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Cincinnati’s Children are more lead safe today than they were 20 years ago and even more so today than four years ago.  Among the 3164 lead tests processed in Cincinnati Health Department (CHD) labs only 1.0 percent had elevated blood lead levels. 
This suggests that blood lead levels (BLL) of children in our city are declining. It means children who live in neighborhoods exposed to lead hazards are benefitting from public health programs.  A March 2009 Journal of Pediatrics article documents children’s BLL nationally in 1988 was 9 percent, and in 2004 was 1.4%.
We attribute this decline to plans put in place by the CHD’s Childhood Lead Poisoning Prevention Program (CLPPP), and our collaboration with other entities committed to lead poisoning prevention. 
The use of lead-based paint in residential housing was banned in the United States in 1978, but Cincinnati has a high percentage of deteriorating housing throughout the city.  
These properties are the main source of lead poisoning among children younger than 6 years of age.  This deteriorating housing environment in itself is the primary reason that lead dangers are still a threat in our city.  
Ridding the entire city of all lead laden housing is unrealistic, given that 93% of the city’s housing contains lead paint.  However to expect our health department to put in place mechanisms to reduce children’s exposure to lead hazards, is reasonable, and is our goal.  Moreover, to eliminate childhood lead poisoning will require a multisectoral effort.  
The lead poisoning caused by our city’s housing environment is very complex and requires innovative strategies that involve other entities such as the Hamilton County Lead Collaborative.  The collaborative supports a variety of approaches to prevent lead poisoning in children.  These approaches include outreach, surveillance, regulatory enforcement, remediation and controlling sources of lead.  
So what is the Cincinnati Health Department doing to accomplish the goal of eliminating childhood lead poisoning?
We have taken proactive measures in the area of primary prevention by being the first in the nation to conduct home visits for children who are not yet legally lead poisoned (5 –9 ug/dL).  We also provide case management services to families with children who are lead poisoned (BLL 10 ug/dL and above).
In April 2007, we took the initiative to apply for a competitive $3 million dollar grant from the United States Department of Housing and Urban Development (HUD).  The city had been without this grant for 13 years and still would be if it were not for CHD’s commitment to protect the health of our children in Cincinnati.  Anyone interested in more information about the Lead Grant program, which offers lead abatement and re-location assistance, should call 513-357-7416.
Of the 300 properties with lead orders from 2006, 167 have been rendered lead safe and not 28 as some have suggested.  In addition since 2006 when I became Health Commissioner 750 lead referrals have been received; of these 478 have been rendered lead safe.  Enforcement wise, this is certainly an area we can ramp up, and we will.

53 units have been rendered lead safe utilizing HUD grant funds.  According to the quarterly HUD review this number is 10% above the expected standard for the first year of the grant. We have also used HUD funds to increase the number of contractors able to do lead abatement, by providing training and license fees to low income individuals.  

In terms of education and surveillance, Health Department nurses in elementary schools, the Women, Infants and Children (WIC) program and our primary health care clinics are also involved in the effort to eliminate lead poisoning.  The CHD provides case management in the Children’s Hospital Lead Clinic.  
We have more than 15 HEPA vacuums which can be lent to families, and we’ve provided mops, buckets, and cleaning materials as interim methods to control lead dust.  These methods have proven successful in making the environment more lead safe, and have been associated with decreases in blood lead levels.  

The case for prevention has been made.  However, there are others who are suggesting that a prosecutorial approach might be more effective. CHD uses prosecution as one of our tools, and more than 50 property owners have been taken to court over the past 3 years, but the maximum fine levied to date has been $250.  
Due to Cincinnati’s older housing stock, young children living in these homes will continue to be at a high risk for exposure to lead hazards.  The elimination of lead poisoning is going to be a protracted effort, and requires a multifaceted approach.  We are confident that our approach of health education, outreach, surveillance, clinic intervention, effective remediation using HUD funds and prosecution when necessary will reduce the incidence of childhood lead poisoning and keep our children safe.  A coordinated effort by all will serve to move the city toward the goal of eliminating childhood lead poisoning. 
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