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Introduction 

Lead is among the most common environmental toxins for young children in New York State 
(NYS). Lead poisoning is associated with serious and lifelong adverse health, developmental and 
cognitive outcomes that are completely preventable. New York State is committed to achieving 
the goal of eliminating childhood lead poisoning by the year 2010. Elimination of childhood lead 
poisoning is essential to improving the lives of children in NYS, especially socio-economically 
disadvantaged children who are disproportionately affected by lead poisoning. New York has 
made significant progress towards reducing both the incidence and severity of childhood lead 
poisoning. Despite this success, childhood lead poisoning remains a serious public health 
problem. 
 
The majority of children with lead poisoning are exposed to lead from deteriorating lead paint in 
their homes. New York State has the largest number and percent of pre-1950 housing of all states 
in the nation.1 Additional sources of lead exposure may include lead-contaminated soil and 
water, imported food, pottery and cosmetics, traditional medicines and some imported children’s 
toys and jewelry. Children may also be exposed to lead if their parents or guardians have 
occupations or hobbies that expose them to lead. Because medical treatment options for lead 
poisoning are limited, it is critical that children be protected from lead exposure before they 
become lead poisoned.   
 
Under current NYS Public Health Law and implementing regulations, health care providers are 
required to test all children for lead at or around age one year and again at or around age two 
years. Health care providers are also required to assess all children age six months to 72 months 
of age at least once annually for lead exposure, with blood lead testing for all children found to 
be at risk, based on those assessments. Early identification of children with elevated blood lead 
levels through routine blood lead testing is essential to assure coordination of follow up services 
to minimize harmful effects and prevent further exposure to lead.  
 
The analysis and application of data are important tools used by the New York State Department 
of Health (the Department) to assess the extent of the childhood lead poisoning problem, to 
identify high-risk communities and populations with the highest need for interventions, and to 
monitor and evaluate the effectiveness of interventions. Eliminating Childhood Lead Poisoning 
in New York State summarizes the status of childhood testing and lead poisoning in NYS, 
excluding New York City (NYC) for children less than six years of age.2 This surveillance report 
contains several new measures to more effectively assess and monitor progress toward the 
elimination of childhood lead poisoning by 2010. Historical data have been included to show 
trends over time for these new measures.  
 

                                                 
1 2000 Census Summary File 3 data 
2 The New York City Department of Health and Mental Hygiene (NYCDOHMH) has released annual reports for 
New York City 2006 and 2007 blood lead surveillance data entitled “Preventing Lead Poisoning in New York City”. 
These reports may be accessed on line at http://www.nyc.gov/lead. The full reports may be obtained by contacting 
the NYCDOHMH Lead Poisoning Prevention Program’s Education Unit.   
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New York State has made significant gains in the prevention, early identification and effective 
management of childhood lead poisoning. The State and Local Health Departments, in 
collaboration with a wide range of partners, are working to continue the positive trends described 
in this report through the development and implementation of effective public health strategies. 
Additional information on these efforts may be found in New York’s strategic plan, Eliminating 
Childhood Lead Poisoning in New York State by 2010, which is available on the Department’s 
website at www.health.state.ny.us/environmental/lead. 
          
Report Highlights 
 
This report highlights a number of important findings for New York State (excluding New York 
City): 
 

• Lead testing rates for children at or around age one year are improving. A 22.7 
percent increase in blood lead testing rates for children at or around age one year was 
observed among children born in 2004 compared to children born in 1998. 
Approximately 60 percent of children born in 2004 were tested for lead at or around age 
one year, compared to 49.4 percent of children born in 1998. 

 
• Lead testing rates for children tested at or around age two years are improving. A 

33.7 percent increase in blood lead testing rates for children at or around age two years 
was observed among children born in 2004 compared to children born in 1998. Almost 
52 percent of children born in 2004 were tested for lead at or around age two, compared 
to 38.6 percent of children born in 1998. Although lead testing rates for two-year old 
children are improving, the percentage of children tested at age two years is lower than 
the percentage tested at age one year. 

 
• A high percent of children receive at least one blood lead test by age three years, but 

fewer receive two or more tests by age three years. Of children born in NYS in 2004, 
82.8 percent received at least one lead test by age 36 months. Although the percent of 
children receiving at least two lead tests by age three years is significantly lower than the 
percent of children receiving at least one test by age three years, trend data indicate this 
measure is improving. The number of children receiving two blood lead tests by age three 
years increased 62.0 percent over the past seven years, from 27,321 children born in 1998 
to 44,261 children born in 2004 (data not shown). The percent of children who received 
at least two tests by age three years increased from 26.8 percent of children born in 1998 
to 40.8 percent of children born in 2004. 

