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New Hampshire Pediatric Blood Lead Level (BLL) Testing Requirements
NH RSA 130-A: Lead Paint Poisoning Prevention and Contro/

Key Points and Recommendations:

e Blood lead level (BLL) testing is now required by NH law for all one- and two-year old
children residing in NH (NH RSA 130-A:5-a); the State’s Lead Paint Poisoning
Prevention and Control law was changed in April 2018.

e Children younger than one year or older than 2 years of age who have potential lead
hazard exposures are also recommended to be tested for elevated BLLs.

e All health insurance companies are now mandated to cover the cost of the blood lead
level testing.

e The New Hampshire Department of Health and Human Services’ (NH DHHS) Child
Medical Management Quick Guide (see attachment) recommends that any child with a
BLL of 5 micrograms per deciliter (ug/dL) or greater (capillary or venous) has a follow-up
blood lead level test within three to six months.

o A parent/guardian can refuse BLL testing for their child, but providers need to inform the
parent/guardian of the recommendation, the risks of not having a child’s BLL tested, and
then properly document the refusal in the patient's medical record. An opt-out form will
be developed by NH DHHS to facilitate clinician discussions (RSA 130-A:5-¢).

e All healthcare providers who conduct capillary BLL testing and identify a child with a
detectable BLL need to provide the parent/guardian with the attached NH DHHS
factsheet describing the health effects of lead poisoning, the advisability of obtaining a
confirmatory venous blood sample, and the benefits of identifying and addressing lead
hazards (NH RSA 130-A:3-a). The factsheet has been translated into additional
languages which can be found at: https://www.dhhs.nh.gov/dphs/bchs/clpp/parents.htm

o Healthcare providers using any point-of-care Magellan LeadCare™ instrument for
capillary testing are required under NH RSA 130-A:3 to report the results of BLL testing
to the DHHS Healthy Homes and Lead Poisoning Prevention Program. BLL test results
should be faxed within three to five business days. BLLs greater than 45 ug/dL should
be reported immediately. Results should be faxed to 603-271-3991.

Background:

In 2012, the Centers for Disease Control and Prevention’s Advisory Committee on Childhood
Lead Poisoning Prevention (ACCLPP) recommended a population blood lead level (BLL)
reference value of 5 micrograms per deciliter (ug/dL) to identify children at risk for lead exposure
in order to provide lead education, environmental investigation, and additional medical
monitoring (https://www.cdc.gov/nceh/lead/acclpp/final document 030712.pdf). There is no
safe BLL, and lead exposure can affect a child’s physical growth and development, cause
damage to the brain and nervous system, and lead to learning and behavior problems.
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In 2017, 652 New Hampshire children under the age of 72 months were identified with elevated
blood lead over 5 pg/dL, this includes 106 children with a blood lead level 2 10 pg/dL, most of
whom were new detections with no history or a prior elevated BLL. The NH Healthy Homes and
Lead Poisoning Prevention Program within the NH DHHS estimates that every year about 36%
of one-year old children and 59% of two-year old children are not tested for BLLs. Because of
the problem of childhood lead exposure in New Hampshire, the NH DHHS worked with the NH
legislative Childhood Lead Poisoning Prevention and Screening Commission (established in
2015 through Senate Bill 135) to create and enact new legislation aimed at increasing
appropriate BLL testing in young children, and to provide mechanisms to inform and educate
families about the risks of lead exposure, and resources available to address potential
exposures. In April 2018, NH RSA 130-A (the Lead Paint Poisoning and Control law) was
changed as described above: http://www.gencourt.state.nh.us/rsa/html/NHTOC/NHTOC-X-130-
A.htm.

Additionally, in accordance with NH RSA 130-A'6-b, parents of children with an BLL of 3 ug/dL
or greater will now receive a notification letter from NH DHHS Healthy Homes and Lead
Poisoning Prevention Program informing parents about lead exposure risks, the importance of
follow-up BLL testing, and available resources for parents/guardians. The Healthy Homes and
Lead Poisoning Prevention Program will continue to provide nurse case management for
children with a confirmed venous blood lead elevation greater than 10 pg/dL, which includes an
environmental investigation for children living in a leased or rented unit. Changes to NH RSA
130-A will gradually lower the action limit at which the State provides these services over the
next few years.

