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MARYLAND DEPARTMENT OF THE ENVIRONMENT
LEAD POISONING PREVENTION COMMISSION OVERVIEW

The Lead Poisoning Prevention Commission, established under Environment Article 6, Subtitle 8, advises
the Department of the Environment, the Legislature, and the Governor regarding lead poisoning prevention
in Maryland.

COMMISSION MEMBERSHIP
The Lead Poisoning Prevention Commission consists of 19 members. Of the 19 members:

(i) One shall be a member of the Senate of Maryland, appointed by the President of the Senate;

(ii) One shall be a member of the Maryland House of Delegates, appointed by the Speaker of the
House:; and

(iii) 17 shall be appointed by the Governor as follows:

1. The Secretary or the Secretary’s designee;

2. The Secretary of Health and Mental Hygiene or the Secretary’s designee;

3. The Secretary of Housing and Community Development or the Secretary’s designec;

4, The Maryland Insurance Commissioner or the Commissioner’s designee;

5. The Director of the Early Childhood Development Division, State Department of Education, or

the Director’s designee;

6. A representative of local government;

7. A representative from an insurer that offers premises liability coverage in the State;

8. A representative of a financial institution that makes loans secured by a rental property;
9. A representative of owners of rental property located in Baltimore City built before 1950;

10. A representative of owners of rental property located outside Baltimore City built before 1950;
I1. A representative of owners of rental property built after 1949;

12. A representative of child health or youth advocacy group;

13. A health care provider;

14. A child advocate;

15. A parent of a lead poisoned child;

16. A lead hazard identification professional; and

17. A representative of child care providers.



In appointing members o the Commission, the Governor shall give due consideration to appointing
members representing geographically diverse jurisdictions across the State.

The term ol a member appointed by the Governor is 4 years. A member appointed by the President and
Speaker serves at the pleasure of the appointing officer. The terms of members are staggered as required
by the terms provided for the members of the Commission on October 1, 1994, At the end ol a term, a
member continues to serve until a successor is appointed and qualifics. A member who is appointed aller
a term has begun serves only for the remainder of the term and until a successor is appointed and
qualifies. (1994, ch.114, § 1; 1995, ch. 3, § 1; 2001, ch. 707; 2000, ch.44.)

COMMISSION RESPONSIBILITIES

. The Commission shall study and collect information on:

e The effectiveness of legislation and regulations protecting children from lead poisoning and
lessening risks Lo responsible property owners;

» The effectiveness of the full and modified lead risk reduction standards, including
recommendations for changes;

s Availability and adequacy ol third-party insurance covering lead liability, including lead hazard
exclusion and coverage for qualified offers;

« The ability of state and local officials to respond to lead poisoning cases;
o The availability of affordable housing;
e The adequacy of the qualified offer caps;

¢ The need to expand the scope of this subtitle to other property serving persons at risk, including
child care centers, family day care homes, and preschool facilities.

2. The Commission may appoint subcommittees to study subjects relating to lead and lead poisoning.

3. The Commission shall give consultation to the Department in developing regulations to implement
Environment Article 26.16 (House Bill 760).

4. The Commission will prepare or participate in the preparation of the following reports:

o Assist MDE and HCD to study and report on methods for pooling insurance risks, with
recommendations for legislation as appropriate by January 1, 1995;

» Develop recommendations in consultation with the Department of Housing and Community
Development (HCD) by January 1, 1996, for a financial incentive or assistance program for
window replacement in affected properties;

¢ Provide an annual review of the implementation and operation of the Lead Poisoning Prevention
Program under HB 760, beginning January 1, 1996.



COMMISSION MEETINGS

Frequency, times and places. - The Commission shall meet at least quarterly at the times and places it
determines,

Chairman. — From among the members, the Governor shall appoint the Chairman ol the Commission.
Quorum. — A majority of the members then serving on the Commission constitutes a quorum.

The Commission may act upon a majority vote of the quorum,

Compensation; expenses. A member of the Commission:

(1) May not receive compensation; but

(2) Is entitled to reimbursement from the Fund for reasonable travel expenses related to attending

meetings and other Commission events in accordance with the Standard State Travel Regulations.
(1994, ch. 114, § 1.}



LEAD POISONING PREVENTION COMMISSION MEMBERS

NAME

MEMBER CATEGORY

Shana G. Boscak

Parent of a Lead Poisoned Child

Benita A. Cooper

The Maryland Insurance Commissioner or the Commissioner’s
designee

Anna L. Davis, JD MPH

Child Advocate

Mary Beth Haller

Local Government

Susan DiGaetano-Kleinhammer

Lead Hazard Identification Professional

John P. Martonick

A representative of owners of rental property located outside
Baltimore City bwiit before 1950

Patricia MclLaine, RN, MPH

Representative of Child Healtl/Youth Advocate Group

Clifford Mitchell, M.D.

Designee for the Secretary of the Maryland Department of
Health

Paula Montgomery

The Secretary or the Secretary’s Designee for MDE

Barbara Moore, MSN, RN, CPNP

Health Care Provider

Leonidas A. Newton

Representative of owners of rental property built after 1949

Manjula Paul

The Director of the Early Childhood Development Division,
State Department of Education, or the Director’s designee

Christina Peusch

A representative of child care providers

Adam D. Skolnik

A representative of owners of rental property located in
Baltimore City built before 1950

John J. Scott, Jr.

A representative from an insurer that offers premises liability
coverage in the Stale

VACANT

Designee for the Secretary of the Department of Housing and
Community Development




A representative of a (inancial institution that makes loans

R sccured by a rental property
LEGISLATIVE REPRESENTATIVES

VACANT Senate of Maryland

VACANT Maryland House ol Delegates

DEPARTMENT OF THE ENVIRONMENT STAFF

Pet Grant-Lloyd, Administrative Aide

Maryland Department of the Environment Tel: (410) 537-3825, 410-537-3847
Land and Materials Administration Fax: (410} 537-3156
Lead Poisoning Prevention Program email: pet.grant-lloyd @maryland,gov

1800 Washington Boulevard
Baltimore, MD 21230-1719




LEAD COMMISSION ROSTER

Please check one:

x| YES -50% COMPLIANCE MET NO -50% NOT MET

50% compliance met for all commissioners except John Scott, Jr. and Shana Boscak.

BOARD NAME: GOVERNOR'’S LEAD POISONING PREVENTION

COMMISSION
CALENDAR YEAR 2018
MEMBER | JAN | FEB | MAR | APRI | MAY | JUNE | JULY | AUG | SEPT | OCT | NOV | DEC % OF
NAME L ATTENDANCE
BOSCAK v v 20%
COOPER v v v v v 50%
DAVIS v v v ¥ v v v v v v 100%
HALLER v oY vV v v 60%
KLEINHAM v oY v oY v v v A v 100%
MER
MARTONIC v v v v 50%
K
MCLAINE v |V v oY v v oY v v 90%
MITCHELL v Y v v v v v v Y v 100%
MONTGOM v v oY v v v v oY v 90%
ERY
MOORE v v v ¥ v v v v v 90%
NEWTON v v v v v v 60%
SEN. OAKS 0%
v v | ¥ v v v v v 0%
PAUL
v v v v v v v 70%
PEUSCH




0%
SCOTT

SKOLNIK v v v v v v v v R0%

The Commission held __10 meetings in 2018, February, March, April, May, June, August,
September, October, November and December.

The commission did not meet in January due to inclement weather and in July due to a majority decision
by the members (o cancel the July meeting.
After consultation with member(s) not meeting 50% attendance, we recommend the following actions:

Name 1__John Scott, Jr. Waiver request attached: Yes__ No_X__
Letler of resignation is attached.

Name 2__Shana Boscak Waiver request attached: Yes_X  No___

Waiver of cause not recommended:

Name 1 Reason for denial
Name 2 Reason for denial

Other, please explain




e
MARYLAND

RE: 2018 Attendance - Lead Poisoning Prevention Commission
1 message

Pet Grant-Lloyd -MDE- <pet.grant-lloyd@maryland.gov>

John Scott <jscott@westminsteramerican.com> Tue, Mar 26, 2019 at 3:01 PM
To: "McLaine, Patricia® <mclaine@umaryland.edu>

Cc: "Pet Grant-Lloyd -MDE- [pet.grant-lloyd@maryland.gov]” <pet.grant-lloyd@maryland.gov>, Paula Montgomery -MDE-
<paula.montgomery@maryland.gov>, "shante.branch@maryland.gov" <shante.branch@maryland.gov>

Hi Pat:

Thank you so much for your email. My schedule with Westminster American continues to make it impossible for me
to attend the Thursday meetings. | really don’t think that | should continue with the Commission as | haven't
attended even one of the meetings in the last year. | know there aren’t other insurance professionals {ining up for my
spot, but | still feel that ] am neglecting a responsibility that | have to the state and to my fellow members. To that
end, | would like to resign my position as a member of the Commission effective immediately.

As I've stated in the past, | am always available to you or any member of the community to discuss the insurance
industry’s position on lead coverage in Maryland.

You do great things for our community! 1t has been an honor to serve on the Commission with you!

John

John J. Scott, Jr,

President & CEO

Westminster American Insurance Company
8890 McDonogh Road, Suite 310
Owings Mills, Maryland 21117

Direct: 443-291-4045

Main: 443-291-4040

jscott@westminsteramerican.com
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o i Pet Grant-Lloyd -MDE- <pet.grant-lloyd@maryland.gov>

MARYLAND
Re: Board Commission
shagreen@umich.edu <shagreen@umich.edu> Wed, Mar 27, 2019 at 5:05 PM
To: "McLaine, Patricia” <mclaine@umaryland.edu>
Cc: "Pet Grant-Lloyd -MDE- [pet.grant-lloyd@maryland.gov]" <pet.grant-lloyd@maryland.gov>

Dear Pat,

i'm sorry it has taken me a bit to get back to you! | am planning on attending the Upcoming meeting on April 4th, but have

been unable to attend meetings regularly through the past year. | have several part time jobs, and do not have much

choice in my schedule. Unfortunately, Thursdays have been a very challenging day for me, and there were long periods

I've been unable to come on maest Thursday's during the month.

| am able to come on Thursdays starting in April and plan to attend thraughout the summer. However, | am currently
pregnant and will likely not be able to attend after my due date in mid-September 2019.

| have enjoyed my involvement with the Commission, and will be happy to continue through the summer, However it is
possible | may need to resign my appointment in the Fall.

Best,
Shana Boscak

On Mar 18, 2019, at 2:29 PM, McLaine, Patricia <mclaine@umaryland.edu> wrote:

Shana,

We need an email from you regarding your attendance. If you have questions, or aren’t sure what to
write, please call me. | know you are interested in continuing and we are very interested in your doing
so tool

Thank you,

Pat

Pat McLaine, DrPH, MPH, RN

Assistant Professor and Specialty Director, Community Public Health Nursing
University of Maryland School of Nursing

Department of Family and Community Health

655 West Lombard Street, 655 B

Baltimore, MD 21201

410-706-5868

443-520-9678 — cell

410-706-0253 - FAX

mclaine@umaryland.edu - please note my new email!
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NOTICE

This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal information requested on this sign-in sheet is intended to be used to
contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may result in you not receiving further
information. You have the right to inspect, amend, or correct this sign-in sheet. The Maryland Department of the Environment (“MDE”) is a public agency and subject to the Maryland
Public Information Act. This form may be made available on the Internet via MDE’s website and subject to inspection or copying. in whole or in part, by the public and other
governmental agencies, if not protected by federal or State law.

SIGN-IN MEMBERS
Governor’s Lead Commission Meeting Attendance Sheet
February 1, 2018
PLEASE NOTE: This sign-in sheet becomes part of the public record available for inspection by other members of the public.
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BOSCAK, Shana G. Parent of a Lead-Poisoned Child
COOPER, Benita ) Maryland Insurance Administration
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MITCHELL, CLiff 3 eme ]em | Department of Health and Mental Hygiene

MONTGOMERY, Paula Secretary of the Environment or Designee
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NEWTON, Leonidas Property Owner Post 1949

OAKS, Nathaniel (Senator) Maryland Senate

PAUL, Manjula -Office of Child Care/MSDE

PEUSCH, Christina |}, ([ Child Care Providers

SCOTT, John A ~| Insurer for Premises Liability Coverage in the State
SKOLNIK, Adam /% <A\ Property Owner Pre 1950 )
VACANT i - Property Owner Pre 1950 Qutside Baltimore City
VACANT Baltimore City Housing

VACANT Financial Institution

VACANT Maryland House of Delegates
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used 1o contact you concerning further information about the subject of this public hearing or meeting. Failure to provide the information requested may result in you not receiving
further information. You have the right to inspect, amend, or correct this sign-in sheetl. The Maryland Department of the Environment (“MDE”) is a public agency and subject to
the Maryland Public Information Act. This form may be made available on the Internet via MDE’s website and subject to inspection or copying, in whole or in part, by the pubiic

and other governmental agencies, if not protected by federal or State law.
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, February 1, 2018
9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

Old Business
Commission letters regarding CHIP reauthorization

New Business

MDE Rental Registry Quarterly Update
2018 Lead Legislation

Planning for 2018

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
February 1, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30
am

Agency Updates

Maryland Department of the Environment

Maryland Department of Health

Maryland Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

ITOMmMOOm»P

Public Comment



GOVERNOR'’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conlerence Room
February 1, 2018

APPROVED Minutes

Members in Attendance

Anna L. Davis, Benita Cooper, Mary Beth Haller, Susan Kleinhammer, Patricia McLaine, Cliff
Mitchell (via phone), Barbara Moore (via phone), Manjula Paul, Christina Peusch, Adam
Skolnik

Members not in Attendance
Shana G. Boscak, Paula Montgomery, Leonidas Newton, Sen. Nathaniel Oaks, John Scott

Guests in Attendance

Shante Branch (MDE), Jack Daniels (DHCD), Ludeen Green (GHHI), Lan Van De Hei (MDE)
Rachel Hess Mutinda (MDH {via phone]), Lisa Horne (DHHK) Ruth Ann Norton (GHHD),
Marché Templeton (GHHI)

Welcome and Introductions

Pat McLaine called the meeting to order at 9:35 AM with welcome and introductions. New
Commissioner Benita Cooper, Assistant Chief at Maryland Insurance Administration, introduced
herself; she manages a staff of investigators managing complaints, identifies trends for new
legislation and oversees disaster response. New MDE Program Manager Shante Branch also
introduced herself; she is from Baltimore, oversaw the family advocacy program at GHHI for
three years and has experience in addictions and mental health.

Approval of Minutes
A motion was made by Susan Kleinhammer, seconded by Adam Skolnik to accept the minutes as
amended. All present Commissioners were in favor.

Old Business

Pat McLaine reported that letters went out to the Federal Congressional Delegation regarding the
reauthorization of the Child Health Insurance Program (CHIP). One response was received from
Steny Hoyer. CIiff Mitchell indicated he was unsure how the reauthorization would impact
Maryland’s program going forward but Maryland Department of Health is cautiously optimistic.

New Business
MDE’s rental registry report was not available.

Lead Legislation - Anna Davis led the review of six pieces of lead legislation currently pending
in the Maryland General Assembly.



Lead Commission Minutes
February |, 2018
Page 2

1. HB 304 — Reduction of Lead Risk In Housing - Elevated Blood Lead Levels — in [irst
reading, Environment and Transportation Committee. GHHI distributed a handout 10 to 5 So
Kids Can Thrive!” The bill would lower level for case management, including environmental
investigation, from 10 to Spg/dL. CDC proposed this change in 2012 and it has already been
adopted by North Carolina, New Jersey and Maine. Baltimore City is already providing follow-
up at this level but environmental investigations are not being done across the state. Adam
Skolnik suggested the bill should reference a “reference level” rather than 5pg/dL, which is
likely to change. He noted that the focus of Maryland law has not been changed greatly to reflect
the extent that poisoning is occurring in owner occupied as well as rental properties. He also
indicated that if the investigation finds that the child was not poisoned from the house, the bill
requires rental property owners to do a modified risk reduction, which is not reasonable. Ruth
Ann Norlon stated that MDE is interested in addressing this if there is no proven other source;
Maryland must address this issue to save money and protect the future capacity for children
living in Maryland. Susan Kleinhammer asked for information about the safety of children in
owner occupied property vs rental property, suggesting that the law should apply to all at-risk
properties. It is not clear what is being done by other states in terms of requiring housing
remediation for rental and owner-occupied housing. Cliff Mitchell stated that Baltimore City is
choosing to visit children with 5-9ug/dL BLLSs; there is not a state mandate. Maryland
Department of Health (MDH) requires health care providers to follow up on children with 5-
9ug/dL BLLs but there is no requirement for jurisdictions to provide case management follow-
up. The Childhood Lead Registry has been reporting on 5-9ng/dL BLLs for local jurisdictions
for several years, Adam Skolnik stated he has concerns about false positive BLLs identified with
the hand-held analyzers thal are calibrated to 3ug/dL plus or minus 4ug/dL. GHHI has proposed
amendments giving Local Health Department sanitarians ability to inspect owner occupied and
rental properties. The Committee had two concerns: that the bill should target the reference
Jevel, not a level of Spg/d and that the requirement should apply to owner-occupied properties as
well as rental properties. Clff Mitchel! stated that MDE and MDH have looked at information
regarding the identified sources in cases reported 2016 and sources are complex. In many cases,
there are multiple sources. Ruth Ann Norton noted that the predominant problem is lead in
housing and we need to be clear about the importance of protecting children from leaded housing
in Maryland. Adam Skolnik stated he understands that housing is the main source for lead
exposure for young children but that action needs to be taken on all lead sources identified in the
investigation of the case.

A motion was made by Anna Davis, seconded by Susan Kleinhammer, o support HB 304 with
amendments: (1) all housing is covered, including owner-occupied properties; (2) CDC language
of a reference level is used (not Spg/dL); (3) definition of “reference level” is added to 6-801.
The motion passed: 6 yes votes, 3 abstentions.

2. HB 479/SB 1066 — Juvenile Law — Lead Testing and Behavioral Health Assessment. Hearing
2/% in the Judiciary Committee. Requires juvenile court to order BLL testing of juveniles with
parental consent and to create a behavioral health assessment of the child. Regarding the genesis
of the bill, Ruth Ann Norton stated she had reached out to Nick Mosby. GHHI wants resources
put on prevention. Previous states attorneys were frustrated at the number of young people with



Lead Commission Minutes
February 1, 2018
Page 3

a history of increased BLL. GHHI has no position on the bill. Cliff Mitchell said he is unsure
what BLL is associated with earlier lead paint exposure; if the child had a retained bullet
fragment, they would also have an elevated BLL. This will require someone to identily the
source and to take action. Ruth Ann Norton suggested that the purpose of the bill may be (o
establish a cost for reparations. Adam Skolnik stated that part of the rationale behind the bill is
to determine if lead paint is associated with crime. Anna Davis said the only benefit might be to
change services a child would get or change the way to approach the child, if history of elevated
BLL is known. The disparity is in who is gelting charged and how they are getting charged.
Barb Moore said it would be difficult to determine the lead source. Pat McLaine stated it would
be possible to identify a child’s history or lead exposure as a child from CLR records. Anna
Davis noted that this is a requirement and obligation of the child’s counsel to investigate a
child’s lead history and take it into account and that the court can do this if asked. Christina
Peusch noted that the Commission’s charge is prevention. Anna Davis made a motion that the
Commission NOT take a positon on HB479; the motion was seconded by Christina Peusch. The
motion passed: 6 yes votes, 3 abstentions.

3. HB 604 Baltimore City Lead Remediation and Recovery Act- this is bill holding paint
manufactures liable for lead damages based on their market share of sales in Baltimore City; it
does not waive future claims, Bill is assigned to both the Judiciary and Environment and
Transportation Commitiees. Adam Skolnik stated that we can’t know who produced paint used
on individual properties. The bill precludes parents and children from suing. Only the City,
Housing Authority, and property owners could sue. This is a change from last year’s bill where
anyone could sue. It is unclear if Baltimore City is supporting this bill. Ruth Ann Norton stated
that California had secured a $1.1 billion judgement against Sherwin Williams based on
nuisance. She said it troubles her to take away individual right to sue, which is a civil liberty
issue. GHHI has supported market share liability in the past. Sherwin Williams voted in 1904
not to enter production of lead-based paint because of harm to children and pregnant women.
But in 1904, the company changed course and decided to enter the market. Anna Davis asked if
this was a concern of the Commission. Pat McLaine noted that having resources is critical and
of concern to the Commission. The Commission decided to revisit this bill at the March
meeting.

4. SB 444 — Task Force on Social Determinants of Health in Baltimore City. Bill is assigned
to Finance Commilttee and was introduced by Senator Nathan-Pulliam. The bill calls for the
investigation of social factors and development and implementation of solutions for Baltimore
City with a report due December 1 each year. Bill includes provision for recommendations on
housing, including lead, mold and blight. Concern was raised that the Task Force should include
both residents and representatives of housing interests. A motion was made by Anna Davis,
seconded by Susan Kleinhammer, to support SB444 with amendment that the Task Force
includes Baltimore City residents and representatives of housing interests. The motion passed: 6
yes voles.
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5. SB 469 Public Health — School Buildings - Minimum Health Standards (Healthy Schools
Program) — The bill would establish a new section on school building minimum health
standards. It is assigned to Budget and Taxation with a hearing scheduled for February 21*. The
bill establishes a healthy schools program (o promote healthy environment in schools. Each
district would adopt regulations 1o establish minimum standards to protect the health of
occupants of school buildings. The scope includes indoor air quality, walter, asbestos, lead,
temperature, mold and pests. There has been a voluntary program and Baltimore City has taken
the lead in addressing these issues in Maryland. Is there concern about lead in the schools? This
bill would give specific authority to focus on schools and specific regulatory authority to take
action to address problems. 1t was discussed that the bill should include private schools as well,
but private schools are not covered by this bill. Adam Skolnik noted that there have been
concerns raised in Baltimore County schools about temperature and need for air conditioning. A
motion was made by Anna Davis, seconded by Susan Klcinhammer, to support SB469. The
motion passed: 6 yes votes.

6. SB 524 Landlord and Tenant — Repossession for Failure to Pay Rent — Lead Risk
Reduction Compliance — The bill is sponsored by Senator Kelly. The hearing is scheduled for
February 15" in Judicial Proceedings. Landlords are required to have lead paint registration and
compliance information; currently if that information was not available, judge may dismiss
landlord’s atiempt to repossess the property. SB524 says the judge shall dismiss the landlord’s
attempt to repossess if lead paint registration and compliance information is not available. Ruth
Ann Norton stated that MDE should support actions on property owners who lie on this form.
Enforcement is not being done. The Bill would open up this process — GHHI supports the bill.
Adam Skolnik noted that the information is required to be given now and judges already have the
authority to dismiss a complaint based on information not being present. Susan Kleinhammer
asked if there are any statistics about the number of cases. Ludeen Green said it is a best practice
issue. If the law is clear cut, it would be easier to argue that an action against a tenant should be
dismissed. Adam Skolnik stated that the tenant still owes rent and it is important to have the
landlords paid. Ruth Ann Norton noted that landlords should not be permitted to collect cash
rents if rental property is not in compliance with the law. Adam Skolnik stated this is an issue
when the tenant doesn’t show up to a hearing. Susan Kleinhammer noted that this would only
impact affected properties. Motion was made by Christina Peusch, seconded by Anna Davis, to
support SB524. The motion passed: 5 yes votes, | opposed.

