Missouri Department of Health and Senior Services

Childhood Lead Poisoning Elimination Plan


Mission Statement

Missouri recognizes the contributions children will make in the future and the importance their overall wellness plays in that process; we also recognize the responsibility which all Missourians share in protecting children; we further recognize that excessive lead in our environment is a poison which threatens the mental and physical health and safety of our children.  

In recognizing these needs, Missouri’s lead poisoning prevention advocates commit to collaborating with policy makers, communities and individuals, to provide leadership and encourage all Missourians to prevent and eliminate childhood lead poisoning by:

· Reducing lead contamination in Missouri’s environment;

· Educating the public and professionals about the dangers of lead poisoning and how to prevent it;

· Instituting preventive measures so Missouri’s children are not lead poisoned; 

· Providing a surveillance system that can accurately identify areas of need in Missouri; and

· Assuring children with elevated blood lead levels receive services required to reduce lead hazards in their environment.

Through these activities, in each health jurisdiction, Missouri will have no more than the national average of children identified as having an elevated blood lead level by 2010.

Purpose

To contribute to the overall wellness of Missouri’s children through collaborating with policy makers, communities and individuals, so that children in every health jurisdiction in Missouri are no more affected by lead poisoning than the nation’s children by 2010.  

Background

Missouri established a Childhood Lead Poisoning Prevention Program (CLPPP) in 1993.  Since that time, the program has made great strides to increase the number of children in Missouri receiving a blood lead test and assuring follow-up services which, in conjunction with legislative changes, have decreased the prevalence rate of lead poisoning.  However, Missouri continues to find and treat a large number of lead poisoned children each year.  

Due to statewide childhood lead poisoning prevention activities, the number of children less than six, tested for lead poisoning has increased from 39,402 in 1997 to 88,180 in 2007, while the number of children found to be poisoned has declined from 14% to 2%.  In 2007, of the 88,180 children who received a blood lead test, 1,351 (2%) had an elevated blood lead (EBL) level of 10 g/dL or greater.  In geographic areas designated as high-risk in 2007, 3% of the children tested had an EBL.  Missouri’s prevalence rate is still above the national average, and there are pockets in Missouri where prevalence rates more than double the national average. 
St. Louis City, St. Louis County and Kansas City are the three largest metropolitan areas of the state and, based on 2000 census data, contain 30% of the population of children less than six years of age. These three areas combined contain 60% of the lead poisoned children found in Missouri.   

Missouri is the number one producer of lead ore and lead by-products in the United States.   Mining and smelting activity continue in parts of Missouri, and result in an environment with risk for lead poisoning.  Mining waste products often end up on driveways, in yards, or even in children’s play areas, while dust, air and soil around mining activity have shown elevated levels of lead contamination.  Missouri is home to six active lead mines, two primary lead smelters (one operational, one not), two secondary smelters, and countless historic mines, mills and smelters.  At least thirty-two counties have either historic or current mining activities conducted within their boundaries

There are currently eight sites, in six different counties that have been placed on the National Priorities List (Superfund).  One additional area is in the process of being evaluated for possible superfund status.  Other counties with documented lead mining, milling or smelting activities continue to be assessed through environmental sampling and data collection.  The Missouri Department of Health and Senior Services (DHSS) collaborates with the Missouri Department of Natural Resources (DNR), United States Environmental Protection Agency (EPA) and the Agency for Toxic Substance Disease Registry (ATSDR) in an effort to decrease lead hazards in those counties.  

Assessment of Lead Problem in Missouri

Housing

Although Missouri has a distinction of being a large lead mining area, the most common source of lead poisoning continues to be related to deteriorating lead based paint in older homes. 

The national average of pre-1950 housing decreased from 27% in 1990 to 22% in 2000.  Missouri is above the national average with 23.6% of housing units being built before 1950.   In 2007, forty-two counties, including the jurisdiction of St. Louis City, and fifteen ZIP codes with 23% or greater pre-1950 housing have been identified as high-risk, and will be required, by statute, to annually blood lead test all children less than six years of age.  The average percentage of pre-1950 housing in areas that have been designated as high-risk in 2007 is over 37%.  

