


Table 1: Follow-up Blood Lead Testing during Pregnancy

Venousa Blood Lead Level (micrograms/dL) Performance of follow-up test(s)
< 5 µg/dL None Needed

5-14 µg/dL Within 1 month. Obtain maternal BLLb or cord BLL at delivery.

15-24 µg/dL Within 1 month and then every 2-3 months. Obtain maternal BLLb or cord BLL at 
delivery. More frequent testing may be indicated based on risk factor history.

25-44 µg/dL Within 1-4 weeks and then every month. Obtain maternal BLLb or cord BLL at delivery.

> 45 µg/dL Within 24 hours and then at frequent intervals depending on clinical interventions 
and trend in BLLs. Consultation with a clinician experienced in the management of 
pregnant women with BLLs in this range is strongly advised (Call Poison Control @ 
1-800-222-1222). Obtain a maternal BLL or cord BLL at delivery.

a Venous blood sample is recommended for maternal blood lead testing.
b If possible, obtain a maternal BLL as early in pregnancy as possible.

Table 2: Management of Elevated Maternal Blood Lead Levels

BLL Health Care Providers Ohio Adult Blood Lead Epidemiology and 
Surveillance (ABLES) Program

< 5 µg/dL •	 Provide lead exposure and risk reduction health education materials to all 
pregnant and lactating women

•	 Collects all blood lead test results on all Ohio residents

5-9 µg/dL Above actions plus
•	 Attempt to determine source(s) of lead exposure and counsel patients on 

strategies to reduce exposure
•	 For occupationally exposed women, review proper use of personal protective 

equipment and consider contacting employer
•	 Assess nutritional adequacy
•	 Follow-up testing

As above

10-14 µg/dL Above actions plus
•	 Notify Ohio ABLES program (1-877-LEAD SAFE)
•	 Recommend removal from exposure
•	 Assist Ohio ABLES program with complete exposure source assessment

Above actions plus
•	 Contacts patient when notified and sends out health 

education materials to patient
•	 Recommends removal from exposure

15-44 µg/dL As above Above actions plus
•	 If an occupational exposure is identified, refers worksite 

for investigation to partnering occupational health 
organizations

> 45a µg/dL Above actions plus
•	 Treat as high risk pregnancy (consider consultation with a maternal-fetal medicine 

specialist)
•	 Consider in-patient chelation in consultation with a lead poisoning expert 

(Call Poison Control @ 1-800-222-1222)

Above actions plus
•	 Facilitates consultation with an identified lead poisoning 

expert experienced in managing chelation in pregnant 
women

a Blood lead levels > 70 µg/dL may result in significant maternal toxicity; therefore, chelation should be considered regardless of trimester of pregnancy and in consultation with 
an identified lead poisoning expert.