2018 Calendar — Pat McLaine distributed a draft calendar for 2018. Adam Skolnik suggested
that if each agency reported in writing, the Commissioners would have the opportunity to review
the report and ask questions. This would be of value to Commission. Requirement would apply
to agency updates and specific required reports. in the interest of time, the Commission decided
to discuss this issue at the March meeting to give individuals who are impacted to chance to
discuss this issue.
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Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, March 1, 2018, at MDE in the

AERIS Conference Room — Front Lobby, 9:30 — 11:30 AM.

Agency updates

Maryland Department of Environment - nothing to report
Maryland Department of Health - no representative present

Maryland Department of Housing and Community Development — DHCD is moving
forward through the procurement process for Healthy Homes for Healthy Kids. All state fiscal
year funds for lead will be spent by the end of this week. Last fiscal year was the first year that
the Department used all the lead money. DHCD is informing local agencies that they will
continue to accept applications but funding won’t be available until 7/15/18.

Baltimore City Health Department — no representative present
Baltimore City Housing and Community Development — no representative present

Office of Child Care — Manjula Paul reported that the agency has proposed regulatory change to
change the year built from 1950 to before 1978; this will be proposed legislation. Manjula Paul
will let the Commission know the bill number when available. Regarding the Commission’s
letter and request that Office of Childcare capture information about the age of property: Office
of Childcare has given this priority status and the data is expected to be available in the next 6-10
months. A new Director of Childcare has been appointed, Jennifer Nizer, who will begin work
on February 15, 2018,

Maryland Insurance Administration - nothing to report
Public Comment — no public comment.
Adjournment

A motion was made by Adam Skolnik to adjourn the meeting, seconded by Anna Davis. The
motion was approved unanimously and the meeting was adjourned at | 1:44 AM.



MARYLAND LEAD POISONING PREVENTION COMMISSION

December 22, 2017

Re: Urgent Request for CHIP Reauthorization

Dear Senator Cardin, Senator Van Hollen, Representative Harris, Representative Ruppersberger,
Representative Sarbanes, Representative Brown, Representative Hoyer, Representative Delaney,
Representative Cummings, and Representative Raskin:

In light of the recent announcement that Children’s Health Insurance Program (CHIP)
reauthorization is not likely {o be included in the continuing resolution to fund the federal
government, the Governor’s Lead Poisoning Prevention Commission of Maryland feels
compelled to write to you to urge you to take immediate action to secure temporary CHIP
funding before the end of the year. It is imperative that the essential health services that CHIP
provides, such as well child exams, lead screening for children and pregnant women, and asthma
management, continue without interruption.

CHIP is a crucial source of coverage for children in lower-and middle-income families whose
parents earn too much to qualify for Medicaid, but can ill afford to purchase private insurance on
their own. CHIP, which has long enjoyed bipartisan support, has helped to reduce the nation’s
uninsured rate for children to a record low of 5% and has significantly improved health outcomes
and access to care for children and pregnant women.

Funding for CHIP expired on September 30, 2017. As a result, 9 million children across the
country are at risk of losing their health insurance. Twelve states are in danger of exhausting
their federal funding before the end of the year. Other states, like Maryland, estimate that all
funds will be expended by April 2018.

We encourage you to put an end to the uncertainty facing so many families and to protect
Maryland’s children by enacting a long-term funding extension of the CHIP program.

On behalf of the Lead Poisoning Prevention Commission,

Patricia McLaine, DrPH, MPH, RN
Commission Chair



3 Pet Grant-Lloyd -MDE- <pet.grant-lloyd@maryland.gov>
MARYLAND |

Responding to your message

Congressman Steny Hoyar <Steny.Hoyer2@mail house.gov> Fri, Jan 19, 2018 at 6:49 PM

To: pet.grantlloyd@maryland.gov

& CONGRESSMAN STENY HOYER

THE 5TH CONGRESSIONAL DISTRICT OF MARYLAND

January 19, 2018

Dear Pet,

Thank you for contacting me to share your views on the status of the Child Health
Insurance Program (CHIP). | sincerely appreciate your taking the time to make me
aware of your concerns about this important matter.

| am deeply disappointed that CHIP expired on September 30, 2017 due to the
inaction of Republicans in Congress. CHIP has done a great deal to keep families
within Maryland's Fifth District thriving by enabling working families to access
affordable health care coverage for their children. Federal CHIP funding will soon be
depleted in many states, including Maryland, which will force many states to freeze
enroliment, disenroll current enrollees and ultimately shut down their CHIP programs
entirely. This outcome would deny access to essential health care services for

millions of children.

Since its inception, CHIP has enjoyed broad, bipartisan support, and the
Congressional Budget Office (CBO) recently estimated that making the program
permanent would save the federal govemment $6 billion. Rather than work with
Demoacrats to ensure that CHIP coverage remains available to children across the
country for generations to come, Republicans instead attached in their funding
package a six year reauthorization of CHIP to a short-term Continuing Resolution in
a partisan effort to pass a stop-gap govemment funding bill. 1 opposed this
legislation - the fourth short-term funding package the Republicans have asked us to
support - because | strongly believe that it is imperative that Republicans stop
playing political games and instead work with Democrats to responsibly fund the
government and address the critical issues facing our nation, including CHIP and

other urgent health care priorities.

it is critical that Congress act now to provide certainty for these families, and to
ensure that they will not lose continuity of coverage or access to care. | can assure
you that | will continue to fight tirelessly and urge my colleagues in the House of
Representatives to come together and agree on a comprehensive, bipartisan
solution for the nine million children across this country covered under the Children’s

Health Insurance Program.



Thank you again for sharing your thoughts with me. | encourage you to visit my
website at www.hoyer.house.gov to stay up to date on issues in Maryland's Fifth
District as well as across the country. While there, you can sign up for the Hoyer
Herald, access my voting record, and get information about important public issues.
If | can be of further assistance, please do not hesitate to contact me.

With kindest regards, | am
Sincerely yours,
Steny H. Hoyer

About Steny Hoyer } Newsroom |lssues & Legislation | 5th District | Contact Us

NOTE: Please do not respond to this message, as it comes from an outgoing-only email address that cannot accept
replies. If you would like to contact me via email, please do so through my websile's contact page.
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HOUSE BILL 304

M3, J1 8lr1124
CF 8Ir2506

By: Delegates R. Lewis, Lierman, Anderson, Conaway, Hayes, and Rosenberg
Introduced and read first time: January 22, 2018
Assigned to: Environment and Transportation

A BILL ENTITLED

AN ACT concerning
Environment — Reduction of Lead Risk in Housing — Elevated Blood Lead Levels

FOR the purpose of reducing the elevated blood lead level that initiates certain case
management, notification, and lead risk reduction requirements; and generally
relating to the prevention of lead poisoning and the reduction of lead risk in housing.

BY repealing and reenacting, with amendments,
Article — Environment
Section 6-304, 6—819(c), and 6—846(a)
Annotated Code of Maryland
(2013 Replacement Volume and 2017 Supplement}

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Environment

6—304.

(8) 'The Secretary shall assist local governments, if necessary, to provide case
management of children with elevated blood lead levels greater than or equal to [10] 5
micrograms per deciliter (ug/dl).

(®)  On receipt of the results of a blood test for lead poisoning indicating that a
child under 6 years of age has an elevated blood lead level greater than or equal to [10] 5
pg/d], the Department or a local health department shall notafy:

(1)  The child’s parent or legal guardian; and

(2) In the case of a child who lives in a rental dwelling unit, the owner of

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
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2 HOUSE BILL 304
the rental dwelling unit where the child resides.

6-819.

(© (1) After February 23, 1996, an owner of an affected property shall satisfy
the modified risk reduction standard:

() Within 30 days after receipt of written notice that a person at
risk who resides in the property has an elevated blood lead level documented by a test for
EBL greater than or equal to [15 pg/dl before February 24, 2006 or greater than or equal
to] 10 pg/dl on or after February 24, 2006] BEFORE OCTOBER 1, 2018, OR GREATER
THAN OR EQUAL TO 5 pG/DL ON OR AFTER OCTOBER 1, 2018; or

(i) Within 30 days after receipt of written notice from the tenant, or
from any other source, of:

1. A defect; and
2. The existence of a person at risk in the affected property.

2 @ An owner who receives multiple notices of an elevated blood level
under this subsection or multiple notices of defect under subsection (d) of this section may
satisfy all such notices by subsequent compliance with the risk reduction measures
specified in subsection (a) of this section, as documented by satisfaction of subsection (f) or
(g) of this section, if the owner complies with the risk reduction measures specified in
subsection (a) of this section after the date of the test documenting the elevated blood level
or after the date the notices of defect were issued.

(i) Subparagraph (i) of this paragraph does not affect an owner'’s
obligation to perform the risk reduction measures specified in subsection (a) of this section
for a triggering event that occurs after the owner satisfies the provisions of subparagraph
(i) of this paragraph.

6-846.

(8) On receiving the results of a blood lead test under § 6-303 of this title
indicating that a person at risk has an EBL greater than or equal to [15 pg/dl before
February 24, 2006, or greater than or equal to] 10 pg/dl {on or after February 24, 2006]
BEFORE OCTOBER 1, 2018, OR GREATER THAN OR EQUAL TO 5 pG/DL ON OR AFTER
OCTOBER 1, 2018, the Department or a local health department shall notify:

(1) The person at risk, or in the case of a minor, the parent or legal
guardian of the person at risk, of the results of the test; and

(2) The owner of the affected property in which the person at risk resides
or regularly spends at least 24 hours per week of the results of the test.
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1 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
2 October 1, 2018.



10 to 5 So Kids Can Thrive!

HB304 - REDUCTION OF LEAD RISK IN HOUSING -
ELEVATED BLOOD LEAD LEVELS

What Will HB304 Do?

Lowers the threshold from 10 ug/dl to 5 ug/dl for the elevated blood lead level at
which risk reduction measures and re-inspection in affected rental properties would
be triggered.

Lowers the blood lead action level for environmental investigation and medical case
management from 10 ug/dl to 5 ug/dl for rental and owner occupied properties.

Why Support HB3047

Adopts the federal guidelines to direct public efforts toward prevention by setting the
threshold for actions in Maryland at 5 ug/dl.

(In 2012, the Centers for Disease Control and Prevention (CDC) determined that
there was no safe level of lead in a child's body and lowered the blood lead
reference level from 10 pg/dl to 5 pg/dl for children})

There are 1,729 children annually with blood lead levels of 5 -9 ug/dl in Maryland
that are not receiving the prevention services that are needed to lower their lead
poisoning levels. We can no longer wait to actl

Lowering the action level for environmental intervention in Maryland will prevent
higher level lead poisonings and the possible poisoning of siblings in the home.

Children in owner occupied homes need greater protections than they receive today
and this Bill will provide: inspections to identify the lead hazards in their home,
prevention education and case management to link parents to prevention resources.

Provides earlier nofification and protection to rental property owners so they can
respond and reduce their liability.

How Does Maryland Compare with Federal Standards and Other States?

Other states, including New Jersey, Kansas, Kentucky, Minnesota, Michigan,
Nebraska, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, Tennessee,
Vermont and Maine, have determined that all children are created equal and should
receive immediate action at lower blood lead levels. These states have set 5 ug/dl
as the action level for environmental investigation and case management services.

Not adopting the federal standard puts our state efforts out of step with best
practices and does a disservice to what we already know to work to reduce lead
poisoning - primary prevention.



HB304 would bring Maryland in line with the federal CDC guidelines and current
research.

We commend the State for the decision to implement Universal Blood |ead Testing
but children that are identified with lead levels between 5-9 ug/d| currently do not
receive necessary hazard reduction treatments, medical case management and
prevention education even though we know there is no safe level in a child's body.

Our Moral Obligation

The effects of lead poisoning are clear and well documented. Lead poisoning
contributes to learning disabilities, loss of IQ, speech development problems,
attention deficit disorder, poor school performance and violent, aggressive behavior,
If we can implement MANDATORY environmental intervention, education and
outreach to families of children with EBLs of 5 ug/dl or higher, then we can prevent
lead levels from getting higher and lower the societal costs spent after a child has
been poisoned.

The State cannot put financial concerns before the health of children in this State.
MDE's Lead Special Fund has increased substantially in the past several years and
there is additional funding to support the state or local expenditures needed to
implement the law’s changes.

The science is clear that there is no safe level of lead and the impact is permanent
and long term. Maryland must pursue more proactive and preventive policies rather
than reactive policies after a child has been lead poisoned to a level of 10 ug/dI.

WE ASK YOU TO SUPPORT HB304!

il "
L~ .f-
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< - S
@ Green & Healthy Homes Initiative

—

2714 Hudson Street
Baltimore, MD 21224
410-534-6447
www._ghhi.org
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Table Two

Blood Lead Testing of Children Aged 0-72 Months by Jurisdiction in 2016'

Blood Lead Level 5-9 pg/dL Blood Lead Level >=10 pg/dL
Population | Children Tested Old Cases’ New Cases® Total Old Cases’ New Cases’ Total
County of Children® Number | Percent| | Number] Percent| Number| Percent| Number| Percent| | Number| Percent| Number| Percent| Number| Percent
Allegany 5,164 1,200 23.2 =] 0.4 20 1.7 25 2.1 3 0.3 3 0.3 6 0.5
Anne Arundel 51,288} 10,063 19.6 i2 0.1 50 0.5 62 0.6 2 0.0 13 0.1 15 0.1
Baltimore 71,443 17,079 239 29 0.2 161 0.9 190 1.1 6 0.0 26 0.2 32 0.2
Baltimore City 60,224 16,892 28.0 282 1.7 522 3.1 804 4.8 34 0.3 113 0.7 167 1.0
Calvert 7,618 787 10.3 1 0.1 2 0.3 3 0.4 0 0.0 0 0.0 0 0.0
Caroline 3,443 740 21.5 4 0.5 9 1.2 13 1.8 1 0.1 1 0.1 2 0.3
Carroll 13,885 1,820 13.1 2 0.1 14 0.8 16 0.9 1 0.1 2 0.1 3 0.2
Cecil 9,621 1,544 16.0 3 0.2 19 2 22 1.4 4] 0.0 3 0.2 3 0.2
Charles 14,093 2,391 17.0 1 0.0 20 0.8 21 0.9 0 0.0 2 0.1 2 0.1
Dorchester 2,977 635 21.3 2 0.3 12 1.9 14 2.2 0 0.0 2 0.3 2 0.3
Frederick 22,306 4,574 20.5 4 0.1 25 0.5 29 0.6 0 0.0 5 0.1 5 0.1
Garrett 2,372 393 16.6 0 0.0 5 1.3 5 1.3 0 0.0 1 0.3 1 0.3
Harford 22,438 3,787 16.9 3 0.1 25 0.7 28 0.7 1] 0.0 2 0.1 2 0.1
Howard 26,276 3,844 14,6 1 0.0 25 Xi 26 0.7 3 0.1 8 0.2 11 0.3
Kent 1,499 220 14.7 0 0.0 1 0.5 1 0.5 1] 0.0 0 0.0 0 0.0
Montgomery 94, 806| 22,392 23.6 15 0.1 165 0.7 180 0.8 6 0.0 25 .1 E3 0.1
Prince George's 86,3511 21,424 24.3 21 0.1 147 0.7 168 0.8 (] 0.0 41 0.2 47 0.2
Queen Anne's 4,119 668 16.2 1 0.1 4 0.6 3 0.7 0 0.0 2 0,3 2 0.3
Saint Mary's 11,291 1,352 12.0 1 0.1 6 0.4 7 0.5 0 0.0 1 0.1 1 0.1
Somerset 1,892 449 23.7 3 0.7 3 0.7 6 1.3 0 0.0 3 0.7 3 0.7
Talbot 2,821 634 22.5 1 0.2 1 0.2 2 0.3 0 0.0 2 0.3 2 0.3
2mm~.:.bm5= 13,495 2,822 20.9 10 0.4 32 1.1 42 1.5 1 0.0 7 0.2 8 0.3
Wicomico 9,124 2,075 22.7 8 0.4 27 1.3 35 1.7 2 0.1 6 0.3 8 0.4
Worcester 3,448 834 24.2 4 0.5 21 2.5 25 3.0 0 0.0 2 0.2 2 0.2
Statewide 541,994 | 118,619 21.9 413 0.3 1,316 1.1 1,729 1.5 85 6.1 270 0.2 355 0.3

h th et b2 e

necessarily match the criteria for the initiation of case management.
7. Dueto rounding percentages to first decimal poiot, the sum of breakdown percentages may not necessarily equal total percentage.

. The table is based on the selection of the highest biood lead test for each child in calendar year 2016 in the order of venous, unkatown, or capillary.
Adapted from Maryland census population 2010 provided by the Maryland Data Center, Maryland Department of Pianning, www,planning marvland gov/msde
Children with the blood lead Ievel of 5-9 pg/dL in 2016 and with a history of blood lead level = 5 pg/dL in the past.
Children with the very first blood lead level of 5-9 pg/dL in 2016, These children were cither not tested in the past or all their tests had blood lead levels <5 pg/dh.

. Children with a history of biood lead levels >10 pg/dL.. These children may have carried from 2015 or had 2 blood lead test with blood lead levels 210 pg/dL in the previous years.

Children with the very first blood lead levet 10 pg/dL. These children may have not been tested in the past or all their blood lead tests had blood lead levels <10 pg/dL. This criterion may not




Research | Children’s Health

Low-Level Environmental Lead Exposure and Children’s Intellectual Function:

An International Pooled Analysis

Bruce P. Lanphear,'? Richard Hornung,23 Jane Khoury,'? Kimberly Yolton,! Peter Baghurst,* David C. Bellinger,®
Richard L. Canfield,® Kim N. Dietrich,%2 Robert Bornschein,? Tom Greene,” Stephen J. Rothenberg,%°
Herbert L. Needleman,’® Lourdes Schnaas,’" Gail Wasserman,’? Joseph Graziano,'* and Russell Roberts 4

Cincinnati Children’s Hospital Medical Center, Cincinnati, Ohlo, USA; 2Department of Environmental Health, University of Cinclanati
Collega of Medicine, Cincinnati, Ohio, USA; 3Institute for Health Policy and Health Servicas Research, Department of Environmental
Health, University of Cincinnati, Cincinnati, Ohio, USA; Women and Children’s Hospital, North Adelaide, South Australia; 5pDepartment
of Neuralogy, Children‘s Hospital Boston and Harvard Medical School, Boston, Massachusstts, USA; ®Division of Nutritlonal Sclences,
Cornell University, lthaca, New York, USA; TDepartment of Biostatistics and Epidem/ology, Cleveland Clinic Foundation, Cleveland, Ohio,
USA; 2Center for Research in Population Health, National Institute of Public Health, Cuernavaca, Morelos, Mexico; 2Draw University, Las
Angeles, California, USA; University of Pittsburgh Schoo! of Medlcine, Pittsburgh, Pennsylvania, USA; 'National Institute of
Parinatalogy, Mexico City, Mexico; 2Department of Child Psychiatry, Celumbia University, New York, New York, USA; 1?Department of
Environmental Heaith Sciences, Columbia University, New York, New York, USA; 14School of Applied Psychology, Griffith University,

Queensland, Australia

Lead is a confirmed neurotexin, but questions remain about lead-associated inteflectual deficits at
blood lead levels < 10 pg/dL and whether lower exposures are, for a given change in expasure, asso-
viated with greater deficits. The objective of this study was 1o examine the association of intelli-
gence test scores and blood lead concentration, especially for children who had maximal measured
blood tead levels < 10 pg/dL., We cxamined data collected from 1,333 children who participated in
seven international population-based longitudinal coliort studies, followed from birth or infancy
until 5-10 years of age. The full-scale 1Q score was the primary outcome measure. The geometric
mean blood lead concentration of the children peaked at 17.8 pg/dL and declined to 9.4 pg/dL by
5-7 years of age; 244 (18%) children had a maximal blood lead concentration < 10 pgfdL, and
103 (8%) had a maximal blood lead concentration = 7.5 pg/dL. After adjustment for covariates,
we found an inverse relationship between blood lead concentration and IQ score. Using a log-
linear model, we found a 6.9 IQ point decrement [95% confidence interval (CI), 4.2-9.4] associ-
ated with an increase in concurrent blood lead levels from 2.4 to 30 pg/dL. The estimated 1Q
point decrements associated with an increase in blood lead from 2.4 to 10 pg/dL, 10 1o 20 pg/dL,
and 20 to 30 pg/dL were 3.9 (95% CI, 2.4-5.3), 1.9 (95% CI, 1.2-2.6), and 1.1 (95% CI,
0.7-1.5), respectively. For a given increase in blood lead, the lead-associated inteblectual decre-
ment for childrea with a marimal blood lead level < 7.5 pg/fdL was significandy greater than that
observed for those with a maximal blood lead level 2 7.5 pg/dL {p = 0.015). We conclude that
environmental lead exposure in children who have maximal blood lead levels < 7.5 pg/dL is asso-
ciated with intcilectual deficits, Key words: blood fead concentration, children, environment,
epidemiology, intelligence, lead, lead toxicity. Environ Health Perspect 113:894-899 (2005).

doi:10.1289/chp.7688 available via Arip.fidx.doz.org! [Online 18 March 2005]

The preponderance of experimenial and
human data indicates that there are persistent
and deleterious effects of blaod lead levels
> 10 pgfdL on brain Runction, including low-
ered intelligence, behavioral problems, and
diminished school performance (Baghuest
eral. 1992; Bellinger et al, 1992; Cory-Slecha
1997; Dictrich et ak, 1993; Ernhare ex al. 1989;
National Research Councit 1993; Needleman
and Gatsonis 1990; Pocock et al. 1994; Rice
1993; Wasserman ct al. 1997; Yule et al.
1981). Lead toxicity, defined as whole blood
lead 2 10 pg/dL, was based on numerous
cross-sectional and prospective studies
[Bellinger et al. 1987; Centers for Discase
Control and Prevention (CDC) 1991; World
Health Organization (WHQ) 1995]. These
studies generally, but not always, found
adverse consequences of childhood lead expo-
sure (CDC 1991; WHO 1995). Still, most of
the children in those studies had blood lead
levels > 10 pg/dL. The WHO and the CDC

804

recognized that there was no discernable
threshold for the adverse effects of lead expo-
stre, bur too few studies had examined chil-
dren with blood lead levels < 10 pgfdL to
support any firm conclusions (CDC 1921;
WHO 1995).

