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About This Report  
Local Law 1 of 2004 requires the Department of Health & Mental Hygiene (DOHMH) to annually report to the New 
York City Council on the progress toward reducing childhood lead poisoning and increasing blood lead testing in 
New York City. This report is submitted in compliance with this requirement.  
 
Data in the report are presented in two sections:  

 Section I describes New York City’s progress in reducing the number and severity of childhood lead 
poisoning. While DOHMH provides lead poisoning prevention services for all children under 18 years of 
age, this section focuses on children under 6 years of age1

 since they are at greatest risk for lead poisoning.  

 Section II presents data on blood lead testing for children turning 3 years of age in 2012. New York State law 
requires testing of all children at or around age 1 and age 2. Consequently, before turning 3 years of age New 
York City children should be tested twice.  
 
 

 
 

                                                            
1 In 2006, the New York City Board of Health lowered the applicable age of Local Law 1 of 2004 from under 7 years of age to under 6 
years of age. Local Law 1 of 2004 authorized the Board of Health to make a determination whether or not to amend the applicable 
age. 

Important Definitions in This Report 
 

Blood lead level (BLL) is the concentration of lead, measured in micrograms in 
a deciliter of blood (mcg/dL). 

 
Lead poisoning is defined by the New York City Health Code as a blood lead 
level of 10 mcg/dL or greater. 
 
Environmental intervention blood lead level (EIBLL) is the term used by the 
New York City Department of Health and Mental Hygiene (DOHMH) to refer to 
the blood lead level at which environmental intervention and case coordination 
services for children with lead poisoning are initiated. The EIBLL is currently  
15 mcg/dL.  
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Strategies for Continued Progress 
 

New York City has made great progress in reducing childhood lead poisoning and continues to engage health care 
providers, families, and community organizations to implement and promote prevention strategies. These strategies 
include: 

 Utilize surveillance data to identify high risk populations and target prevention efforts to those groups.  
 Continue efforts to prevent childhood lead poisoning, especially among the city’s most vulnerable children.  
 Eliminate or reduce lead-based paint hazards and other sources of lead in homes and communities.  
 Promote blood lead testing for children, pregnant women and newborns through outreach to families, 

healthcare providers and Medicaid managed care organizations.  
 Build partnerships with neighborhood housing groups,  community-based organizations, home visiting 

programs, medical providers, and agencies concerned with child and environmental health.  

 Integrate healthy homes activities, such as reduction of home asthma triggers and safety hazards, into lead 
poisoning prevention efforts. 


