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Childhood lead poisoning is a serious health threat 
that impacts millions of children throughout the 
United States (including Hawai’i). Exposure to lead 
has severe consequences that continue beyond short 
term symptoms, particularly in children, and can 
significantly diminish the overall quality of a child’s 
entire life. Childhood lead poisoning can result in 
developmental delays, learning difficulties, and 
behavioral problems.

Data collected by the Hawai’i Childhood Lead 
Poisoning Prevention Program (HI-CLPPP) from 
2018 to 2019 shows that about 26% of children 
between ages 1 and 2 years were tested for lead and 
about 1% of children tested showed elevated blood 
lead levels above or equal to 5 µg/dL. Neighbor 
islands had lower testing rates compared to O’ahu, 
while Hawai’i and Maui counties showed a higher 
percentage of children with elevated blood lead 
levels.

The purpose of this community report is to raise awareness and provide ideas to improve childhood lead 
poisoning prevention efforts throughout the state. 

To better inform the development of this report, many individuals contributed their time and expertise in a 
collaborative effort to provide accuracy and context on the problem of childhood lead poisoning in Hawai’i.

Blood lead levels have dramatically declined over 
the past four decades once lead was removed 
from both gasoline and new residential paint, but 
research has increasingly shown that even low levels 
of lead can cause permanent damage. Lead exposure 
continues to be a dangerous and often invisible 
health threat, and the actual number of children 
affected by lead in Hawai’i is largely unknown due 
to low testing rates. Blood lead testing is required 
under the Early and Periodic Screening, Diagnostic 
and Treatment (EPSDT) for Hawai’i children with 
Medicaid coverage. However, for children who are 
not Medicaid-eligible, as of June 2020, there are no 
state regulations that require blood lead testing for 
children in Hawai’i.

Hawai’i’s health and legal system should be 
improved to protect children from lead exposure 
before it happens, identify all children already 
exposed to lead, and better meet the needs of 
families once children are identified. From the 
community perspective, the recommendations 
outlined below will help protect children and the 
larger community from the life-altering effects of 
this completely preventable health threat.

Executive Summary

Priority Steps

Issue new guidelines to healthcare 
providers that:
• 

• 

• 

•

Update applicable laws and 
landlord-tenant codes to protect 
tenants from environmental 
health issues, such as lead, 
by requiring remediation 
and forbidding retaliation for 
allowing inspections.

Develop and distribute 
public education materials to 
healthcare providers, public 
health professionals, child care 
providers, and community 
health leaders.

Education and 
Awareness

Lead 
Testing

Environmental 
Investigations and 
Tenant Protections

Explain the reasons to test all children at 
ages 1 and 2 years.
Recommend best practices relating to 
insurance coding and billing to ensure 
blood lead tests are covered fully.
Offer talking points and handouts about 
prevention and blood lead testing to 
discuss with families.
Suggest additional resources available 
for families.



Lead is a toxic metal that serves no useful purpose 
in the human body.

There is no safe level of lead. Even at low levels, 
lead exposure has permanent negative effects on 
the health and educational outcomes of a child. 
Children are most often exposed by unintentional 
ingestion from hand-to-mouth behaviors like 
putting unwashed hands, fingers, or objects in 
their mouths. Families and healthcare providers 
should work toward preventing exposure before it 
happens by identifying possible lead sources and 
keeping them away from children.

Because children rarely show symptoms of lead 
poisoning, the most effective way to detect lead 
exposure is through a blood lead test. There are two 
types of blood lead tests. A capillary test collects 
blood using a finger prick, and a venous test, which 
is more accurate, is collected from a vein.1 Pregnant 
women and children under age 6 are the most 
vulnerable, since lead has a more pronounced effect 
on a child’s developing brain and nervous system.2,5

“There is no safe level of lead. Even at 
low levels, lead exposure has permanent 

negative effects on the health and 
educational outcomes of a child.”

Expert opinion on what constitutes a harmful 
level of lead in the blood of children has changed 
dramatically over the years. An increasing body 
of research has clearly established that lead is 
dangerous for children even at low levels. From 1960 
to 2012, this level was termed the “Blood Lead Level 
of Concern.” The CDC set it at 60 µg/dL in 1960, but 
it was steadily lowered to 25 µg/dL by 1990.2 It was 
lowered to 15 µg/dL in 1991 and again in 2005 to 
10 µg/dL.3

In 2012, the CDC replaced the “Blood Lead Level 
of Concern” with the “Blood Lead Reference Level 
(BLRV).” This change acknowledged that there is no 
safe level of lead for children and tied its value to data

in the National Health and Nutrition Examination 
Survey (NHANES). The reference level is reviewed 
by the CDC every four years and is based on blood 
lead levels at the 97.5 percentile for children under 
6 years of age.4 Since 2012, this level was set at 5 µg/
dL.  Healthcare providers and public health officials 
often use this level to determine when follow-up 
actions should take place, but families should be 
encouraged to proactively remove possible lead 
sources in their child’s environment, even at low 
levels.

More than 24 million homes in the United States 
have lead-based paint or dust contamination. 
Over 4 million households have children who are 
currently being exposed to lead. More than a half 
million children under age 6 years have blood lead 
levels at or above 5 μg/dL.4,5 Many states, including 
Hawai’i, do not require testing all children for lead, 
so many cases go unrecognized. Because of this, the 
prevalence of lead poisoning in the U.S. and Hawai’i 
is only an estimate; the actual rate is unknown.