 
• The incidence of elevated blood lead levels (EBLLs) among children under age six 

years is steadily declining across all blood lead level (BLL) categories. Incidence data 
reflect new cases of lead poisoning and first identified within a given yearrend data show 
the dramatic improvement in both the number and percent of children identified with 
confirmed BLLs > 10 mcg/dL, the current definition of lead poisoning established by the 
federal Centers for Disease Control (CDC) and Prevention. In 1998, 5,198 children less 
than six years of age were newly identified with BLLs > 10mcg/dL, compared to 1,901 
children in 2007. This represents a striking 63.4 percent decline in the number of children 
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with EBLLs since 1998. A 68.3 percent decrease in the rate of incidence of lead 
poisoning was observed over the same time period, from 29.0 per 1,000 children tested in 
1998 to 9.2 per 1,000 children tested in 2007. 

 
• The incidence of childhood lead poisoning varies across the state. For the three-year 

period from 2005 through 2007, 65.9 percent of incident cases outside of NYC of 
children newly identified with BLLs > 10 mcg/dL resided in the eight highest upstate 
incidence counties: Erie, Monroe, Onondaga, Westchester, Oneida, Orange, Albany and 
Nassau. 

 
• The prevalence of elevated blood lead levels among children under age six years 

continues to decline. Prevalence data reflect both new and ongoing cases of lead 
poisoning. rend data show a significant improvement in both the total number and 
percentage of children under age six years with BLLs > 10 mcg/dL in NYS. In 1998, 
10,155 children less than six years of age had BLLs > 10mcg/dL compared to 2,947 
children in 2007, representing a 71.0 percent decline. A 73.7 percent decrease in 
prevalence rates was observed over the past seven years; from 53.3 per 1,000 children 
tested in 1998 to 14.0 per 1,000 children tested in 2007.  

 
• The number and proportion of children with blood lead levels 5 - 9 mcg/dL are also 

declining. A growing body of scientific evidence highlights concerns about the harmful 
effects of blood lead levels below 10 mcg/dL, the blood lead level established by the 
Centers for Disease Control and Prevention (CDC) as the definition of lead poisoning and 
the trigger for medical and public health interventions. In 2007, a total of 20,343 children 
under the age of six years had blood lead levels of 5 - 9 mcg/dL, representing 9.8 percent 
of all children under age six who were tested for lead that year. Trend data show that the 
number and percent of children with blood lead levels in this range are declining over 
time, paralleling declines in elevated blood lead levels. A new analysis of “serial” blood 
lead testing results demonstrates that 8.5 percent of children who had a BLL of 5 - 9 
mcg/dL when tested at age one year went on to have a BLL of 10 mcg/dL or higher when 
tested at age two.   
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Definitions 

Blood Lead Level (BLL): The concentration of lead in blood, measured in micrograms per 
deciliter (mcg/dL). 
 
Blood Lead Test: Any BLL sample (capillary, venous or unknown sample type) drawn that 
produces a quantifiable result and is analyzed by a Clinical Laboratory Improvement 
Amendments (CLIA) certified laboratory or an approved CLIA-waived portable device. A blood 
lead test may be conducted for screening purposes as an initial identification of an elevated lead 
test, as a confirmatory test or as a follow-up test. 
 
Blood Lead Screening Test: A blood lead test for a child with no previous record of a confirmed 
elevated blood lead level. A child may have blood lead tests in multiple years and/or multiple 
times within a given year, but would be counted only once within each age category.  
 
Birth Year Cohort: Children born in a given year in a specified jurisdiction. Birth year cohorts 
are used as the denominator for calculating testing rates because they are the most accurate 
estimate of the population of children in a given age group who would require a test. 
 
Birth Cohort Testing Rate: Number of children born in a specified birth year who receive blood 
lead tests in specified age groups and geographic areas, divided by the total number of children 
in the birth cohort for the same geographic areas. 
 
At or Around Age One: Age range from nine months to less than 18 months of age. This 
definition was established for surveillance purposes based on an analysis of age at which 
children received blood lead tests between the years 1999 to 2005. 
 
At or Around Age Two: Age range from 18 months to less than 36 months of age. This 
definition was established for surveillance purposes based on an analysis of age at which 
children received blood lead tests between the years 1999 to 2005. 
 
