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How Ready Is Providence?

CHILDREN UNDER 6 WITH
ELEVATED BLOOD LEAD LEVELS

Why is it important?

esearchers, health professionals, and
advocates, both nationally and locally,
ave long experienced frustration about

lead poisoning because children who are lead
poisoned suffer the consequences for life — yet
poisoning is completely preventable. Visible
symptoms occur only in extreme cases, but
even low levels of lead harm children’s brains,
kidneys, and other organs. Known consequences
can cause long-term learning difficulties and
behavioral problems such as aggressive and
criminal behaviors later in life.

Children are at greater risk of lead poison-
ing than adults as their bodies absorb lead more
readily.® Low-income and minotity children liv-
ing in central cities with older, poorly maintained
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housing are at particular risk of lead poisoning
because, though banned from interior use in
1978, lead-based paint remains a primary source
of lead poisoning.* Nutrition also influences

the effects of lead since lead is less hazardous
to children if their stomachs are full and if they
are receiving proper amounts of iron, calcium,
and vitamin C (which help protect the body and
reduce lead absorption),” yet another challenge
facing low-income families.

Although lead toxicity was described in an-
cient Egyptian papyrus scrolls and lead exposure
was linked directly to negative effects by the 1*
century A.D., lead poisoning has continued to be
widespread for centuries.® And unlike many Eu-

Continued on next page

Percentage of Children Under Age 6 in New England with
Confirmed Elevated Blood Levels, 1997-2006

The grey area of
Figure 1, represent-
ing the percent-
age of children in

Rhode Island with

confirmed elevated
blood lead levels,

contrasts sharply

with the other New
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Lead poisoning has
remained consis-
tently higher in
Rhode Island than
other states in the
region. See End-
MH T note 16 for detailed
state-by-state data.
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This report is an update of an indicator initially addressed in How Ready Is Providence?, released by Ready to Learn Providence in 2004.




Why is it important?
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ropean countries that imposed indoor
lead paint laws in the 1920s, by 1970
only four U.S. states and ten munici-
palities had such prohibitions despite
250,000 cases of lead poisoning that
same year.” In 1991, the U.S. Depart-
ment of Health and Human Services
announced a comprehensive plan to
prevent lead poisoning by focusing
on primary prevention, the pro-active
removal of environmental lead hazards,
and a reduction in lead contaminant
sources in order to eliminate childhood
lead poisoning by 2010.2 As the medical
effects of lead exposure have been bet-
ter understood, acceptable blood lead
levels have been gradually lowered by
the Center for Disease Control (CDC)
to the current threshold of 10 micro-
grams per deciliter (ug/dL).°
Nationally, the push towards lead
poisoning prevention has been met
with success. The CDC Lead Poison-
ing Prevention Branch reports that lead
screenings of children under the age of
six doubled between 1997 and 2006 (yet
still represents just 14% of the under

six population in the U.S.)."° Screening
tests refer to the blood lead levels of
children who have not been previously
identified as lead poisoned. Elevated
blood lead levels are confirmed with a

Nationally, the push
towards lead poisoning
prevention has been
met with success.

second test. Rates of confirmed lead
poisoning cases may be lower than
screening rates because of false posi-
tive results or because children were
not tested a second time and their lead
poisoning status is unknown.!* Of all
U.S. children tested in 2007, 1.2% were
confirmed to have blood lead levels
equal to or higher than 10 ug/dL, a
decrease from 7.6% in 1997.%?
Following this national trend, prog-
ress has also been made to lower the in-
cidence of lead poisoning across Rhode

What did we report in 2004?

n 2000, 17% of children in Provi-
Idence who were screened for lead

poisoning tested positive for ele-
vated blood lead levels (greater or equal
to 10ug/dL). By 2003, this rate had
dropped to 9% of those tested. This re-
ported decline in the lead poisoning rate
was consistent with decreases in lead
poisoning observed in Providence since
1995, when 35% of all children under
age six in the city tested positive for lead
poisoning (see Table 1).

Between 2000 and 2003, rates of
elevated blood lead levels decreased in
all but one Providence neighborhood
and two-thirds of neighborhoods expe-
rienced a decline of at least 50%. While
these declines were impressive, lead
poisoning remained concentrated in the
neighborhoods with lowest incomes.
Elevated blood lead level rates ranged
from 2% in Blackstone and Wayland
to 14% in Upper South Providence in
2003.