Health begins where people live, play, and work. 
Families with low socioeconomic status (SES) and 
families who live in homes built before 1978 have 
a disproportionately higher risk of lead poisoning.6 
Recent immigrants and refugees are particularly 
at risk. These vulnerable populations often have 
limited access to medical care and low-cost home 
remediation options, and they are more likely to 
experience poor nutrition, including lower calcium 
and iron intake, which have been associated with 
increased absorption of lead.7,8 Studies have shown 
that lead poisoning disproportionately affects certain 
minority groups, especially Hispanic and Black 
populations.9,10 The prevalence of lead exposure 
among different ethnic groups in Hawai’i is unknown.

The economic burden of lead poisoning places a 
significant toll on individual families and the state. 
Children and their families often struggle over the 
long term with medical costs, special educational 
needs, reduced quality of life, and sometimes 
incarceration.11 In 2010, The Pew Charitable Trusts
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for every

$1
spent

on removing lead-
contaminated paint in 

homes occupied 
by children

$1.39
is saved

estimated that the economic cost of lead exposure is 
between $192 billion and $270 billion per birth year 
cohort. 12 These costs include healthcare, cognitive 
loss, special education needs, lower earnings, and 
poor behavioral development.15 Families also take 
on the financial burden of seeking care for their 
child. For each child with an elevated blood lead 
level, an average of $5,600 is spent on medical or 
special educational expenses within three years of 
being diagnosed.13,14 Lead poisoning hurts vulnerable 
families, adds financial and psychological stress, and 
robs a child of reaching their full potential in life.

“The deficits associated with lead often do 
not become apparent until a child is older, 
such as in first grade when children begin 

to acquire basic academic skills, and in sixth 
or seventh grade when executive functions 

such as planning and organization skills are 
needed. For this reason, it is best not to wait 

until the effects of lead exposure become 
a problem for the child, but rather begin 

intervention as early as possible once a child 
is identified as having an elevated blood 

lead level.”15

Altarum, a nonprofit research and consulting 
organization, estimated that over 1,000 of the 
children born in Hawai’i just in 2019 had a blood 
lead level above or equal to 2 µg/dL.40 The estimated 
lifetime economic burden of childhood lead exposure 
to this single cohort of children is $355.4 million, 
of which $60.4 million will be paid by the state 
of Hawai’i.16 These cost calculations account for 
the overall reduced quality of life for each child, 
including lifetime productivity loss, healthcare 
costs, educational service needs, assistive social 
spending, and premature death.40 These costs will 
burden families and waste valuable state resources 
on a completely preventable public health problem.

There are proven, cost-effective strategies to prevent 
and control lead poisoning. Targeting housing with 
the greatest risk of lead-based paint hazards helped 
New York State reduce the level of lead exposure 
in over 23,000 children.17 Over the course of seven

years, the state targeted its efforts toward ZIP codes 
with the highest number of childhood lead poisoning 
cases. Spending approximately $4,300 per child, the 
state was able to inspect, identify, and remediate 
lead hazards from homes.41

The Pew Charitable Trusts estimated that for every 
$1 spent on removing lead-contaminated paint in 
homes occupied by children, $1.39 is saved.18 Based 
on these estimates, the total health and educational 
benefits would result in $630 million saved at the 
federal level and $320 million saved at the state level. 
An additional evaluation by Altarum estimated that 
for every $1 spent protecting vulnerable children in 
Hawai’i, $1.30 would be saved.40 These figures show 
that the benefits of preventing childhood exposure to 
lead far outweigh the costs, with many of the benefits 
extending to the larger community. 

Lead affects almost every organ system in the body.19 
It targets the nervous system, causing brain damage 
in young children that can lead to problems with 
cognition, executive functioning, and behavior. Low 
levels of lead that were once thought to be relatively 
safe are increasingly associated with subtle effects 
that can follow children into adulthood.20

“When comparing the status of lead 
poisoning to other states, Hawai’i is not 

unique to the issue and likely has a higher 
number of children with elevated lead blood 

level than reported.”
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Lead Sources in Hawai’i

Table 1.
Housing Built Before 1980 by County, Hawai’i

Source: U.S. Census data, 2013-2017 estimates

Some of the most common 
effects seen in children are:12

•
•
•
•
•
•

Attention-related behavior problems
Speech and language delays
Learning difficulties
Lower intelligence
Decreased school performance
Difficulty with fine motor control

There are vast numbers of imported and used products circulating throughout the state that may contain 
lead, and while lead-based paint was banned for residential use in 1978, 54% of housing in Hawai’i was 
built before 1980. About 28,000 of these housing units contain possible lead hazards and children under 
age 6 years.30

Further complicating identification and treatment 
efforts, many children exposed to lead are completely 
asymptomatic. The delayed effects may not show up 
until elementary or even middle school as academic 
expectations increase.22 Prevention of exposure is 
ideal, but early identification of lead exposed children 
is essential so the lead source can be removed and 
mitigating the effects of lead poisoning can begin. 