There is emerging evidence that lead-
associared intellectual deficits occur at bload
lead levels < 18 pg/dL. In the Rochester
Longitudinal Study, there was an estimated
reduction of 7.4 1Q points associated with an
increase in lifetime mean blood lead from
1 to 10 pgfdL (Canficld et al. 2003). Ina
reanalysis of a Boston, Massachusetts, cohart,
a similar finding was observed amang chil-
dren whose maximal blood lead fevel was
< 10 pg/dL (Bellinger and Needleman 2003}
Questions about an effect of lead at blood
lead levels < 10 pg/dL persist, however,
because of the relatively small nuembers of
children with maximal blood lcad levels
< 10 pg/dL in the Rochester Longitudinal

Study (Rogan and Ware 2003). Other studies
were limited because they invelved children
whosc blood lead levels may have exceeded
10 pg/dL at some point in their lifetime or
because itnportant covariates, such as maternal
1Q scores, were not always available (Fulton
ct al. 1987; Lanphear et al. 2000; Schwartz
1994; Schwartz and Qtto 1991; Walkowiak
et al. 1998). Because of the policy implica-
tians of this research, it is critical o estimate
with greater precision the exposure-responsc
relationship at blood lead levels < 10 pg/dL.
The primary abjective of this pooled analy-
sis was to estimate the quantitative relationship
between chitdren’s performance on IQ tests
and selected measures of blood lead concentra-
tion among children followed prospectively,
from infancy through 5-10 years of age in
seven prospective cohart studies. We also
sought to test whether the lead-associated 1Q
deficit was greater for a given change in expo-
sure among children who had maximal blood
lead levels < 10 pg/dL compared with children
who had higher bloed lead concenrrations.

Materials and Methods

We contacted investigators for all eighe
prospective lead cohorts that were initiated
before 1995, and we were able ta retrieve data
sets and collabaration from seven. The par-
ticipating sites were Boston (Bellinger er al.
1992); Cincinnati (Dictrich et al. 1993} and
Cleveland, Ohio (Ernhart et al, 1989);
Mexico City, Mexico (Schnaas et al. 2000);

Address correspondence to B.P, Lanphear, Cincinnat
Children's Hospital Medical Center, 3333 Burner
Ave., Mail Location 7035, Cincinnad, OH 45229-
3039 USA, Telephone: (513) 636-3778. Fax: (513)
636-4402, E-mail: bruce.lanphear@cchme org

This study was funded, in pare, by the National
Institute of Environmental Health Sciences, the
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U.S. Environmental Protection Agency.
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PPort Pirie, Australia (Baghurse ee al, 1992);
Rochester, New York (Canficld cr al. 2003);
and Yugoslavia (Wassenman e al, 1997). The
Sydney, Australia, study was not included
hCC-’lllSc wC were unﬂl]lc I contace d'lc investi-
gatars {Cooney ct al. 1989). The data lor the
Rochester Longitudinal Smdy and for Mexica
City, collecred when the children were about
G years of age, have not been published clse-
where. The cligibility criteria and methods for
cach of the cohorts are described elsewhere
(Baghurst et al. 1992; Bellinger cx al., 1992;
Canfield et al, 2003; Dictrich ct al. 1993;
Ecnharr ce al. 1989; Schinaas ct al. 2000;
Wasserman ct al, 1997). All studies were
approved by cheir respective institutional
review boards,

Outeonte tneasures. The primary outcome
measure was the fill-scale IQ, which is a com-
posite score of verbal and performance tests.
The children were administered a version of the
Wechsler Incelligence Scales for Children
[Wechsler Intelligence Scale for Children—
Revised (WISC-R; Wechsler 1974), Wechsler
Imclligcncc Scale for Childeen-111 (WISC-ILL;
Wechsler 1991), Wechsler Preschool and
Primary Scales of Intelligence (WPPST; 1967),
and Wechsler Intelligence Saale for Children—
Spanish Version (WISC-S; Wechsler 1981)]
under unifarm conditions within each study.
The IQ test was administered when the children
were between 4 years 10 months and 7 years of
age for alt but one cohort. In the Boston cohart,
we used blood lead tests taken ac 5 years of age
and the ncarest available full-scale IQ score,
which was done at 10 years of age. )

Venous or fingerstick capillary blood sam-
ples were obtained using standard protacols.
Cord blood lead was ‘collected in a subsample
of the subjects. During each child’s examina-
tion, demographic and health infarmation
were obtained from the parent (usually the
hiologic mother). 1Q) tests were administered
to the mother. We also obtained dara on other
factors that might confound the relation of
fead exposure and [Q, including child’s sex,
birth order, birth weight, maternal education,
maternal age, marital status, prenatal alcohol
expaosure, prenafal tobacco exposure, and the
Home Observation for Measusement of the
Environment (HOME) Inventory score. The
HOME Inventory is an index that reflects the
quality and quantity of emotional and cogni-
tive stimulation in the home cnvironment
(Caldweil and Bradley 1984).

Measures of exposure. We cxamined four
measures of blood lead: concurrent blaod lead
(defined as the blood lead measured closest
to the IQ test), maximum bload lead level
(defined as the peak blood lead measured at
any time hefore IQ) test), average lifetime bload
lead {defined as the mean blood lead from
6 months to concurrent blood fead tests), and

early childhood blood lead (defined as the

mean hlood lead from 6 o 24 months). The
blood sampling intervals varicd acrass studies.
To enhance comparability across studies, we
used the following blood sampling intervals
(hased on children's age): 6, 12 {or 15), 36, 48,
and 60 months, We used mean blood lead
rather than area under the curve (AUC) to
mainiain the same unics of analysis for all four
lead indices. The AUC and mean pravided
cssentially the same information about chil-
dren’s lead exposuze {r=0.97).

Statistical methods. To estimate the quan-
titarive relationship beeween children's perfor-
mance on IQQ tests and selected measures of
blood lead concentration, we examined the
potential confounding effects of other factors
associated with 1Q scores using multiple
regression analysis. Ten factors were available
from individual sites: HOME Inventory,
child’s sex, birth weight, birth order, maternal
cducation, maternal 1Q, maternal age, marital
status, prenatal smoking status, and prenatal
alcohal use.

The development of the regression model
involved a multistep process beginning with a
simple unadjusted model relating each blood
fead measure to 1Q while controlling for site.
The first step was to tese whether the linear
model of the relationship berween blood lead
and IQ, applied in most of the individual
cohort analyses, provided a good fic over the
wider range of blood Iead levels represented in
the pooled data. First, a linear model adjusted
for the seven sites was estimated, and then
quadratic and cubic terms for blaod lead were
added to test for linearity. A restricred cubic
spline function was fit to the data to produce
a curve that followed the data in the absence
of any assumptions about the functional form
of the rclationship.

After an initial model was chosen, we
examined each of the 10 available confounders
individually and in combination with the
other cavariates to assess potential confound-
ing of the [Q-blood lcad relationship. Carcful
attention was paid to the stability of the para-
meter estimates as each additional rerm was
added. This process was halted when cither no
more significane terms (p < 0.10) entered the
model or the inclusion of additional terms
caused no substancial change (i.e., > 10%) in
the blood lead cocfficient.

In all models, we tested the interaction
of blaod lead and site to determine whether
a summary measure of the IQ-blood lead
relationship could be used for all cohorts.
After an initial model was selected, the tests
of linearity and the restricted cubic spline
models were recomputed to ensure that our
initial model was still appropriate after adjust-
ment for covariates {(Harrell 2001). We also
produced scparate fincar models for each of
the seven cohotts adjusted for the covariates
sclected in the combined medel.
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After the multiple regression models
were developed, regression diagnostics were
cmployed to ascertain whether the lead cocffi-
cient was affected by coblinearity or infucntial
obscrvations (Belsley ec al. 1980). After regres-
sion diagnostics were examined and homo-
gencity of the blood lead cocfficients across
sites was evaluated, the fit of all four measures
of blood lead was cosnpared using the magni-
tude of the model B2 The blood fcad measure
with the largest B* (adjusted for the same
cavariates) was selecied « priori as che preferred
blood lead index relating blaod lead to 1Q.

Several approaches were investigated to
evaluate the stability of the final model,
Although the seven cohorts were not randomly
samipled from a larger population of studies, an
assumption could be made that they were rep-
rescntative of a larger populadion of children.
Accordingly, we evaluated the results of apply-
ing a random-cffects model (with sites ran-
dom) rather than a fixed-effects model (Liteell
et al. 1996). We also examined the effect of
any onc site on the overall model by caleulat-
ing the blood lead coefficient in seven identical
models, each omitting one of the seven cohorts
{Efton and Tibshirani 1993),

After the final madel was selected using dhe
Full-scale IQY as the outcome variable, we fic
similar models for verbal and performance
IQ scores. We also examined interactions of
covariates with blood lead concentration (effect
modification) and tested the effect of indluding
race as a confounder in the U.S, cohort studies,
Finally, we examined the relationship of prena-
tal lead exposure (cord blood) and IQ scare in
the subsample for which cord blood lead tests
were available,

Resuits

Of the 1,581 cligible children from the seven
cohorts, data on all 10 covariates were available
for 1,308 (83%) children; 1,333 (84%) chil-
dren had dara on the four major covariates that
were selected for the final model (Table 1).
Blood lead levels were highest in Yugoslavia
and lowest in Rochester and Boston for all lead
exposure indices (Table 2). The median peak
or maximal blood iead concentration was
18 pg/dL; the mean age when children's blood
lead levels peaked was 2.5 years. By 5~7 years
of age, the median blood level had declined to
9.7 pg/dL {concurrent blood lead concentra-
tion), The lifetime average blood lead concen-
tration was 12.4 pgfdL; 244 (18%) children
had a maximal blood lead cancentration
< 10 pg/dL, and 103 (8%) had a maximal
blood lead concentration < 7.5 pg/dl.,

The mean [Q of all children was approxi-
mately 93. Child IQ was highest in the Boston
cohort and lowest in the Yugoslavia cohort
(Table 2). In univariate regression analyses, chil-
dren's IQ was significantly related to site, mater-
nat IQ, the HOME score, maternal edueation,
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marital status, hirth weight, maternal age, birth
order, race (for U.S. cohorts only), and pre-
natal tobaceo exposure. In contrase, child's sex
and prenatal alcohol consumption were not

Tahbte 1. Characteristics of tha children and of their
mothers in the pooled analysis {n = 1,333).

Characteristic Value
Child characteristics
Femala® £69(50.2)
Birth waight®{g) 3,286 £503
Gestation at delivery? {woeks) 39619
Birth ordes® 2.0 |1-5}
Blood lead concentration®
Contuirent 9.7{25-33.2)
Peak 18.0(6.2-47.0)
Early childhood 12,7 (4.0-34.5)
Lifatime average 12.4 (4.1-34.8)
Peak bleod lead 204{18.3)
concemtration < 10 ym/dl2
Peak blood lead 103{7.7)
concentralion < 7.5 pgfol?
[ 832+19.2
Age at |0 tesling? {years) 6.59£1.2
Matemnal characteristics
Age at defivery? [years) 254454
Maternal i0® B8.2+ 185
Education at delivery® (grada) 11.1£28
HOME scora? 370+84
Married® B9 [67.3}
Smoked during pregnancy? 453{34.1}
Alcohol use during pregrancy® 278(21.2)

HOME score was standardized to preschaol tast. Early
childhood blood lead concentration was defined as the
maan of B- ta 24-month blood lead tests. Lifetima average
blood lead concentration was defined as the mean of biood
|ead tosts tekan from & months through the concurrent
blood lead test.

*Na. [%). #Mean + 50. *Median {5th-95th porcentiles).

significantly associated with a deficic in 1Q
score (Table 3).

We examined the relationship of the four
blood lead indices with 1Q (Table 4). Although
all four blood lead measures were highly cor-
related {r range = 0.74-0.96), the concurrent
bload lead variable exhibited the strongest
relationship with 1Q, as measured by R2.
Although the means differed for the different
blood lead indices, the results of the regres-
ston analyses were very similar. In all subsc-
quent analyses and figures, the concurrent
blood lead measure was used as the primary
lead exposure index.

The shzpe of the exposure—response rela-
tionship was determined ta be nonlinear insofar
as the quadratic and cubic terms for concurrent
blood lead were statistically significant (p <
0.001 and p = and 0.003, respectively). Because
the restrictive cubie splinc indicated thar a log-
linear model provided a good fit 1o the data, we
used the Jog of concurrent blood lead in all sub-
sequent analyses of the paoled data (Figure 1).

The multivariable analysis resulted in a six-
term model: log of concurrent blood lead, site,
maternal 1Q, HOME Inventory, birth weight,
and maternal education, which we consider
our preferred madel (Table 4). Linear models
of concurrent blood lead and IQ are shown far
cach of the seven cohorts, adjusted for the
same covariates {Figure 2). The additional six
terms we considered {child’s sex, birch order,
matemal age, mariral status, prenaml smoking
status, and prenatal alcohol use) contribueed

very little to the overall fit of the model, and
their inclusion in the model resulted in virw-
ally no change to the cocfficient for blood lead
{i.c., < 5%). Nonc of the six terms was statisti-
cally significant (data not shown).

The shape of the log-lincar model and the
spline function indicated that the steepest
declines in IQ were at blaod lead levels
< 10 pg/dL (Figures 3 and 4). The log-linear
model estimated & decrement of 6.9 1Q poines
[95% confidence interval (Cl), 4.2-9.4] for an
increase in concurrent blood lead levels from
2.4 10 30 pg/dL, representing the 5th ta the
95th perceatile for blaod lead values in the data
set (Table 4), But the lead-associated decrement
was greatest inn the lower ranges of blood lead.
The estimated 1Q decrements associated with
an increase in blood lead from 2.4 to 10 pg/fdL,
10 to 20 pg/dL, and 20 o 30 pg/dL were 3.9
(95% CI, 2.4-5.3), 1.9 (95% ClI, 1.2-2.6), and
1.1 (95% Cl, 0.7-1.5), respectively {Table 4).

Ta investigate further whether the lead-
associated decrement was greater at lower blood
lead concentrations, we divided the data at ewo
cut-points & priori (i.e., maximal blood Jead
above and below 10 pg/dL, and maximal blood
lead above and belaw 7.5 pg/dL) (Figure 4).
We then fit separate linear models to the dara
in each of these ranges and compared the blood
lead cocfficients for the concurrent blood lead
index. The coefficient for the 103 children
with maximal blood lead levels < 7.5 pg/dL
was significandy greater than the cocfficient for
the 1,230 children with a maximal blood lead

Table 2. Characteristics of 1,333 children and their mothers in seven cohort studies of environmental tead axposure and 10

Boston Cincinnati Cleveland Maxico Port Piria Rochester Yuposlavia
Characteristic {n=1186) [n=221) {rn =160} [n=199) {n=324] [n=182} [n=231)
Parcent female? 80{51.7) 108(48.9) 73{45.6) 50 {50.5) 174{53.7} 89(48.9) 115 (49.8)
Birth waight® {g) J 412510 3,144 £ 457 3,199+ 498 3,254 £432 3,393 2 502 3,226 + 506 33281526
Gestation at delivery? [weeks) 0018 36+17 /612 402+1. 399117 39118 383+29
Birth order? 16+10 2614 22111 1.8£09 20+11 24+14 26217
10 test WISC-R WISC-R WPPSH WISC-S WISC-R WPPSI WISC-HI
10 score® 1160+ 14.2 B70x114 86.7 £16.2 1078+ 110 106.0+13.7 B49£144 74722133
Age at IC testing fyears) i0 7 48 7 7 B 7
Blood lead concentrations®
Concurrent bload lead 54 15 142 10 13.0 4.0 159
{0.8-12.7) (3.5-20.0] [7.0-28.5) {3.0-16.5} {8.0-24.9) {1.5-12.0 {8.7-47.8)
Paak biood lead 12.0 179 180 150 210 90 238
{(54-77.04 {9.0-38.0) [9.0-340) {60200} {15.0-46.0) {3.5-233) {7.6-61.5)
Early childhood g1 120 134 114 ns 58 14.1
{3.3-18.0 {6.6-26.6) {7.9-24.8) {4.3-26.8) {11.0-33.3) {24-131) {4.3-44.0)
Lifetime mean 78 17 145 106 1.6 55 158
{3.6-152) {5.8-24.9) {8.1-253) [4.5-213 {10.8-30.2) {2.4-128) {5.6-49.3)
Peak blood lead < 10 pg/dL? 41(35.3) 23{10.4) 111(6.9} 26{20.2} 010.0} 103 {56.6) 45119.9)
Peak blood lead <7.5 pg/dL? 13{11.2} 1{0.4) 1{0.6} a{a.n 0{00) 69{37.9} 11{4.8)
Matamal characteristics
Age al delivery (yearsl® 305+42 227443 222138 21.1£59 260x42 248+66 26651
face {nanwhite} 5(4.3) 197{89.1) 631431} NA NA 130(N.4) NA
Matemal {G? 12424162 7524594 7341132 934+ 119 944110 Bi.i£126 B7.3+148
Education at delivery [grade)® 15.2+20 112214 10616 114135 10610 122+2.0 88+£39
HOME scorg® 50535 327162 381267 368+6.7 423146 319463 304468
Married® 107 (92.2) 30{13.5} 82(51.2) 85(88.9) 298 {92.0) 60(33.2} 231 {100}
Tobacca use during pregnancy® 23(25.0 111450.2) 128 (80.0) 6(6.1) 791248) 41{22 6} 59{25.5)
Aleohol use during pregnancy® 61 (52.6) 31{140) 75{46.9) 6([6.1} B2{25.3 3(5.5 14{6.1}

NA, Not applicabla. HOME score was standsrdized to preschoot scale. Concurrent blood fead tests taken at 5 years of age wera used as the concurrent bioad laad test for the Boston
cohort, and tha |0 tast was dona at 10 years. Tast scores of children in the Yugoslavia cohort are low because of adjustments in adapting tests whare no standardization existed; rather
than deriving appropriata analogues, some culturally driven items wers ramoved, resulting in lawbr stores.

M0, (%). éMean + SO. “Geometric mean (Sth-85th percentites).
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Childhood lead exposure and intellectual function

2 7.5 pgldL [lincar § = 294 (95% CI, -5.16
o =0.71) vs. ~0.16 (95% CI, -2.4 10 -0.08);
p=0.015]. The cocllicient for the 244 chikdren
wha had a maximal bleod lead < 10 pg/dE, was
not significandy greater than the coefficient for
the 1,089 children who had a maximal blood
fead 2 10 pgfdL. [linear B = —0.80 (95% CI,
-1.74 to~0.14) vs. [} = -0.13 (95% CI,-2.3 10
-0.03); p=0.103].

Tao assess the model stability, we employed
a random-¢ffects madcl with sites assumed 1o
be randomly selecred fram a larger set of popu-
lations. Results were similar to the prefersed
fixcd-cffects model, with the random-effeets
model producing a blood lead coefficient that
was 3.7% lower (~2.6 vs. ~2.7). As an addi-
tional measure of model stability, we Gt seven
identical log-linear models with each madel
omitting data from onc of the sites, The range
of coefficients leaving one site out at a time
was —2.36 (Rochcster) to ~-2.94 (Yugoslavia),
ar a pereent change ranging from -2.6 to
+8.9%. These analyses provide evidence of
the stability of our final preferred fixed-cffects
model and indicate thar the results of the
pooled analysis did not depend on the data
from any single study.

We also examined the relation of blood
lead eoncentration to verbal and performance
1Q scores, adjusting for the same cavariates
used in the fidll-scale IQ) model. The cocfficient
for the log of blood Jead related ro performance
12 was similar to the coefficient for log of
blood lead in the full-scale IQ model (f =
—2.73 vs. =2.70}, whereas the cocflicient for
log of blood lead related to verbal 1Q) was
sormewhat lawer than che coefficient for the log
of blood lead in the full-scale [Q model (P =
—2.07 vs. =2.70). The difference berween the
cocfficient for verbal and performance IQ was
not staristically significant {p = 0.194).

We did not identify any significant inter-
actions between the covariates and the log of
concurrent blood lead. In the U.S. sites, race
was not significantly associated with 1Q after
inclusion of the four covariates in the preferred
model, nor did it alter the estimated relation-
ship of blood lead concentration and IQ. In
unadjusted analyses involving the 696 children
wha had eord blood lead levels, the log of cord
blood lead concentration was significantly asso-
ciated with child’s IQ (B = —1.69, SE = 0.60;
2 = 0.005). After adjusting for the log of con-
current blood concentrarion, the log of cord
blood lead was no longer associated with chil-
dren’s IQ scores (p = 0.21). In contrast, the log
of concurrent blood lead was significantly asso-
ciated with children's 1Q scores even with log
cord blood lead eoncentration in che model
(B = ~1.73, 3E = 0.74; p = 0.019). Finally, we
identified and removed 65 potentially influen-
tizl observations from the data and refit the
model, The change in the cocfficient for log of
blood lead was 1.4%, from -2.70 to ~2.74,

Discussion

Before 1970, undue lead cxposure was defined
by a bloed lead level of 60 pgldL. or higher—a
level often associated with overe signs or symp-
toms of lead roxicity, such as abdominal calic,
anemia, encephalopathy, and death. Since
then, the blood lead concentration for defining

unduc lead exposure has been reduced: from
60 to 40 pgfdi. in 1971, to 30 pgfdL. in 1978,
and to 25 pg/dL in 1985 (CDC 1991). In
1991, the COC, and subsequenty the WHO
(1995), Farther reduced the blood tead value
defining undue lead exposure to 10 pg/dL
(CDC 1991). These ongoing teductions in the

Tabla 3. Concurrent blood lead concentration and mean 10 scoras by characteristics of children and thoir

mothers {n =1,333).

Meadian concurrent
blood lead fug/dL)

Covariata No. {5th-95th percentites) 101 5D
Child
Famals 659 9.0{2.4-31.4] 9381183
Male 664 99{26-357) 925+20.0
Birth waight {g}
<3,000 359 10.0{2.2-28.7) BB6 186
3,000 ta < 3,500 519 9.9{24-34.2) 93.6£19.3
23,500 455 9.1(28-34.7) 9631193
Gestation at delivery iweeks)
<28 144 8.9(3.1-37.9) 8354186
3Bto<az 1.01 9.8{25-33.2} 941+ 186
242 115 10.0 {3.2-24.8} ¥I£22.1
Birth order
1 479 5.0{2,1-32.6) 86.7+189
2 a07 10.0{2.6-31.4) 9362192
23 445 100{3.0-36.9) B9+ 187
Maternal
Race {only LS. cohorts}
Whita 278 79{1.3-22.0) 1006+ 201
Nonwhite a0 7.1{28-21.5) B49+128
Aga at detivery [years)
<25 650 10.5(3.0-32.0) BI6£172
275 683 9.0(2.1-34.7) 96.5+20.3
Matemnal 10
<85 518 10.0{2.9-32.0) B3.3+15.0
285 715 3.0{2.1-34.3) 1016183
Education at delivery igrade)
<12 710 12.0{4.1-35.5) 904188
12 397 8.7(2.4-34.3} NAxi77
=12 226 55(1.1-15.2) 1055+ 18.0
HOME score
<30 276 94{3.0-43.0) 779149
3to<40 561 100(2.8-32.2) 8832154
240 495 95(20-22.0) 107.0£15.8
Marrind ~
Yes 898 10.0{2.7-37.5) 9.2+ 205
No 436 8.1(2.4-2201 B7.0+143
Prenatal smoking
Yas 453 11.5(3.2-33.2) 89.5x17.2
Ne 876 8.7{2.2-336) 949+ 189
Prenatal alcohol ingestion
Yos 278 10.1{2.2-25.0) 993134
No . 1,035 95(2.7-34.3) 91.7+108.8

Tabla 4. Maan imadjusted and adjusted® changes in full-scala I score associated with an increase in
blood lead concentration {log scalal, from the 5th to 95th parcentile of the concurrent bicod lead level at

tha time of IQ testing.

