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LEAD POISONING AMONG YOUNG CHILDREN IN
MONROE COUNTY: A NEEDS ASSESSMENT,
PROJECTION MODEL, AND NEXT STEPS

SUMMARY

9% of screened
children under 6 are
found to have elevated
blood lead levels in
Monroe County

CGR was engaged by the Monroe County Department of Health
(DOH) to (1) conduct a needs assessment to determine the extent
of lead poisoning in the Monroe County community; (2) develop a
model to forecast the incidence of lead poisoning; (3) identify
options for reducing lead poisoning; and (4) describe next steps
for the County and other stakeholders. The County would
ultimately like to develop a strategic plan to help leverage both
public and private funding for this effort, and to use the funding in
the most efficient and effective manner.

In 2000, 14,819 Monroe County children under age 6 were
screened for elevated blood lead levels. Of those screened, 1,319,
or 9%, had blood lead levels at or above 10 pg/dL, a level
considered dangerous in young children. This countywide
rate is substantially higher than the statewide average of 5.8%
(1999 data). However, it should be noted that the state and the
county are using different data sources and methodology, which
render this comparison less useful.

CGR obtained countywide blood lead screening data from the
County DOH Lead Program for 1993-2000. The needs assessment
presented in this report is based on a subset of the County’s
dataset. The nature of the analysis conducted by CGR required the
use of screening data for which the child’s address information
was also known. Since a primary focus of this analysis was the
geographic location of children with elevated blood lead levels,
only those data with geographic identifying information could be
used for that portion of the analysis. In 2000, 90% (13,273) of the
screening records contained address information, and 1,274 (9.6%)
of these records revealed elevated blood lead levels (levels at or
above 10 pg/dL).



National Task Force

Targeted Strategies

Link between elevated
lead and public
assistance

In 1997, President Clinton created a Task Force on Environmental
Health Risks and Safety Risks to Children. The Task Force was
charged with recommending a strategy to eliminate childhood lead
poisoning in the United States by 2010 (President’s Task Force,
2000). The report identifies a 10-year plan to create 2.3 million
lead safe homes nationwide for low-income families with children.

While the Task Force’s plan provides a framework for reducing
one of the nation’s most significant public health threats, due to
resource requirements and the current economic and policy
environment, it is not realistic to expect that €very house in the
United States or in a defined local community will be made
completely lead safe by the year 2010, despite the various federal,
state and local initiatives cutrently in place. However, if targeted
strategies are developed and implemented at the local level, it may
be possible to create enough lead safe housing for families with
young children.

An important consideration in designing and implementing an
approach to reduce lead poisoning among children in Monroe
County is the targeting of limited resources. Such targeting
ensures that appropriate prevention strategies are used for the
variety of needs among different neighborhoods and towns.

In this study, CGR categorizes Census Tracts in Monroe County
into four levels of need for improved lead safety: extreme, high,
medium and low. Community characteristics associated with
elevated blood lead levels were used to categorize the tracts into
extreme, high, moderate, and low risk areas. Among the extreme-
and high-risk census tracts, target areas were selected that show
the greatest need for an aggressive prevention strategy. Specific to
each risk category, and described in detail in the body of this
report, CGR developed a list of future directions that could be
considered.

Since 90% of children referred to the County DOH for
environmental follow-up due to high blood lead levels between
1995 and 1999 were found to be in families on public assistance,



Projections for
children with elevated
blood levels in the City

of Rochester were
estimated under
different scenarios

Need to identify
leadership
organization

Establish a Timeline
and Identify
Benchmarks for
Success

prevalence of PA cases could be another useful factor to include in
a future targeting analysis.

Using available data from the Monroe County Health Department,
the projected number of children with elevated blood levels in the
City of Rochester was calculated for the years 2001-2010 under
different scenarios. Only the City of Rochester, rather than the
tull county, was included in this portion of the analysis due to data
limitations. The current downward trend in the number of
children testing higher than 10ug/dL is encouraging. However,
the model developed by CGR shows that an effort targeted to the
highest risk neighborhoods could have an even greater impact on
reducing the number of children testing high for blood lead levels

over time compared to an effort spread evenly across the entire

city.