Elevated Blood Lead Level: Blood lead concentrations > 10 mcg/dL. This is the blood lead level 
currently defined by the federal Centers for Disease Control and Prevention (CDC) as the level 
requiring public health intervention. 
 
Confirmed EBLL: One venous blood specimen > 10 mcg/dL or any combination of two capillary 
and/or unknown type blood specimens > 10 mcg/dL drawn within 12 weeks of each other. 
 
Incidence: The total number of children who are identified for the first time with confirmed 
EBLLs within a specified time period.   
 
Incidence rate: The total number of children identified for the first time with confirmed EBLLs 
in a specified time period, divided by the total number of children that had blood lead screening 
tests in that same time period, multiplied by 1,000. 
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Prevalence: The total number of children with EBLLs in a given year, including both children 
who have newly confirmed EBLLs and those who had previously confirmed EBLLs and 
continue to have EBLLs at follow up testing during the year assessed.  
 
Prevalence Rate: The total number of children with confirmed EBLLs in a given time period, 
divided by the total number of children tested for lead in that time period (including screening, 
confirmation and follow-up tests), multiplied by 1,000. For children with more than one test in a 
given year, the single highest BLL was retained for analysis. 
 
Natural Breaks Method: A statistical method which groups data values into categories that 
optimize both the similarity of values within each category and the differences in values between 
categories. The resulting data range categories represent real clusters with separate data range 
categories dividing the clusters. Data range categories on the map figures in this report were 
guided by the natural breaks method when producing the thematic maps using Pitney Bowes 
MapInfo software. 
 
Unless otherwise stated, data are for children under age six years and for NYS, excluding NYC.
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Section I: Trends in Childhood Blood Lead Testing   

Under New York State (NYS) Public Health Law and regulations, health care providers in NYS 
are required to test all children for lead at or around age one year and again at or around age two 
years.3 Health care providers are also required to assess all children ages six months to 72 
months at least once annually for lead exposure, with blood lead testing for all children found to 
be at risk based on those assessments.  
 
Young children are at highest risk for lead exposure. The majority of children with elevated 
blood lead levels have no noticeable symptoms of lead poisoning. The purpose of blood lead 
testing is to identify children with elevated blood lead levels and, once identified, coordinate 
needed interventions to reduce sources of lead in children’s environments and prevent further 
exposure. Information obtained from blood lead tests is also used to identify high-risk 
communities and populations and to target public health actions to improve lead testing and 
prevent lead poisoning.   
 
Lead testing rates for a group of children born in a given year are based on blood lead testing 
data from subsequent years. For example, testing rates at ages one and two for children born in 
2004 are based on blood lead tests that occurred from 2004 through 2007. 

                                                 
3 For surveillance purposes, at or around age one is defined as 9 months to < 18 months and at or around age two is 
defined as 18 months to < 36 months. These one and two year age categories were designated based on an analysis 
that assessed the ages at which children’s lead tests occur.     

11



Figure 1: Percent of Children Tested For Lead at or Around Age One Year and at or 
Around Age Two Years; 1998 - 2004 Birth Cohorts (1998 to 2007 Blood Lead Test Data), 
New York State Excluding New York City. 
 
Figure 1 shows the percent of children who received at least one blood lead screening test at or 
around age one year (9 months to < 18 months) and the percent of children who received at least 
one blood lead screening test at or around age two years (18 months to < 36 months) for children 
born in the years 1998 through 2004. These measures correspond to the ages at which universal 
blood lead testing is required in NYS. Of children born in NYS in 2004, 60.6 percent received at 
least one lead test at or around age one year. Of children born in NYS in 2004, which is the latest 
cohort for which complete data are available, 51.6 percent received at least one lead test at or 
around age two years.4  
 
Trend data show improvements in the percent of children receiving blood lead screening tests at 
age one and two years. A 22.7 percent increase in testing rates at age one year was observed 
between 1998 and 2004 birth cohorts (49.4 percent of children born in 1998 compared to 60.6 
percent of children born in 2005). A 33.7 percent increase in testing at age two years was 
observed between 1998 and 2004 birth cohorts (38.6 percent of children born in 1998 compared 
to 51.6 percent of children born in 2004).

