TThe Conquest off Lead Poisoning : A Pyrrhic Victoory,” Environmenntal Health Pers pectives, Oct 20007, A484–A485 .
 
iii See, e.g., Brown, MJJ. “Costs and Bennefits of Enforci ng Housing Policcies to Prevent CChildhood Lead Poisoning.” Meddical Decision MMaking, 2002,
 
22:482‐492; Gould, E. “Childhood Leaad Poisoning: Co nservative Estimmates of the 
Social and Economic BBenefits of Lead Hazard Control .” Environmentaal Health Perspe ctives, 117(7):11162‐1167; Reyess, Jessica, “Envirronmental Policyy 
as Soccial Policy? The Impact of Childhhood Lead Expossure on Crime.” National Burea u of Economic RResearch, May 2 2007. Available aat 
http:///www.nber.org//papers/w130977. 
iv Bloood lead levels incclude both confi rmed and unconnfirmed blood leead specimens. 

http:///www.nber.org//papers/w130977

