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totally preventable disease. The purpose
of this grant program is to provide
impetus for the development and
operation of State and community-based
childhood lead poisoning prevention
programs in high-risk areas, and build
capacity for conducting surveillance of
elevated blood-lead levels in children.
Grant-supported programs are expected
to serve as catalysts and models for the
development of non-grant-supported
programs and activities in other States
and communities. Further, grant-
supported programs should create
community awareness of the problem
(e.g., among community and business
leaders, medical community, parents,
educators, and property owners). It is
expected that State health agencies will
play a lead role in the development of
community-based childhood lead
poisoning prevention programs,
including ensuring coordination and
integration with maternal and child
health programs; State Medicaid EPSDT
programs; community and migrant
health centers; and community-based
organizations providing health and
social services in or near public housing
units, as authorized under Section 340A
of the PHS Act.

The prevention grant program will
provide financial assistance and support
to State and community-based
government agencies to:

1. Establish, expand, or improve
services to assure that children in
communities with demonstrated high
risk for lead poisoning are screened.
Screening should focus on (1) making
certain children, not currently served by
existing health care services, are
screened, and (2) integrating screening
efforts with maternal and child health
programs; State Medicaid programs,
such as the Early Periodic Screening,
Diagnosis, and Treatment (EPSDT)
programs; community and migrant
health centers; and community-based
organizations providing health and
social services in or near public housing
units, as authorized under Section 340A
of the PHS Act, and (3) guaranteeing
that high-risk children seen by private
providers are screened.

2. Intensify case management efforts
to ensure that children with lead
poisoning receive appropriate and
timely follow-up services.

3. Establish, expand, or improve
environmental investigations to rapidly
identify and reduce sources of lead
exposure throughout a community.

4. Develop infrastructure to
implement the provisions of the CDC
Lead Statement, Preventing Lead
Poisoning in Young Children (October
1991).

5. Develop and implement efficient
information management/data systems
compatible with CDC guidelines for
monitoring and evaluation.

6. Improve the actions of other
appropriate agencies and organizations
to facilitate the rapid remediation of
identified lead hazards in high-risk
communities.

7. Enhance knowledge and skills of
program staff through training and other
methods.

8. Based upon program findings,
provide information on childhood lead
poisoning to the public, policy-makers,
the academic community, and other
interested parties.

Surveillance Grant Funds

The surveillance component of this
announcement is intended to assist
State health departments or other
appropriate agencies to implement a
complete surveillance activity for PbB
levels in children. Development of
surveillance systems at the local, State
and national levels is essential for
targeting interventions to high-risk
populations and for tracking progress in
eliminating childhood lead poisoning.

The childhood blood lead
surveillance program has the following
five goals:

1. Increase the number of State health
departments with surveillance systems
for elevated PbB levels;

2. Build the capacity of State- or
territorial-based PbB level surveillance
systems;

3. Use data from these systems to
conduct national surveillance of
elevated PbB levels;

4. Disseminate data on the occurrence
of elevated PbB levels to government
agencies, researchers, employers, and
medical care providers; and

5. Direct intervention efforts to reduce
environmental lead exposure.

Program Requirements

Prevention Grant Program

The following are requirements for
Childhood Lead Poisoning Prevention
Projects:

1. A full-time director/coordinator
with authority and responsibility to
carry out the requirements of the
program.

2. Ability to provide qualified staff,
other resources, and knowledge to
implement the provisions of the
program. Applicants requesting grant
supported positions must provide
assurances that such positions will be
approved by the applicants’ personnel
system.

3. A data management component
that supports the development,

implementation, and maintenance of an
automated case management system that
provides timely and useful analysis and
reporting of program data.

4. A plan to monitor and evaluate all
major program activities and services.

5. Demonstrated experience or access
to professionals knowledgeable in
conducting and evaluating public health
programs.

6. Ability to translate program
findings to State and local public health
officials, policy and decision-makers,
and to others seeking to strengthen
program efforts.

7. Provides information that describes
why certain communities were selected
for program activities, including
information on housing conditions,
income, other socioeconomic factors,
and previous surveys or activities for
childhood lead poisoning prevention.

8. A comprehensive public and
professional information and education
outreach plan directed specifically to
high-risk populations, health
professionals and paraprofessionals and
the public. The plan may also address
education and outreach activities
directed to policy and decision-makers,
parents, educators, property owners,
community and business leaders,
housing authorities and housing and
rehabilitation workers, and special
interest groups. The plan should be
based on a needs assessment which: (a)
determines the feasibility of a health
education program; (b) utilizes
assessment data interpretations to
determine priorities for health
education programming; and (c)
identifies the appropriate target
population for the program.

9. Establishment and maintenance of
a system to monitor the notification and
follow-up of children who are
confirmed with elevated blood lead
levels and who are referred to local
Public Housing Authorities (PHAs).

10. Effective, well-defined working
relationships within public health
agencies and with other agencies and
organizations at national, State, and
community levels (e.g., housing
authorities, environmental agencies,
maternal and child health programs,
State Medicaid EPSDT programs; or,
community and migrant health centers;
community-based organizations
providing health and social services in
or near public housing units, as
authorized under Section 340A of the
PHS Act, State epidemiology programs,
State and local housing rehabilitation
offices, schools of public health and
medical schools, and environmental
interest groups) to appropriately address
the needs and requirements of programs
(e.g., data management systems to