Children who do not receive developmental or 
psychosocial assistance are at a greater risk of 
experiencing major developmental delays, lower IQ 
levels, and behavioral problems. When coupled with 
low socioeconomic status, elevated blood lead levels 
are associated with increased aggression, violence, 
and destructive behavior.23,24 A prospective study 
conducted in Ohio found an association between 
childhood lead poisoning, increased adverse 
childhood experiences, and criminal arrests.25

Pregnant women with lead in their bodies are 
also more affected by lead exposure and may have 
complications like miscarriages, preterm delivery, 
poor fetal growth, and low birth weight.26,27 Lead 
readily crosses the placenta barrier and can harm 
the baby before and after birth.28 According to the 
CDC, almost 1% of women between the ages of 15 
and 44 years have a blood lead level greater than 
or equal to 5 µg/dL, and there is evidence that 
lead can harm both the mother and the child at a 
range of different exposure levels.29

# Housing units 
built before 1980

Total # of 
housing units

% Housing units 
built before 1980

Statewide

Honolulu County

Hawai’i County

Maui County

Kaua’i County

287,069

213,762

31,104

29,897

12,219

535,543

346,374

86,348

72,093

30,633

54%

62%

36%

41%

40%
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Children living within these homes are at risk for eating paint chips, chewing on painted surfaces such as 
windowsills, and ingesting paint dust coating the floors, toys, food, and other objects in the home. Even if 
the paint appears to be in good condition, friction surfaces where doors and windows stick or rub together 
when opening and closing can increase the level of dangerous lead dust tracked through the house. Proactive, 
preventive action should address any lead-based paint issues ideally before a child is even brought into a 
home or child care center. 

Soil can be contaminated with lead from deteriorated lead-based paint, the historic use of leaded gasoline 
especially along busy roads, industrial activities, and hobbies such as home lead smelting to make fishing 
weights.31 Because lead does not break down over time, lead-contaminated soil remains a hazard until 
the soil is properly abated. Children are exposed to lead by unintentionally ingesting contaminated soil.32 
Children often eat with unwashed hands or put contaminated toys and objects in their mouths. Soil may 
also be tracked inside the home where it can mix with dust to contaminate toys, floors, and other objects.

Although lead-contaminated water is not common in Hawai’i, water from catchment systems may have 
high acidic properties which can increase the risk of lead contamination through plumbing corrosion. Lead 
can also be found in items associated with some cultural practices, such as traditional cosmetics, medicine, 
ceramics, and other goods.33

Examples of various lead sources found in Hawai’i are listed below. While not a representative sample, it 
does highlight that there are many lead sources in Hawai’i affecting young children.

Paint

Paint

Paint

Paint

Paint

Dishes

Ceremonial Item

Soil

Job

Antique

Used Item

Table 2.
Examples of Lead Sources Found in Hawai’i During Environmental Investigations

Lead-containing paint on the exterior of home. Home built in 1962.

Deteriorating lead-based paint on the wall above the child’s bed and inside the doorframes. Family 
reported that the child often picked at peeling paint. Home built in 1930.

Lead-based paint in the pantry where the child’s dishes were stored. Deteriorating lead-contain-
ing paint in the child’s bedroom where child reportedly ingested paint chips. Home built in 1976.

High levels of lead in salvaged wood used to build a downstairs addition and entryway lanai. 
Home built in 1991.

High levels of lead in old, hand-painted dishes used for cooking.

High levels of lead in a ceremonial item that the mother cleaned by hand daily. Mother fed the 
child by hand.

High levels of lead in the soil from past welding activities.

High levels of lead dust in the family’s car used by the father for his work as a plumber. Child was 
also transported in the same car.

High levels of lead in an enameled glass jar that held Q-tips used to apply an oral medicine to 
child’s mouth.
High levels of lead in an old, leaded box that the family found at a garage sale. Child would often 
pull herself up and mouth on the box.

Deteriorating lead-based paint in the stairway leading up to the home. Home built in 1947.

DetailsSource

Source: Hawai’i Childhood Lead Poisoning Prevention Program (HI-CLPPP)
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Paint and dust
Contaminated soil
Jobs and hobbies
Old toys

Drinking water
Antiques
Ammunition
Fishing sinkers

Jewelry
Dishware
Old furniture
Foreign products

Imported spices
Herbal medicines
Pottery
Ceremonial makeup
Dietary supplements

Common sources of lead in Hawai’i include:

Hawai’i Blood Lead Levels

Learning about lead sources and preventing exposure is the best way to protect children. Blood lead testing 
is the only way to determine if a child has been exposed to lead.28

When a child receives a blood lead test in Hawai’i, the result is sent to the Hawai’i Electronic Disease 
Surveillance System (HIEDSS). This surveillance system flags elevated results at or above 5 µg/dL and places 
them into a workflow for follow-up actions by HI-CLPPP. 

Between 2018 and 2019, 1.04% of children who were tested across the state showed an elevated blood lead 
level (BLL) greater than or equal to 5 µg/dL. Elevated BLL rates were higher for Hawai’i (1.83%) and Maui 
(1.37%) counties, and lower for Honolulu (0.88%) and Kaua’i (0.80%) counties, but the true prevalence of 
lead exposure is not known due to low testing rates.

Table 3.
Children with Elevated Blood Lead Levels ≥ 5 µg/dL by County, Hawai’i 2018-2019

Source: Hawai’i Childhood Lead Poisoning Prevention Program (HI-CLPPP)

% 
EBLL

% 
EBLL

% 
EBLL

# 
EBLL

# 
EBLL

# 
EBLL

# 
Tested

# 
Tested

# 
Tested

Combined 2018-201920192018

Statewide

Honolulu
County

Hawai’i
County

Maui
County

Kaua’i
County

1.04%

0.88%

1.83%

1.37%

0.80%

34,315

24,187

3,834

4,467

1,492

356

213

70

61

12

1.04%

0.81%

1.81%

1.62%

0.99%

17,490

12,391

1,930

2,465

704

182

100

35

40

7

1.03%

0.96%

1.84%

1.05%

0.63%

16,825

11,796

1,904

2,002

788

174

113

35

21
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In Hawai’i, 25.6% of children between ages 1 and 2 years were tested for blood lead levels between 2017 and 
2018. Only 38.8% of children between ages 1 and 2 years with Medicaid insurance were tested at least once 
during this same time period even though federal rules require testing. As of June 2020, there are no state 
regulations that require blood lead testing for all children in Hawai’i. Current Hawai’i State Department of 
Health (DOH) guidelines from 2018 recommend testing Medicaid-eligible children per EPSDT requirements 
and testing other children deemed at risk at ages 9 to 12 months, 2 years, and between 3 and 6 years if risk 
increases or there is no record of a previous test. The decision to test is currently based on insurance status, 
home address, and answers to a lead risk screening questionnaire.

