
CDC and ODH guidance for blood lead testing of children in Ohio 

In 1997, the Centers for Disease Control and Prevention (CDC) recognized that the prevalence of elevated blood lead 
levels (EBLLs) among young children had decreased substantially and that the risk for lead exposure varied greatly by 
geographic location.  

CDC replaced its recommendation for universal screening of all children with a recommendation for targeted screening 
to identify children most likely to have EBLLs that would benefit from screening.  

The CDC also recommended continued universal screening of Medicaid-eligible children, assuming that all such children 
were at risk for EBLLs.  

 

ODH developed its “Blood Lead Testing Requirements for Ohio Children less than 6 Years of Age” recommendation to 
implement targeted testing in Ohio and acknowledge that there is no safe level of lead in the blood.  

ODH also began to conduct an annual analysis of testing data to determine if Medicaid-eligible children are at a greater 
risk for lead poisoning.  

The CDC and Ohio now use a reference level of 5 micrograms per deciliter to identify children with EBLLs. Children with 
higher confirmed blood lead tests are required to have more regular testing.  
 
 
If a child is on Medicaid and/or if the child resides in a high-risk zip code and is one to six years old, he or she should 
be tested for EBLLs.  
 
If the child’s parent(s) responds “yes” or the answer is unknown to one or more of the questions below, the child 
must be tested: 
 

• Does the child live in or regularly visit a residential unit, child care facility, or school built before 1950?  
• Does the child live in or regularly visit a residential unit, child care facility, or school built before 1978 that has 

deteriorated paint?    
• Does the child live in or regularly visit a residential unit built before 1978 with recent, ongoing, or planned 

renovation/remodeling?  
• Does the child have a sibling or playmate that has or did have lead poisoning?  
• Does the child come in frequent contact with an adult who has a lead-related hobby or occupation?  
• Does the child live near an active/former lead smelter, battery recycling plant, or other industry known to 

generate airborne lead dust? 
 
All follow-up blood lead testing should be done on venous samples using a non-point of care analyzer. 
 
 
Children under 6 years old with a lead level equal to or greater than 5 micrograms per deciliter are required to have a 
confirmatory lead test by venous sample collection using a non-point of care analyzer if the first test was done on 
capillary sample or if a venous sample was analyzed using a point of care blood lead analyzer.  
 
If a child has a confirmed blood lead test of 5 micrograms per deciliter a follow-up blood lead testing is required at 
regular intervals with the frequency of testing based on the child’s most recent lead levels.  
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