CGR offers following observations for consideration by the
county’s decision-makers prior to the initiation of a strategic
planning process to reduce the incidence of lead poisoning among
children under the age of 6:

Lead poisoning prevention is not the primary focus of any single
agency or incorporated organization in Monroe County. If the
Rochester community seeks to make lead poisoning prevention a
top priority, the community must commit to finding a clear leader
with adequate authority and resources to coordinate the activities
of the various stakeholders Improving Kids” Environment, 2000).

Leaders in the lead poisoning prevention effort must keep
themselves apprised of the latest scientific findings, technologies,
and policies on the topic.

While no strategy to reduce and ultimately eliminate lead
poisoning will work overnight, the community must develop a
timeline for various strategic approaches. Defining success in the
efforts
Stakeholders must be sure to be responsive to new research on the

against lead poisoning will be a moving target.
level of blood lead considered dangerous, on clearance testing
standards, on technology related to abatement and interim

controls, and any other developments.



Collaboration is
Essential
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The lead poisoning problem must also be placed in a broader
context. The solution must have a multi-disciplinary and multi-
agency community plan and solution. The community must
evaluate the role of lead poisoning prevention as part of
community-wide health and housing policy. Substantial reduction
of lead risk will only occur if the general public, and especially
persons involved in the housing industry, become more
knowledgeable and active in this arena. A more informed public
will be more likely to participate in implementing and supporting
funding and solutions to the problem. A more informed public
will also be more likely to demand lead-safe work practices in their
homes and communities.

The need for improvements in lead safety is well documented in
this report, and the community’s hot spots, or areas most in need,
are illustrated in a series of maps. CGR recommends that the next
step is to create an infrastructure that will allow for a coordinated
effort, with all relevant stakeholders playing an active role, and
with a pragmatic approach to financing strategies appropriate to
different neighborhoods.  The next steps should focus on
maintaining all secondary prevention (managing poisoned
children) strategies, while increasing primary prevention (managing
the housing stock) activities. With the momentum underway, the
community must show its commitment to taking necessary steps
to move the effort forward on a comprehensive but timely basis.
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INTRODUCTION

To make all housing in
Rochester lead safe
would cost $605
million to $5.6 billion

CGR was engaged by the Monroe County Department of Health
(DOH) to (1) conduct a needs assessment to determine the extent
of lead poisoning in the Monroe County community; (2) develop a
model to forecast the incidence of lead poisoning; (3) identify
options for reducing lead poisoning; and (4) describe next steps
for the County and other stakeholders. The County would
ultimately like to develop a strategic plan to help leverage both
public and private funding for this effort, and to use the funding in
the most efficient and effective manner.

CGR subcontracted with the Housing Council to provide research
services, primarily on components (1) and (2).

To make all City of Rochester housing stock lead safe could
require as much as $605 million to $5.6 billion in funding, with
additional funding necessary for the many older housing units in
the villages and towns of the county. The lower figure ($605
million) assumes a total of approximately 80,000 housing units
built before 1950 (though even those units built between 1950 and
1978 are at risk), and assumes a cost of $7,557 per unit (based on
the Rochester Housing Authority’s experience with making
housing units lead-safe prior to the implementation of the HUD
regulations in January 2002). The higher figure assumes a cost of
$70,000 per unit; the amount estimated by the Rochester Housing
Authority for full gutting and rehabilitation of a typical 3-bedroom
city or Rochester house under the current HUD regulations.

Additional costs for relocating families during the work process
could total $7,000 per family ($150 per day, for 45 days according
to Monroe County DOH and DSS estimates).

These costs do not account for the cost to society of lead
poisoned children who grow up to be less than fully productive
adults. While such societal costs are much more difficult to
quantify and beyond the scope of this project, research has
definitively linked lead poisoning to numerous health and
behavioral problems. The most extensively researched cost is the
reduction in lifetime earnings as a result of children whose 1Q has
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been lowered by lead poisoning. The most recent estimates
suggest that the children poisoned by lead in Monroe County in
2000 will earn a total of $132.8 million Jess than if they had not
been poisoned (Grosse et al, 2002).Y In addition, research
suggests that 20% of all children with blood lead levels over 25
ug/dL will need an average of three years of special education
(Schwartz, 1994). This implies that children poisoned by lead in
Monroe County in 2000 will require between $500,000 and $1
million dollars in excess special education costs.