Within the identified high-risk target areas, St. Louis City’s housing is comprised of 65% pre-1950 housing.  In the Kansas City high-risk zip codes 49% of the housing stock was built before 1950, and in St. Louis County, high-risk zip codes average 43% pre 1950 housing.  All other areas of Missouri identified as high risk contain an average of 32% of housing built before 1950.

Legal and Regulatory Framework


Missouri has historically, and continues to receive state legislative support for lead poisoning prevention activities. Current statutes allow for: 

· An Advisory Committee on Lead Poisoning

· Home lead assessments for children with elevated blood levels

· The requirement of lead hazard control in homes where a child has been identified with an EBL and that have had a Risk Assessment that identified lead hazards

· Department notification of lead abatement projects

· Ability to inspect lead abatement projects

· A program to train and license lead abatement workers, inspectors and others

· The reporting of all blood lead levels with client demographic information

· The creation of a Lead Abatement loan or grant program

· The establishment of high-risk areas in which children must be tested annually for lead poisoning

Some cities have ordinances that enhance the legal framework of lead poisoning activities:

St. Louis City:  St. Louis City Building Division has the authority to require the property owner to comply with the requirement to correct and treat the condition creating the lead hazard, or the Health Commissioner may order an abatement and the Building Division will correct the condition themselves and charge the costs to the owner.  They may place a lien on the property if payment is not received.  They may also refer violations to the City Counselor's Office for prosecution in the Problem Properties Court.  The City has the authority to create, keep and update a list of lead safe residences and temporary housing options, which it does through its website:  www.leadsafestlouis.org.  

Landlords within the city may receive a designation that the property has received a lead inspection/risk assessment, and once the property has passed clearance, a "Lead Safe Designation" may be issued.  The designation is good for two years, at which time the owner is expected to request a follow-up inspection/risk assessment.

Kansas City:  The Kansas City Health Department has the authority to enter and inspect a dwelling for the presence of lead hazards in a property where a child has been identified with an elevated blood lead level.  

If a citizen has reason to suspect a lead poisoning hazard, the health department may take steps to prevent lead poisoning and pursue obtaining an inspection.

Upon determination of a lead hazard, the property owner must reduce the potential exposure to the satisfaction of the health department, and reduce the lead concentration to a level below what is defined as lead poison hazard.  If the owner does not comply with the requirements, they may be fined.

St. Louis County:  St. Louis County has an ordinance that requires children to be screened, by questionnaire, prior to school enrollment.  All of these lead screening forms are returned to the health department for follow-up and a letter recommending blood lead testing is sent to each family where a child is deemed to be at risk for lead poisoning.  The ordinance also requires that every child who visits a St. Louis County health clinic be screened for lead poisoning during their initial preventive exam, and screened/assessed for lead poisoning yearly thereafter.  
St. Louis County has the authority to inspect a property that they have reason to believe will cause lead exposure.  If a lead hazard is found, the health department has cause to have all children, particularly those under seven years of age, who live in, who have recently lived in, or frequent the property to be examined for lead exposure.  

If a property owner fails to abate or remove the lead source, the Director may cause the abatement or removal of the lead source and charge the property owner for the expenses.  The owner may also be fined for allowing lead hazards to exist.

Testing/Prevalence Data

Due to statewide childhood lead poisoning prevention activities, Missouri’s number of children less than six, tested for lead poisoning has increased from 39,402 in 1997 to 88,180 in 2007, while the percentage of children found to be poisoned has declined from 14% to 2%.  In calendar year 2004, of the 88,180 children in Missouri who received a blood lead test, 1,351 (2%) had a blood lead level of 10 g/dL or greater.  In counties designated as high-risk, 3% of the children tested had an EBL.  Missouri’s prevalence rate is still above the national average, and there are pockets in Missouri where prevalence rates more than double the national average.   