Funding Sources

In 2003, federal funding for lead poisoning 
prevention ended in Hawai’i, leaving the state 
without a lead poisoning prevention program for 
14 years.34 Funding was restored in 2017 via a three-
year cooperative agreement with the CDC, which was 
extended through September 2021 due to COVID-19. 
However, the status of funding after 2021 remains 
uncertain.35 As a newly funded program, HI-CLPPP 
faces many challenges such as a lack of public 
awareness, surveillance data gaps, and the need to 
rebuild a network of stakeholders to advance lead 
poisoning prevention in Hawai’i.  

Moving forward, there are no consistent sources 
of funding to support childhood lead prevention 
program activities in Hawai’i. HI-CLPPP relies 
exclusively on competing successfully for a new 
cooperative agreement with the CDC to maintain 
program activities after 2021. Many of the most 
successful lead poisoning prevention programs 
in other states receive more diverse funding to 
ensure sustainability. For example, there is a 25 
cent per gallon paint fee in the state of Maine and a 
surcharge on sale of new paint in New Jersey, where 
the additional revenue is dedicated to lead poisoning 
prevention funding.36,37 In Cleveland, the “Lead Safe 
Home Fund” uses a public-private partnership model 
to help property owners maintain healthy, lead-
free homes. These models are flexible and based 
on best practices adopted from peer loan funds, 
which are informed by research related to the needs 
of families as well as property owners.38 HI-CLPPP 
would benefit greatly from similar funding ideas 
that increase its capacity and longevity.

Public Education and Awareness

There is a general lack of knowledge and awareness 
about childhood lead poisoning in Hawai’i. This is 
partially due to the lack of a funded program from 
2003 to 2017, but it can also be attributed to the 
mistaken belief that lead is more of a mainland 
problem. Increasing community awareness of both 
the prevalence and type of lead hazards in Hawai’i 
is critical to protect children from exposure before 
it happens.

Families may lack critical information in the 
immediate period after they find out their child has 
an elevated blood lead level and may be unaware 
of the potential risks that lead exposure can have 
on their child’s health. Healthcare professionals 
should provide access to lead poisoning prevention 
information before a child is tested, and this 
information should include what will happen if a 
child is shown to have a detectable blood lead level. 

HI-CLPPP should continue to work with healthcare 
providers to ensure they have access to up-to-date 
information on lead poisoning prevention, including 
the prevalence and dangers of lead poisoning in 
Hawai’i. Educational campaigns should target 
both families with young children and healthcare 
providers with information on the adverse impacts of 
elevated blood lead levels, common lead hazards, the 
importance of blood lead testing, and intervention 
services available. 

“Lead poisoning doesn’t just affect 
low-income families, it can affect anyone.”
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Testing and Surveillance

In March 2018, HI-CLPPP began using the Hawai’i 
Electronic Disease Surveillance System (HIEDSS) 
for blood lead level surveillance. All blood lead test 
results from laboratories in Hawai’i are electronically 
reported and received in HIEDSS in real-time for 
immediate review. Although surveillance has greatly 
improved with this new system, the 14-year break 
in funding has resulted in significant data gaps that 
may impair the effectiveness of the current testing 
guidelines. The targeted risk-based system for lead 
exposure was created by analyzing only six years of 
data. With more historical data, a more precise and 
accurate understanding of lead poisoning in Hawai’i 
would be possible.

The awareness of lead testing/screening among 
healthcare professionals is increasing. HI-CLPPP 
created partnerships with healthcare providers, 
community health centers, hospital systems, labs, 
and other DOH programs to increase communication 
and emphasize the importance of testing children 
for lead exposure. These partnerships were 
complemented with the distribution of screening and 
testing guidelines via a mass mailing campaign to 
more than 800 healthcare providers. The guidelines 
encourage healthcare providers to test children who 
live in a high-risk ZIP code or who demonstrate 
increased risk for lead exposure using a lead risk 
questionnaire, but new research has shown that 
using questionnaires to identify children at risk for 
lead exposure may be ineffective. The U.S. Preventive 
Services Task Force, CDC, and other childhood lead 
poisoning prevention research have reported these 
tools to be inaccurate.39,40,41 Testing all children at 
ages 9 to 12 months and 2 years using the same rules 
that apply to children with Medicaid would help HI-
CLPPP understand the true extent of lead poisoning 
in Hawai’i while identifying lead-exposed children 
that current guidelines are missing.

Most healthcare providers in Hawai’i do not have 
the capability to test children for lead in their office. 
Families may need to travel to labs where children 
receive a capillary or venous test. The burden of 
having to drive to a separate location may keep some 
children from getting a blood lead test, even when 
the test is ordered by a provider.

Some additional barriers to children being tested 
for lead include the cost of lead testing. For those 
covered by Medicaid or Affordable Care Act (ACA) 
compliant private plans, the cost of testing for blood 
lead levels should be $0 with no deductible, copays, 
or coinsurance. However, families without insurance 
or ACA-compliant plans may have to pay up to $50 
for each blood lead test, depending on what the plan 
covers. This can be costly for uninsured families, 
especially when a child may have an elevated blood 
lead level which requires multiple tests to monitor 
the level. HI-CLPPP should continue to create strong 
relationships with providers and encourage them to 
increase testing rates in their communities.

