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Children’s Environmental Health 
(Regional Staff):

• Kimly Blount (Rocky Mount), Field Supervisor
• David Brown (Durham)
• Alan Huneycutt (Cornelius)
• Brenda Bass (Mt. Olive)
• Donna Gilbird (Elizabeth City)
• Robert Hunt (Elm City)
• Robert Pearsall (Hampstead)
• Tonya Zimmerman (Salisbury)
• Carissa Moore (Black Mountain)
• Barrette Gregory (Millers Creek)



Children’s Environmental Health 
(Data Management Staff):

• Tena Hand (Data Manager/Team Leader)
• Melanie Napier (Grant Specialist)
• Samantha Sites
• Jeff Smedley







Children are at Greater Risk

hand to mouth activity

absorb more lead  

greater sensitivity to lead 



Health Effects of Lead in 
Children

Bellinger DC, Bellinger AM. Childhood Lead Poisoning: The Torturous Path from Science to Policy. 
J Clin Invest. 2006 Apr;116(4):853-7. http://www.jci.org/articles/view/28232

(Attention-related deficits)

(Convulsions)
(Kidney disease)

http://www.jci.org/articles/view/28232


Childhood Lead Poisoning
Costs To The State:

Direct Medical & Public Health Costs

Special Education

Juvenile Justice 

Lost Future Earnings



•laboratory reporting of all 
blood lead test results

•investigation of confirmed 
lead poisoning and EBL cases

•remediation of identified hazards 
for confirmed lead poisoning cases

Lab
Results

North Carolina Law



•Confirmed lead poisoning defined as:
10 µg/dL or greater

2017 Amendments to
North Carolina Law

•Elevated blood lead level defined as:
5 µg/dL or greater

•Pregnant women included
•12 months allowed for confirmation

•6 new regional positions
to be funded by Medicaid



CDC Terminology

Elevated blood lead level (EBL):
5 μg/dL or greater

Confirmed lead poisoning:
10 μg/dL or greater

North Carolina State Law

Reference Value:
5 μg/dL or greater



CDC Screening Guidelines
Universal assessment/targeted screening at
12 and 24 months or at first entry before age 6

In North Carolina, mandatory blood
lead testing for Medicaid, WIC,
& HealthChoice
Analysis at no charge through  
the State Laboratory





Data source: NCLEAD Surveillance System
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Slavery in North Carolina (1860)

Map constructed by Nat MacNell, UNC-Chapel Hill, Epidemiology Department



>10 µg/dLYear 5-9 µg/dL

2014

2015

2016

Statewide Confirmed Cases 2014-2019
Elevated Blood Lead Levels & 

Confirmed Lead Poisoning

424 150

506 174

482 136

2017 436 137

2018 401 147

2019 370 146



Rule Amendment Effective October 1, 2019
•Child Care Sanitation Rule .2816

1) All licensed child care centers to test all drinking water and
food preparation sinks within a year and again every 3 years
2) Initial samples collected by the child care operator using
the EPA 3Ts method
3) Laboratories required to report test results to DHHS

4) DHHS (DPH regional or LHD staff) required to sample
if elevated levels reported
5) Interim measures and mitigation mandated

6) Parent/staff notification & public availability of testing data
required whenever elevated water lead levels confirmed

7) Monitoring conducted at routine sanitation inspections



• Awarded in October 2019, the same month that amended
Rule .2816 became effective

• Contract awarded to RTI International in February 2020

• Testing began in July 2020

EPA WIIN grant (~$1.5 million)

• Components of the contract include:
Electronic registration
Online video & webinar training
Help desk
Test kit mailout
Laboratory analysis (~30,000 samples) and reporting
Public mapper



• Of an estimated 4,400 licensed child care centers:

Test results as of 8/12/21

• >4,000 (91.6%) have been enrolled and mailed test kits

• 87.8% of centers have completed testing

• 2.3% (484) of initial samples >15 ppb

• 8.6% (333) of centers have at least one sample >15 ppb

• fewer than 25% of initial elevations confirmed and in need
of further mitigation



Other State & Federal Lead Laws

•Renovation, Repair & Painting (EPA/DPH)

•Lead Hazard Control (HUD)

•Disclosure (EPA/HUD)

•Abatement (EPA/DPH)

•Worker Protection (OSHA)



2021 Legislative Session

• Senate & House budgets both include a special
Provision ($150 million) to include:

• H272 decreased water lead action level to 10 ppb
effective December 1, 2021

(3.4%/722 samples & 11.9%/459 centers)

• Water lead testing and mitigation at all public &
charter schools as well as all other child care facilities

• Asbestos & lead paint testing and mitigation at all 
public schools, charter schools & child care facilities

• House budget carves out $10 million for residential
housing lead-related remediation
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