In accordance with guidelines established by the Centers for Disease Control and Prevention (CDC), surveillance data has allowed Childhood Lead Poisoning Prevention Program (CLPPP) staff to identify areas that have continued to have a greater than 12% prevalence rate and target those as high-risk.
St. Louis City continues to identify the greatest number of lead poisoned children with 43% of EBL cases in Missouri.  Kansas City and St. Louis County combined, make up another 17% of the total, with the remaining 40% being found in out-state Missouri.


Of all the children identified with an EBL in 2007, over 80% of them are on Medicaid.  We continue to work with the Missouri Department of Social Services, the Medicaid Managed Care Plans and the County Health Departments to assure that Medicaid children are receiving blood lead testing at the required intervals.  Legislation passed in 2004 requires additional collaborations to assure that 75% of Medicaid children receive a blood lead level within three years.  

Financial Resources


Missouri is continually trying to identify resources that can be utilized not only for remediation efforts, but also for follow-up of children with EBL’s.  There are currently remediation resources available in urban areas of Missouri as well as areas affected by lead mining.  The area that is lacking financial assistance for remediation is out-state areas affected by lead based paint, or sources other than mine waste. The elimination plan identifies goals that will help to address this disparity.

St. Louis City has been awarded $23.6 Million in HUD funding since 2003 to supplement local matching funds, to perform lead hazard control interventions in low-income housing units throughout the city.  Acting as the lead agency, the Community Development Administration (CDA) offers lead-based paint hazard reduction efforts throughout the City with some emphasis on communities located within the St. Louis Empowerment Zone/Enterprise Zone.  The City contracts with local non-profit organizations, such as YEHS/Youthbuild, the Missouri Department of Health and Senior Services, Bureau of Lead Licensing, the Department of Health and Hospitals, and the St. Louis City Building Division to assist in implementing the program, as well as several community-based and faith-based organizations.

Senator Kit Bond has also secured $15 million to help St. Louis reduce lead paint in homes where there are pregnant women.  Grace Hill Neighborhood Health Centers was chosen to coordinate the funding because of their previous work in this area and the day-to-day contact they have with many of St. Louis's high-risk neighborhoods.  This funding will be used to target pregnant women living in certain ZIP codes in St. Louis. The initiative will identify and test pregnant women for lead poisoning and remediate their environment to assure the women and their children are protected from lead in that property.

            Kansas City Missouri received a HUD Lead Hazard Control Grant in 2005 and a Lead Hazard Demonstration Reduction Grant in 2007.  These grants assist the Kansas City Health Department in collaboration with various agencies in the implementation of the CDC grant.   

The target area for the Childhood Lead Poisoning Prevention Program grants is the City of Kansas City. This is based on the large percentage of high-risk housing, actual and projected numbers of lead poisoned children, number of children under six years of age and number of families living in poverty.

Current grant funding will provide resources for lead hazard control in 26 owner-occupied and rental units including licensed day care homes and refugee housing.  Partners for current CLPPP grants include:  

· The Healthy Homes Network Inc. (HHN), will conduct  educational programs targeted toward a variety of audiences, distribute  clean-up kits and maintain a web site devoted to lead poisoning prevention. 

· Kansas City Economic Growth Group Small Business Development Division (SMDD)- will provide a mentoring program for LSKC contractors as well as quarterly business training and education classes.

· The Community Environmental Health (CEH) Program, will provide information, applications and referrals for lead hazard control services to licensed home daycare providers during routine inspections.

· The Kansas City Housing Authority, will refer property owners and managers to lead safe work practice training, provide applications to eligible property owners, print articles in their newsletter about cleaning and keeping homes lead-safe and share data regarding Section 8 properties to increase inter-agency collaboration.

· The Kansas City Neighborhood and Development Department, will refer applicants for CDBG funded housing repair to LSKC for lead risk assessment and lead hazard control as needed. 