Inspection and Abatement

Currently, HI-CLPPP is limited in its ability to 
provide environmental inspections to identify the 
source of exposure for children with elevated blood 
lead levels. The DOH recently purchased an X-ray 
fluorescence (XRF) machine that is used to perform 
the investigations, but there are staffing limitations. 
Because Hawai’i does not have county health 
departments, the DOH is responsible for providing 
inspections across the entire state. HI-CLPPP is 
planning to hire an environmental health specialist 
dedicated to providing lead poisoning investigation 
services statewide. As of June 2020, environmental 
investigations are only offered to children with a 
confirmed elevated blood lead level equal or greater 
than 10 µg/dL when the lead source is not easily 
identifiable. For children with elevated blood lead 
levels less than 10 µg/dL, there are few resources 
or funds available to support these investigations. 
The DOH is also working to identify lead-based paint 
and lead-contaminated soil in public places, such 
as schools or child care facilities, but resources are 
limited.

“When comparing the status of lead 
poisoning to other states, Hawai’i is not 

unique to the issue and likely has a higher 
number of children with elevated 
lead blood level than reported.”
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Even when HI-CLPPP is able perform investigations, 
there is no available funding to cover or reduce the 
cost of any abatement that may be needed, and the 
burden of paying for these services often falls on the 
homeowner or landlord. In a tenant situation, if the 
landlord refuses to make the repairs, families may 
face the difficult choice of continuing to live in an 
unsafe home or having to find new housing on short 
notice. In 2018, HI-CLPPP offered an investigation 
and/or home visit to 25 families of children with an 
elevated BLL, and 44% declined the free resources. 
Families may refuse services out of fear of retaliation 
from landlords. Families may also be apprehensive 
and mistrust a government inspection of privately 
owned properties. Working with families to build 
trust and establish laws that prevent landlord 
retaliation will help increase the number of families 
that accept a home investigation or home visit.

The state and counties should expand capacity at 
local housing agencies to apply for lead hazard 
control grants offered through the U.S. Department 
of Housing and Urban Development (HUD). In 
2019, HUD awarded grants of over $314 million 
to 77 state and local government agencies in an 
effort to reduce lead exposure among children 
and families in low-income housing areas.42 These 
awards require some matching funds and allow 
individual owners to apply for money to help them 
make their housing more lead-safe. The agency is 
actively soliciting participation in this program, 
and the lack of state and county capacity needed to 
apply for these programs fails to capture millions of 
dollars in federal funds that could be used to prevent 
childhood lead poisoning in Hawai’i.

“Public health nurses are key; they often 
work hands-on with the family and have 
been a great resource in communicating 

effectively in lead situations.”

Professionals across a multitude of health and 
environmental fields were asked to provide input 
on the status of lead poisoning in Hawai’i, the 
challenges surrounding childhood lead poisoning 
prevention, and strategies for improving childhood 
health outcomes. Expertise was provided by 
pediatric nurses, pediatric physicians, health 
insurers, toxicologists, public health nurses, public 
health professionals, and environmental emergency 
response professionals to better understand the 
extent of the issue. These first-hand perspectives 
identify ways to prevent lead poisoning before it 
happens, increasing identification of children already 
exposed to lead and minimizing the effects of lead 
poisoning.

Pediatric Perspectives

Working primarily towards the ongoing improvement 
of children’s health, pediatric physicians and nurses 
serve as the front line of care for families across the 
state. Pediatric providers who volunteered to discuss 
childhood lead poisoning for this project shared 
that there is little awareness or concern about the 
issue within the medical field in Hawai’i. Whether 
the perspectives of these respondents represent 
the views of all pediatric providers is not known.  
Pediatricians deal with an overwhelming number 
of other health issues affecting children, and lead 
poisoning takes low priority and is often overlooked. 

According to the respondents, a major barrier to 
preventing lead exposure is the lack of awareness 
and education among families, health professionals, 
and the general public. HI-CLPPP has developed 
strategies to reduce lead exposure, but it can be 
difficult for families or pediatric care practitioners 
to identify the true source of lead exposure. Provider 
and parent education will likely improve the number 
of children being routinely tested for lead poisoning.

Universal blood lead testing was identified as the 
most important first step to identify children affected 
by lead poisoning and prevent chronic exposure. 

9
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Universal testing refers to a testing system that 
requires all children in the state receive blood lead 
testing as opposed to a targeted system that only 
requires certain children deemed high-risk be tested 
for lead exposure. Hawai’i currently uses a targeted 
screening system (with blood lead testing required 
under EPSDT for all Hawai’i children with Medicaid 
coverage), but there is concern that some children 
with lead poisoning are not being identified. Without 
universal testing, respondents stated that Hawai’i 
will continue to struggle with calculating the total 
prevalence of lead poisoning and understanding the 
overall burden of this disease.

Currently, children on Medicaid are required by 
federal law to be tested for lead and costs are 
fully covered. However, children who do not have 
Medicaid coverage may not be routinely tested 
at pediatric visits unless they have an obvious 
risk factor. Children should have one blood lead 
test at 9 to 12 months and another at 2 years of 
age. Additional blood lead testing should be done 
between ages 3 and 6 years if risk increases or a 
child has never been tested before. 

Other priorities identified by respondents include 
increasing work with healthcare providers to address 
the dangers of lead poisoning with families and more 
widespread public education campaigns. There are 
many potential areas to increase public outreach and 
surveillance, such as testing at physicians’ offices, 
WIC programs, and child care facilities. 