Blood lead 10 deficits

Unadjusted Adjusted concentration [5th to 95th

estimates estimates {5th to 95th perceniile

Blood lead variable IB (35% €] [B{95% Clii percentils, pg/dl)  {95% CHl]
Early childhood ~3.57 {~4.86 10 ~2.28} =2.04 (-3.27 to -0.81) 4.1-348 44{.7-71.0)
Peak ~4.B5(-5.16 10 -3.54) -2.85{-4.10t0-1.60} 4,0-345 6.1{3.4-8.8}
Lifetime average —5.36{-6.60t0-4.09) -3.04 {-4.33 0 -1.75) 6.1-47.0 6.2 [3.6-8.8)
Cancurrent -4.56({-5.72 to ~3.60) —2.70{-3.74 to -1.66) 24-331 7.1{4.4-9.8)

*Adjusted for site, HOME score, birth weight, matemal 10, and maternal education. The additian of child's sex, tobacco
exposure during pregnancy, alcohol use during pragnancy, maternal age at delivery, marital status, and birth arder did
not alter the estimate, snd these were not included in the modet. The estimates for the covatiates in the concurrent biood
load model wers HOME score (B = 4.23, SE = 0.54}, birth weight/100 g (B = 1.53, SE = 0.35), maternal iQ {B = 4.77, SE = 0.57),

and materat educatian (f = 1.12, SE = 0.46),
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acceptable levels of children’s blood lead were
motivated by evidence showing that blood Jead
concentrations as low as 10 pg/dL, were associ-
ated with adverse effects, such as lower intelli-
gence {CDC 1991; WHO 1995).

In this pooled analysis, we found evidence
of lead-related intellecenal deficits among
children who had maximal bleod lead levels
< 7.5 pg/dL. Indeed, we found no evidence of
a threshold. Other studies reported a similar
finding, bur questions about the refarionship at
lower levels remained because they involved
smaller numbers of children with blood lead
< 10 pg/dL or they did not adjust for impor-
tant covariates {Canfield ec al. 2003; Fulton
cr al. 1987; Lanphear et al. 2000; Schwartz
1994; Schwartz and Otto 1991; Walkowialk
ct al. 1998). In the paoled analysis, we esti-
mated the blood lead-IQ relationship with
data from the 5th to 95th percentile of the con-
current blood lead level at the time of IQ) test-
ing, which tends to underestimate the adverse
cffects of bload lead levels. For the entire
pooled data sct, the observed deeline of 6.2 1Q
paints (95% CI, 3.8-8.6) for an increase in
blood lead levels from < 1 1o 10 pg/dL was
comparable with the 7.4 [Q decrement for an
increase in [ifetime mean blood lead levels from
< 1 to 10 pg/dL observed in the Rochester
Longjtudinat Seudy (Canfield e al, 2003).

Consistent with other studies (Bellinger
and Needleman 2003; Canfield et al. 2003;

— ~ log-fineer madst

S 0% 2 %5 % % 4 45 %0
Concurrent bioed tead (pg/dL)

Figure 1. Restricted cubic splinas and log-linear

madal for concurrant blood lead concentration,

The dotted lines ars the 95% Cls for the restricted
cubic splines.
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Figure 2. Linear models for each cohort study in the
pealed analysis, adjusted for maternat 10, HOME
seors, maternal education, and birth waight. The
figura reprasents the Gth to 95th percentile of the
concurrent blaod laad lavel at tha time of 1Q testing.
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Fulton et al. 1987; Lanphear et al. 2000;
Schwartz 1994; Schwartz and Otro 1991;
Walkowiak et al, 1998), the lead-associated
1Q deficits observed in this pooled analysis
were significantly greater at lower blood
lead concentrations, [n a meta-analysis, the
observed decrement was greater in study
cohorts in which children with blood lead
levels < 15 pg/dL were mare heavily repre-
sented (Schwartz 1994). In the Rochester
Longitudinal Study, there was an estimated
reduetion of 7.4 1Q points for an increase in
lifetitne mean blood lead from 1 to 10 pg/dL
(Canficld et al. 2003). In contrast, IQ} scores
declined 2.5 points for an increase in blood lead
cancentration from 10 to 30 pg/dL (Canficld
et al. 2003), The larger sample size of this
paoled analysis permitted us to show that the
tead-associated intellectual decrement was sig-
nificancly greater for children with a maximal
blood lezd of < 7.5 pg/dL than for those who
had a maximal blood lead of = 7.5 pg/dL.
Although the difference in cocfficients associated
with the IQ decrement for children wha had a
maximal blood lead concentration < 10 pg/dL
versus 2 10 pg/dL was not statistically signifi-
cant, the results were consistent with che analysis
using 7.5 pg/dL as a cue-point.

We found that concurrent blood lead lev-
cls ar average lifetime estimates of lead expo-
sure were generally stronger predictors of

] T T T }
1 20 0 L]

Concurrent blood lead {jg/AlL)

Figure 3. Log-linear modsl (95% Cls shaded) for
concurrent blood lead concentration, adjusted for
HOME score, matarnal education, matarnal 10, and
births waight. Tha mean 10 {95% Cl} for the intervals
< 5 prafdl, 5-10 pgfdL, 1015 pg/dl, 15-20 pofdl,

and > 20 pg/dL are shown.
105
= = Log-linear model
summame Pk bood lend 2 10 pg/dt
L R Paak blood Iead < 10 pg/dl.
.
.,
g 8
i \ -
B% T T T T 1
[] [t] 2 30 1] 30

Concurront blood Isad {:a/dE)

Figure 4. Log-linear model for concurrent bload
lead concantration along with linear models for
concurrent blaod lead levals among children with
peek blood lead lavels above and below 10 pg/dL.

lead-assaciated intellectual deficits than was
maximal measured (peak} or early chitdhood
blood lead concentration, Although this find-
ing conflicts with the widely held helief that
2-year {or peale) blood lead levels arc the most
salient measure of lead toxicity, there is
increasing evidence that lifetime mean blood
lead and concurrent blooed lcad levels are
stronger predicrors of [Q in older children
(Baghurst et al. 1992; Canficld ec al, 2003;
Dictrich ct al. 1993; Factor-Litvak et al.
1999). The stronger cffects of concurrent and
lifetime measures of lead exposure may be
due to chronicity of expasure (Bellinger and
Dietrich 1994). Alternatively, the weaker
assaciation with blood lead measured during
carly childhood may be due to exposure mis-
classification from the greater within-child
variability of blood lead in younger children.
Nevertheless, because blood lead concentra-
tions taken in early childhood track closely
with subsequent blood lead tevels {Baghurse
et al. 1992; Canficld et al, 2003; Dietrich
ct al, 1993), we cannaot entitely resolve the
question of whether children are more vulner-
able ta lead exposure during the first 2 years
of life. Still, young children do ingest more
lead during the first 2 years of life and may
absorb it more efficiently than do older chil-
dren and adults (Clark et al. 1985%; Lanphear
et al. 2002; Zicgler et al. 1978}, Thus, cfforts
to prevent lead exposute must occur before
pregnancy ot a child’s birth.

The specific mechanisms for lead-induced
intellectual deficits have not been fully cluci-
dated. There are several plausible mechanisms
for the greater lead-associated intellectual
deficits observed at blood lead levels < 10 pg/dL
(Lidsky and Schneider 2003; Markovac and
Goldstein 1988; Schneider et al, 2003), but it is
not yet passible to link any particular mecha-
nism with the deficits observed in this pooled
analysis. Nevertheless, efforts can be taken to
reduce environmental lead exposure without
full elucidation of the underlying mechanism
{(Wymder 1994).

The observational design of this study
limits our ability to draw causal inferences.
Instead, we must rcly on the consistency of
findings from numerous epidemiologic and
experimental siudies in rodents and nonhuman
primates, including evidence that environ-
mental lead exposure is associated with intellec-
tual deficits at blood lead levels < 10 pg/dL.
There arc potential limitations of the tools we
used o measure important covariates. The
HOME Inventory was not conducred at the
same age for children in all of the sites, and the
HOME Inventory and IQ tests have not been
validated in all eultutal or ethnic communities.
Manetheless, becausc these cavariates were
standardized and adjusted for study site, these
problems da not posc any limitations ta the
interpretation of the pooled analysis results.
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There are other predictors of neurodevelop-
mental outcomes that we did not examine in
this pooled analysis, such as maternal depres-
sion. The omission of unmeasured variables
may produce residual confounding (Pococlk
ct al. 1994}, Still, in studies thar did examine
other relevant covarates, such as breast-feeding
and iron status, the estimated effect of lead was
not alrered appreciably (Canfield er al. 2003;
Necdleman ct al. 1990; Tong and Lu 2000).
Finaily, cach of the cohorts has unique limira-
tions that raisc questions about the validity and
generalizabifity of their findings, Nevertheless,
the results of these analyses indicate that the
resules are robust and not dependent on the
data from any one sice.

The impact of low-level environmental
lead exposure on the health of the public is
substantial. This pooled analysis focused an
intellectual deficits, buc environmencal lead
exposure has been linked with an increased
risk for numerous conditions and diseases that
are prevalent in industrialized society, such as
reading problems, school failure, delinquent
behavior, hearing loss, tooth decay, sponta-
neous abortions, renal disease, and cardio-
vascular disease (Borja-Aburto et al. 1999;
Dietrich et al. 2001; Factor-Litvak et al. 1999;
Lin et al. 2003; Moss et al. 1999; Nash et al,
2003; Needleman cr al. 2002; Schwartz and
Orta 1991}, Although only a few studies have
examined the association of these conditions
ar diseases among individuals with blood
lead levels < 10 pg/dL (Borja-Aburto ct al.
1999; Lanphear et al, 2000; Moss et al. 1999;
Schwartz and Ortto 1991), the evidence is
growing. '

In conclusion, che results of this pooled
analysis underscore the increasing importance
of primary prevention ds the consequences of
lawer blood lead concentrations are recognized.
Although blood lead concentrations < 10 pg/dL
in children are often considered “normal,” con-
temporary blood lead levels in children are
considerably higher than those found in pre-
indusirial humans (Patrerson et al. 1991).
Moreover, existing data indicate that there is no
evidence of a threshold for the adverse conse-
quences of lead exposure. Collectively, these
data provide sufficient evidence o climinate
childhood lead exposure by banning all
nonessential uses of fead and further reducing
the allowable Ievels of lead in air emissioas,
house dust, soil, water, and consumer products
(Lanphear 1998; Rosen and Mushak 2001).
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ABSTRACT

BACKGROUND
Despite dramatic declines in children’s blood lead concentrations and a lowering of
the Centers for Disease Control and Prevention’s level of concern to 10 g per deciliter
(0.483 pmol per liter), little is known about children’s neurobehavioral finctioning at
lead concentrations below this level,

METHODS
We measured blood lead concentrations in 172 children at 6, 12, 18, 24, 36, 48, and
60 months of age and administered the Stanford-Binet Intelligence Scale at the ages of
3 and 5 years. The relation between IQ and blood lead concentration was estimated
with the use of linear and nonlinear mixed models, with adjustment for maternal IQ,
quality of the home environment, and other potential confounders,

RESULTS
The blood lead concentration was inversely and significantly associated with 1Q. In the
linear model, each increase of 10 g per deciliter in the lifetime average blood lead con-
centration was associated with a 4.6-point decrease in IQ) (P=0.004), whereas for the
subsample of 101 children whose maximal lead concentrations remained below 10 yg
perdeciliter, the change in IQ associated with a given change in lead concentration was
greater. When estimated in a nonlinear model with the full sample, IQ declined by 7.4
points as lifetime average blood lead concentrations increased from 1 to 10 gg per
deciliter.

CONCLUSIONS
Blood lead concentrations, even those below 10 pg per deciliter, are inversely associzted
with children’s IQ scores at three and five years ofage, and associated declines in IQ are
greater at these concentrations than at higher concentratons. These findings suggest
thatmore U.S. children may be adversely affected by environmental lead than previously
estimated.
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~ EAD 1S NMEUROTOXIC, AND YOUNG
J[,-_d childrenareat particular risk for exposure.t
Numerous studics indicate that blood lead

concentrations above 10 pg perdeciliter (0.483 pmol
per liter) are associated witl adverse outcomes on
measures of intelfectual functioning and social-
behavioral conduct.>? Such studies led to the iden-
tification ofa blood lead concentration of 10 pg per
deciliter or higher as a "level of concern™ by the
Centers for Disease Control and Prevention (CDC)
and the World Health QOrganization (WHO). 1,10

Itremains unclear whether lead-associated cog-
nitive deficits occur at concentrations befow 10 pg
per deciliter. The CDC and WHO recognized that
no evidence ofa threshold existed for lead-associ-
ated deficits but noted an absence of research on the
possible effects of blood lead concentrations below
10 pg per deciliter. Aithough some studies in which
the average blood lead concentration was below
10 pg per deciliter have reported associations be-
tween the blood lead concentration and cognitive
deficits, the analyses did not focus specifically on
children whose concentrations remained below
10 pig pet deciliter throughout life.5* Other evi-
dence suggesting lead-related deficits at concen-
trations below 10 pg per deciliter relied on linear
extrapolation or on data unadjusted for importane
potential confounders such as maternal intelligence
and the guality of caregiving.22-15 We examined as-
sociations between low-level exposure to lead and
children’s performance on intelligence tests at the
ages of three and five years in a population that in-
cluded many children whose blood lead concentra-
tions remained below 10 pg per deciliter.

METHODS

STUDY COHORT

Participants had been enrolled at five to seven
months of age for a prior study of dust-control ef-
ficacy.26 The children had been born between July
1994 and January 1995. Families were invited to
participate in the current study when the children
were 24 to 30 months of age. Thirty-six of the 276
children in the otiginal study were excluded from
the current study because of premature birth (less
than 37 weeks’ gestation), low birth weight {less
than 2500 g), Down’s syndrome, speech and hear-
ing abnormalities, or death or because their parents
were short-term custodians orlacked English profi-
ciency. Of the 240 eligible participants, 54 were not
assessed at the age of three years and 65 were not

assessed at the age of five years because they missed
appointments, relocated, declined to participate, or
died. Children were tested at three and five years of
age. The institutional review board of the University
of Rochester Medical Ceater (Rochester, N.Y.) ap-
proved the study protocol, and parents or guardians
ofall children provided written informed consent.

ANALYSIS AND QUALITY CONTROL
OF BLOGD SAMPLES

Blood lead concentrations were determined by elec-
trothermal atomic absorption spectrometry (Wads-
worth Labotatories), Lead values were calculated
as the means of six analyses of cach sample (8D,
0.03 pg per deciliter [0.001 pmol pet liter]}). The re-
sults of repeated analyses, separated by five days,
were highly consistent (SD, 0.40 pg per deciliter
{0.019 pmol per liter]) for blood lead concentra-
tions below 20 pg per deciliter (0.966 pmol per li-
ter). The limit of detection was 1.0 pg per deciliter
(0.048 pmol per liter), and values below this limit
were set to 1.0 pg per deciliter.?

ASSESSMENT OF INTELLIGENCE
Children were assessed with the Stanford—Binet In-
telltigence Scale, fourth edition, which tests vocab-
ulary, spatial pattern analysis, quantitative ability,
and memory. We used the composite score (mean
{£5D], 100+16) to represent IQ, because it is simi-
lar to the 1Q score of other intelligence tests. 1519
A different examiner administered an abbreviated
Stanford-Binet Scale at each age. Examiners were
unaware of children's lead status, Scores from the
abbreviated batteries are highly correlated with
the Stanford—Binet full composite score (0.94 at the
ageofthreeyears and 0.99 at the age of five years},20
Because ofthe limited diagnostic value of Stanford-
Binet subscales at these ages, the composite score
was the dependent variable.?

LEAD EXPOSURE VARIABLES

Venous blood samples were obtained at 6, 12, 18,
24, 36, 48, and 60 months of age, Fourexposure in-
dexes wereanalyzed: lifetime average, peak, concur-
rent, and average blood lead concentration in in-
fancy. Thelifetime average blood lead concentration
was estimated at 3 and 5 years of age by computing
the area under the blood lead curve (AUC) from
6 through 36 months of age and from 6 through
60 months of age, respectively. Dividing the AUC by
the corresponding age span yields an average con-
centration expressed in micrograms per deciliter,
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The pealc blood lead concentration is the child's
highest measured lead concentration through the
age of three or five years, The concurrent blood lead
concentration is that measured on the day of cogni-
tive testing. The average blood lead concentration
in infancy is the AUC for values measured between
6 and 24 months ofage,

The lifetime average blood lead concentration
best reflects chronic exposure and was used as the
primary exposure variable. The blood lead concen-
tration was specified as an untransformed contin-
uous variable, To compute the AUG, conditional
means regression?! was used to impute values for
72 of the 1168 age-specific lead values (6.2 percent).

COVARIATES
All analyses used the same set of prespecified
covarjates, which were based on established pre-
dictors of children’s intellectual outcomes and
those widely used in studies of pediatric lead ex-
posure.24822,23 The following variables were used:
the child's sex, birth weight, and iron status (de-
fined by the serum transferrin saturation at three
and five years of age) and the mother's 1Q {deter-
mined with use of the abbreviated Stanford-Binet
Intelligence Scale), years of education, race (self-
assigned as white or nonwhite), tobacco use during
pregnancy (user or nonuser), yearly household in-
come, and the total score for the Home Observation
for Measurement of the Envirenment Inventory.24

STATISTICAL ANALYSIS

Mixed-model methods?526 were used to estimate
and test parameters in linear, polynomial, and semi-
parametric models that always included the child’s
sex and the mother’s race and prenatal smoking
status as fixed classification effects, and a lead
measure, the child’s iron status, and the mother’s
income, level of education, IQ, and Home Observa-
tion for Measurement of the Environment score as
covariates. The child’s IQ (the composite score on
the Stanford-Binet Intelligence Scale} was the de-
pendentvariable, The longitudinal study design pro-
vides repeated measures of the IQ variable at the
ages of three and five years, and the models also in-
clude a fixed classification factor for age and a ran-
dom factor for individual children. The mother’s
income and level of education, the child’s iron sta-
tus, and all lead measures (except the infancy aver-
age) were measured at both time points and are
time-varying covariates. The error structure foreach
child assumes differentvariances ateach ageand a
covariance between ages; thesewercassumed to be

the same for all children, and covariances between
children were assumed to be negligible. All signifi-
catice tests were two-tailed.

For a given lead variable, regressions were spec-
ified separately according to age, and the homoge-
neity of these estimates was tested (i.e., the interac-
tion of age with lead concentration). In the absence
of a differenice between the age-specific estimates,
their unweighted average (based on all available
data) is the best estimate of the association be-
tween the blood lead concentration and IQ and is
referred to as the overall estimate.

Regression diagnostics were carried out for the
mixed models.2? Only one value had a standard-
ized residual of more than 3.0 (a child who had a
low IQand a low lead concentration). Itdid not pass
adiscordancy test?? and was retained inal analyses.

The linear relations of IQ scores to lifetime aver-
age, concuirent, peak, and infancy average blood
lead concentrations were estimated in the fisll sam-
ple. A second, parallel set of analyses estimated the
relation between 1Q and the lead concentration for
children whose peak lead concentration was below
10 g per deciliter. Observations for children who
were three years of age were included in these cal-
culations only when their maximal blood lead con-
centration through that age was below 10 pg per
deciliter and were included at the age of five years
only when their maximal concentration was below
10 pg per deciliter during the entire five-year span.

Nonlinearity in the relation between IQ and the
blood lead concentration across the full range of
lead values was examined with the use of the mixed
models described above in two types of analyses:
quadratic, cubie, and higher-degree polynomials
were estimated for each lead variable; and semi-
parametric models were estimated with the use of
parametric adjustrnent for covariates and penalized
spline smoothing for the nonparametric relation
between 1Q and the blood concentration.2s The
semiparametric models estimate the regression Jo-
cally and, unlike the polynomial models, do not re-
quire the restrictive assumption that the true relation
between 1Q and the blood lead concentration con-
forms to a particular parametric finetion. Inference
is less well developed in the mixed semiparametric
model, and confidence intervals are not reported.

RESULTS

Atotal of 198 children completed at least one assess-
ment. Of these, 172 (86.9 percent) had complete
data for ali variables included in the model (305 ob-
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Table 1, Characteristics of the Children at the Age of Five Years
and of Their Mothers,*
Children with  Children with  Children
Completa Incomplete  Whe Did Not
Data Data Participate
Characteristic (N=154) (N=21) {N=&5)
Children
Age attesting (mo) 60.6:1.0 60.6+0.9 --
Female sex (%) 52.6 45.5 539
Wecks of gestation 39.5x1.2 39.8+1.0 39.421.2
Birth weight (g) 32956405 3M00:496 33044473
Transferrin saturation {36) 22,5194 23.516.6 —
8Blood lead concentration
{ug/d)}

Lifetime average 74143 7.3£3.6 —

Paak 11.127.1 12,6482 _—

Concurrent 5.8+4.1 6,475 -

Average in infancy 7.0£3.8 7.4x3.4 7.214.1
1Q; 89.8:114  BS5.6412.2 -
Mathers
No. of prenalal visits 11.1x4.1 10.245.0 10.4+3.7
HOME total scoref§ 27.327.1 28.746.1 27.B16.2
Yearly income >$15,000 (96) 357 455 —
Smoked during pregnancy (%) 20.1 38.1 2.7
Age at delivery (yr) 25.0:6.7 25.824.6 23.B15.6
Parity 14+1.4 1.6+1.3 L3zl 4
MNonwhite race (%} 734 68.2 66.2
Education >12 yr (26} 1.2 22.7 —
1Qt 81.9x12.7 80.5+13.6 83.8+10.2

* Data obtalned at the age of three years were similar ta the data obtained at five
years of age and are not shown, Differences among the groups were not signif-
Icant (P<0.05) for any variable at the age of either three or five years, Plus—
rinus values are means £50. To convert values for lead to micromoles per
liter, multiply by 0.0483,

1 The lifetime average blood lead concentration was estimated at the ages of
3 and S years by computing the area under the blood lead curve {AUC) from
G through 36 months and from 6 through 60 months, respectively, and then
dividing the AUC by lts commesponding age span to yleld an average on the mi-
crogram-per-deciliter scale, The peak biood lead concentration was the child's
highest measured blood lead concentration through the age of three or five
years. The concurrent blood lead concentration was the concentration meas-
ured on the day of cognitive testing, and the average blood lead concentration
In infancy was the AUC from 6 through 24 months, )

1 The Stanford-Binet Intelligence Scale, fourth edition {abbreviated), was used
to assess |Q.

§ The Home Observation for Measurement of Environment Inventary (HOME)
Is an index that reflects the quality and quantity of emotional and cognitive
stimulation In the hame environment. The total score is the sun of 39 items,
each scored as present (1) or absent {0}, in six categories (maternal responsivi-
ty, acceptance of child, organization of the hame environment, provision of play
materials, maternal involvement with the child, and the variety of stimulation),
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servations; 151 atthe age of three years and 154 at
the age of five years). There were no significant dif-
ferences in the background characteristics among
children with complete dnta, those with incomplete
data, and those who did not participate (Table 1).