Such exorbitant cost estimates illustrate the need for the lead
poisoning problem to be placed in a broader community-wide
policy context, including both the health and housing perspectives.

CGR evaluated national and local scientific studies on the lead
poisoning issue to determine the most salient factors leading to
lead poisoning. CGR also tapped into research conducted by
national organizations such as the Alliance to End Childhood
Poisoning, and federal agencies such as the Department of

! This calculation assumes 2,747 children with BLL over 10 mg/DL (2,681
Rochester city children, which account for 97.6% of County cases). Cost estimates
are based on the net present value of earnings discounted at a rate of 3 %,
assuming an average BLL of 15 for the 2,681 Monroe County children who had
blood lead levels above 10 mg/dL in 2000. Grosse et al. (2002) calculate a loss of
$3720 pet child per increase of 1 mg/dL. If these children’s average blood lead
levels were reduced from 15 to 2 (Grosse’s estimate of the background lead level),
the total gain in present value would be 13 * §3720 * 2,747 = $132,844,920.

2 In 2000, 69 children had elevations recorded above 25 mg/dL. This number is
almost certainly low due to the lack of universal testing. The average number of
children with EBL over 25 between 1996 and 2000 was 129. The calculation uses
the most recently available statewide average cost of a year of special education
(1998-9), which was $12,733 per year. The formula, derived from Schwartz (1994)
does not include special education costs for the much larger number of children
who have EBLs below 25. Thus, the range of $527,146 to $985,534 is likely to
significantly underestimate the county-wide special education costs of lead
poisoning.



Housing and Urban Development (HUD). A summary of
important lead-related terminology can be found in Appendix A.

Interviews CGR identified local agencies, both governmental and non-profit,
that are actively engaged in efforts to reduce the incidence of lead
poisoning in Monroe County. In order to identify and evaluate the
goals and objectives of these wvarious stakeholders, CGR
conducted interviews with staff of the County Department of
Health, County Department of Planning & Development, City
Department of Community Development, the Housing Council,
and the Rochester Lead Free Coalition. CGR also attended
several meetings of the Rochester Lead Free Coalition and its
subcommittees.

Focus Groups In addition to the individual interviews noted above, CGR also
held two focus groups, one with 10 city landlords, and one with
representatives from three local housing related agencies: the
Rochester Housing Authority (RHA), the Monroe County
Department of Social Services (MCDSS), and the Housing
Council.

Data Analysis Working with the Housing Council, CGR conducted a data-driven
needs assessment to determine the extent of the lead poisoning
problem in Monroe County, and to identify neighborhoods where
residents, in particular children under age six, are most at risk of
being lead poisoned.

A goal of the federal government is to eliminate lead poisoning
nationwide by the year 2010. Using national data and a series of
assumptions regarding the U.S. housing stock, a Presidential Task
Force created in 1997 developed a model to demonstrate how the
number of lead poisoned children could be reduced to zero over a
ten year period. Using local data, CGR and the Housing Council
replicated this model for the City of Rochester. For a variety of
reasons outlined in a subsequent portion of the report, we found
that many of the assumptions made in the national model are not
applicable within the City of Rochester. Nonetheless, the model is
helpful for demonstrating the potential impact of various
strategies, as discussed later in the report.



THE LEAD POISONING PROBLEM IN THE U.S.

Total exposure to lead
is down, but lower
levels have been
shown to be toxic.

Lead is a highly toxic substance, and research has shown that
children who are exposed to lead have a significantly increased risk
of developing potentially long-lasting cognitive, physiological, and
behavioral problems. Traditionally, the medical community has
been concerned about children whose tests indicated blood lead

levels of 20 Hg/dL or higher. Over time, scientific research has
shown that lower and lower blood lead levels are harmful, and
current research indicates that blood lead levels as low as 10

micrograms per deciliter (Ug/dL) can adversely affect a child’s
health and development. Further, research may continue to
evolve to show that “no lead” is the ideal goal. However, all
adults in industrialized countries currently have some level of lead
in their body systems, so a goal of no lead may take generations to
attain.

