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Local Health 
Departments 

(LHDs)

Childhood Lead 
Poisoning 

Prevention 
- NYSDOH

Health Care 
Provider (HCP) 

Offices

HMR informed of 
pregnancy via 

interview

Pregnant Women Case Management 



3Woman Identified as Pregnant 
during interview

Confirm Due Date with 
OB/GYN

Discuss case details 
with OB/GYN

• Share exposure source
• Remind to lead test mom 

through pregnancy    
• Provide RLRC resources

• Request exposure source from 
OB/GYN (if known)

• Remind to lead test mom 
through pregnancy

• Provide RLRC resources

Exposure Source 
Identified

NOYES

Send case informational 
brochure on exposure
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• Inform LHD
• LHD provides expected 

follow-up activities
• Work with LHD to ID PEDS 

HCP

Call OB/GYN to remind them to share 
BLL information with PEDS HCP

Confirm PEDS HCP is aware of 
maternal BLL

Obtain birthdate from Childhood Lead 
data or OB/GYN office

NYSDOH follow to ensure newborn 
testing occurs

Very few 
Pediatricians 
aware of 
maternal BLL
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Number of Cases for BLL 5-9 mcg/dL by Year 
and Gender, 2015-2019

# Cases # Women # Men

2015 5,269 1,381 3,833

2016 5,131 1,549 3,530

2017 5,277 1,374 3,856

2018 4,500 1,240 3,211

2019 4,403 1,136 3,225
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What’s 
been 
done?



7



8

Regulations and Guidance

• Examining regulatory and guidance options for the identification and 
management of lead exposure in pregnant women. Next steps include:
 Collecting and examining data 
 Evaluating literature and policies
 Consultation with stakeholders

• Two Parts:
 Screening for lead exposure in pregnant women
 Management of elevated blood lead levels in pregnant women
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Next Steps 
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Questions?


	Slide Number 1
	Slide Number 2
	�
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10