“We really do not know the full details 
of the problem, where it is, or how many 
children are affected because we just are 
not screening or testing at the degree we 

should be.”

“There is not enough staff time to do 
sustainable outreach to partners and the 
community. It is very difficult to connect 
with all the busy practitioners and make 
sure they are up to date on lead. Despite 

the packets given out to all in the state, it is 
difficult to know if they read up on the 

codes or read the materials.”

“There are no easy prevention messages 
regarding sources of lead, therefore there is 

a need for more population-based data.” 

Toxicology Perspectives

Reviewing the harmful effects of dangerous toxins 
within the body and assessing medical oversight, 
toxicologists monitor and investigate reports of 
poisoning cases throughout the state. When asked to 
comment on lead poisoning in Hawai’i, toxicologists 
agreed with other professionals interviewed for 
this project in the conclusion that lead is a bigger 
problem than generally perceived, especially among 
the medical community. 

Education and awareness of lead poisoning is lacking 
within the general public, and this allows for common 
misconceptions about lead poisoning to continue. 
Respondents shared that individuals may have heard 
of childhood lead poisoning, especially due to the 
lead-contaminated drinking water crisis in Flint, 
Michigan, but they do not know what is happening 
in their own community and the immediate risks 
to their children. Surveillance (collection, analysis, 
and dissemination of data) is critical in preventing 
lead exposure.

Respondents noted that implementing universal 
lead testing in Hawai’i could be a great help in 
understanding the overall extent of the problem. 
Nationally, rates of elevated blood lead levels have 
decreased since the 1970s, but Hawai’i still does not 
know the full extent of childhood lead poisoning in 
the state. A major barrier seen within the toxicology 
field is the difficulties some families have in 
identifying and removing the source of lead. It was 
noted that it is challenging for families to properly 
remediate lead paint, undertake construction on 
a structure when needed, or treat contaminated 
soil. However, knowing about the process of safe 
lead abatement and construction practices can help 
families make more informed decisions. Suggested 
solutions include a financial assistance program for 
residential lead abatement and a relocation program 
to assist severely exposed cases where families need 
temporary homes until the lead is safely removed. 
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“The common assumption is that lead 
poisoning is not a significant issue for 

Hawai’i. However, Hawai’i also has many 
older homes where lead-based paint is 

still a problem.”

“Lead home inspections are a very 
important need as well as financial 

assistance in mitigating lead exposure 
within the home. Blood lead testing, 

specifically universal blood lead testing, 
would also be the next important 

recommendation to prioritize.”

Public Health Perspectives

Public health professionals manage a wide range of 
preventive and health intervention services including 
case management, data analysis, and research. 
Hawai’i public health professionals report that there 
is a lack of data to prove the burden of lead poisoning 
in the state, a lack of understanding and awareness 
among the public and medical community, and public 
fear about the potential costs of lead inspections, 
removal, and abatement.

When asked to comment on barriers, respondents 
replied that there is not enough staff time for 
sustainable outreach to partners and communities 
on neighbor islands. It can be difficult to connect 
with busy practitioners and ensure they are 
updated on best practices for managing lead 
cases. As a result, public health professionals have 
suggested increasing education and outreach 
via public service announcements, social media 
campaigns, and dedicating time to educate 
families, obstetricians, family practitioners, and 
pediatricians on childhood lead poisoning and their 
role in prevention. Respondents also cited a lack of 
interagency collaboration as a barrier. However, the 
formation of the HI-CLPPP coalition, which includes 
representatives from various government agencies, 
community-based organizations, and other children’s 
health advocates, could help improve community-
wide involvement.

Public health nurses are a trusted resource in the 
community and their work is essential in providing 
support to families in need. However, they are often 
overwhelmed with other priorities such as child 
immunizations, tuberculosis tests, and emergency 
cases, so their ability to respond to elevated blood 
lead cases can sometimes be delayed. In some areas 
of the state, there have been preliminary efforts to 
increase services provided to children with elevated 
blood lead levels. For example, public health nurses 
on Kaua’i have elected to provide services to families 
of children with BLLs below the usual referral level 
of 15 µg/dL in order to intervene before a child’s 
blood lead level increases. 

Public health nurses feel it is important to emphasize 
that blood lead levels in a child will not decline if 
exposure to lead continues and interventions to 
identify and remove the source are not completed. 
To combat the public fear of costly lead removal 
and abatement, they also emphasize the need for 
subsidies to support residential environmental 
inspections and abatement. There are federal 
requirements for landlords to disclose the presence 
of lead hazards to prospective renters or owners. 
However, enforcement of these laws is inconsistent.

“Currently, public health nurses do not get 
involved until a child is flagged with a blood 

lead level of 15 µg/dL or more. The level 
needs to be lower in order to help 

prevent ongoing damage.”

“If lead is found within a home, families 
are shocked when getting the diagnosis. 

Communities really need support in 
understanding the gravity of the problem.”

Environmental Emergency 
Response Perspectives

Environmental emergency response professionals 
manage cases involving environmental 
contamination, home remediation, and exposure 
assessments to protect individuals from
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environmental hazards. Lead has historically been a 
major concern within the field and continues to be 
an environmental threat across the U.S. 