8LOOD LEAD CONCENTRATIONS
The mean blood lead concentration was lowest at
the age of six months (3.4 pg per deciliter [0.164
pmol per liter]), was maximal at two years (9.7 pg
per deciliter [0.483 pmol per liter]), and then de-
creased to 6.0 pg per deciliter (0,290 pmol per liter)
atfiveyears (Fig. 1). The lifetime average blood lead
concentration was 7.7 pg per deciliter (0.372 pmol
perliter) at the age of three years and 7.4 jig per deci-
liter (0. 368 pmol per liter) at the age of five years. At
three years of age, 86 children (57.0 percent) hada
peak blood lead concentration below 10 pg per deci-
liter, as did 86 (55.8 percent) at the age of five years
(71 of these children had such a concentration at
both ages, and the remaining 30 had data at either
three or five years).

INTELLIGENCE TEST RESULTS

The mean IQ was approximately 90 at both three
and five years of age {Table 1), a value consistent
with the sample demographics.20.22 Children’s IQ
scores at three and five years of age were strongly
correlated (r=0.67, ’<0.001), and these scores were
correlated with maternal IQ (r=0.43, P<0.001, and
r=0.52, P<0.001, respectively), consistent with pri-
Or reports,22:20 In other bivariate 2nalyses, the as-
saciations among the children’s IQ, the children’s
blood lead concentrations, and the other covariates
were in the expected direction (Table 2).

BLOOD LEAD CONCENTRATIONS AND I1Q
Before adjustment for covariates, all four lead meas-
ures were inversely and significantly associated
with IQ at three and five years of age (Table 3). The
associations did not differ significantly according
to age, From the overall estimate, an increase in the
lifetimeaverage blood lead concentration of 1 yg per
deciliter was associated with a decrease 0f 0.87 1Q
point; estimates for concurrentblood lead concen-
trations and average concentrations in infancy were
similar, whereas that for the peal lead concentration
was somewhat smaller,

After adjustment for the nine additional covari-
ates, there were significant inverse associations
with IQ for all blood lead variables, with no signif-
icant differences according to age (Table 3). The
overall estimate indicated that an increase in the
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lifetime average blood lead concentration of 1 pg
per deciliter was associated with a change of -0.46
1Q point (95 percent confidence interval, =0.76 to
~0,15}. Estimated effects were similar for the con-
current blood lead concentration and the average
blood lead concentration in infancy and smaller, but
still significant, for peak lead concentrations (Ta-
ble 3). Othersignificant predictors ofthe child’s IQ
were the same in all models: maternal IQ and in-
come and the child's birth weight.

IQ AT BLOOD LEAD CONCENTRATICNS
BELOW 10 Jg PER DECILITER

To examine the relation between IQ and blood lead
concentrations consistently below 10 pg per decili-
ter, linear models for each lead variable were esti-
mated for the subgroup of children whose peak lead
concentration was below 10 pg per deciliter, With-
outexception, the estimates were larger in this sub-
group, Lifeimeaverage, peak, and concurrent blood
lead concentrations, but not the average in infancy,
were inversely and significantlyassociated with1Q,
both before and after adjustment for covariates (Ta-
ble 4) and at both three and five years of age. The
estimated overall difference in IQ for each increase
in the lifetime average lead concentration of 1 pg
per deciliter was —1.37 points (95 percent confi-
dence interval, —2,56 to -0.17).

NONLINEAR ANALYSES
Nonlinear mixed models were analyzed with the
use of the full range of blood lead values. Serni-
parametric analysis indicated a decline in IQ of 7.4
points for a lifetime average blood lead concentra-
tion of up to 10 pg per deciliter (Fig. 2). For lifetime
average blood lead concentrations ranging from
more than 10 pg per deciliter to 30 pg per deciliter,
4 more gradual decrease in IQ was estimated (ap-
proximately 2.5 points). An analysis using polyno-
mial models confirmed this departure from lin-
earity. The quadratic term was significant in the
model for lifetime average blood lead concentra-
tion (P=0.05), and as the blood lead concentration
increased from 1 to 10 pg per deciliter, the total
change in IQ was —8.0 points (95 percent confi-
dence interval, —12.9 to —3.2), Significant nonlin-
earity was also found for the relations between IQ
and the peak lead concentration (P:=0.003 for the
quadzatic term) and between [Qand the concurrent
lead concentration (P=0.007 for the cubic term).
The spline estimates for these variables had shapes
similar to that for the lifetime average. The same co-
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Figure 1. Distributions of Blood Lead Concentrations at Each Assessment.

In each box plot, the median value Is Indicated by the center horizontal line and
the 25th and 75th percentiles are indicated by the lower and upper havizontal
lines, respectively. The vertical lines represent 1.5 times the interquartiie range,
the asterisks represent values that are between 1.5 and 3 times the interquartile
tange, and circles represent values that are more than 3 times the interquar-
tile range. The numbers at the top of the graph are the numbers of children
with concurrent blaod lead concentratians of more than 35 pg per deciliter.
To convert values for lead to micramoles per liter, multiply by 00433,

variates that were significant in the linear models
were also significant in the nonlinear models.

DISCUSSION

Two findings from this investigation raise questions
about the consequences of blaod lead concentra-
tions commonly found among U.S. children today.
Of primary importance is that children’s inteilec-
tval functioning at three and five years of age is in-
versely associated with blood lead concentrations,
even when their pealcconcentrations remain below
the CDC and WHO level of concern, +19'This finding
was consistent for lifetime average, concurrent, and
peak lead concentrations and in adjusted as well
as unadjusted models. In the linear model involy-
ingthe full range oflead values in this sample, the
estimated IQ loss was 4.6 points for each increase
in the blood lead concentration of 10 pg per deci-
liter, a resultconsistent with prior research in other
cohorts, %1431 [n contrast, for children whose lead
concentrations remained below 10 yg per deciliter,
the estimated loss in IQ was considerably greater.

The second, related finding is that the relation
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Table 2. Relation of Covariales to Lifetinio Average Blood Lead Concenlration
and Mean 1Q Score at Five Years of Age.”
Lifetime Averago
Covarialoy No, of Children Elood Lead 1Q
pg/dl
Mothers
Educatlon level
<l2yr 56 89146 35.449.4
1iyr 50 6.4£3.5 91.22124
>12yr 48 6.644.1 93.4£10.8
Racef
Nonwhite 113 8.224.4 87.519.5
White 41 4.5+2.6 96.1+13.6
Income level
$6,000 7 8.B8+33 §3.819.3
$6,001-$20,000 20 7.4x4.2 §9,2+9.8
>»$20,000 37 5.824.4 97.0£12.7
HOME 1otal score§
Low {<20) 4 10.13.2 85,8231
Middie {20-30) 76 7.6x4.8 87.9+9.7
High (>30) 54 5.822.9 94.2x13.3
Prenatal smoking
No 122 7.324.4 90.2+12.0
Yes 2 7.613.9 88.348.5
QY
Low {<75) 52 8.6+4.1 85.748.8
Middle (75-85) 45 7.745.0 86.928.5
High (>85) 57 5.9:3.3 95.9+12.8
Children
Birth weight
<3500¢ 106 7.644.3 38.9+10.8
=3500 g 48 6.9+4.1 91.8412.3
Sex
Male 3 7.6+3.9 88.3x12.5
Fernale 81 1.2:4.5 91.2:10,1
Transferrin saturation
«<20% 60 7.0:4.2 89.5:8.5
=20% 94 7.624.3 90.0£12.9

* The lifetime average blood lead concentration was estimated at the ages
of 3 and 5 years by computing the area under the blood lead curve {AUC) from
6 through 36 months and from 6 through 60 months, respectively, and then di-
viding the AUC by its carresponding age span to yield an average on the micro-
gram-per-deciliter scale. Data abtained at the ag= of three years were similar to
the data obtained at five years of age and are not shown, Plus—-minus values
are means =SD. To convert values for lead to micromoles per fiter, multiply by
0.0483.

‘ Some continuous variables were categorized for this analysls.

+ Race was self-assigned as white or nonwhite,

§ The Home Observation for Measurement of Environment fnventory (HOME)
is an index that reflects the quality and quantity of emotional and cognitive
stimutation in the home environment, The total score is the stm of 39 items,
each scored as present {1} or absent {0}, In six categories (maternal responsivi-
ty, acceptance of child, organization of the home environment, provision of play
materials, maternal involvement with the child, and the variety of stimulation).

9 The Stanford-Binet Intelligence Scale, fourth edition (abbreviated), was used
to assess 1Q.
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between children's IQ score and their blood lead
concentration is nonlinear, The best estimate, from
the semiparametric analysis, indicates a loss of 7.4
IQ points for a lifetime average blood lead concen-
tration of up to 10 pg per deciliter. ‘These findings
suggestthat the total lead-related impairmentin this
cohort is due largely to the initial IQ loss at blood
lead concentrations of 10 pg per deciliter or less
and that the linear model for children with peak
concentrations of less than 10 pg per deciliter
overestimates the lead-associated impairment.
Preyious research is consistent with the inter-
pretation that the effects of lead on IQ are pro-
portionally greater at lower lead concentrations.
A cross-sectional study of children with lead con-
centrations ranging from 3 to 34 pg per deciliter
{0.145 to 1.643 pmol per liter) suggested a larger
decrement in scores on ability tests over the range
of 5 to 10 pg per deciliter (0,242 to 0,483 pmol per
liter) than over the range from more than 10 through
20 pg per deciliter.® A second cross-sectional study
that used data from the third National Health and
Nutrition Examination Survey indicated greater pos-
sibleeffects on readingand math scores among chil-
dren with blood lead concentrations below 5 g per
deciliter than among those with higher concentra-
tions.12 Inaddition, a prospective study32 suggested
that the effects of prenatal exposure to lead were
proportionally greater at lower levels of exposure,
and a meta-analysis33 reported that studies in which
average blood lead concentrations were below 15 pg
per deciliter (0,725 pmol per liter) had larger slope
estimates than studies in which concentrations were
higher, However, we have documented this finding
in children whose blood lead concentrations re-
mained below 10 pg per deciliter, using a prospec-
tive design and adjusting for maternal intelligence
and the quality of the home environment, More-
over, our findings were similar when the children
were tested at three years and at five years of age.
QOur results are also consistent with findings
from meta-analyses that an increase in the blood
lead concentration from 10 to 30 pg per deciliter is
associated with a decline in IQ of 2 to G points, 733,34
Although the estimation was less precise for lead
concentrations above 10 pg per deciliter in our study,
the curve estimated by the semiparametric analysis
suggests 4 loss of 2.5 1Q points as blood lead con-
centrations increase from more than 10 through
30 pg per deciliter, The estimates from meta-analy-
ses reflect primarily findings from studies involving
a low proportion of children with lead concentra-
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for All Children in the Study.*

Tabla 3. Unadjusted and Adjusted Changes in IQ for Each Increase in the Blood Lead Concentration of 1 pg per Deciliter

Type of Blood Lead No, of
Measurement Children

Unadjusted estimatey

Adjusted estimatefy

At 3 Years of Age

P+SE (95%Cl) PValue BaSE(95%Cl) PValue P+SE (95%Cl) PValue

Lifetime average 172 -0.74:0.18  <0.001
{~1.09 to -0.39)

Peak 172 -0.40:0.11 <0.001
{-0.62 10-0.18)

Concurrent} 171 -0,60:0.15  <0.001
{-0.89 to -0.31)

Average In Infancy 172 -0.73:021  <0.001
{6~24 mo) {-1.15 to-0.31)

At5 Years of Age Overall

-1.00:019 <0001
{-1.38 10 -0.63)

-0,37:016  <0,001
{-1.19 to -0.55)

-0.47=0.11 <0.001
(-0.70 to -0.25)

-102:0.19  <0.001
(-1.38 10 -0.65)

0441010  <0.001
{-0.63 to -0.24)

-0.81:0.14 <0001
{-1.09 1o -0.53)

-0.97:022  <0.001
(-1.40 to -0.54)

-0.8510.19  <0.001
(-1.23 to-0.47)

Lifetime average 172 -0.3520.17 0.05 -0.5710.18 0.003 ~0.46:0.15 0.004
(-0.69 to 0.00) {-0.93 to -0.20) {-0.76ta -0.15)
Peak 172 -0.1920.10 0.06 -0.26:0.11 0.02 -0.23+0.09 001
(-0.39t0 0,01) (-0.47 to -0.05) {-0.40 to -0.05)
Concurrenty 171 ~0.3120.15 0.04 -0.61x0.13  <0.001 -0.46:0.14 0.002
(-0.60te-0.01) {(-0.99 to -0.24) {-0.74 to -0.18)
Average in Infancy 172 -0.32+0.20 0.10 -0.53£0.20 Q.01 =0,4320.17 0.02
(6-24 mo) {-0.71 to 0.07) (=093 ta -0.13) (-0.77 to -0.09)

* The lifetime average blood lead concentration was estimated at the ages of 3 and 5 years by computing the area under
the blood lead curve {ALIC) from 6 through 36 menths and from 6 through 60 months, respectively, and then dividing the
AUC by Its corresponding age span to yield an average on the microgram-per-deciliter scale. The peak blood fead concen-
tration was the child's highest measured blood lead concentration through the age of three or five years. The cencurrent
blood lead concentration was the concentration measured on the day of cognitive testing, and the average blood lead
concentration in infancy was the AUC from 6 through 24 menths, Cl denotes confidence interval. B values are the esti-

mated unstandardized regression coefficients.

F The unadjusted mode] includes only classification factors for age and for individual children.

£ One child was lacking a concurrent blood lead measurement at the age of three years,

{ Estimates were adjusted for maternal IQ, race, level of education, use of tobacco during pregnancy, household income,
and Home Observation for Measurement of Environment Inventory scare, and the child's sex, birth weight, and iron status.

tions of 0 to 10 pig per deciliter. Our findings suggest
that when linear estimation from such samples is
extrapolated to lower blood lead concentrations,
the results do not accurately reflect the greater mag-
nitude of the lead-associated impairment at these
lower concentrations.

The larger associations with IQ at lower lead
concentrations may appear counterintuitive, Al-
though we did not explore possible biologic mech-
anisms that could explain this finding, there is evi-
dence that high concentrations of heavy metals may
enhance cellular defense mechanisms and thereby
lessen the rate atwhich addidonal damage oceurs.35

As with any observational study, it is not possi-

ble to draw causal inferences from these findings.
Instead, the plausibility of a causal interpretation
must be judged by the consistency of findings from
numerous epidemiologic studies and the relevant
experimental studies in animals.?:3837 An inevi-
table limitation of the observational design is that
it is not possible to control for all potentially con-
founding variables. However, the available evidence
suggests that, in this area of research, a relatively
small number of variables (e.g., the Home Obser-
vation for Measurement of the Environment score,
socioeconomic status, and maternal IQ) are the pri-
mary confounders and that including other varia-
bles does not appreciably change the estimated
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Tablo 4. Unadjusted and Adjusted Changes in IQ for Each Increase in the Blood Lead Concentration of 1 pg per Deciliter
for Children with Peak Blood Lead Concentrations below 10 pig per Deciliter.
Type of Blaod Lead No. of
Measuremeant Children At 3 Years of Age At 5 Years of Age Overall
BSE(959% Cl) PValue  BuaSE (95%CI) PValue  BaSE (95%Cl) PValue
Unadjusted esti-
matey
Lifetime average 101 -2.3020.67  <0.001 -2.54:0.74  <0.001 =2.422063  <0.001
(-3.64 t0 -0.96) {-4.01t0-1,07) (-3.67t0-117)
Peak 101 ~2.0940.58 <0,001 =2,1210.60 <0,001 -2.1040.53 <0.001
(~3.25 to -0.93) {~3.32 t0 -0.91}) {(-3.16t0 -1.04)
Concurrent 101 -2191049  <0.001 -2.5620.58  <0.001 ~23810.45  <0.001
{~3.18 to -1.21}) {=3.71 ta ~1.40) {-3.26 to 1.49)
Average In infancy 105 -1.29:0.67 0.06 -1.5810.67 0.02 =1.4320.61 0.02
{6~24 ma) {-2.61 to 0.04) {-2.92 to -0.24) (-2.65 to -0.21)
Adjusted esti-
mates
Lifetime average 101 ~1,2210.66 0.07 -1.5240.71 0.04 -1.37:0.60 0.03
(-2.53 10 0.09) {-2.94 to -0.09) (-2.56 0 -0.17)
Peak 101 ~1.3610.55 0.02 ~1.4410.56 0.01 ~1,4020.48 0.005
{-2.4610-0.27) (-2.55 ta -0,33) (-2.37 to-0.44)
Concurrent 101 =1.36+0.51 0.009 =1,79+0.60 0.004 ~1.58+0.46 0.001
(-2.37 t0 -0.35) {~3.00 10 -0.60) {-2.50 to -0.65)
Average in infancy 105 -0.58:0.58 0.32 -0.9210.59 0.12 ~0.75+0.51 0.15
(6-24 mo) {-1.75 16 0.59) {-2.09 16 0.25) {-1.78t0 0.28)

* The lifetime average blood lead concentration was estimated at the ages of 3 and 5 years by computing the area under
the blood lead curve {AUC) from 6 through 36 months and from 6 through 60 months, respectively, and then dividing the
AUC by its corresponding age spanto yield an average on the microgram-per-deciliter scale. The peak blood lead concen-
tration was the child's highest measured blood lead concentration through the age of three or five years. The concurrent
blood lead cancentration was the concentration measured on the day of cognitive testing, and the average blood lead
concentration in infancy was the AUC from 6 through 24 months. A total of 71 children were found to have a peak blood
lead concentration betow 10 g per deciliter at both ages; an additional 15 children had a peak concentration below 0 pg
per deciliter at three years of age but at five years of age had a higher concentration or were not tested, and another 15
children had a peak concentration below 10 g per dediliter at five years but were not tested at three years. The total num-
ber of children in the analysis of the average concentration in infancy is 105 because in 4 children the peak blood lead
concentration occurred after the age of 24 months. Cl denotes confidence Interval. B values are the estimated unstand-

ardized regression coefflcients.

f The unadjusted model includes only classification factors for age and for individual children.
1 Estimates were adjusted for maternal 1Q, race, level of education, use of tobacco during pregnancy, household income,
and Home Observation for Measurement of Environment Inventory score, and the child's sex, birth welght, and fron status,

effect of lead,11+38 For example, Tong and Lu comt-
pared the results of two empirical model-selection
procedures using the Port Pirie cohort study.38 One
procedure resulted in 2 model with 4 covariates,
and the other in 2 model with 14. The estimated ef-
fect of lead on 1Q was nearly identical in the two
models and was consistentwith the linear estimates
We report,

Our findings {both linear and nonlinear) for the
four lead-exposure variables suggest a high degree
of cansistency for lifetime average, concurrent, and

peak exposure. In their pattern of association with
children’s IQ scores, concurrenit blood lead concen-
tration was nearly identical to the lifetime average
and the peak exposure. By contrast, the average
blood lead concentration in infancy was less predic-
tive of 1Q, particularly for children whose lead con-
centrations remained below 10 pg per deciliter. We
note, however, that thesevariables are by definition
highly intercorrelated, and our results for them are
not fitlly independent.

The results of any individual study depend, of
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Figure 2. 1Q as a Function of Lifetime Average Blood Lead
Concentration.

1Q was assessed with use of the Stanford-Binet Intelli-
gence Scale, fourth edition. The line represents the relation
between IQ and lifetime average bioad fead concentration
estimated by the covariate-adjusted penalized-spline mixed
model. individual points are the unadjusted lifetime aver-
age blood lead and IQ values, To convert values for lead to
microroles per liter, multiply by 0.0483.

cousse, on the study population, Our study group
included a cluster of children with high IQ scores
and low lead cancentrations, butthese subjects were
not unduly influential in the statistical models. Re-
gardless, our findings should be replicated in other
cohorts and with the use of other cognitive assess-
ments.

The definition of an elevated blood lead concen-
tration has been incrementally but consistently low-
ered over the pasttwo decades. Our findings suggest
that children with blood lead concentrations below

10 pg per deciliter merit more intensive investiga-
tion. These and other data suggest that there may
benothreshold for theadverse consequences of lead
exposures 733 and that lead-associated impairments
may be both persistent and irreversible.39-42 Fur-
thermore, although typically investigated because
of its neurotoxic propetrties, an elevated lead con-
centration is alsoa risk factor for other public health
problems, including delinquency, cardiovascuiar
disease, renal disease, and dental caries, #3-47

Our findings suggest that considerably more
1.5, children are adversely affected by environmen-
tal exposure to lead than previously estimated. Be-
cause there is no effective treatment for children
with moderately elevated blood lead concentra-
tions, 40 the collective evidence argues forashifi to-
ward primary prevention of lead exposure in con-
trast to the current, almost exclusive emphasis on
the treatment of children with elevated blood lead
concentrations.48-5¢
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HOUSE BILL 479

E3, E2 8ir1114
CF 81r2733

By: Delegates Mosby, Ali, Angel, Barron, Gibson, Hettleman, J. Lewis, Morales,
Proctor, Queen, and Sanchez

Introduced and read first time: January 25, 2018

Assigned to: Judiciary

A BILL ENTITLED
AN ACT concerning
Juvenile Law - Lead Testing and Behavioral Health Assessment

FOR the purpose of requiring, instead of authorizing, the juvenile court to order a child to
undergo blood lead level testing under certain circumstances; requiring, instead of
authorizing, the juvenile court to direct the Department of Juvenile Services or
another qualified agency to make a certain study concerning the child; requiring
that, as part of the study, the Department conduct a comprehensive behavioral
health assessment of the child; requiring, instead of authorizing, a court exercising
criminal jurisdiction in a case involving a child to order the child to undergo blood
lead level testing before trial under certain circumstances; requiring a court
exercising criminal jurisdiction in a case involving a child to order the child to
undergo a certain comprehensive behavioral health assessment before trial; and
generally relating to juvenile offenders.

BY repealing and reenacting, with amendments,
Article — Courts and Judicial Proceedings
Section 3-8A-16.1 and 3-8A-17
Annotated Code of Maryland
(2013 Replacement Volume and 2017 Supplement)

BY repealing and reenacting, with amendments,
Article — Criminal Procedure
Section 4-205
Annotated Code of Maryland
(2008 Replacement Volume and 2017 Supplement)

BY adding to
Article — Criminal Procedure
Section 4-205.1
Annotated Code of Maryland

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

[Brackets] indicate matter deleted from existing law. ”IIII" l"ll |II| III" III" IIIII II" |II|
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2 HOUSE BILL 479
(2008 Replacement Volume and 2017 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article - Courts and Judicial Proceedings
3—-8A-16.1.

(a)  After a petition has been filed with the court under this subtitle, but before an
adjudication, the court [may] SHALL order the child to undergo blood lead level testing IF
THE CHILD’S PARENT OR GUARDIAN CONSENTS.