 
4 Children may be counted in each of the defined age categories and therefore each separate age group does not 
represent an unduplicated count of children and should not be added together. 
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Figure 1: Percent of Children Tested for Lead At or Around Age One Year and At or
Around Age Two Years; 1998 - 2004 Birth Cohorts (1998 to 2007 Blood Lead Test Data)1,2

New York State Excluding New York City

1 At or around age one year is defined as 9 months to < 18 months and at or around age two years is defined as 18 months to < 36 months.
2 Birth Cohorts beyond 2004 are not included in this analysis because those children had not yet reached 36 months of age by 2007.
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Figure 2: Percent of Children Tested for Lead at Least One or Two Times by Age 36 
Months; 1998 - 2004 Birth Cohorts (1998 to 2007 Blood Lead Test Data), New York State 
Excluding New York City. 
 
Figure 2 shows the percent of children who received at least one blood lead screening test by 
age 36 months and the percent of children who received at least two blood lead screening tests 
by age 36 months for children born in the years 1998 through 2004. The measure of at least one 
test by age 36 months allows NYS to compare its testing rate with the national measure newly 
developed by the federal Centers for Disease Control and Prevention (CDC). The measure of two 
tests by age 36 months assesses blood lead testing practices in relation to state requirements for 
universal blood lead testing at or around ages one and two years. Of children born in NYS in 
2004, 82.8 percent received at least one blood lead test by age 36 months, while 40.8 percent 
percent received at least two tests by age 36 months.  
 
Trend data show improvements in the percent of children receiving one or two blood lead tests 
by age 36 months. A 13.1 percent increase in the percent of children tested at least once by age 
36 months was observed among children born in 2004 compared to children born in 1998 (73.2 
percent of children born in 1998 compared to 82.8 percent of children born in 2004). For those 
children who received two lead tests by age 36 months, a significant improvement of 52.2 
percent was observed among children born in 2004 compared to children born in 1998 (26.8 
percent of children born in 1998 compared to 40.8 percent of children born in 2004). 
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Figure 2: Percent of Children Tested for Lead at Least One or 
Two Times by Age 36 Months;

1998 - 2004 Birth Cohorts (1998 to 2007 Blood Lead Test Data)1 
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Table 1: Number and Percent of Children Who Received Blood Lead Screening Tests by 
Age and County of Residence; 2003 – 2004 Birth Cohorts (2003 to 2007 Blood Lead Test 
Data), New York State Excluding New York City. 
 
Table 1 shows the number and percent of children born in 2003 to 2004 who received blood lead 
screening tests by age and county of residence. Screening test measures are categorized by the 
age at which the blood lead test was performed: less than age one year (0 to < 9 months), at or 
around age one year (9 months to < 18 months), and at or around age two years (18 months to < 
36 months). In addition, the number and percent of children receiving at least two blood lead 
tests by age three years are shown. County-specific data helps the state, local health departments 
(LHDs) and other partners monitor progress and target efforts to improve lead testing practices 
across the state.  
 
In addition to the county-specific data summarized in Table 1, variation in blood lead testing 
rates across counties is illustrated in Maps 1 - 3.  
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Statewide 2003 2003-2006 133,532 3,724 2.8 79,204 59.3 63,015 47.2 39,898 36.6
2004 2004-2007 130,351 3,494 2.7 79,013 60.6 67,247 51.6 44,261 40.8

Albany 2003 2003-2006 3,220 55 1.7 1,563 48.5 1,425 44.3 753 31.9
2004 2004-2007 3,063 54 1.8 1,681 54.9 1,501 49.0 900 37.6

Allegany 2003 2003-2006 552 4 0.7 187 33.9 128 23.2 62 23.7
2004 2004-2007 534 2 0.4 205 38.4 147 27.5 58 19.1

Broome 2003 2003-2006 2,075 34 1.6 971 46.8 598 28.8 273 20.4
2004 2004-2007 2,026 12 0.6 913 45.1 643 31.7 303 23.5

Cattaraugus 2003 2003-2006 1,009 17 1.7 533 52.8 339 33.6 206 29.6
2004 2004-2007 937 15 1.6 525 56.0 347 37.0 229 33.8

Cayuga 2003 2003-2006 838 53 6.3 531 63.4 413 49.3 305 44.2
2004 2004-2007 840 52 6.2 461 54.9 465 55.4 321 48.2

Chautauqua 2003 2003-2006 1,468 13 0.9 901 61.4 730 49.7 520 44.9
2004 2004-2007 1,434 9 0.6 944 65.8 803 56.0 620 53.2

Chemung 2003 2003-2006 1,081 11 1.0 438 40.5 514 47.5 275 38.5
2004 2004-2007 975 4 0.4 385 39.5 443 45.4 227 36.7

Chenango 2003 2003-2006 525 9 1.7 280 53.3 224 42.7 146 38.6
2004 2004-2007 526 7 1.3 322 61.2 275 52.3 178 41.0