During the past two decades, sources of lead and children’s total
exposure to lead have been reduced due to the phase-out of leaded
gasoline, leaded paint, and of lead from food and beverage cans,
drinking water, and other sources. However, children continue to
be lead poisoned, and current research shows that exposure to
reduced levels of lead is still harmful to young children. While the
number and percentage of children who would be considered lead
poisoned under the outdated standard of blood lead levels at or

above 20 MPg/dL declines, the rate of decline experienced under

the cutrent standard of 10Mg/dL is much less. Thetefore,
childhood lead poisoning remains a serious public health
threat, especially in our inner cities, older suburban towns
and villages, and rural areas.

The lead problem is unique in many ways, and draws stakeholders
from both a public health and housing/environmental perspective.
Decision makers must balance the need for affordable housing
with the need to protect the health and safety of the nation’s
children. While federal policy leads the way and calls for the
complete elimination of lead hazards by 2010, many states and
local governments find that they lack effective policies and
strategies to eliminate lead from the environment. Scientists
continue to debate the appropriate standard to be used to



Magnitude of the
Problem

One million children
nationwide are lead
poisoned.

determine elevated blood lead levels (EBL), as well as the safest
methods of reducing exposure to lead. A shift has occurred from
secondaty prevention (taking action after a child has been exposed
to lead and identified as having EBL) to primary prevention
(preventing exposure in the first place). This report is intended to
assist the community’s decision makers as they develop a
comprehensive and coordinated approach to eliminate the
problem of lead poisoning among children in Monroe County.

IN 1990, HUD estimated that as many as 64 million housing units
nationwide contained lead paint. While lead paint was not
outlawed until 1978, it is estimated that 86% to 95% of all lead
paint is in housing units built before 1960.

While 60% of the nation’s housing stock contains lead paint,
nationwide about 4.4% of all children under 6 have blood lead
levels above 10 Hg/dL. Therefore, as many as one million
children in the United States are estimated to be lead poisoned.

In New York State, the number of children with blood levels of 20
Hg/dL or higher (the old standard) decreased from 1,111 in 1996
to 601 in 1999 statewide. This is certainly good progress.
Nonetheless, according to the state DOH, 5.8% of all
children tested in 1999 had a blood lead level of 10 Lg/dL or
higher. For reasons unidentified, the state DOH data reflect a
lower rate of lead poisoned children in Monroe County than the
County data do. Therefore, we expect that the state uses a
different methodology to generate these estimates, and the
Monroe County data are not directly comparable.

Across New York State, children with high blood lead levels are
most likely to live in low-income areas. Further, while most of the
children with high blood levels were found in urban areas, children

with elevated readings were found in virtually every county in New
York State. (NYS DOH, 2001).

In Monroe County in 2000, 14,819 unduplicated children were
screened for blood lead levels. Of those screened, 1,319, or 9%,
had blood lead levels at or above 10 pg/dL, a level
considered dangerous in young children. This is a
substantially higher rate than the statewide average. However, it



What’s being
done?

Federal Actions

Presidential Task Force

should be noted that the state and the county are using different
data sources and methodology, which render this comparison less
useful.

While CGR obtained countywide blood lead screening data for
1993 — 2000, CGR used a reduced sample of screening data for the
majority of the analysis in this report, including only those screens
completed on a child for which the Monroe County DOH also
had address information. According to the Monroe County
DOH, missing addresses are a random occurrence. However, if a
child is found to have elevated blood lead levels the DOH must
conduct a home inspection. To do so, the agency must obtain the
child’s address. Therefore, those children with addresses may be
somewhat more likely to have elevated blood lead levels than
those without address information.

Since a primary focus of this analysis was the geographic location
of children with elevated blood lead levels, only those data with
geographic identifying information could be used for that portion
of the analysis. In examining the 2000 screening data that
included address information, 13,273 screens were conducted
on children under age 6, and 9.6% of these screens revealed
blood lead levels at or above 10 pg/dL.