(b) A copy of the results of a test performed under subsection (a) of this section
shall be provided to:

(1) The child;

(2) The child’s parent or guardian;

(3) The child’s counsel; and

(4) The State’s Attorney.
3—8A-17.

(a) After a petition or a citation has been filed with the court under this subtitle,
the court [may] SHALL direct the Department of Juvenile Services or another qualified
agency to make a study concerning the child, the child’s family, the child’s environment,
and other matters relevant to the disposition of the case.

(b) As part of a study under this section, the child or any parent, guardian, or
custodian may be examined at a suitable place by a physician, psychiatrist, psychologist,
or other professionally qualified person.

(C) AS PART OF A STUDY UNDER THIS SECTION, THE DEPARTMENT OF
JUVENILE SERVICES SHALL CONDUCT A COMPREHENSIVE BEHAVIORAL HEALTH
ASSESSMENT OF THE CHILD.

[(©)] (D) The report of a study under this section is admissible as evidence at a
waiver hearing and at a disposition hearing, but not at an adjudicatory hearing. However,
the attorney for each party has the right to inspect the report prior to its presentation to
the court, to challenge or impeach its findings and to present appropriate evidence with
respect to it.

Article - Criminal Procedure
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4-205.

(a) Before trial, a court exercising criminal jurisdiction in a case involving a child
[may] SHALL order the child to undergo blood lead level testing IF THE CHILD’S PARENT
OR GUARDIAN CONSENTS.

(b) A copy of the results of a test performed under subsection (a) of this section
shall be provided to:

(1) thechild;

(2) the child’s parent or guardian;
(3) the child’s counsel; and

(4)  the State's Attorney.

4-205.1.

BEFORE TRIAL, A COURT EXERCISING CRIMINAL JURISDICTION IN A CASE
INVOLVING A CHILD SHALL ORDER THE CHILD TO UNDERGO A COMPREHENSIVE
BEHAVIORAL HEALTH ASSESSMENT BY A PHYSICIAN, PSYCHIATRIST,
PSYCHOLOGIST, OR ANY OTHER PROFESSIONALLY QUALIFIED PERSON.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.
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HOUSE BILL 604

D3, M3, L2 81r2339

By: Delegates Mosby, Ali, Anderson, Clippinger, Conaway, Frush, Gibson, Glenn,
Hayes, Lierman, McCray, McIntosh, Rosenberg, and M. Washington

Introduced and read first time: January 29, 2018

Assigned to: Environment and Transportation and Judiciary

A BILL ENTITLED

AN ACT concerning
Baltimore City Lead Remediation and Recovery Act

FOR the purpose of establishing that this Act applies only to an action brought against a
certain manufacturer of lead pigment for certain damages allegedly caused by the
presence of lead-based paint in a residential building located in Baltimore City;
providing that this Act does not apply to certain actions for certain damages arising
from personal injury or death, certain actions against a person other than a
manufacturer, or certain actions brought by a person other than the City of
Baltimore, the Housing Authority of Baltimore City, or an owner of a residential
building located in Baltimore City; providing that a plaintiff in an action under this
Act is not required to prove that a specific manufacturer manufactured or produced
the lead pigment used in the lead—based paint alleged to have caused the plaintiff's
harm; providing that a certain manufacturer may be held liable for certain damages
in an action under this Act under certain circumstances; establishing certain
defenses to an action under this Act; providing for the apportionment of certain
damages among certain manufacturers under certain circumstances; providing that
failure to join a certain manufacturer in a certain action does not constitute failure
to join a required party for any purpose; prohibiting a counterclaim or cross—claim
from being filed in an action under this Act, subject to a certain exception; providing
that certain provisions of this Act may not be construed or interpreted to prohibit a
manufacturer from bringing certain claims against another manufacturer; providing
that an action under this Act is not exclusive and is independent of and in addition
to certain other rights, remedies, and causes of action; declaring a certain intent of
the General Assembly; defining certain terms; providing for the application of this
Act; and generally relating to the liability of manufacturers for damage caused in
Baltimore City by lead pigment in lead—based paint.

BY adding to
Article — Courts and Judicial Proceedings
Section 3-2101 through 3-2106 to be under the new subtitle “Subtitle 21. Baltimore

EXPLANATION: CAPITALS INDICATE MATTER ADDED TQ EXISTING LAW.

{Brackets] indicate matter deleted from existing law. | IIIII" I"II |I|IH|II I"" II"l IIIl |H|
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2 HOUSE BILL 604

City Lead Remediation and Recovery Act”
Annotated Code of Maryland
(2013 Replacement Volume and 2017 Supplement)

SECTTON 1. BEIT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Courts and Judicial Proceedings
SUBTITLE 21. BALTIMORE CITY LEAD REMEDIATION AND RECOVERY ACT.
3-2101.

(A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) (1) “ABATEMENT” MEANS A SET OF MEASURES THAT ELIMINATE OR
REDUCE LEAD-BASED PAINT HAZARDS IN A RESIDENTIAL BUILDING IN
ACCORDANCE WITH STANDARDS ESTABLISHED BY THE DEPARTMENT OF THE
ENVIRONMENT.

(2) “ABATEMENT” INCLUDES:

()  THE REMOVAL OF LEAD-BASED PAINT AND
LEAD-CONTAMINATED DUST, THE CONTAINMENT OR ENCAPSULATION OF
LEAD-BASED PAINT, THE REPLACEMENT OR DEMOLITION OF LEAD-BASED PAINTED
SURFACES OR FIXTURES, AND THE REMOVAL OR COVERING OF
LEAD-CONTAMINATED SOIL; AND

(1) PREPARATION, CLEANUP, DISPOSAL, AND POSTABATEMENT
CLEARANCE TESTING ACTIVITIES ASSOCIATED WITH THE MEASURES DESCRIBED IN
ITEM (I) OF THIS PARAGRAPH.

(C) “LEAD-BASED PAINT” MEANS LEAD-BASED PAINT AS DEFINED BY
REGULATIONS ADOPTED BY THE DEPARTMENT OF THE ENVIRONMENT.

(D) (1) “MANUFACTURER” MEANS A PERSON THAT MANUFACTURED OR
PRODUCED LEAD PIGMENT FOR SALE OR USE AS A COMPONENT OF LEAD-BASED
PAINT OR A PREDECESSOR~IN-INTEREST OF THE PERSON.

(2) “MANUFACTURER” DOES NOT INCLUDE A PERSON OR A
PREDECESSOR~IN-INTEREST OF THE PERSON THAT ONLY:

() SOLD LEAD PIGMENT OR LEAD-BASED PAINT AT RETAIL OR
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WHOLESALE; OR

(11) APPLIED LEAD-BASED PAINT IN A RESIDENTIAL BUILDING.

3-2102.

(A) (1) THIS SUBTITLE APPLIES ONLY TO AN ACTION AGAINST A
MANUFACTURER FOR PROPERTY DAMAGE OR CONSEQUENTIAL ECONOMIC DAMAGE
ALLEGEDLY CAUSED BY THE PRESENCE OF LEAD-BASED PAINT IN A RESIDENTIAL
BUILDING LOCATED IN BALTIMORE CITY,

(2) DAMAGES THAT MAY BE CLAIMED IN AN ACTION UNDER THIS
SUBTITLE INCLUDE:

() DAMAGES SUSTAINED BY THE HOUSING AUTHORITY OF
BALTIMORE CITY OR THE OWNER OF A RESIDENTIAL BUILDING LOCATED IN
BALTIMORE CITY REQUIRED TO COMPLY WITH:

1. THE REQUIREMENTS OF TITLE 6, SUBTITLE 8 OF THE
ENVIRONMENT ARTICLE;

2. AN ABATEMENT ORDER ISSUED BY A UNIT OF THE
STATE OR A LOCAL GOVERNMENT; OR

3. A REQUIREMENT TO REPAIR LEAD-BASED PAINT
DEFECTS UNDER § 8-211 OR § 8-211.1 OF THE REAL PROPERTY ARTICLE;

(if) EXPENSES VOLUNTARILY INCURRED BY THE HOUSING
AUTHORITY OF BALTIMORE CITY OR THE OWNER OF A RESIDENTIAL BUILDING
LOCATED IN BALTIMORE CITY TO ABATE LEAD-BASED PAINT HAZARDS;
(111) EXPENSES INCURRED BY THE CITY OF BALTIMORE TO:
1. ENFORCE LEAD-BASED PAINT LAWS;

2. RAISE AWARENESS ABOUT LEAD POISONING; AND

3. CONDUCT OUTREACH AND SCREENING EFFORTS
AIMED AT POPULATIONS AT RISK FOR LEAD POISONING;

(Iv) THE REASONABLE FUTURE COSTS ASSOCIATED WITH THE
TESTING, REMOVAL, ABATEMENT, OR ELIMINATION OF LEAD-BASED PAINT
HAZARDS THAT EXIST IN A RESIDENTIAL BUILDING LOCATED IN BALTIMORE City
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AT THE TIME AN ACTION IS FILED; AND

(V) LOST RENT ATTRIBUTABLE TO THE PRESENCE OF
LEAD-BASED PAINT IN A RESIDENTIAL BUILDING LOCATED IN BALTIMORE CITY.

(B) THIS SUBTITLE DOES NOT APPLY TO AN ACTION:
(1) AGAINST A MANUFACTURER FOR DAMAGES ARISING FROM
PERSONAL INJURY OR DEATH ALLEGEDLY CAUSED BY THE PRESENCE OF
LEAD-BASED PAINT IN A RESIDENTIAL BUILDING LOCATED IN BALTIMORE CITY;
(2) AGAINST ANY PERSON OTHER THAN A MANUFACTURER; OR
(3) BROUGHT BY ANY PERSON OTHER THAN:
() THE CITY OF BALTIMORE;

(1) THE HOUSING AUTHORITY OF BALTIMORE CITY; OR

(III) AN OWNER OF A RESIDENTIAL BUILDING LOCATED IN
BALTIMORE CITY.

3-2103.
(A) (1) INANACTION UNDER THIS SUBTITLE:

(I) A PLAINTIFF IS NOT REQUIRED TO PRQVE THAT A SPECIFIC
MANUFACTURER MANUFACTURED OR PRODUCED THE LEAD PIGMENT CONTAINED
IN THE LEAD-BASED PAINT ALLEGED TO HAVE CAUSED THE PLAINTIFF’S HARM; AND

(I1) A MANUFACTURER MAY BE HELD LIABLE FOR DAMAGES
ALLEGEDLY CAUSED BY THE PRESENCE OF LEAD-BASED PAINT IN A RESIDENTIAL
BUILDING LOCATED IN BALTIMORE CITY, IF THE PLAINTIFF SHOWS THAT:

1. THE PLAINTIFF’S ALLEGED HARM WAS CAUSED BY
LEAD PIGMENT USED AS A COMPONENT OF LEAD-BASED PAINT;

2. THE MANUFACTURER MANUFACTURED OR
PRODUCED LEAD PIGMENT FOR SALE OR USE AS A COMPONENT OF LEAD-BASED
PAINT; AND

3. THE MANUFACTURER BREACHED A LEGALLY
RECOGNIZED DUTY TO THE PLAINTIFF UNDER MARYLAND LAW IN THE COURSE OF
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SELLING, MANUFACTURING, PROMOTING, OR DISTRIBUTING LEAD PIGMENT.

(2) IT IS8 A DEFENSE TO AN ACTION UNDER THIS SUBTITLE THAT THE
MANUFACTURER DID NOT SELL, MANUFACTURE, PROMOTE, OR DISTRIBUTE LEAD
PIGMENT:

() IN BALTIMORE CITY; OR

(i) DURING THE TIME PERIOD WHEN THE LEAD-BASED PAINT
ALLEGED TO HAVE CAUSED THE PLAINTIFF’S HARM WAS APPLIED.

(B) (1) EXCEPT AS PROVIDED IN PARAGRAPH (2) OF THIS SUBSECTION, IF
MORE THAN ONE MANUFACTURER IS FOUND LIABLE IN AN ACTION UNDER THIS
SUBTITLE, LIABILITY SHALL BE JOINT AND SEVERAL.

(2) () A MANUFACTURER MAY REDUCE ITS SHARE OF LIABILITY
UNDER A VERDICT BY SHOWING THAT THE MANUFACTURER WAS RESPONSIBLE FOR
A PARTICULAR SHARE OF THE MARKET FOR LEAD PIGMENT DURING THE TIME
PERIOD WHEN THE LEAD-BASED PAINT ALLEGED TO HAVE CAUSED THE PLAINTIFF’S
HARM WAS APPLIED.

(1) IF A MANUFACTURER SHOWS THAT THE MANUFACTURER
WAS RESPONSIBLE FOR A PARTICULAR SHARE OF THE MARKET IN ACCORDANCE
WITH SUBPARAGRAPH (I) OF THIS PARAGRAPH:

1. THE COURT SHALL REDUCE THE MANUFACTURER’S
SHARE OF THE VERDICT TO BE THE SAME AS THE MANUFACTURER’S SHARE OF THE
MARKET; AND

2. ANY MANUFACTURERS THAT HAVE NOT SHOWN THAT
THEY WERE RESPONSIBLE FOR A PARTICULAR SHARE OF THE MARKET IN
ACCORDANCE WITH SUBPARAGRAPH (I) OF THIS PARAGRAPH SHALL BE JOINTLY
AND SEVERALLY RESPONSIBLE FOR THE REMAINING AMOUNT OF THE VERDICT.

(C) FAILURE TO JOIN A SPECIFIC MANUFACTURER IN AN ACTION UNDER
THIS SUBTITLE DOES NOT CONSTITUTE FAILURE TO JOIN A REQUIRED PARTY FOR
ANY PURPOSE.

(D) EXCEPT AS PROVIDED IN SUBSECTION (E) OF THIS SECTION, A
COUNTERCLAIM OR CROSS—CLAIM MAY NOT BE FILED IN AN ACTION BROUGHT
UNDER THIS SUBTITLE.

() THIS SECTION MAY NOT BE CONSTRUED OR INTERPRETED TO PROHIBIT
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A MANUFACTURER FROM BRINGING CLAIMS AGAINST ANOTHER MANUFACTURER
FFOR CONTRIBUTION OR INDEMNIFICATION.

3-2104.

AN ACTION UNDER THIS SUBTITLE IS NOT EXCLUSIVE AND IS INDEPENDENT
OF AND IN ADDITION TO ANY RIGHT, REMEDY, OR CAUSE OF ACTION AVAILABLE TO
ANY PERSON OR PUBLIC ENTITY TO RECOVER DAMAGES CAUSED BY LEAD-BASED
PAINT.

3-2105.
THE GENERAL ASSEMBLY DECLARES THAT:

(1) THE PURPOSE OF THIS SUBTITLE IS REMEDIAL AND ESSENTIAL TO
THE PUBLIC INTEREST; AND

(2) IT IS THE INTENT OF THE GENERAL ASSEMBLY THAT THIS
SUBTITLE BE LIBERALLY CONSTRUED BY THE COURTS.

3-2106.

THIS SUBTITLE MAY BE CITED AS THE BALTIMORE CITY LEAD REMEDIATION
AND RECOVERY ACT.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall be construed to
apply only prospectively and may not be applied or interpreted to have any effect on or
application to any case filed before the effective date of this Act.

SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.
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By: Senators Nathan-Pulliam, Benson, Ferguson, Guzzone, Kelley, Madaleno,

McFadden, Robinson, Rosapepe, and Young

Introduced and read first time: January 25, 2018
Assigned to: Finance

A BILL ENTITLED

AN ACT concerning

Task Force on the Social Determinants of Health in Baltimore City

FOR the purpose of establishing the Task Force on the Social Determinants of Health in

Baltimore City; providing for the purpose, duties, composition, cochairs, and staffing
of the Task Force; requiring, to the extent practicable, the Task Force to reflect a
certain diversity; requiring the Task Force to identify and examine certain social
factors and develop and implement certain solutions for a certain purpose; requiring
the Task Force to include certain subcommittees; authorizing the Task Force to apply
for certain grants; requiring the Task Force to consult with a certain office for a
certain purpose; providing for the appointment of chairs of the subcommittees of the
Task Force; establishing a certain advisory board; requiring the Advisory Board to
perform certain functions; providing for the composition and cochairs of the Advisory
Board; providing for the terms of members of the Advisory Board; prohibiting
members of the Task Force from receiving certain compensation and from receiving
reimbursement for certain expenses; prohibiting members of the Advisory Board
from receiving certain compensation, but authorizing the reimbursement of certain
expenses; requiring the Task Force to submit a certain report to the Governor and
the General Assembly on or before a certain date each year; defining certain terms;
specifying the terms of certain initial members of the Advisory Board; and generally
relating to the Task Force on the Social Determinants of Health in Baltimore City.

BY adding to

Article — Health — General

Section 13-3601 through 13—-3608 to be under the new subtitle “Subtitle 36. Task
Force on the Social Determinants of Health in Baltimore City”

Annotated Code of Maryland

(2015 Replacement Volume and 2017 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,

28 That the Laws of Maryland read as follows:

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

[Brackets] indicate matter deleted from existing law

M A T
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2 SENATE BILL 444

Article -~ Health — General

SUBTITLE 36. TASK FORCE ON THE SOCIAL DETERMINANTS OF HEALTH IN
BALTIMORE CITY.

13-3601.

(A) 1IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “ADVISORY BOARD” MEANS THE ADVISORY BOARD FOR THE TASK
FORCE ESTABLISHED UNDER § 13-3606(A) OF THIS SUBTITLE.

(C) “HEALTH INEQUITIES” MEANS THE UNFAIR AND AVOIDABLE
DIFFERENCES IN HEALTH STATUS SEEN WITHIN AND BETWEEN COUNTRIES,

(D) “SOCIAL DETERMINANTS OF HEALTH” MEANS THE CONDITIONS IN
WHICH INDIVIDUALS ARE BORN, GROW, LIVE, WORK, AND AGE THAT ARE:

(1) SHAPED BY THE DISTRIBUTION OF MONEY, POWER, AND
RESOURCES AT GLOBAL, NATIONAL, AND LOCAL LEVELS; AND

(2) PRIMARILY RESPONSIBLE FOR HEALTH INEQUITIES.

(E) “TASK FORCE” MEANS THE TASK FORCE ON THE SOCIAL
DETERMINANTS OF HEALTH IN BALTIMORE CITY ESTABLISHED UNDER § 13-3602
OF THIS SUBTITLE.

13-3602.

THERE IS A TASK FORCE ON THE SOCIAL DETERMINANTS OF HEALTH IN
BALTIMORE CITY.

13-3603.

(A) THE PURPOSE OF THE TASK FORCE IS TO FUNCTION AS A
MULTISECTOR COLLABORATIVE ACTION GROUP TO ADDRESS THE SOCIAL
DETERMINANTS OF HEALTH IN BALTIMORE CITY.

(B) THE TASK FORCE SHALL:

(1) IDENTIFY AND EXAMINE THE NEGATIVE SOCIAL FACTORS THAT:
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SENATE BILL 444 3

(I)  ARE CAUSING HARDSHIP FOR RESIDENTS OF BALTIMORE
CITY;

(I) ARE CYCLICAL IN NATURE; AND
(IIT) SPAN GENERATIONS; AND
(2) DEVELOP AND IMPLEMENT SOLUTIONS TO IMPROVE THE SOCIAL,

MATERIAL, ECONOMIC, AND PHYSICAL CIRCUMSTANCES IN WHICH RESIDENTS OF
BALTIMORE CITY LIVE, WORK, PLAY, AND WORSHIP SO THAT RESIDENTS OF
BALTIMORE CITY AND THE COMMUNITIES IN WHICH THEY LIVE MAY HAVE THE
THRIVING AND HIGH-QUALITY LIFE THEY DESERVE.
13-3604.

(A) (1) THE TASK FORCE CONSISTS OF THE FOLLOWING MEMBERS
APPOINTED BY THE ADVISORY BOARD:

() REPRESENTATIVES OF COMMUNITY ORGANIZATIONS,
ACADEMIC INSTITUTIONS, LAW ENFORCEMENT, AND STATE AND LOCAL
GOVERNMENT;

(I1) HEALTH CARE PROVIDERS;

(in1) URBAN PLANNERS;

(Iv) ENTREPRENEURS;

(v) MEMBERS OF THE BLACK MENTAL HEALTH ALLIANCE;

(vi) OTHER INDIVIDUALS WITH AN INTEREST IN THE SOCIAL
DETERMINANTS OF HEALTH IN BALTIMORE CITY.

(2) To THE EXTENT PRACTICABLE, THE MEMBERS APPOINTED TO
THE TASK FORCE SHALL REFLECT THE RACIAL, ETHNIC, CULTURAL, AND GENDER
DIVERSITY OF THE STATE.

(B) THE TASK FORCE SHALL INCLUDE FIVE SUBCOMMITTEES WITH EACH
SUBCOMMITTEE ADDRESSING ONE OF THE FOLLOWING SUBJECT AREAS:

(1) EDUCATION, INCLUDING:
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1 SENATE BILL 444

() THE LACK OF ADEQUATE SCHOOLS, EDUCATIONAL
MATERTALS, AND OPPORTUNITIES FOR STUDENTS;

(i1) LOW GRADUATION RATES; AND

(II1) VIOLENCE AND ITS IMPACT ON THE ABILITY OF CHILDREN
TO LEARN;

(2) HOUSING, INCLUDING:

() THE CONDITION OF HOUSING IN LOW-INCOME AREAS,
INCLUDING THE PRESENCE OF PESTS, LEAD, AND MOLD IN HOUSING:

{(1I1) BLIGHT;
(11Y) NEGLECTED AND BOARDED-UP HOUSING; AND

(Iv) BROKEN PAVEMENT AND THE ABSENCE OF STREET
LIGHTING IN RESIDENTIAL AREAS;

(3) WORKFORCE DEVELOPMENT AND JOBS, INCLUDING:

(D CHRONIC UNEMPLOYMENT, UNDEREMPLOYMENT, AND THE
LACK OF SUSTAINABLE EMPLOYMENT;

(I1) JOB TRAINING OPPORTUNITIES AND THE NEED FOR
ADDITIONAL JOB TRAINING PROGRAMS TO SPUR EMPLOYMENT OPPORTUNITIES;

AND
(11f) EMPLOYMENT OF RETURNING RESIDENTS;
(4) HEALTH AND HUMAN SERVICES, INCLUDING THE FOLLOWING
CONDITIONS AFFECTING RESIDENTS:
(I) HIGH MORBIDITY AND PREMATURE MORTALITY;
(1) HIGH RATES OF HEPATITIS C, HIV/AIDS, DIABETES, HIGH
BLOOD PRESSURE, CARDIOVASCULAR DISEASE, STROKE, SUICIDE, MENTAL

ILLNESS, INFANT MORTALITY, AND ALCOHOL AND DRUG USE, INCLUDING OPIOID
USE;

(Ii1) LOW BIRTH RATES; AND
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(Iv) POOR AND INADEQUATE NUTRITION, INCLUDING POOR
PRENATAL CARE; AND

(5) CIVIL UNREST AND SOCIAL JUSTICE, INCLUDING HOMICIDES,
RAPES, ROBBERIES, DOMESTIC VIOLENCE, STREET VIOLENCE, GANG ACTIVITY, AND
OTHER CRIMES AFFECTING NEIGHBORHOODS.