· Environmental Protection Agency (EPA) Region 7 will collaborate with the KC- CLPPP to help EPA officials target investigation and enforcement activities regarding the Lead Disclosure Rule (40 CFR Part 745;24 CFR 35). On a regular basis, the KCHD will share with EPA address information from its EBL surveillance database in order to identify any properties that may be the source of lead poisonings especially poisonings of multiple children. In return, the EPA will accept referrals from the Health Department to investigate property owners whose compliance with the Lead Disclosure Rule is suspect.

 
In addition, the KC-CLPPP is partnering with the Children’s Mercy Hospital to provide Healthy Homes resources to the Kansas City metropolitan and regional area. The KC- CLPPP has partnered with the Children’s Mercy Hospital and the Kansas Dept. of Health and Environment to develop a regional Healthy Homes Training Center. This training center, offers Healthy Homes Practitioner Training classes to professionals and community members. The training center also provides the National Environmental Health Association (NEHA) certification exam for Healthy Homes Practitioners. The KC-CLPP is also a partner with The Children’s Mercy Hospital in a HUD Healthy Homes Grant. This grant provides education, training, home assessment, physical assessment and free remediation of home hazards for families with children who have asthma.


 Follow-up activities for lead poisoned children are funded through a variety of methods.  The CDC’s CLPPP Cooperative Agreement funds provide contracts that assure the performance of environmental risk assessments for lead poisoned children.  The CDC funding also provides lead poisoning prevention educational material and outreach efforts.  Two CLPPP program staff specifically target health care providers for outreach and education on lead poisoning awareness and the mandatory testing requirements.

Children who are enrolled in a Medicaid Managed Care Organization (MCO) receive case management activities by the MCO, through a contract with the Missouri Medicaid Program.  Medicaid eligible children, who are not in an MCO, receive follow-up activities by the Local Public Health Agency (LPHA) or the physician.  

The CLPPP has developed a relationship with the Maternal Child and Family Health (MCFH) program, and has utilized that funding mechanism for children who are not Medicaid eligible.  LPHA’s who have a DHSS MCFH contract can utilize those resources to secure reimbursement for case management, testing services, or any other lead poisoning prevention activity that is not reimbursable by Medicaid.  

Other resources include a Missouri Lead Abatement Fund for grants or loans to be used for the remediation of lead hazards.  A contract has been awarded to the Meramec Region Planning Commission for abatement work in eight southeast Missouri counties.  This planning commission has experience in lead abatement work and has contacts with licensed lead professionals.  

Technical Capacity

To successfully eliminate lead hazards, there needs to be an adequate number of trained, expert professionals to provide services.  There are currently workers trained and licensed in the following categories:

· Lead Risk Assessors - 266
· Lead Inspectors - 68
· Lead Abatement Contractors - 172
· Lead Abatement Workers - 658
· Lead Abatement Supervisors - 495
· Project Designers – 23
There is a lack of technical capacity in various areas of Missouri, and an outreach effort is built into this plan, to assure trained professionals are available in all areas of Missouri.

There have been, and continues to be, free HUD sponsored lead safe work practices training scheduled in Kansas City and St. Louis.  However, there has not been a coordinated effort to promote these classes to remodelers, renovators, code enforcers and other professional staff that would benefit from the training.  Kansas City will continue to develop resources such as lead safe work practice training and other trainings that will help remodelers, renovators, code enforcement officers and other professional staff meet the recommendations provided by the Environmental Protection Agency's RPR Rule.

St. Louis will continue to support and promote additional lead training in areas such as visual assessment.  St. Louis has promoted these classes to remodelers, renovators, and developers through two multi-family remediation programs:  the Multi-Family Lead Remediation Program that recruits developers into lead inspection/risk assessment and Lead Safe Work Practice Training to qualify their properties for assistance, and the Window Replacement Program that recruits landlords into lead inspection/risk assessment and Lead Safe Work Practice Training to qualify their properties for reimbursements for window replacements.  Every employee of the Building Division’s Housing Conservation District inspection staff has received 16 hours of specialized training on identifying lead hazards in housing.

Goals/Objectives
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Goal:
The ability to identify and continually increase housing stock that has reached lead safety.

