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The New Reference Level: The Future 

of Lead Poisoning Prevention in Ohio 

Chris Alexander 

Laboratory Reporting 

• All blood lead tests on Ohio residents, both 

children and adults, must be electronically 

reported within 7 days of analysis to the Ohio 

Department of Health. 

 

• Reported test files are stored in the Healthy 

Housing and Lead Poisoning Surveillance System 

(HHLPSS). 
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CDC’s “Level of Concern” or 

“Action Level” 

ODH and CDC’s Stance on 

BLLs  

• No level of lead in humans has been found to be 

“safe” 

• Reference value has nothing to with a level at 

which lead has not effect on the human body 

• Reference value only determines a lead level at 

which children testing above the reference value 

have a blood lead level at or greater than 97.5 % 

of the population  
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5 µg/dL 

National Health and Nutrition 

Examination Survey’s 97.5th 

Percentile of Blood Lead Levels 
• Will be used to update the reference value every 4 

years 

• Does not necessarily represent a blood lead level 

of government action 

• Confirmation and retesting at this level and above 

• Will be used for determining areas of risk and 

increased primary prevention  
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Initial Steps  

• Removed “level of concern” from all program 

documentation. 

• Lowered definition of “childhood lead poisoning” 

from 10 micrograms per deciliter to 5 micrograms 

per deciliter and update all program literature and 

trainings (November 2014) 

• Require confirmatory testing within one month for 

all capillary lead test results at or above 5 

micrograms per deciliter. 

 

Initial Steps 

• Require confirmatory testing be by venous 

collection only.  

• Retesting for all confirmed elevated lead levels 5 

through 9 micrograms per deciliter be at a 

minimum every  3  months. 



5/8/2015 

4 

 

  

 

Initial Steps 

• Reimbursement for 5-9 public health lead 

investigations without risk assessment  

– SFY15 

– Local case managers administer the 

questionnaire with sanitarian review and sign 

off. Risk assessments NOT conducted. 
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Timeline 

• Completed: approval from Bureau and Division leadership 

• Completed: revamp of Targeted Testing High Risk Testing Model with consideration of levels 

greater than or equal to 5 micrograms per deciliter as “elevated blood lead levels”. 

• Completed: Implement reimbursement of public health lead investigations without risk assessment 

(i.e. the comprehensive questionnaire) with Medicaid partners.  

• Completed: Update all program materials and trainings (HHIP, PLANET, Case Management)  

• Completed: Notify laboratories of ODH adoption of the CDC reference level and confirmation by 

venous only. Ask that they update all laboratory result information documents to reflect ODH 

changes and update their customers by other means if possible. 

• Summer 2015: Update local case managers through regional trainings of ODH changes and 

encourage case management of all confirmed cases above 5 micrograms per deciliter. 

• Summer 2015: As part of mass mailing for the new Targeted Testing High Risk Plan, distribute 

program letter and materials explaining ODH changes to doctors and other medical professionals 

across the state. 

 

Other Program Updates 

• Further HHLPSS Updates 

– Offline tablet use 

– More Healthy Homes 

– Enhanced Medicaid Billing 

• Case Management Evaluation 

• Point Source Identification 

• Local Primary Prevention (data to use) 

 

Questions? 

 