When asked to comment on the status of lead 
poisoning in the state, respondents shared that 
Hawai’i is relaxed on the issue despite lead posing 
a significant threat to children’s health. Major 
barriers identified to lead poisoning prevention 
within this field include the public’s lack of trust in 
governmental agencies and a lack of remediation 
funds for vulnerable communities. Respondents 
noted that without gaining the trust of individuals 
affected by lead and their families, identification and 
removal of the source of lead within the personal 
space of families can be a major challenge. Landlords 
denying access to properties were also identified 
as a barrier. Building trust with landlords and 
families and working towards a community-based 
collaborative approach would greatly improve lead 
prevention efforts.

Funds to support lead inspections and abatement 
would help families expedite the lead abatement 
process. Without the ability to extensively survey a 
home and identify the source of lead, families may 
struggle to identify items or areas that are poisoning 
their child. Some counties have rehabilitation loans 
available with HUD funding, but additional sources 
of funding should be identified for the entire state. 

When reviewing possible strategies for improvement, 
environmental emergency response professionals 
emphasize that blood lead testing should take priority 
followed by healthcare provider coordination of 
medical and social services. Parents trust decisions 
and advice from their healthcare providers, so it is 
imperative that the medical community is updated 
on issues regarding lead. 

Neighbor Island Family

Catherine shared her family’s recent experiences 
involving childhood lead poisoning and how they had 
to wait weeks before receiving answers. Catherine 
and Ben have two daughters, a 3-year-old, Taylor, 
and a nine-month-old, Socorro. The parents’ lifestyle 
reflects clean and healthy eating; they carefully 
choose all food products for the family. The family 
loves to travel and takes special interest in antique 
shopping, garage sales, and treasure hunting.

In 2019, the youngest daughter, Socorro, was 
diagnosed with a mouth infection and given 
medication that required Catherine and Ben to 
swab her mouth four times a day for a week. During 
treatment, Socorro had a routine blood lead test. One 
week later, Catherine and Ben were told that Socorro 
had an elevated blood lead level of 9.5µg/dL, which 
is above the CDC reference level of 5 μg/dL. 

Catherine and Ben were in shock. They did not 
believe they were exposed to the usual suspected 
lead hazards such as old housing, construction, or 
fishing weights. Socorro was immediately taken for a 
venous blood lead test to more accurately identify the 
level of lead in her blood. Her parents were hoping 
that the previous results were incorrect, as some 
finger prick tests can provide inaccurate results. 

While waiting for results from the second test, 
Catherine and Ben purchased a home lead testing kit 
and began testing all areas that their daughter came 
in to contact with. Their home test kit identified a 
toy storage cabinet as containing high levels of lead. 
The cabinet was removed and all of the children’s 
toys as well as the surrounding areas were cleaned.

12
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After about one month, as a precautionary step and 
to help narrow down the possible sources of lead, 
the entire family received blood lead tests. Socorro’s 
blood lead level had risen to 13 µg/dL. Catherine 
and Ben felt alone and did not believe their doctor 
was taking the extra care needed for this serious 
situation. 

Catherine eventually reached out on her own to an 
industrial lead testing group to get more information 
on lead but was soon contacted by an epidemiologist 
from the DOH and informed that Socorro’s elevated 
level was flagged in the state’s surveillance system. 
The family felt that they were finally receiving the 
help they needed.

The DOH and Environmental Protection Agency (EPA) 
coordinated efforts to conduct an environmental 
investigation, and together they were able to identify 
the source of lead exposure.

“We kept our Q-tips in a jar that we bought 
from a garage sale (a ceramic jar made in 
China) of an artist whose home was filled 
with beautiful art pieces. We picked it up 

years ago.” 

During the environmental investigation, the ceramic 
jar was found to contain over 100,000 parts per 
million (ppm) of lead in the paint. The level for 
paint to be considered “lead-based” is 5,000 ppm. 
The paint was deteriorating, creating dust that was 
ingested by Socorro when the Q-tips were used to 
swab her mouth. The ceramic jar was removed, and 
Socorro’s blood lead level has declined dramatically.

“On one hand, it was very scary having 
prompted all this action, but on the other, 
it was reassuring knowing that there was 

support from professionals helping our 
daughter’s situation. However, it took over 
three weeks into the whole ordeal to start 

getting real help.”

“We had asked the doctor about getting our house tested. He responded 
that inspectors don’t come out to homes unless the results are higher than 
a certain level. Our doctor also said it would cost money to have it checked 
out. There was a lot of misinformation, a lack of information, and this all 
created more anxiety than necessary. I remember clearly our doctor saying, 
‘I’m sorry I don’t have any more guidance for you.’ We really feel that our 
first responders in this situation should be more educated.”

13
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O’ahu Family

Christine, a concerned mother from O’ahu, has a busy schedule with her three active sons, ages 2, 4, and 7. 
She never expected she would have to worry about the safety of her family regarding lead. Christine and her 
husband were contacted by their son’s doctor shortly after a routine appointment. The couple was shocked 
to hear the results that their 4-year-old son had an elevated blood lead level. Prior to the call, Christine and 
her family had no knowledge or experiences of lead poisoning. They were filled with anxiety and fear for 
their sons.

“Our [two] other sons were tested, the oldest had lead in his blood, but his level was 
not as high as my 4-year-old, whose elevated blood lead level was 26 µg/dL.”

Advice from Catherine

“Ensure funding for the lead prevention program, ensure education on lead for 
families and for doctors in these situations, and let them know it is a completely 
preventable situation. Overall, the more education about it in the communities, 
the better. Parents need to be more educated and know as well as own their 
responsibilities. For doctors, caregivers, etc., our children and their health should be 
a priority, especially if it’s preventable.”

“Lead poisoning doesn’t just affect low-income families, it can affect anyone. In 
our situation, a lot of people buy used things and do not know where they came from 
[or whether these items] contain lead. It is important for families to be educated on 
this.”