Clinton 2003 2003-2006 808 19 2.4 583 72.2 359 44.4 260 36.8
2004 2004-2007 751 23 3.1 463 61.7 363 48.3 243 38.7

Columbia 2003 2003-2006 641 29 4.5 343 53.5 223 34.8 121 25.4
2004 2004-2007 585 25 4.3 314 53.7 256 43.8 136 29.3

Cortland 2003 2003-2006 528 17 3.2 401 75.9 347 65.7 286 57.7
2004 2004-2007 507 15 3.0 409 80.7 406 80.1 338 67.7

Birth 
Cohort Year

Percent of 
Children 

Receiving a 
Blood Lead 
Screening 

Test at       
9 months - 
<18 months

1Birth Year Cohort: Number of children born in a given year in a specified jurisdiction.
2Source: Vital Statistics of New York State.

Number of 
Children 

Receiving 
Two Blood 

Lead 
Screening 

Tests       
by  36      

months

Blood Lead 
Screening 

Tests 
Occurred 

during 
these Test 

Years 

Number of 
Births 

Occuring in 
Birth 

Cohort 
Year2

Percent of 
Children 

Receiving a 
Blood Lead 
Screening 

Test at      
0 - <9 

months

Number of 
Children 

Receiving a 
Blood Lead 
Screening 

Test at       
9 months - 
<18 months

Number of 
Children 

Receiving a 
Blood Lead 
Screening 

Test at       
18 months - 
<36 months

Table 1: Number and Percent of Children Who Received Blood Lead Screening Tests by Age and County of Residence;
2003 - 2004 Birth Cohorts (2003 to 2007 Blood Lead Test Data)1 

New York State Excluding New York City

County

Number of 
Children 

Receiving a 
Blood Lead 
Screening 

Test at      
0 - <9 

months

Percent of 
Children 

Receiving a 
Blood Lead 
Screening 

Test at       
18 months - 
<36 months

Percent of 
Children 

Receiving 
Two Blood 

Lead 
Screening 

Tests        
by  36        

months
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Delaware 2003 2003-2006 443 9 2.0 275 62.1 185 41.8 109 30.2
2004 2004-2007 437 3 0.7 276 63.2 196 44.9 131 37.2

Dutchess 2003 2003-2006 3,277 74 2.3 2,151 65.6 2,024 61.8 1,316 43.8
2004 2004-2007 3,167 83 2.6 2,078 65.6 1,991 62.9 1,376 48.4

Erie 2003 2003-2006 10,510 154 1.5 7,429 70.7 5,279 50.2 3,725 39.9
2004 2004-2007 10,207 139 1.4 7,214 70.7 5,896 57.8 4,243 45.9

Essex 2003 2003-2006 353 9 2.5 143 40.5 96 27.2 48 22.3
2004 2004-2007 379 5 1.3 176 46.4 101 26.6 64 28.6

Franklin 2003 2003-2006 438 1 0.2 96 21.9 57 13.0 14 9.9
2004 2004-2007 522 5 1.0 174 33.3 65 12.5 11 4.7

Fulton 2003 2003-2006 582 18 3.1 373 64.1 280 48.1 156 30.6
2004 2004-2007 549 14 2.6 347 63.2 249 45.4 153 32.7

Genesee 2003 2003-2006 625 11 1.8 327 52.3 194 31.0 97 21.8
2004 2004-2007 626 15 2.4 291 46.5 269 43.0 130 28.5

Greene 2003 2003-2006 441 12 2.7 243 55.1 278 63.0 163 42.7
2004 2004-2007 444 13 2.9 270 60.8 264 59.5 158 38.3

Hamilton 2003 2003-2006 48 . . 1 2.1 13 27.1 2 15.4
2004 2004-2007 38 . . 26 68.4 8 21.1 5 16.1

Herkimer 2003 2003-2006 702 15 2.1 389 55.4 336 47.9 209 37.9
2004 2004-2007 698 15 2.1 389 55.7 364 52.1 239 43.9

Jefferson 2003 2003-2006 1,704 11 0.6 1,124 66.0 786 46.1 440 29.3
2004 2004-2007 1,511 12 0.8 987 65.3 793 52.5 445 32.2