Statewide CLPPP Objective – Utilize Missouri Abatement Fund resources to continue contract with a local community action agency to provide lead abatement in homes where lead hazards exist, with priority being given to homes where children have been identified with an EBL.

· Meet with the State Advisory Committee at least twice a year to identify other areas of potential resources for this fund. 

Evaluation:


Short-term goals would be the completion of lead abatement projects.


Long-term evaluation would include the increase in housing stock that is lead free and would pose no lead hazards to occupants.

Statewide CLPPP Objective – Work with Community Action Agencies to determine other funding sources to remediate lead hazards (weatherization, LIHEAP, etc…).  

· DHSS would refer homes where children have been identified with an EBL for potential funding assistance. 

Evaluation:


An increase in partners that can be utilized for lead hazard reduction. 

Statewide CLPPP Objective – Missouri will work with property owners and other stakeholders to determine the need for incentives for property owners to encourage them to make their property lead safe.  
Evaluation:  

The short-term evaluation for these objectives will be a statute that is written in collaboration with stakeholders so that property owners who maintain a lead safe environment will be adequately protected.  It will also include the number of properties that apply for and receive the incentive programs available.  We will use the application process for measuring this objective.

Long-term evaluation includes the increase in homes that are lead safe.  This will require the tracking of homes that have not only applied for the funding, but that continue to have no children poisoned in the property. This will be measured through lead testing surveillance data. 

Statewide CLPPP Objective – Seek county participation in requiring, or at least encouraging, building/property code enforcers to complete lead Healthy Home training.

· Promote the class and seek support from the city government agencies.

· Develop brochures to advertise and promote the training.

Evaluation:

Short-term evaluation includes measuring the number of state and local building code enforcers who complete the Healthy Homes Practitioner class, as well as properties that are referred to a licensed lead inspector from those that completed the training.

Long-term goals include the increase in safe buildings due to the evaluation, referral and remediation of hazards in homes.  Because St. Louis City, St. Louis County, and Kansas City all have ordinances that require the remediation of any lead hazard found, all property identified would be required to perform lead hazard reduction.  

This would be measured through the reporting of lead abatement projects.
Statewide CLPPP Objective:  Develop a system to communicate quarterly with the Section 8 housing agencies to assure that if homes where children have been identified with an EBL are federally subsidized, they are remediated in a timely manner. 

Evaluation:  


Short-term evaluation will be the development of a systematic process for communicating with housing agencies that provide subsidized housing.  


Long-term evaluation will be the increase of federally subsidized lead safe housing properties. 

St. Louis City CLPPP Objective:  Complete a lead safe/lead free housing registry for properties identified and remediated in St. Louis City.  

Evaluation:  


A web based directory of homes that are lead free, lead safe or lead remediated.  This directory will be available to low income renters who are looking for safe property.  

Statewide CLPPP Objective -Seek county participation in identifying and encouraging other city/county staff to complete the lead Healthy Homes Practitioner training 
· Promote the class and seek support from the union/professional organizations.

Evaluation:  

Short-term evaluation includes measuring the number of people who complete the Healthy Homes Practitioner class, as well as properties that are referred to a licensed lead inspector from those that completed the training.

Long-term goals include the increase in safe buildings due to the evaluation, referral and remediation of lead hazards in homes identified with lead hazards.  Because St. Louis City, St. Louis County, and Kansas City all have ordinances that require the remediation of any lead hazard found, all property identified would be required to perform lead hazard reduction.  

This would be measured through the reporting of lead abatement projects as required by statute.

The number of children poisoned because of unsafe lead work practices would also decrease.  This could be measured when a lead risk assessment is conducted on the property and lead hazards are identified.

Kansas City, St. Louis County, St. Louis City CLPPP Objective – Continue to apply for the HUD Lead Hazard Control Grant.

Evaluation:

Short-term measures include the completion of the application, and the award of the grant.

Long-Term measures include an increase in lead safe housing in the areas receiving the grant, due to remediation activities funded by this grant.
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Goal: Utilize new/emerging methods for identifying high-risk populations in Missouri. 

