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Foreword
 

The overall reduction in childhood lead levels over the last three decades has been one of the 
great environmental health success stories in this country. However, our goal has not yet been 
reached. There are still far too many lower-income children living in older housing who are being 
hurt by elevated blood lead levels. The public health, housing, and environmental communities 
must continue to work together to eliminate the threat of lead poisoning for our future 
generations. 

An important factor in the battle against lead poisoning is the proper management of children 
who have been identified as having elevated blood lead levels. In this publication, the Advisory 
Committee on Childhood Lead Poisoning Prevention (ACCLPP) and other public health 
practitioners have developed guidelines for assessment and interventions in the areas of 
medicine, nutrition, environmental exposure, childhood development, and education. 
Implementation of these “Best Practices” will greatly assist case managers, medical care 
providers, and others in delivering the most effective services to the lead poisoned child and the 
child’s caregiver. 

I congratulate the ACCLPP and all the authors of these guidelines and thank them for their 
efforts. This report is a critical piece in the nation’s effort to eliminate childhood lead poisoning 
in America by the year 2010. 

Richard Joseph Jackson, MD, MPH 
Director, National Center for Environmental Health 
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Preface
 

Because case management of children with elevated blood lead levels varies markedly among 
states, cities, and other jurisdictions, the Advisory Committee on Childhood Lead Poisoning 
Prevention developed these nationally applicable recommendations. Based on recently published 
studies and augmented with opinions of experts, this report defines the elements of case 
management and offers assessment and management guidelines for health departments, case 
managers, primary care physicians, and other professionals. Not all recommendations are 
appropriate for any individual child because of variations in age, blood lead level, housing status, 
and—most important—the ability of caregivers to respond to recommendations without being 
overwhelmed. 

The report contains five chapters in addition to the introduction: home environment investigation 
and interventions, medical evaluation and treatment, nutritional assessment and dietary 
modification, developmental surveillance and interventions, and education for caregivers. At the 
beginning of each chapter is a summary table of specific management recommendations. (The 
remainder of the tables, the figures, and the references are at the end of each chapter.)  The text 
of the chapters provides the detailed information and references upon which most 
recommendations are based. Each chapter concludes with suggestions for further research. 

This report, in addition to addressing the case management of individual children, also discusses 
the importance of state laws, regulations, and financing related to lead abatement efforts and the 
provision of appropriate services for affected children. Finally, the authors of this report 
recognize that case management is involved with the secondary prevention of elevated blood lead 
levels and that primary prevention by the removal of ongoing lead exposure sources should be 
promoted as the ideal and most effective means of preventing elevated blood lead levels. 
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Glossary
 

ACCLPP—Advisory Committee for Childhood Lead Poisoning Prevention. 


Acidosis—a condition resulting from the accumulation of acid or depletion of bicarbonate content
 
in the blood and tissues.
 

Aminoaciduria—an excess of amino acids in the urine.
 

Asymptomatic—without signs or symptoms.
 

Ataxia—failure of muscular coordination; irregularity of muscular action.
 

Bioavailable—readily absorbed and used by the body.
 

BLL—blood lead level, usually measured in micrograms per deciliter (Fg/dL).
 

Caregiver—parent, guardian, or other person involved in a child’s daily care.
 

CDC—Centers for Disease Control and Prevention; part of the U.S. Department of Health and
 
Human Services, Public Health Service.
 

Chelation therapy—the use of chelating agents (chemical compounds that bind to metals) to
 
remove toxic metals such as lead from the body.
 

Clearance standards—maximum allowable lead levels on surfaces (e.g., floors, windowsills, and
 
window wells) after a residence has undergone lead abatement.
 

Drip line—the area under the edges of a roof.
 

EBLL—elevated blood lead level, defined as any blood lead level $ 10Fg/dL.
 

Encephalopathy—extensive swelling of the brain.
 

Environmental investigation—an investigation by trained personnel at a child’s residence (or any
 
secondary addresses where the child spends significant amounts of time) to identify lead hazards.
 

Gingival lead lines—darkening of the gums just distal to the insertion of the tooth.
 

Glucosuria—the presence of glucose in urine.
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HUD—U.S. Department of Housing and Urban Development.
 

Hypophosphatemia—an abnormally low blood phosphate level.
 

Fg/dL—micrograms per deciliter, the usual unit of measure for blood lead levels.
 

Fg/ft2—micrograms per square foot, a unit of measure for measuring dust lead loading.
 

Papilledema—excessive fluid in the optic disk; also called choked disk.
 

PCP—primary care provider, the health professional who oversees a child’s care, usually a
 
physician, nurse practitioner, or physician’s assistant.
 

Phosphaturia—an abnormally high urine phosphate level.
 

Pica—compulsive eating of nonnutritive substances such as dirt or flaking paint.
 

ppb—parts per billion.
 

ppm—parts per million.
 

Primary prevention—preventing a problem before it occurs. Primary prevention of lead poisoning
 
would eliminate lead sources, thus preventing exposure.
 

Proteinuria—excess protein in the urine.
 

Radiograph—a film record of internal structures produced by passing x-rays or gamma rays
 
through the body; frequently referred to as an “x-ray.”
 

Renal—having to do with the kidneys.
 

Secondary prevention—responding to a problem after it has been detected. Secondary prevention
 
of lead poisoning involves identifying children with EBLLs and eliminating or reducing their 

lead exposure. 


WIC—Special Supplemental Nutrition Program for Women, Infants, and Children.
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