Lewis 2003 2003-2006 320 5 1.6 156 48.8 99 30.9 61 29.8
2004 2004-2007 284 2 0.7 154 54.2 86 30.3 48 24.9
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1Birth Year Cohort: Number of children born in a given year in a specified jurisdiction.
2Source: Vital Statistics of New York State.
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Livingston 2003 2003-2006 627 9 1.4 316 50.4 221 35.2 119 27.5
2004 2004-2007 634 7 1.1 312 49.2 255 40.2 139 32.2

Madison 2003 2003-2006 739 8 1.1 496 67.1 400 54.1 300 48.8
2004 2004-2007 704 7 1.0 432 61.4 382 54.3 261 44.6

Monroe 2003 2003-2006 8,924 232 2.6 5,920 66.3 3,863 43.3 2,911 40.0
2004 2004-2007 8,537 253 3.0 5,901 69.1 4,416 51.7 3,354 45.7

Montgomery 2003 2003-2006 565 11 1.9 316 55.9 316 55.9 212 46.4
2004 2004-2007 611 13 2.1 335 54.8 305 49.9 197 42.0

Nassau 2003 2003-2006 16,015 765 4.8 10,063 62.8 8,771 54.8 5,574 38.8
2004 2004-2007 15,626 607 3.9 9,528 61.0 9,154 58.6 5,780 41.8

Niagara 2003 2003-2006 2,408 18 0.7 1,396 58.0 1,046 43.4 605 31.4
2004 2004-2007 2,319 27 1.2 1,486 64.1 1,066 46.0 735 38.8

Oneida 2003 2003-2006 2,611 28 1.1 1,391 53.3 1,152 44.1 700 36.0
2004 2004-2007 2,576 32 1.2 1,422 55.2 1,244 48.3 813 41.8

Onondaga 2003 2003-2006 5,613 103 1.8 4,038 71.9 3,603 64.2 2,759 52.7
2004 2004-2007 5,596 75 1.3 3,831 68.5 4,122 73.7 3,123 59.7

Ontario 2003 2003-2006 1,162 62 5.3 770 66.3 500 43.0 384 40.3
2004 2004-2007 1,072 39 3.6 754 70.3 549 51.2 405 42.6

Orange 2003 2003-2006 5,133 216 4.2 2,913 56.8 2,631 51.3 1,527 34.6
2004 2004-2007 5,206 182 3.5 3,241 62.3 2,766 53.1 1,812 39.6

Orleans 2003 2003-2006 461 13 2.8 237 51.4 150 32.5 91 28.8
2004 2004-2007 454 9 2.0 199 43.8 149 32.8 83 29.9

Oswego 2003 2003-2006 1,391 26 1.9 668 48.0 499 35.9 272 28.9
2004 2004-2007 1,356 14 1.0 663 48.9 508 37.5 304 32.8

1Birth Year Cohort: Number of children born in a given year in a specified jurisdiction.
2Source: Vital Statistics of New York State.
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Otsego 2003 2003-2006 537 2 0.4 418 77.8 337 62.8 245 47.9
2004 2004-2007 546 15 2.7 420 76.9 281 51.5 212 43.1

Putnam 2003 2003-2006 1,165 32 2.7 795 68.2 634 54.4 422 40.3
2004 2004-2007 1,164 53 4.6 788 67.7 745 64.0 559 52.7

Rensselaer 2003 2003-2006 1,767 32 1.8 1,164 65.9 839 47.5 533 36.7
2004 2004-2007 1,741 25 1.4 1,012 58.1 838 48.1 532 39.2

Rockland 2003 2003-2006 4,492 245 5.5 2,713 60.4 2,223 49.5 1,311 32.8
2004 2004-2007 4,548 252 5.5 2,659 58.5 2,455 54.0 1,648 42.7

St. Lawrence 2003 2003-2006 1,209 8 0.7 506 41.9 242 20.0 115 17.6
2004 2004-2007 1,227 23 1.9 573 46.7 278 22.7 144 19.6

Saratoga 2003 2003-2006 2,470 35 1.4 1,362 55.1 937 37.9 463 23.9
2004 2004-2007 2,409 29 1.2 1,560 64.8 1,086 45.1 570 26.5

Schenectady 2003 2003-2006 1,841 29 1.6 1,059 57.5 852 46.3 514 34.5
2004 2004-2007 1,833 24 1.3 1,128 61.5 921 50.2 565 36.2

Schoharie 2003 2003-2006 293 3 1.0 128 43.7 94 32.1 49 26.8
2004 2004-2007 290 3 1.0 138 47.6 97 33.4 50 25.3

Schuyler 2003 2003-2006 186 1 0.5 76 40.9 62 33.3 27 23.1
2004 2004-2007 187 2 1.1 69 36.9 76 40.6 34 28.6