Various actions are underway at the national, state, and local levels
to address the lead poisoning problem. At the federal level, HUD
regulations establish a framework for reducing/eliminating lead
hazards, though it is up to state and local policy makers to
implement the HUD regulations. As a result, actions at the state
and local levels vary tremendously.

The 1997 Presidential Task Force identified a number of ways in
which the federal government has acted to reduce and ultimately
eliminate childhood lead poisoning. Several agencies including the
Department of Housing and Urban Development (HUD), the
Department of Health and Human Services, the Environmental
Protection Agency, Department of Justice, Consumer Product
Safety Commission, Occupational — Safety and  Health



Administration, Department of the Treasury, Department of
Energy, and Department of Defense have programs or specific
duties related to reducing lead poisoning. Below we highlight
several federal policies that have either shaped current practices in
Monroe County, or will be important to consider as Monroe
County moves forward in developing a strategic approach to end
lead poisoning.

1992 Housing and Community The federal 1992 Housing and Community Development Act
Development Act . .

mandated the creation of an infrastructure that would correct lead
paint hazards in housing. The developing infrastructure includes
several important components and provides resources for local

governments:
** Grant programs active in over 200 cities;

% Training for workers to conduct housing rehabilitation,
remodeling, renovation, and maintenance in a lead safe
manner;

% Licensing of inspectors and abatement contractors;
** Compliance with lead safety laws and regulations; and

* Disclosure of potential lead paint in homes during sale or
lease process.

New HUD Regulations HUD’s new Lead safe Housing Rule (24 CFR Part 35,
“Requirements for Notification, Evaluation and Reduction of Lead-Based
Paint Hazards in Federally Owned Residential Property and Housing
Receiving Federal Assistance”), is designed to protect children from
lead based paint hazards in housing that is financially assisted by
the federal government or being sold by the federal government.
The final deadline for compliance was January 10, 2002, at which
time greater emphasis was placed on reducing lead in house dust
than was previously done. The regulation requires lead safe work
practices if a painted surface is disturbed. If the painted surface
involved in renovation or other work is found to contain lead, any
further abatement work must be completed by a certified
abatement worker, and supervised by a certified lead based paint
abatement supervisor, to ensure that work is conducted in a lead
safe manner.



Previous HUD regulations did not require cleanup or clearance
testing, but under the new regulation, post-work clearance testing
is always required. Someone who was not involved in performing
the hazard control work must complete the clearance examination,
and the individual must be certified or licensed as a lead based
paint inspector, risk assessor, or clearance technician.

The following types of pre-1978 housing are covered by the
regulation: federally-owned housing being sold; housing receiving
a federal subsidy that is associated with the property (project-based
assistance); public housing; housing occupied by a family receiving
a tenant-based subsidy; multifamily housing for which mortgage
assistance is being sought; and housing receiving federal assistance
for rehabilitation, reducing homelessness, and other special needs.

HUD Lead Paint Hazard Control ~ The Housing and Urban Development (HUD) Lead Paint Hazard
Program Control Grant Program provides competitive grant dollars for a
variety of reasons including: (1) to stimulate collaboration among
stakeholders in a community, (2) to provide dollars for low-
income, privately-owned homes, (3) to increase abatement and
inspection capacity, and (4) to train low-income residents to
conduct lead abatement work. Monroe County DOH received a
three-year Lead Paint Hazard Control grant in 1998. Monroe
County’s participation in the grant is described in more detail later
in the report. A recent (2001) application to HUD for additional
funding was denied. County representatives were told that the
funding was denied because the County had not made enough
progress in lead abatement of housing units. Their goal was to
abate 60 housing units, and at the time of re-application for
funding (March 2001), only 17 housing units were completed.
However, all 60 units were completed by December 2001.
Monroe County DOH is in the process of submitting a new
application (due June 2002), and believes that many of the
“growing pains” of the initial grant period have been resolved.

State Actions New York State reports that it has made substantial progress in
prevention and early detection of lead poisoning, based on
screening data collected between 1996 and 1999. New York State
requires children to be tested for EBL at 12 and 24 months of age.
Screening rates among the cohort of children born between 1994
and 1997 are approximately 61%, significantly higher than the



national rate of 20%. Children covered by Medicaid are screened
at even higher rates; 70% of children under age six who were
covered by Medicaid were screened in 1998.