(C) THE TASK FORCE SHALL CONSULT WITH THE OFFICE OF MINORITY
HEALTH AND DISPARITIES IN CARRYING OUT THE DUTIES OF THE TASK FORCE.

(D) THE TASK FORCE MAY APPLY FOR GRANTS FROM PUBLIC AND PRIVATE
ENTITIES TO CARRY OUT THE DUTIES OF THE TASK FORCE.

13-3605.

(A) THE PRESIDENT OF THE UNIVERSITY OF MARYLAND, BALTIMORE, OR
THE PRESIDENT’S DESIGNEE, SHALL APPOINT THE COCHAIRS OF THE TASK FORCE.

(B) THE COCHAIRS OF THE TASK FORCE SHALL JOINTLY APPOINT A CHAIR
FOR EACH OF THE SUBCOMMITTEES ESTABLISHED UNDER § 13-3604(B) OF THIS
SUBTITLE.

(¢) THE UNIVERSITY OF MARYLAND, BALTIMORE, SHALL PROVIDE STAFF
SUPPORT FOR THE TASK FORCE.

13-3606.
(A) THERE IS AN ADVISORY BOARD FOR THE TASK FORCE.
(B) THE ADVISORY BOARD CONSISTS OF THE FOLLOWING MEMBERS:

(1) THE COCHAIRS OF THE TASK FORCE APPOINTED UNDER §
13-3605(A) OF THIS SUBTITLE;

(2) THE CHAIRS OF THE SUBCOMMITTEES ESTABLISHED UNDER §
13-3604 OF THIS SUBTITLE APPOINTED UNDER § 13-3605(B) OF THIS SUBTITLE;
AND

(3) TWwO MEMBERS OF THE GENERAL ASSEMBLY, APPOINTED
JOINTLY BY THE PRESIDENT OF THE SENATE AND THE SPEAKER OF THE HOUSE.

() (1) THE TERM OF A MEMBER OF THE ADVISORY BOARD SPECIFIED IN
SUBSECTION (B)(1) OR (2) OF THIS SECTION IS 3 YEARS.
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6 SENATE BILL 444
(2) AT THE END OF A TERM, A MEMBER CONTINUES TO SERVE UNTIL
A SUCCESSOR IS APPOINTED AND QUALIFIES.

(3) AMEMBERWHO IS APPOINTED AFTER A TERM HAS BEGUN SERVES
ONLY FOR THE REST OF THE TERM AND UNTIL A SUCCESSOR 1S APPOINTED AND
QUALIFIES.

(4) THE TERMS OF THE MEMBERS ARE STAGGERED AS REQUIRED BY
THE TERMS PROVIDED FOR MEMBERS ON JULY 1, 2018.

(D) A MAJORITY OF THE MEMBERS PRESENT AT A MEETING SHALL
CONSTITUTE A QUORUM.

(E) THE ADVISORY BOARD SHALL DETERMINE THE TIMES, PLACES, AND
FREQUENCY OF ITS MEETINGS.

(F) THE COCHAIRS OF THE TASK FORCE SHALL BE THE COCHAIRS OF THE
ADVISORY BOARD.

(G) THE ADVISORY BOARD SHALL:
(1) APPOINT THE MEMBERS OF THE TASK FORCE;
(2) MANAGE THE ACTIVITIES OF THE TASK FORCE; AND

(3) ADOPT BYLAWS OR RULES TO GOVERN THE OPERATIONS OF THE
TASK FORCE.

13-3607.
(A) A MEMBER OF THE ADVISORY BOARD:

(1) MAY NOT RECEIVE COMPENSATION AS A MEMBER OF THE
ADVISORY BOARD; BUT

(2) IS ENTITLED TO REIMBURSEMENT FOR EXPENSES UNDER THE
STANDARD STATE TRAVEL REGULATIONS, AS PROVIDED IN THE STATE BUDGET.

(B) A MEMBER OF THE TASK FORCE:

(1) MAY NOT RECEIVE COMPENSATION AS A MEMBER OF THE TASK
FORCE; AND
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(2) IS NOT ENTITLED TO REIMBURSEMENT FOR EXPENSES UNDER
THE STANDARD STATE TRAVEL REGULATIONS, AS PROVIDED IN THE STATE
BUDGET.

13-3608.

ON OR BEFORFE. DECEMBER 1 EACH YEAR, THE TASK FORCE SHALL SUBMIT A
REPORT TO THE GOVERNOR AND, IN ACCORDANCE WITH § 2-1246 OF THE STATE
GOVERNMENT ARTICLE, THE GENERAL ASSEMBLY ON THE ACTIVITIES OF THE
TASK FORCE.

SECTION 2. AND BE IT FURTHER ENACTED, That the terms of the initial
members of the Advisory Board for the Task Force on the Social Determinants of Health in
Baltimore City specified in § 13-3606(b)(1) and (2) of the Health — General Article, as
enacted by Section 1 of this Act, shall expire as follows:

(1) two members in 2019;
(2) two members in 2020; and
(3) three members in 2021.

SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect July
1, 2018.
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F1,dJ1 8Ir1945
SB 537/17 — B&T
By: Senators Salling, Bates, Robinson, and Waugh

Introduced and read first time: January 26, 2018
Assigned to: Budget and Taxation

A BILL ENTITLED

AN ACT concerning

Public Health — School Buildings — Minimum Health Standards
(Healthy Schools Program)

FOR the purpose of establishing the Healthy Schools Program in the State; specifying the
purpose of the Program; requiring the Secretary of Health, in consultation with the
Interagency Committee on School Construction, to adopt certain regulations
establishing minimum standards designed to protect the health of the occupants of
public school buildings; authorizing a representative of the Secretary to enter and
mspect a public school to determine whether the public school is in vielation of a
certain regulation; prohibiting a person from refusing to grant certain access to a
public school or to interfere with a certain inspection; requiring the Secretary to
notify a certain school principal and local school system of certain information under
certain circumstances; authorizing the Secretary to file a complaint in a certain court
if a local school system fails to correct a certain violation by a certain date; specifying
the content of a certain court order; defining certain terms; and generally relating to
minimum health standards for public school buildings in the State.

BY adding to
Article — Health — General
Section 241701 through 24-1706 to be under the new subtitle “Subtitle 17. Healthy

Schools Program”
Annotated Code of Maryland
(2015 Replacement Volume and 2017 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Health — General

SUBTITLE 17. HEALTHY SCHOOLS PROGRAM.

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

[Brackets] indicate matter deleted from existing law., | |||"||| "II ll" m" Illll Iml II" llll
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2 SENATE BILL 469

24-1701.

(A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “PROGRAM” MEANS THE HEALTHY SCHOOLS PROGRAM ESTABLISHED
UNDER § 24-1702 OF THIS SUBTITLE.

(C) “PUBLIC SCHOOLS” MEANS THE SCHOOLS IN THE PUBLIC ELEMENTARY
AND SECONDARY EDUCATION SYSTEM OF THE STATE.

24-1702.

THERE IS A HEALTHY SCHOOLS PROGRAM IN THE STATE.
24-1703.

THE PURPOSE OF THE PROGRAM IS TO PROMOTE A HEALTHY ENVIRONMENT
IN EACH PUBLIC SCHOOL THROUGH THE ADOPTION OF REGULATIONS
ESTABLISHING MINIMUM STANDARDS DESIGNED TO PROTECT THE HEALTH OF THE
OCCUPANTS OF PUBLIC SCHOOL BUILDINGS.
24-1704.

THE SECRETARY, IN CONSULTATION WITH THE INTERAGENCY COMMITTEE,
ON SCHOOL CONSTRUCTION, SHALL ADOPT REGULATIONS ESTABLISHING MINIMUM
STANDARDS DESIGNED TO PROTECT THE HEALTH OF THE OCCUPANTS OF PUBLIC
SCHOOL BUILDINGS, INCLUDING SPECIFICATIONS FOR:

(1) SUBJECT TO § 5-301 OF THE EDUCATION ARTICLE, INDOOR AIR
QUALITY;

(2) DRINKING WATER QUALITY;

(3) ASBESTOS ENCAPSULATION OR REMOVAL;
(4) LEAD-BASED PAINT HAZARDS;

(5) TEMPERATURE RANGES IN CLASSROOMS;

(6) MOLD REMEDIATION; AND
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(7) CONTROL OF PESTS.

24-1705.

(A) TO ENFORCE THIS SUBTITLE, A REPRESENTATIVE OF THE SECRETARY,
AT ANY REASONABLE TIME, MAY ENTER AND INSPECT A PUBLIC SCHOOL ON AN
ANNOUNCED OR UNANNOUNCED BASIS TO DETERMINE WHETHER A PUBLIC SCHOOL
IS IN VIOLATION OF ANY REGULATION ADOPTED UNDER THIS SUBTITLE.,

(B) A PERSON MAY NOT:

(1) REFUSE TO GRANT ACCESS TO A REPRESENTATIVE OF THE
SECRETARY WHO REQUESTS TO ENTER AND INSPECT A PUBLIC SCHOOL UNDER THIS
SECTION; OR

(2) INTERFERE WITH ANY INSPECTION UNDER THIS SECTION.

24-1706.

(A) IF THE SECRETARY FINDS THAT A PUBLIC SCHOOL IS IN VIOLATION OF
ANY REGULATION ADOPTED UNDER THIS SUBTITLE, THE SECRETARY SHALL NOTIFY
IN WRITING THE SCHOOL PRINCIPAL AND THE LOCAL SCHOOL SYSTEM:

(1) OF THE SPECIFIC FINDINGS;

(2) OF ASPECIFIC REASONABLE DATE BY WHICH THE LOCAL SCHOOL
SYSTEM IS REQUIRED TO CORRECT THE VIOLATION SPECIFIED IN THE NOTICE; AND

(3) THAT, IF THE LOCAL SCHOOL SYSTEM FAILS TO CORRECT THE
VIOLATION BY THE DATE SPECIFIED, THE SECRETARY MAY FILE A COMPLAINT IN
THE CIRCUIT COURT FOR THE COUNTY WHERE THE PUBLIC SCHOOL IS LOCATED AS
PROVIDED UNDER SUBSECTION (B) OF THIS SECTION.

(B) (1) THE SECRETARY MAY FILE A COMPLAINT IN THE CIRCUIT COURT
FOR THE COUNTY WHERE THE PUBLIC SCHOOL IS LOCATED IF THE LOCAL SCHOOL
SYSTEM FAILS TO CORRECT THE VIOLATION SPECIFIED IN THE NOTICE.

(2) A COMPLAINT FILED UNDER THIS SECTION MAY SEEK A COURT
ORDER REQUIRING THE LOCAL SCHOOL SYSTEM TO:

) CORRECT THE VIOLATION SPECIFIED IN THE NOTICE; AND

() PREVENT THE VIOLATION FROM RECURRING.
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1 SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect July
2 1, 2018.



SENATE BILL 524

N1, L2 8ir1353
CF 81r0891
By: Senators Kelley, Conway, King, Madaleno, Nathan—Pulliam, Pinsky, Ramirez,
and Smith

Introduced and read first time: January 29, 2018
Assigned to: Judicia] Proceedings

A BILL ENTITLED

1 ANACT concerning

2 Landlord and Tenant - Repossession for Failure to Pay Rent - Lead Risk

3 Reduction Compliance

4 FOR the purpose of requiring an action for repossession for failure to pay rent to contain g

5 certain statement on whether the property is an affected property under certain

6 lead-based paint abatement laws; requiring a court to dismiss an action for

7 repossession for failure to pay rent that does not include certain information on the

8 status of the property as an affected property under certain Clrcumstances

9 authorizing a court tg adjourn a certain trial to enable either party to obtain
10 documents or other proof of claim or defense under certain circumstances; repealing
11 a certain prohibition against raising as an issue of fact a landlord’s compliance with
12 certain requirements related to lead-baged paint abatement; requiring a rental
13 property in Baltimore City to be in compliance with certain lead-based paint
14 abatement requirements hefore a landlord may file g complaint for repossession of
15 the property for failure to pay rent; authorizing a court in Baltimore City to adjourn
16 a certain trial to enable g party to procure certain witnesses or obtain documents or
17 other proof of claim or defense under certain circumstances; making stylistic
18 changes; and generally relating to actiong for repossession for failure to pay rent.

19 BY repealing and reenacting, without amendments,

20 Article — Real Property

21 Section 8-401(a)

22 Annotated Code of Maryland

23 (2015 Replacement Volume and 2017 Supplement)
24 BRY repealing and reenacting, with amendments,

25 Article — Real Property

26 Section 8-401(b) and (©

27 Annotated Code of Maryland

28 (2015 Replacement Volume and 2017 Supplement)

EXPLANATION: CAPITALS INDICATE MATTER ADDED T0 EXISTING LAW.,

el et st g A o
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2 SENATE BILL 524

BY repecaling and reenacting, with amendments,
The Public Local Laws of Baltimore City
Section 9-2 and 9-5(a)
Article 4 — Public Local Laws of Maryland
(1979 Edition and 1997 Supplement and 2000 Supplement, as amended)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Real Property

8—-401.

(a) Whenever the tenant or tenants fail to pay the rent when due and payable, it
shall be lawful for the landlord to have again and repossess the premises.

® (1) Wheneverany landlord shall desire to repossess any premises to which
the landlord is entitled under the provisions of subsection (a) of this secfion, the landlord
ot the landlord’s duly qualified agent or attorney ghall file the landlord’s written complaint
snder oath or affirmation, in the District Court of the county wherein the property is
sifuated:

i) Describing in general terms the property sought to be
repossessed;

(i) Setting forth the name of each tenant to whom the property is
rented or any assignee or subtenant;

(iii) Stating the amount of rent and any late fees due and unpaid, less

the amount of any utility bills, fees, or security deposits paid by a tenant under § 7-309 of
the Public Utilities Article;

(iv) Requesting to repossess the premises and, if requested by the
landlord, a judgment for the amount of rent due, costs, and any late fees, less the amount
of any utility bills, fees, or security deposits paid by a tenant under § 7-309 of the Public
Utilities Article;

(v)  Ifapplicable, stating that, to the best of the landlord’s knowledge,
ithe tenant is deceased, intestate, and without next of kin; [and]

(VI) STATING WHETHER THE PROPERTY TO BE REPOSSESSED IS
AN AFFECTED PROPERTY AS DEFINED IN § 6-801 OF THE ‘ENVIRONMENT ARTICLE;
AND

[(vi)] (VII) If the property to be repossessed is an affected property as
defined in § 6-801 of the Environment Article, stating that the landlord has registered the
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SENATE BILL 524 3

affected property as required under § 6811 of the Environment Article and rencwed the
registration as required under § 6-812 of the Envircnment Article and:

1. A. If the current tenant moved into the property on or
after February 24, 1996, stating the inspection certificate number for the inspection
conducted for the current tenancy a8 required under § 6-816(c) of the Environment Article;

or

B. On or after February 24, 2006, stating the inspection
certificate number for the inspection conducted for the current tenancy as required under
§ 6-815(c), § 6-817(b), or § 6-819(f) of the Environment Article; or

2. Stating that the owner is unable to provide an inspection
certificate number because:

A. The owner has requested that the tenant allow the owner
access to the property to perform the work required under Title 6, Subtitle 8 of the
Environment Article;

B. The owner has offered to relocate the tenant in order to

allow the owner to perform work if the work will disturb the paint on the interior surfaces
of the property and to pay the reasoniable expenses the tenant would incur directly related
to the relocation; and

C. The tenant has refused to allow access to the owner or
refused to vacate the property in order for the owner to perform the required work.

(2) THE COURT SHALL DISMISS A COMPLAINT THAT FAILS TO
PROVIDE THE INFORMATION REQUIRED UNDER PARAGRAPH (1)(VI) AND (VII) OF
THIS SUBSECTION UNLESS THE COURT ADJOURNS THE TRIAL ON THE COMPLAINT IN
ACCORDANCE WITH SUBSECTION (C) OF THIS SECTION.

(21 (3) For the purpose of the court’s determination under subsection (c)
of this section the landlord shall also specify the amount of rent due for each rental period
under the lease, the day that the rent 1s due for each rental period, and any late fees for
overdue rent payments.

[(3)] (4) The District Court shall issue its summons, directed to any
constable or sheriff of the county entitled to serve process, and ordering the constable or
sheriff to notify the tenant, assignee, or subtenant by first—class mail:

(6] To appear before the District Court at the trial to be held on the
fifth day after the filing of the complaint; and

(i) To answer the landlord’s complaint to show cause why the
demand of the landlord should not be granted.
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4 SENATE BILL 524

[(D)] (5) (1) The constable or sheriff shall proceed to serve the
Summons upon the tenant, assignee, or subtenant or their known or authorized agent ag
follows:

1. If personal service ig requested and any of the persons
whom the sheriff shal] serve is found on the property, the sheriff shall serve any such
persons; or

amount of rent due.

[(5)] (6) Notwithstanding the provisions of paragraphs (1) through [(4)]
(5) of this subsection, in Wicomico County, in an action to repossess any premises under
this section, service of process on a tenant may be directed to any person authorized under
the Maryland Rules to SEerve process.

[©]1 (7) §)) Notwithstanding the provisions of paragraphs [(3] (4)
through [(5)] (6) of this subsection, if the landlord certifies to the court in the written

process, and ordering the constable or sheriff to notify the occupant of the premises or the
next of kin of the deceaged tenant, if known, by personal service:

1, To appear before the District Court at the trial to be held
on the fifth day after the filing of the complaint; and

2. To answer the landlord’s complaint to show cause why the
demand of the landlord should not be granted.

@i 1. The constable or gheriff shall proceed to serve the
Summons upon the occupant of the premises or the next of kin of the deceased tenant, if
known, as follows:

A, If any of the persons whom the sheriff is directed to serve
are found on the property or at another known address, the sheriff shall serve any such
persons; or
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SENATE BILL 524

B. 1f none of the persons whom the gheriff is directed to serve
are found on the property or at another known address, the constable or sheriff shall affix
an attested copy of the summons conspicuously upon the property.

2. The affixing of the summons upon the property shall
conclusively be presumed to be a qufficient service to all persons to support the entry of a
default judgment for possession of the premises, together with court costs, in favor of the
landlord, but it ghall not be sufficient service to support a default judgment in favor of the
landlord for the amount of rent due.

(c) (1)  If, at the trial on the fifth day indicated in subsection (b) of this section,
the court is satisfied that the interests of justice will be better served by an adjournment fo
enable either party to procure their necessary witnesses OR TO OBTAIN DOCUMENTS OR
OTHER PROOF OF CLAIM OR DEFENSE, the court may adjourn the trial for a period not
exceeding [1 day] 7 DAYS, except with the consent of all parties, the trial may be adjourned
for a longer period of time.

2 @ [The information required under subsection (b)(D)(vi) of this
section may not be an issue of fact in a trial under this section.

()] If, when the trial occurs, it appears to the satisfaction of the
court, that the rent, or any part of the rent and late fees are actually due and unpaid, the
court shall determine the amount of rent and late fees due as of the date the complaint was
filed less the amount of any utility bills, fees, or security deposits paid by a tenant under §
7-309 of the Public Utilities Article, if the trial occurs within the time specified by

subsection [(B)(3)] (B)(4) of this section.

[Gi)] (1) L. If the trial does not occur within the time specified
in subsection [(B)(3)H)] (B)(4)(D) of this cection and the tenant has not become current since
the filing of the complaint, the court, if the complaint so requests, shall enter a judgment
in favor of the landlord for possession of the premises and determine the rent and late fees
due as of the trial date.

2. The determination of rent and late fees shall include the
following:

A Rent claimed in the complaint;
B. Rent accruing after the date of the filing of the complaint;

C. Late fees accruing in or prior to the month in which the
complaint was filed; and

D. Credit for payments of rent and late fees and other fees,
utility bills, or security deposits paid by a tenant under § 7-309 of the Public Utilities
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Article after the complaint was filed.

[(v)] (1) Inthecaseof a residential tenancy, the court may also give
judgment in favor of the landlord for the amount of rent and late fees determined to be due

1, The amount of rent and late fees determined to be due;
2. Costs of the suit; and

. Reasonable attorney’s fees, if the leage agreement
authorizes the landlord to recover attorney's fees.

[v)J(v) A nonresidential tenant who was not personally served
with a summons shall not be subject to personal Jurisdiction of the court if that tenant
asserts that the appearance is for the purpose of defending an in rem action prior to the
time that evidence is taken by the court.

(3)  The court, when entering the judgment, shall also order that possession
of the premises be given to the landlord, or the landlord’s agent or attorney, within 4 days
after the trial.

(4)  The court may, upon presentation of a certificate signed by a physician
certifying that surrender of the premises within this 4—day period would endanger the
health or life of the tenant or any other occupant of the premises, extend the time for
surrender of the premises gg Justice may require but not more than 15 days after the trial,

5) However, if the tenant, or someone for the tenant, at the trial, or
adjournment of the trial, tenders to the landlord the rent and late fees determined by the
court to be due and unpaid, together with the costs of the suit, the complaint against the
tenant shall be entered ag being satisfied,

Article 4 — Baltimore City
9-2.

Whenever the tenant under any demise or agreement of rental, express or implied,
verbal or written, of lands or tenements, whether real estate or chattels real within the
limits of the City of Baltimore, shall fail to pay the rent thereunder when due and payable,
it shall be lawfu) for the lessor to have again and repossess the premises so rented S0 LONG
AS THE PREMISES COMPLIES WITH THE REGISTRATION, PERMIT, OR LICENSE
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REQUIREMENTS SET FORTH IN ARTICLE 13 OF THE BALTIMORE CitY CODE AND
THE ENVIRONMENT ARTICLE OF THE ANNOTATED CODE OF MARYLAND. The Aling
of a complaint in summary ejectment under this subtitle, the trial of gaid cause and the
granting of a judgment of restitution shall not preclude the plaintiff or the owner of said
premises from filing and maintaining an independent suit for rent due and unpaid.

9-5.