Seneca 2003 2003-2006 375 34 9.1 197 52.5 68 18.1 41 15.8
2004 2004-2007 337 20 5.9 182 54.0 105 31.2 71 30.3

Steuben 2003 2003-2006 1,153 10 0.9 593 51.4 554 48.0 393 50.6
2004 2004-2007 1,088 4 0.4 583 53.6 515 47.3 381 51.8

Suffolk 2003 2003-2006 19,986 231 1.2 9,086 45.5 6,818 34.1 3,120 23.1
2004 2004-2007 19,643 309 1.6 9,533 48.5 7,422 37.8 3,895 28.1

1Birth Year Cohort: Number of children born in a given year in a specified jurisdiction.
2Source: Vital Statistics of New York State.
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Sullivan 2003 2003-2006 911 19 2.1 320 35.1 365 40.1 150 26.0
2004 2004-2007 837 17 2.0 419 50.1 345 41.2 196 31.9

Tioga 2003 2003-2006 586 14 2.4 265 45.2 136 23.2 62 17.7
2004 2004-2007 565 4 0.7 273 48.3 164 29.0 89 24.8

Tompkins 2003 2003-2006 977 47 4.8 581 59.5 393 40.2 245 30.8
2004 2004-2007 915 51 5.6 536 58.6 422 46.1 268 35.3

Ulster 2003 2003-2006 1,827 79 4.3 1,026 56.2 1,013 55.4 624 40.3
2004 2004-2007 1,839 78 4.2 1,150 62.5 1,083 58.9 755 47.8

Warren 2003 2003-2006 639 6 0.9 367 57.4 250 39.1 160 34.3
2004 2004-2007 618 3 0.5 372 60.2 285 46.1 163 32.9

Washington 2003 2003-2006 622 6 1.0 329 52.9 197 31.7 114 26.8
2004 2004-2007 642 7 1.1 322 50.2 232 36.1 124 27.4

Wayne 2003 2003-2006 1,146 31 2.7 735 64.1 341 29.8 211 23.0
2004 2004-2007 1,118 21 1.9 757 67.7 449 40.2 303 32.1

Westchester 2003 2003-2006 12,789 776 6.1 9,144 71.5 8,416 65.8 6,013 47.9
2004 2004-2007 12,405 748 6.0 9,032 72.8 8,380 67.6 6,022 48.7

Wyoming 2003 2003-2006 424 6 1.4 249 58.7 90 21.2 47 15.5
2004 2004-2007 430 7 1.6 272 63.3 120 27.9 62 18.0

Yates 2003 2003-2006 300 7 2.3 129 43.0 75 25.0 38 22.1
2004 2004-2007 238 10 4.2 127 53.4 101 42.4 56 30.4

1Birth Year Cohort: Number of children born in a given year in a specified jurisdiction.
2Source: Vital Statistics of New York State.
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Map 1: Percent of Children Tested for Lead at or Around Age One Year by County; 2004 
Birth Cohort (2004 to 2007 Blood Lead Test Data), New York State Excluding New York 
City. 
 
Map 1 groups counties into clusters defined by county-level blood lead screening test rates at or 
around age one year (9 months to <18 months) for children born in 2004. The statewide testing 
rate for this age group is 60.6 percent. The map graphically depicts the variation in lead testing 
rates among counties across the state. County clusters were established based on the natural 
break statistical method, which groups county-level testing rate values into categories that 
optimize both the similarity of values within each category and the differences in values between 
categories. Counties with the highest rates of testing at or around age one year are highlighted in 
the darkest shade of blue, while those with the lowest rates are highlighted in the lightest shade.  
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Map 2: Percent of Children Tested for Lead at or Around Age Two Years by County; 2004 
Birth Cohort (2004 to 2007 Blood Lead Test Data), New York State Excluding New York 
City. 
 
Map 2 groups counties into clusters defined by county-level blood lead screening test rates at or 
around age two years (18 months to < 36 months) for children born in 2004. The statewide 
testing rate for this age group is 51.6 percent. The map graphically depicts the variation in lead 
testing rates among counties across the state. County clusters were established based on the 
natural break statistical method, which groups county-level blood lead testing rate values into 
categories that optimize both the similarity of values within each category and the differences in 
values between categories. Counties with the highest rates of testing at or around age two years 
are highlighted in the darkest shade, while those with the lowest rates are highlighted in the 
lightest shade.  
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Map 3: Percent of Children Tested at Least Twice for Lead by Age Three Years by 
County; 2004 Birth Cohort (2004 to 2007 Blood Lead Test Data), New York State 
Excluding New York City. 
 