“Educate yourself, find your resources [such as] state epidemiologists and 
professionals within DOH. We caught it early, and now we are moving forward in 
getting our daughter better.”

“Nutrition is also important to know about. Parents need to be educated so that they 
know that they are doing the best they can. Just breathe and know that you’re doing 
all that you can.” 

“Reach out to all professional resources. One thing I didn’t know before was that 
if you see symptoms in your child of lead poisoning, it’s almost too late. Therefore, 
it’s important to do routine testing early because you don’t want symptoms; it’s 
just not a good sign. With lead, even low exposure for a long time is dangerous. Get 
educated and know that routine tests are there for a reason. My family and I live low 
intervention lifestyles and try to do things the natural way, but we still understand 
the importance of routine testing for our kids.”
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Christine and her family were advised by their doctor 
to wash their hands and make sure that there were 
no contaminated objects in their child’s mouth. 
They didn’t receive any additional advice from the 
doctor and felt that it would have been helpful to 
have educational materials regarding lead within the 
doctor’s office. She felt there was a lack of important 
information about lead poisoning’s effect on children, 
how long it lasts, and how it occurs. 

“We looked up what lead was because we 
didn’t know what it was before. We were 

only told that when lead is in a child’s body, 
it is hard to get rid of.”

Due to how elevated their son’s blood lead level was, 
Christine and her husband were able to enroll their 

son in public health nursing services through the 
DOH. They felt they were finally able get their 
questions and concerns addressed. After quite a few 
months, an environmental investigation completed 
by the EPA and DOH located the source of lead, 
the soil outside of their home where the children 
frequently played. Christine felt that their situation 
was handled quickly and that they received the help 
they needed.

“Eventually his blood lead level went down 
to 9 µg/dL, but it took a while. We had to 
get him tested every three months. There 

were really no signs, our child always acted 
normal and nothing was different,” Christine 

said. “We did not feel ignored…there was 
always a good flow of help and the 

process felt pretty quick.”

Advice from Christine

“If your child is poisoned by lead, it’s important to know that it does not have the 
same effects on adults; it takes a long time to get rid of once it’s in a child’s body. 
Lead can also damage the child’s brain and affect brain cells. Eat more greens and 
wash your hands more often.” 

“You won’t know your child has lead poisoning until they get to first or second grade. 
By then, they will already have a lot of learning problems. We didn’t know that our 
doctor tested our son, we just thought it was a regular blood test. Parents need to 
make sure that they do lead testing as well, not just iron.”

15
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Recommendation 1: 
Expand Funding Sources

• 

• 

• 

• 

Recommendation 2: 
Increase Public Education

• 

• 

Recommendation 4: 
Inspection and Abatement

•

• 

•

• 

• 

•

• 

Recommendation 3: 
Testing and Surveillance

• 

• 

• 

• 

Establish a permanent source of funding for the DOH 
lead poisoning prevention program activities to help 
protect young children from lead exposure. 
Secure a HUD Lead Hazard Control Grant at the 
county or state level to provide inspections and 
abatements for families with limited resources. 
Develop a public-private partnership model to help 
property owners maintain healthy, lead-free homes.
Promote HUD zero-interest rehabilitation loans 
offered by county housing offices as a way for 
homeowners to maintain healthy, lead-free homes.

Issue new guidelines to healthcare providers that:
⎻ 

⎻ 

⎻

⎻
Require all children be tested for blood lead at ages 1 
and 2 and between ages 3 and 6 if their risk changes 
or they have never been tested before.
Work with health insurance companies to ensure 
uniform coverage and medical coding issues for 
healthcare providers are resolved. 
Require information-sharing between and within 
state departments to increase testing rates and 
identify children at risk for lead exposure. 

Update applicable laws and landlord-tenant codes 
to protect tenants from environmental health 
issues, such as lead, by requiring remediation and 
prohibiting retaliation for allowing inspections.
Offer free lead risk assessments and lead inspections 
for pregnant women and families with young 
children.
Identify and remove lead hazards from public 
facilities frequented by young children, such as 
schools, parks, playgrounds, and beaches.
Integrate lead risk assessments into child care and 
preschool licensing requirements.
Provide free or subsidized home test kits for families 
that decline a home inspection.
Require inspections for lead hazards before 
properties can be legally rented.
Require environmental investigations when a child 
has an elevated blood lead level.

Explain the reasons to test all children at ages 1 
and 2.
Recommend best practices relating to insurance 
coding and billing to ensure blood lead tests are 
covered fully.
Offer talking points and handouts about prevention 
and blood lead testing to discuss with families.
Suggest additional resources available for families.

Develop and distribute public education materials 
to healthcare providers, public health professionals, 
child care providers, and community health leaders. 
Develop a public educational campaign about 
adverse impacts of elevated blood lead levels, the 
importance of blood lead testing, and intervention 
services. 

The dangers of lead exposure in Hawai’i are often misunderstood, underestimated, and subtle enough to be 
missed by both healthcare providers and families. The consequences can be life-long and heartbreaking for 
families and incredibly costly to the state. Hawai’i’s health and legal system should be improved to protect 
children from lead exposure before it happens, identify all children already exposed to lead, and better meet 
the needs of families once children are identified.

The recommendations from the community perspective outlined below will help protect children and the 
larger community from the life-altering effects of this completely preventable health threat. These ideas will 
help to improve childhood lead poisoning prevention efforts throughout the state. These recommendations 
are informed by health, safety, and social service professional opinions expressed in this report and align 
with recommendations from the Pew Charitable Trusts, CDC, World Health Organization, and EPA.
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