Additional Resources:
NH DHHS Childhood Lead Screening and Management
Resources: https://www.dhhs.nh.gov/dphs/bchs/clpp/medical-providers.htm

For more information about using point-of-care LeadCare I analyzers, please review this
guide: hitps://www.dhhs.nh.gov/dphs/bchs/clpp/documents/poc-leadcare2-guide. pdf.

For any questions regarding the contents of this message, please contact NH DHHS, DPHS,
Bureau of Public Health Protection, Healthy Homes and Lead Poisoning Prevention Program at
1-800-897-LEAD or LeadRN@dhhs.nh.gov

To change your contact information in the NH Health Alert Network, contact Adnela Alic at
603-271-7499 or Adnela. Alic@dhhs.nh.gov.
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Quick Guide for Lead Testing & Treatment
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Quick Guide for Clinical Evaluation & Management

Action Steps ‘ Developrmental Surveiltance should indlude

o Longterm developmental monitoring should be a campanent of o Vigilance for physical, suelal, emotiona!, academic challenges at critica
the child’s management plan {ransition points in childhood {e.g. preschoot, 1%, 47, 6" & 7" praciest

w A history of EBLL should be included in the problem list raintained = Vigilance for in-atlention, distractibility, aggression, anti-secial behavior,
ircthe child’s permunent medical record, even if BLL is reduced irritability, hyperactivity, low impulse control & poor emotiona

w Refer chifd to early intervention or child-check for developmental regulation ,
screening s Refer children experiencing neuredeveloprmental problems for a

» Recommend early childhood aducation and stimulation programs complate diaghostic medical svaluation

& Referto NH Division of Develaprental Services for s list of local Family- e Continue to monitor develnpment through a child's early and middie-

school years, sven i BLL s reduced

Centevad Early Supparts & Sewvires at {603)-27
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LEAD AND CHILDREN

Children are at a Special Risk for Lead Poisoning

SYMPTOMS OF LEAD POISONING

Most children with lead poisoning DO NOT look sick.
NH children are to be tested at age 1 and again at age 2 yrs.
The only way to know if your child has lead poisoning is to get tested.
Some children might experience:
e Stomach aches, headaches, trouble paying attention,
developmental delays, behavior issues, problems with eating
and sleeping and speech/language delays.

LONG-TERM EFFECTS
Lead can affe»c‘t all parts of the body and mind

¢ Poor school performance & lower test scores
o Hearing & speech problems

o Slowed growth & development

o Hyperactivity & aggression problems

o Damage to the brain, kidneys & nerves

PROTECTING YOUR CHILD

Remove the lead source and look out for lead hazards
Lead poisoning occurs when children ingest or inhale lead
o Have your home tested for lead (test soil and water too)
o Use a HEPA vacuum and disposable rags to clean lead dust
o Keep children away from lead paint & dust
» Wash hands, toys & pacifiers often
o Avoid imported foods & candies (i.e. Mexican candies)
e Don’'t allow children to mouth metal charms, keys, trinkets &
jewelry—they may contain lead :

Provide early intervention & stimulation
o  Enroll children in early childhood education programs such as
Head Start, child care, preschool, and play groups to stimulate

learning

o Read to & play games with your child

if vou live in a rental property...
o Inform your landlord if your child has an elevated blood lead
» Do notremove lead on your own, notify your landlord instead
o Remember, you can NOT be evicted for having a lead poisoned
child 5 N
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LEAD AND CHILDREN

What Do Blood Lead Levels Mean for Your Child’s Health

“the doctor’s office with a capillary 'finger-stick’ blood sample. Depending upon test results, it may need a follow up
test with venous blood from arm. Confirm a capillary blood lead test with a venous test based on schedule below