(a) If, at the trial aforesaid, the judge shall be satisfied the interest of justice will
be better served by an adjournment, TO ENABLE A PARTY TO PROCURE NECESSARY
WITNESSES OR OBTAIN DOCUMENTS OR OTHER PROOF OF A CLAIM OR DEFENSE, OR
FOR OTHER PURPOSES OF THE JUDGE'’S DISCRETION, [he] THE JUDGE may adjourn
the trial for a period not exceeding seven days, except by consent of the parties, and if at
said trial or due adjournment, as aforesaid, it shall appear to the satisfaction of the judge
before whom said complaint has been tried as aforesaid, that the rent or any part of the
rent for said premises is actually due and unpaid, then the said judge shall give judgment
in favor of said lessor for the amount of rent found due, with costs of suit, and shall order
that said tenant and all persons claiming or holding by or under said tenant shall yield and
render up possession of said premises unto said lessor, or unto [his] THE LESSOR’S duly
qualified agent or attorney within 4 days thereafter; provided, however, that upon
presentation of certificate signed by a practicing physician certifying that surrender of said
premises within gaid period of 4 days would endanger the health or life of any occupant
thereof, said judge may, at the trial or subsequent thereto, extend the time for such
surrender of the premises upon such terms and for such period or periods as [he] THE
JUDGE shall deem necessary and just. If the interval between the filing of the landlord’s
complaint and the trial of the cause shall be more than three days, any order or judgment
of said court with respect to the payment of rent shall include all rent due and unpaid up
to and including the day of trial; and the proceedings amended to set forth the basis of said
judgment or order.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.
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Month Item State Agency | item State Agency item Local Agency item Commission | Iltem Commission | item Commission
January 2018 Meeting Cancelled
February 2018 MDE Rental Lead Legislation
Registry Quarterly
Update
Annual Report to
Governor
March 2018 Update on DHMH Baltimore City HUD | Lead Legislation
Lead Screening Grant Program
Quarterly Report
April 2018 MDE Rental MDE Update on Lead Legislation
Registry Quarterly | Water Safety in
Update Maryland
May 2018 MDE Annual Lead Legislation
Enforcement and Recap
Compliance Report
for 2016
June 2018 Update on DHMH | Office of Childcare Baltimore City HUD
Lead Screening Annual Update Grant Program
Quarterly Report
July 2018 MDE Rental Baltimore City CLPP | 2019 Projected
Registry Quarterly Fiscat Year Report Lead Legislation
Update {stats, emerging
trends, outreach)
August 2018 MDE Childhood

Lead Registry
Report— Annual
Review




Month ltem State Agency | ltem State Agency Iitem Local Agency Item Commission | item Commission { Item Commission
September 2018 | Update on DHMH Baltimore City HUD
Lead Screening Grant Program
Quarterly Report
October 2018 MDE Rental
Registry Quarterly
Update
November 2018 | Review and Lead Legislation
Planning Meeting Planning
for 2019
(Items of Caoncern
for Annual Report}
December 2017 | Update on DHMH Baltimore City HUD | Lead Legislation
Lead Screening Grant Program Planning
Quarterly Report

Not yet on calendar:

DHCD Program Report

Baltimore City Housing
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, March 1, 2018

9:30 a.m. - 11:30 a.m.
AERIS Conference Room

Welcome and Introductions

. Old Business

2018 Calendar
Lead Legislation — HB 604, Office of Childcare Legislation

. New Business

Update on Lead Screening — MDH

Future Meeting Dates: The next Lead Commission Meeting is scheduled for Thursday,
April 5, 2018 at MDE in the AERIS Conference Room — Front Lobby, 9:30 am — 11:30 am

Agency Updates

Maryiand Department of the Environment

Maryland Department of Health

Marytand Department of Housing and Community Development
Baltimore City Health Department

Baltimore City Department of Housing and Community Development
Office of Childcare

Maryland Insurance Administration

Other Agencies

TOMMOoOm>

Public Comment



GOVERNOR?’S LEAD POISONING PREVENTION COMMISSION
Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

MDE AERIS Conference Room
March 1, 2018

APPROVED Minutes

Members in Attendance

Anna L. Davis, Benita Cooper, Mary Beth Haller (via phone), Susan Kleinhammer Patricia
McLaine, Clift Mitchel!, Paula Montgomery, Barbara Moore, Leonidas Newton Christina
Peusch, Adam Skolnik

Members not in Attendance
Shana G. Boscak, Sen. Nathaniel Oaks, Manjula Paul, John Scott

Guests in Attendance
Shante Branch (MDE), Camille Burke (BCHD), Patrick Connor (Connor), Jack Daniels
(DHCD), Dawn Joy (AMA), Wes Stewart (GHHI), M. Taylor-Templeton (GHHI)

Welcome and Introductions
Pat McLaine called the meeting to order at 9:40AM with welcome and introductions.

Approval of Minutes
A motion was made by Cliff Mitchell, seconded by Adam Skolnik to accept the February 2018

minutes as amended. All present Commissioners except one were in favor, one abstention.

Old Business

2018 Calendar — Draft Calendar for 2018 was passed out. Issue of Commission receiving a
written report from agencies — Barbara Moore indicated that it was difficult to keep track of what
is being said at a meeting if she is calling in. Adam Skolnik noted that if a verbal report or an
agency update could be summarized in a written report, it would shorten our meeting. Paula
Montgomery indicated she was confused about expectation of Commission for reporting. Cliff
Mitchell stated he has no objections to slides; MDH has the technology to produce a webinar for
people who are unable to join the meeting in person. Paula Montgomery noted that some dates
don’t jive with reporting mechanisms; MDE enforcement/compliance reports must be approved.
Cliff Mitchell noted that there is a difference between an official agency report and the data. We
are happy to share data. The Commission should make it clear what we want — Commission
wants both data and reports. Adam Skolnik stated that the Commission has asked for some of
the surveillance data before the report is published. The Commission can give excellent
feedback to support the Department, for example, the reporting of the sources of lead, using
numbers and percentages. Camille Burke stated that she recognizes that Baltimore City is one of
the largest jurisdictions in the state but other jurisdictions should feel free to benefit from the
expertise in the room. Pet Grant can invite representatives of other local jurisdictions; the
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Commission has had regular participation from Baltimore County and Prince Georges County.
Cliff Mitchell stated that MDH has a conference room with video conference capacily; if the
meeting were held there, the Commission could invile lead case managers to present via video
conference. Paula Montgomery said she would look into options available at MDE. Barbara
Moore suggested that it would be useful to have quarterly updates from the lead case managers.
Agencies with reports on the calendar were asked to confirm information with Pat McLaine.

Christina Peusch asked if the Commission could give an award. The Commission has
considered this previously. Christina Peusch will think about possible Lead Commission awards
or citations and make a proposal at the April meeting.

New Business

Lead Screening — Cliff Mitchell stated he would focus his presentation on the Medicaid
programs. Since CHIP was reauthorized at the federal level, money is in the budget for next year
to continue both programs. Program |: About 20% of children with BLLs of Spg/dL and above
live in fifteen Program ! jurisdictions. Medicaid has identified all children in these counties with
BLLs of Spg/dL and above in the past 2 years (10/15 — 10/17) — about 400. MDH is sending
letters to the parents/guardians of these individuals about opportunities available al DHCD with
request that interested persons contact MDH or their local health department (LHD). After
completing a screening questionnaire to verify that the family is currently enrolled and eligible
for Medicaid services, MDH or the LHD sends the family a 2 %2 page application form to sign
and return to DHCD. Upon receipt of the application, the family is referred to DHCD; if the
form is not returned, MDH or LHD will follow up. DHCD then schedules and conducts an
assessment for lead on the home. If lead hazards are present, a treatment plan is developed.
Program 2: This group includes fifteen LHDs and about 79.4% of the children with BLLs of
Sug/dL and higher. Program 2 focuses on children with BLLs of 5pg/dL and higher and
children with asthma who are on controller medications. Medicaid is paying LHDs to do
outreach using Community Health Nurses and Community Health Workers. Children are
identified and their families are sent letters with the request to contact the LHD if interested.
Qutreach effort will be organized by the LHD. MDH is reporting process variables (number of
letters, uptake, follow-through) and outcome variables (#kids, #houses tested, #housed
remediated).

Cliff Mitchell stated that 3 children have been processed so far. Barbara Moore said she had an
application completed in clinic and it went very smoothly. Jack Daniels stated that DHCD has
made a lot of changes to the program and is expecting that this will work. Cliff Mitchell said the
goal was to enroll as many kids as possible to the referral process, including kids idenitified from
October 18, 2017 through February 28, 2018. Barbara Moore asked if kids over the age of six
would be eligible; CIiff Mitchell said the program would be available to children under age 18
who meet eligibility and can benefit. Wes Stewart asked about capacity building using the
nurse-CHW team, asking how they would document and if there was any way this visit could be
used to increase documentation. Cliff Mitchell stated that a home visit inventory was now being
developed but it was up to the LHD to fold this into their normal process. Baltimore City EH
investigators use tablets and phones but the program form is not yet set up for use on tablets, so
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the program will probably start as paper-based. CHIT Mitchell will make his powerpoint
presentation available to Pet Grant to distribute to Commissioners

With regards to BLL testing with hand-held instruments (Lead Care IT) — CIiff Mitchell will talk
with Dr. Keyvan and let Pat McLaine know when he can present updated information. CLiff
Mitchell noted that the most common problem is false positives which are all required to have a
venous BLL. National findings have identified a problem with false negatives when venous
blood was used. Barbara Moore reported that Mount Washington Pediatrics was meeting with
Lead Care I1 10 discuss [easibility of running venous blood of children with high BLLs on the
hand held instruments and then sending specimen to the lab to see how accurate the results are.
Currently, Mount Washington does not have capacity for same day BLL testing and this might
be helpful in situations where treatment is needed.

Review of Lead Legislation.
HB304/SB801 — Commission supports with amendments. Hearings scheduled 3/1 and 3/2.
Letter sent 3/1, Pat McLaine to testify on 3/2.

HB479/SB 1066 — Commission takes no position, Senate hearing 3/8

HB604 — no cross-file — in Judicial 3/7, Environment and Transportation 3/2. Holds paint
manufacturers liable based on market share. Wes Stewart indicated that GHHI is supporting the
bill. Bill tries to address owner concern by focusing on manufacturing. Issue of resources is
key, also in wake of the decision in California. Many barriers to recovery. Bill focuses on
Baltimore City, area with biggest problem and is a practical attempt to pass a bill. Adam Skolnik
stated that the bill represents a novel approach, with rental housing excluded, and attempt to pass
legislation, Wes Stewart noted that lead based paint is very unique; typically nuisances or
hazards don’t cause harm 100 years later. Mary Beth Haller stated that Baltimore City supports
the bill. Anna Davis stated that since the language was cleaned up from last year and with the
issue of resources being so important, she leans towards supporting the bill. A motion was made
by Susan Kleinhammer seconded by Anna Davis that the Lead Commission support HB604. Six
commissioners voted yes, and three commissioners abstained. The motion passed. Pat McLaine
and Anna Davis will be in Annapolis tomorrow for bill hearings and will bring a letier of support
lomorrow.

SB444 — Commission supports — has passed the Senate, no hearing set for House. Pat McLaine
will contact Shirley Nathan-Pulliam re date for house hearing.

SB 469 — Commission supports. No cross-file; has not moved out of committee

SB 524 — Commission supports. Will be heard at Environment and Transportation Committee in
House on 3/2. Property owners are opposed. Problems with MDE’s database — it is not
searchable and users are unable to tell if a property is lead-free. Wes Stewart stated the court
wants guidance on how to proceed if there’s a dispute or contradiction on completed form. Adam
Skolnik indicated the issue is also “shall” vs “may”. Anna Davis noted the bill helps to protect
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tenants who can’t speak for themselves. Adam Skolnik stated the issue is lead free, non-alfected
properties. Patrick Connor noted that should be looking for Maryland Inspection Certificate - 3u
party property management agencies may not be accredited and may not have trained workers.
Paula Montgomery noted that the part of the law that requires discovery focuses on registration
and risk reduction,

Pat McLaine reported that she spoke with Manjula Paul and the Office of Childcare (OCC) has
no legislation associated with lead pending. Paula Montgomery noted that MDE is working with
OCC to make regulatory changes.

Future Meeting Dates
The next Lead Commission Meeting is scheduled for Thursday, April 5, 2018 at MDE in the
AERIS Conference Room — Front Lobby, 9:30 - 11:30 AM.

Agency Updates

Maryland Department of Environment — Paula Montgomery reported that the water testing
regulations were posted in the Maryland Register with a 30 day public comment period that will
be over soon. Paula Montgomery will send the link out to the Commissioners and will take a
closer look at the regulations. Paula Montgomery is doing training for the new health care
workers hired for the Part Il programs. Two trainings have been completed, two more are
scheduled. MDE generated a letter in early February to all Housing Authorities in Maryland
regarding a case where a child was relocated to housing authority property and the property was
out of compliance. The letter informs Housing Authorities of the law, meeting inspection
requirements for HUD and the Maryland law requirement for dust testing. Baltimore County,
Baltimore City and Annapolis have many pre-50 Housing Authority properties and have gotten
on board.

Maryland Department of Health — Nothing more to report
Maryland Department of Housing and Community Development — Nothing to report

Baltimore City Health Department - Camille Burke reported that BCHD is supporting HB304
and will testify on behalf of Baltimore City. Myra Knowlton has retired; yesterday was her last
day.

Baltimore City Housing and Community Development - Not present at meeting
Office of Child Care — Not present at meeting

Maryland Insurance Administration — Nothing to report
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Public Comment
GHHI reported that HUD's lead grant budget was proposed at $160 million, up from $140
million.

Adjournment
A motion was made by Anna Davis to adjourn the meeting, seconded by Leonidas Newton. The

motion was approved unanimously and the meeting was adjourned at 11:22 AM.



MDE Lead Commission Calendar for 2018- DRAFT

Month item State Agency | ltem State Agency Item Local Agency item Commission | item Commission | ltem Commission
January 2018 Meeting Cancelled
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Registry Quarterly
Update
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Governor
March 2018 Update on MDH Baltimore City HUD 1 Lead Legislation
Lead Screening Grant Program
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April 2018 MDE Rental MDE Update on Lead Legislation
Registry Quarterly | Water Safety in
Update Maryland
May 2018 MDE Annual Lead Legislation
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for 2016
june 2018 Update on MDH Office of Childcare Baltimore City HUD
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Registry Quarterly Fiscal Year Report Lead Legislation
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August 2018 MDE Childhood

Lead Registry
Report = Annual
Review
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September 2018 | Update on MDH Baltimore City HUD
Lead Screening Grant Program
Quarterly Report
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Update
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Lead Screening Grant Program Planning
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DHCD Program Report
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BILL NO. TITLE SUMMARY | LEGISLATOR HEARING INFO HISTORY COMMISSION POSITION
mﬂ%o:aw.“”_.nza Support with amendments:
NSpo .
. ) cover all housing {owner
L ks Reducing from 10 micrograms per deciliter 10 5 micrograms par decikter Committes. House | Cross-fled wiSB 801 . & ﬁ.
Risk in Housing ~ L, ) Deleqate Hearing 3/2; Sponsored by Senator | occupied and rental); use CDC
HB 304 Elevated Blood the alevaled biood load level that intiates cartain cass managemernt, Robbyn Lewis : . Oaks. Fiscal note
A notification, and lead risk reduction requirements. S | Assigned to Judicial e Reference Level. Need to add
ead Levals Proceedings in aval J definition of "reference level”
Suals. Secais 10 6-B01.
Requiring, instead of authorizing, the juvanie court to order a chid to In Judiciary
Juvenile Law = | underga blood lead level testing if the chid's parent or guardian consents; Committee; House
HB 479/SB | Lead Testing and |requiring, nstead of autharizing, the juvenie court to direct the Depariment | Delegate Mosby | Haaring 2/8. Fiscal note - -
1066 Behavioral Health | of Juvenlle Services or another quakiied agency to make a cerain study | Senator Conway | Refarred to Judicial available. S
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conducl a comprehensive behavioral haakh assessmant of the child; etc. Senate 2112118,
I ST -
Establishing that the Act applies only to an action against a cenain Assigned jointly o
manutacturer of lead pigment for cartain damages aliegedly caused by the Judiciary and
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City; providing that the Act does not apply 10 cartain actions for certain Transporation No Cross Fite. Fiscal . .
HBE04 | pantimore City  |damages arising from parsonal injury of death, to certain actions against a M Committees. Note not avaiabia to discuss in March
Lead person other than a manufacturer, of to certain actions brought by a person Hearing in E&T ¥2;
Remedistion and | other than the City of Baltimore, the Housing Authonty of Battimore City, or Haaring in Judiciary
Recovery Act a ¢arlain gwner, eic. 3.
First Reading in
Finance 1/25. Hearing
2/14. 2/19 Favorable
Establishing the Task Forca on the Social Determinants of Health in wfamendments
Battimore City; providing for the duties, purpese, composition, chair, and Report by Finance .
[Fac _"m.uno.u_oa the | atiing of the Task Force; requiing, to the extent praciicable, the Task (dopted). Secand Support with amendment that
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e :”.ﬁﬂ.“ﬂw:ﬂ? axamine cenain social faciors and develop and implemant certain pulliam Amendments 2719, | [ocal Note avallable 1 4 & bresentatives of housing
City sohutions for a certain purpose; authorizing the Task Force to apply for Motion Special Order Interests
certain grants; requiring the Task Force to consult with the Otfice of until 2/22 Rejected
Minority Health and Disparities, etc. {14-31}. Third Reading
Passed Senate {45-1)
2/21, First Reading
HGO 2/22.
Establishing the Healthy Schools Program in the State to promote a X
) healthy environment in the public schooks by adopting minimum standards |Introduced in 2017
Public :8__5 »  ldesignad to protect the health of the occupants of public school buldings; as $B 537.
School Buildings - |raquiring the Sacretary of Health, in consultation with the Intera " Assigned to Budget
SB 469 - Y - gancy Sen. Saling 3
Minimurm Health |Comemitise on School Construction, o adopt minimunm standards o peotect and Taxation Support
Standards the health of the occupants of public school buildings; authorizing & Committes. Hearing |, ... fle Fiscal
ropresantative of the Secretary 1o inspect a pubiic school to maks a cartain 221, ot
Salaurdrtian: aio note available
Landlord and . . . Assigned to Judicial
T Requiring an action for repossession for failure to pay rent to contain a P Jings in
o_._n:m - certain statement on whathes the propeny is an alfected property under SR —
Repossession for | certain iead-based paint abatament laws; requiring a court to dismiss an nate. Hearing
SB524 Failure to Pay | action for repossession for failwrg 10 pay rent that does not include certain | Senator Kelley held N\ 15. Assigned lcrogs.file with KB Support
Rent -- Lead Risk | information on the status of the property &s an aitactad proparty under to Envirsnment andlge s cpancared by
Reduction certain circumstances; authorizing a court in Baltimore Gity to adjourn for Transportation in Del, Rosenberg.

Compliance

up to 7 ¢ays under certain circumstancas, eic.

House. Hearing
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Lead Poisoning Prevention Commission
March 1, 2018

Dear Chairman Zirkin and members of the Judicial Proceedings Committee,

Thank you for the opportunity to provide testimony requesting that you support S8 801, the
Reduction of Lead Risk in Housing — Elevated Blood Lead tevels. The Lead Poisoning Prevention
Commission is charged with advising the Department of the Environment, the Legislature and the
Governor regarding lead poisoning prevention in Maryland. The Commission includes representatives of
state agencies, local government, insurers, child health advocates, health care providers, child
advocates, parents, lead inspectors, childcare and rental property owners.

SB 801would require consistent follow-up (case management and environmental investigation)
and provide the resources needed tao identify lead hazards that are putting our young Maryland children
at risk. This is an issue of priority as well as resources. The short term and long term costs of continuing
to expose Maryland’s young children to lead hazards in their homes is much higher than the costs to
identify and address these hazards. If we do not take additional action to eliminate lead poisoning in
Maryland, as a society we will continue to pay a much higher price in terms of school performance,
crime, and future capabilities of our children.

The Lead Poiscning Prevention Commission urges a favorable vote on SB 801, lowering the fevel
at which consistent follow-up and remediation of hazards occurs. We request the consideration of two
amendments: (1) use CDC's reference level as the level for follow-up; (2} require abatement of lead
hazards in all homes where these are identified, to include owner-occupied as well as rental properties.
In addition, we recommend that the definition of “reference level” be added to 6-801.

Because more than 50% of owner-occupied housing and 60% of rental housing in Maryland was
built before 1978, Maryland children continue to be at risk for lead exposure in their homes. Since
1996, our laws have focused on safety in rental property, where the vast majority of children with
elevated blood lead levels (10pg/dL and higher) were identified. in the last 20 pius years, we have
observed an increase in the number of new cases of chifdren with an elevated blood lead tevel (EBL)
occurring in owner occupied homes. |n 2016, 24.8% of Maryland’s new EBL cases occurred in owner
occupied housing built before 1978 with similar percentages in Baltimore City {25%) and Maryland
Counties (24.4%). This suggests to the Commission that additional efforts need to be focused on
prevention in owner occupied housing. An environmental investigation will help identify the sources of
lead in the child’s environment so that steps can be taken to eliminate or reduce that exposure. In the
majority of Maryland E8L cases, children have been exposed to lead in housing: paint, dust and soil.

in 2012, the Centers for Disease Control and Prevention (CDC} issued a report indicating that
there is no safe level of lead in blood, recommending the Nation continue efforts to eliminate lead
" exposure, focusing efforts on children with blood lead levels above a national reference level,
representing the highest 2.5% of blood lead levels of children aged one through five years in the nation,
at the time Spg/dL. Maryland’s Childhoad Lead Registry has reported on children with blood lead levels



of Sug/dL for several years but case management and environmental investigation have continued to be
provided to children with a blood lead level of 10pg/dL and higher. Baltimore City currently offers case
management to families of children with blood lead levels of 5-9ug/dL. In 2016, 1,729 Maryland
children were identified with blood lead levels of Sug/dL and higher. This number is expected to
increase because Maryland implemented universal lead testing of one and two year olds starting in
March 2016. In 2016, less than 50% of children ages one and two in Maryland had been tested for lead.

The Lead Poisoning Prevention Commission urges a favorable vote on SB 811. Members of the
Commission are happy to address any questions or concerns of the Committee.

Sincerely,

c
Pat MclLaine, RN, MPH, DrPH

Chair, Lead Poisoning Prevention Commission

Contact information:

mclaine@umaryland.edu

443-520-9678
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SIGN-IN MEMBERS
Governor’s Lead Commission Meeting Attendance Sheet
April 5, 2018
PLEASE NOTE: This sign-in sheet becomes part of the public record available for inspection by other members of the public.
Name/Signature Representing Telephone/Email
BOSCAK, Shana G. Parent of a Lead-Poisoned Child ol
COOPER, Benita Maryland Insurance Administration

DAVIS, AmnaL.- 4> . | Child Advocate

HALLER, Mary Beth |}/ |Local Government

KLEINHAMMER, Susan>x){~ | Hazard ID Professional

MARTONICK, John P~ Property Owner Pre 1950 Outside Baltimore City

MCcLAINE, Patricia 9% ¢a..oe— | Child Health/Youth Advocate

MITCHELL, Cliff (Co—V"™_ | Department of Health and Mental Hygiene

MONTGOMERY, Paula gy Secretary of the Environment or Designee

MOORE, Barbara /7|42~ | Health Care Provider

NEWTON, Leonidas +——/ 4 _| Property Owner Post 1949

PAUL, Manjula WY/~ | Office of Child Care/MSDE

PEUSCH, Christina /" 7 fY | Child Care Providers s il
SCOTT, John N Insurer for Premises Liability Coverage in the State

SKOLNIK, Adam  &{(%| / |Property Owner Pre 1950

VACANT ' | Baltimore City Housing

VACANT Financial Institution

VACANT Maryland House of Delegates

VACANT Maryland Senate
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LEAD POISONING PREVENTION COMMISSION

Maryland Department of the Environment
1800 Washington Boulevard
Baltimore MD 21230

Thursday, April 5,