As we strive towards our goal of elimination, we expect risk populations to change and evolve.  We need to assure that we have the technical expertise and knowledge capacity to identify these populations and effectively communicate risk to them. 

Statewide CLPPP Objective:  Collaborate with DNR to complete a registry of lead mining, milling and smelting operations in Missouri.  


The MDNR has received funding from EPA to research and pinpoint areas of Missouri that have a history of lead activity.  This research and subsequent outcome will result in a map of potentially hazardous areas of Missouri.  Over the next three years, MDNR will sample these areas, and evaluate the results.  Based upon testing results and population characteristics, the sites will be prioritized for possible clean-up activity.  

Evaluation:


The MDNR will have a map that pinpoints all of the historical lead areas.

St. Louis City, Kansas City, St. Louis County CLPPP Objective: Work with child-care facilities in the most at-risk areas to assure they receive education on lead poisoning prevention and offer blood lead testing at these facilities.

Evaluation:


Short-term evaluation will be the number of child-care facilities that were visited and provided educational information


Long-term evaluation will be to use surveillance data to increase the number of children tested in the at-risk area 

Statewide CLPPP Objective: Continue to use surveillance and census data to evaluate statewide universal testing areas to further define the area at risk and publish/promote the requirements annually.

Evaluation:


Surveillance data will be used to determine areas of the state that:

· Had over 12% prevalence rate

· Have more than 22% pre-1950 housing

· Have not tested a statistically significant number of children

· Areas that fall into these categories will be evaluated to determine if risk status should be high and universal testing required.  


We will also continue to use GIS mapping to identify areas that are smaller in geographic size while taking into consideration the overall population of the area.

Statewide CLPPP Objective:  Increase the testing rates in areas of Missouri designated as high-risk and requiring universal testing. 

· Provide health care providers with the most updated information on testing rates and risk factors in their communities.
· Using testing and prevalence data, re-evaluate high-risk areas and convert to targeted testing requirements.  
Evaluation:


Testing rates will be analyzed using the lead surveillance system and compared from year-to-year. 

Statewide CLPPP Objective: Increase the rates at which Medicaid eligible children receive a blood lead test.   

· Continue to collaborate with Medicaid to assure data is matched and Medicaid eligible children that have been tested are identified.

· Collaborate with state Managed Care Organizations to increase their testing rates and identify barriers to testing.

· Begin publishing Medicaid testing numbers along with county-wide testing numbers.

Evaluation:  

The Match data from DHSS and Department of Social Services (DSS) will be used to determine if a greater percentage of Medicaid children are being tested in the state.

Statewide CLPPP Objective:  Collaborate with DNR to use historical lead activity and current testing results to identify areas of Missouri at high-risk due to lead contamination. 

Evaluation:  The number of high-risk areas designated through the DNR/DHSS collaboration.  
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5 year Goal:
Assure that data included in the Missouri lead poisoning prevention database is accurate, timely, and allows the CLPP program to evaluate goals and objectives. 

Statewide CLPPP Objective – Increase the number of laboratories reporting electronically with direct import into the data system.

· This will reduce the chance for human error.

· This will also increase the percentage of accurate demographic information that is included in the Lead Data System.

Evaluation  


Short-term evaluation will include the number of lab tests that were able to be imported into the system with no data entry.  That number should increase as more laboratories are participating in the process.  


Long-term evaluation will include a decrease in the percentage of inaccurate demographic information and, therefore, more children should not be lost to follow-up due to inaccurate demographic data. 

Statewide CLPPP Objective – Implement the Child Health Summary Profile – an electronic summary of a child’s immunization, allergy, neonatal and lead testing results in a color-coded format.  The data would be utilized at Local Public Health Agencies, WIC clinics, private providers and hospitals to determine the health status of a child when presenting for services.  

Evaluation:


Short-Term evaluation includes a Profile that enables a provider to determine the whether a child has had a blood lead test and what the result was.  

Long-term evaluation will include the number of providers that have requested access to the Profile. 
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