Island. Data show a steady declining
trend in the state from 1997, when 9%
of children under age six tested had
confirmed elevated blood lead levels,

to just 2% in 2006. Even with this
decrease, Rhode Island still had the sec-
ond highest rate of confirmed elevated
blood lead levels (among 34 comparable
states) ' and the highest rate in New
England at 2% in 2006.%

Screening numbers report a similar
story, dropping from 28% in 1995 to
5% in 2007.Y” However, children in
Rhode Island’s urban areas are more
likely to be affected by lead poisoning.
For those tested, 5% of Rhode Island
children who will be entering kinder-
garten in Fall 2009 screened positive for
lead, but this includes 7% of children in
core cities compared to 3% of children
in the rest of the state.'® Specifically
in Providence, 9% of tested children
eligible for kindergarten in Fall 2009
screened positive, with 8% confirmed,
the highest confirmed rate in Rhode
Island. Blood lead levels may not be
confirmed because children do not
receive a second verification test —34 of
617 children statewide did not receive a
needed second test.?

In 2000, 17% of
children in Providence
who were screened for
lead poisoning tested
positive for elevated
blood lead levels.




What is happening now?

ocal rates of lead poisoning

continue to decline. In 2007,

7,318 Providence children under
six years of age were screened for lead
poisoning and 5% (or 347 children) had
elevated blood lead levels (at or above
10 ug/dL). Rates vatied across neigh-
borhoods, with a low of 0% in Wayland
to a high of 9% in Federal Hill (as
shown in Table 1).

Citywide, childhood lead poisoning
decreased 4 percentage points between
2003 and 2007 and an impressive 14
points since 2000, with every neighbor-
hood in the city experiencing substantial
declines in lead poisoning rates over
the past decade. Some neighborhoods
have seen sizable declines in just the
past four years—for example, the rate

Citywide, childhood
lead poisoning
decreased 4
percentage points
between 2003

and 2007 and an
impressive 14 points
since 2000.

in Lower South Providence declined
from 12% in 2003 to 4% in 2007. This
decline is even more impressive because
in 1995, Lower South Providence had
the highest rate of lead poisoning in

the city with nearly one in two children
under the age of six suffering from high
levels of lead.

Table 1

Children Under Age 6 with Lead Poisoning as a Percent of

those Screened, 1995-2007>°

1995 2000 2003 2007
Blackstone 18% 6% 2% 3%
Charles 19% 11% 3% 3%
College Hill 22% 7% 9% 6%
Elmhurst 21% 6% 4% 2%
Elmwood 44% 22% 11% 5%
Federal Hill 40% 23% 13% 9%
Fox Point 30% 13% 11% 5%
Hartford 29% 11% 4% 3%
Hope 14% 7% 5% 3%
Lower South Providence 45% 27% 12% 4%
Manton 14% 11% 7% 2%
Mount Hope 32% 18% 10% 5%
Mount Pleasant 26% 13% 9% 4%
Olneyville 39% 19% 11% 8%
Reservoir 19% 22% 8% 2%
Silver Lake 35% 16% 7% 4%
Smith Hill 39% 18% 10% 6%
South Elmwood 40% 16% 8% 3%
Upper South Providence 38% 25% 14% 6%
Valley 38% 17% 11% 5%
Wanskuck 24% 17% 5% 3%
Washington Park 36% 19% 8% 4%
Wayland 18% 8% 2% 0%
West End 44% 21% 13% 7%
Citywide 35% 18% 9% 5%

Soutce: RI Department of Health Lead Poisoning Prevention Program.

The Downtown neighborhood is excluded from analysis because many Downtown addresses were
the location of the regional office of the Department of Children, Youth, & Families and the actual

addresses for the children were unknown. There were no cases of lead poisoning reported for Down-

town in 2003 or 2007.

The 5% average in Providence
is very close to meeting RI Depart-
ment of Health’s 2010 lead poisoning
elimination goal of less than 5% for all
communities statewide.?! When varia-
tions are examined geographically, ten
of the city’s 25 neighborhoods exceed
this threshold. The neighborhoods with

All children in Providence will enter school healthy and ready to learn.

the highest rates among children under
six in 2007 were Federal Hill (9%),
Olneyville (8%), and West End (7%).
These neighborhoods have remained
above the citywide average in lead poi-
soning but continue to make gains—in
all three, lead poisoning rates have been
cut more than 50% since 2000.
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