The New York State DOH Childhood Lead Poisoning Prevention
Program has partnered with local health departments to address
the issue of lead poisoning. Except for education efforts, the
partnership activities consist primarily of secondary prevention
efforts, including case management for poisoned children, data
analysis, and medical management of lead cases, and interim
housing for the families of lead poisoned children during lead
hazard removal from their homes.

New York State DOH also works with housing agencies to
conduct more primary-prevention oriented activities. However,
local health departments conduct environmental assessments only
in the homes of children with blood levels at or above 20 Pg/dL,
instead of 10 Pg/dL. In addition, new child cate facilities must be
assessed for lead prior to licensure, and the state DOH is working
with the Division of Housing and Community Renewal to ensure
that 40,000 individuals are trained to assist in lead hazard
evaluation for housing that receives federal assistance.

New York State does not have state regulations in place that
mirror the new federal HUD regulations. Therefore, landlords,
contractors, and service providers are concerned about how, from
a practical standpoint, the HUD regulations will actually be carried
out. The state should move towards developing regulations that
mirror the federal regulations.

Healthy Neighborhoods Under the NYS Healthy Neighborhoods program, between 1996
and 1999 32,414 housing units were assessed for potential lead
hazards statewide. This program targets geographic areas where
children might be at high risk for lead poisoning due to the socio-
demographic and economic characteristics of the neighborhood.
Monroe County had a Healthy Neighborhoods Program starting
in the mid 1980s, and ending approximately four years ago.

Local Actions To understand the magnitude and the depth of local efforts to
reduce/eliminate lead hazards, CGR interviewed and/or held
focus groups with the following stakeholders:
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County DOH LEADTRACK
Database

CGR

% County DOH Lead Poisoning Prevention Program staff;

% County DOH HUD Lead Paint Hazard Control Program
staff;

% The Rochester Lead Free Coalition;

* County Community Development Block Grant Program

Staff;
** The Housing Council;
% Rochester Housing Authority;
% DSS Housing Unit staff;
+* City Department of Community Development staff; and
* Landlords owning properties in the City of Rochester.

Community residents are important stakeholders in the fight
against lead poisoning, and residents may play different or even
multiple roles in the prevention of lead poisoning depending on
their status as a homeownet, renter, parent/caregiver, or activist.
Several stakeholders recommended that CGR hold focus groups in
the community to learn more about residents’ attitudes and
perceptions surrounding lead poisoning prevention. While CGR
identifies residents as important stakeholders and discusses
potential roles of community residents in its recommendations
section, it was outside the scope of this study to conduct focus
groups or interviews with significant numbers of community
residents.

CGR identified the following efforts at the local level:

The presentation of clear and compelling data on the incidence of
lead poisoning among children under six at the local level is a
critical component in (1) engaging the various stakeholders listed
above in the fight against lead poisoning, and (2) in developing
actions or a series of actions to eliminate lead hazards. Since 1993,
the County DOH has maintained a comprehensive database on
children’s blood lead level screening results, including address
information and other socio-demographic information.
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The County DOH has indicated that it is willing to generate
reports based on the LEADTRACK database in response to
individual requests.

County DOH also maintains a “lead safe” registry of homes. The
registry is comprised of those homes that have been made “lead
safe” through federal funds, and the list is shared with MCDSS
and other community-based organizations that provide housing
assistance. It could be beneficial to share such a list with the
community at large as well. However, wide distribution of the list
could be problematic when "interim controls" have been used in
some of the remediation efforts, and it is unclear whether a hazard
will exist in the future. If the list is shared with the community at

large, it would need to be accompanied by a clear definition of
“lead-safe.”

HUD Lead Paint Hazard Control  ]n 1998, the County DOH received a three-year, $1.7 million grant
Grant from HUD to target 60 housing units for lead hazard remediation.
The funding provided for three major activity areas: (1) lead

abatement, (2) outreach and education, and (3) worker training.

A major conclusion of the three year grant was that using EBL
children as a guidepost for the identification of houses in need of
abatement activities is not ideal for several reasons.

(1) Using EBL children to identify houses is a secondary, not
primary, prevention approach to lead safe housing.

(2) Abatement activities that occur while children reside in a house
can result in higher EBL levels.

(3) Re-locating families during abatement activities is expensive,
and our community does not have sufficient temporary housing to
meet this need. Further, families are not always willing to live in
the temporary housing made available to them.

For the above reasons, the grant written for the 2002-2004 period
was structured differently. Instead of targeting houses with EBL
children, the grant dollars would cover abatement activities in
vacant HUD homes. The 2002-2004 grant would have provided
$1.2 million to cover the cost of lead abatement activities in up to
120 homes. In this way, the City would leverage the County’s
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HUD and other dollars for an on-going activity. The 2002-2004
grant proposal was not funded, but the County will resubmit for
2003-2005.

Rochester Housing Authority RHA maintains and provides public housing to a large population
of low income tenants whose socioeconomic and demographic
characteristics render their children at high risk for lead poisoning.
The Housing Authority has ensured that all public housing in the
Rochester community has been made lead-safe. The current
challenge is ensuring that privately-owned housing units financed
through Section 8 vouchers be made lead-safe.

DSS Housing Unit The County DSS Housing Unit was created to serve the
emergency needs of the homeless and the housing needs of low-
income residents. Between 1995 and 1999, 2,554 children were
referred to the Monroe County DOH Lead Program for
environmental intervention after tests revealed blood lead levels of
20 mg/dL or higher. Of these children, 90% were from families
receiving Public Assistance benefits from DSS.EI Therefore, DSS
serves a population at high-risk of lead poisoning. This fact could
be used to help improve “targeting” of neighborhoods for lead
safety activities, as is discussed in more depth later in the report.

The DSS Housing Unit, in conjunction with the City of Rochester
and the County Health Department, operates a Rent Withholding
Program. Rental payments of units that are in violation of code
compliance (including lead violations) are withheld until such
violations are corrected. This is a useful component of a primary
prevention strategy.  The DSS Housing Unit should be
encouraged to continue to identify mechanisms through which
primary prevention of lead poisoning might occur.

In 1999 DSS established a direct rent program, whereby landlords
who qualified (based on geographic location and passing a Quality
Housing Inspection conducted by a City of Rochester Property
Conservation inspector using the HUD quality standards as the
inspection criteria¥), were eligible to receive rent payment directly
from DSS.

3 Monroe County Health Department Lead Program, 2001.

4 Includes a visual paint inspection.
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Rochester Lead Free Coalition The Rochester Lead Free Coalition http:// |

www.leadfreerochester.org/) formed approximately a year ago to

address the “silent monster” of childhood lead poisoning.

Coalition membership is diverse and includes representatives of
governmental and nongovernmental entities, including various
health and human service providers, housing and environmental
organizations, community activists, schools, and local businesses.

The Rochester Lead Free Coalition has been a driving force in the
local effort to promote primary prevention in the form of mass
education, improved legislation, and most importantly, better
housing. The Coalition’s mission is to provide leadership and advocacy
in a local effort to empower the community and its residents to prevent the lead
poisoning of children by creating an environment that is free of lead hazards.

Movement Toward Coordination  While a number of local entities have active roles in addressing
of Local Actions lead poisoning, there is still a lack of coordination between the
various stakeholders.  While it is too eatly to measure the
implications of the recently enacted HUD lead safe housing rule,
the legislation may serve as a call to action to bring stakeholders
together. The new legislation along with increasing momentum in
the activist community have the potential motivate public officials,
private homeowners, contractors, and community activists to work
to improve the Monroe County housing stock and reduce the risk

of lead poisoning.

Focus Group Many organizations and individuals in the Rochester community

Results have shown a strong interest in reducing lead poisoning. CGR
held focus groups with several important stakeholders, and the key
findings and perspectives are described below, with a more
detailed focus group summary provided in Appendix D. Note:
CGR has simply summarized the comments and issues raised by
the providers, and has not attempted to verify their accuracy.

CGR held two focus groups: one with agencies that provide
temporary housing for families, including those families that are
relocated due to lead safety issues, and one with landlords owning
properties in the City of Rochester.

Key issues raised by A