Map 3 groups counties into clusters defined by county-level percent of children with at least two 
blood lead screening tests by age three years (< 36 months). Statewide, 40.8 percent of children 
born in 2004 were tested at least twice by age three years. The map graphically depicts the 
variation in lead testing rates among counties across the state. County clusters were established 
based on the natural break statistical method, which groups county-level testing rate values into 
categories that optimize both the similarity of values within each category and the differences in 
values between categories. Counties with the highest percent of children tested at least twice by 
age three years are highlighted in the darkest shade, while those with the lowest percent are 
highlighted in the lightest shade.  
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Section II: Trends in Childhood Lead Poisoning 

Incidence is the measure of the number of children identified for the first time within a specified 
time period with confirmed BLLs > 10 mcg/dL, the current definition of lead poisoning. 
Although there is no established threshold for the harmful effects of lead, the federal Centers for 
Disease Control and Prevention (CDC) has defined a BLL of > 10 mcg/dL as the action level for 
public health intervention.   
 
Incidence is described both in terms of the total number of new cases of childhood lead 
poisoning as well as the rate, or proportion, of children tested for lead who are newly identified 
with lead poisoning. New York State monitors incidence data to assess the extent of the existing 
childhood lead poisoning problem statewide, to identify high-risk communities and populations 
with the highest need for interventions and to monitor and evaluate the effectiveness of 
interventions at lowering the number of children with lead poisoning. 
 
Although incidence measures are most commonly used to describe the problem of childhood 
lead poisoning, prevalence measures are also useful. Prevalence includes both children who are 
newly identified with elevated blood lead levels (EBLLs) as well as those who were previously 
identified with EBLLs and continue to have EBLLs on follow up testing during the time period 
assessed. Because prevalence data include both incident and follow-up cases, values are higher 
than those for incidence data for the same year. 
 
Children with EBLLs receive follow-up services to minimize the adverse effects of lead and to 
reduce further exposure to lead in their environments. Health care providers, families and local 
health departments (LHDs) work together to assure that children with EBLLs receive these 
services. The specific services required vary by blood lead level category. 
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Figure 3: Incidence of Blood Lead Levels ≥ 10 mcg/dL Among Children Under Age Six 
Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York City. 
 
Figure 3 shows the total number and rate of children under age six years newly identified with 
BLLs > 10 mcg/dL by year of testing. In 2007, a total of 1,901 children were newly identified 
with BLLs > 10 mcg/dL, corresponding to an incidence rate of 9.2 per 1,000 children tested for 
blood lead in that year (0.92 percent of children tested). 
  
Trend data show the dramatic improvement since 1998 in reducing both the number and rate of 
children identified with incident BLLs > 10 mcg/dL. The total number of children newly 
identified with BLLs > 10 mcg/dL declined 63.4 percent between 1998 and 2007, from 5,198 
children in 1998 to 1,901 children in 2007. The incidence rate declined 68.3 percent over the 
same period, from 29.0 per 1,000 children tested in 1998 to 9.2 per 1,000 children tested in 2007.   
 
These data are broken out by specific blood lead level categories in Figures 4 - 9. 
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Under Age Six Years; 1998 to 2007 Blood Lead Test Data
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1 Incidence Rate: Total number of children under age six years identified for the first time with confirmed BLLs ≥ 10 mcg/dL divided by the total 
number of children under age six that had lead tests in that given year, multiplied by 1,000. 
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Figure 4: Prevalence of Blood Lead Levels ≥ 10 mcg/dL Among Children Under Age Six 
Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York City. 
 
Figure 4 shows the total number and rate of BLLs > 10 mcg/dL among children under age six 
years for each year between 1998 and 2007. In 2007, a total of 2,947 children had BLLs > 10 
mcg/dL, corresponding to a prevalence rate of 14.0 per 1,000 children tested (1.4 percent of 
children tested). These measures include children who were newly identified with EBLLs in each 
of these years as well as those who were first identified with EBLLs in previous years and 
continued to have EBLLs on follow up testing during the year assessed. Because prevalence data 
include both incident and follow-up cases, they are higher than incident data for the same year 
shown in Figure 3. 
 
Trend data show the dramatic improvement since 1998 in both the number and rate of children 
identified with prevalent BLLs > 10 mcg/dL. The total number of children with BLLs > 10 
mcg/dL declined 71.0 percent between 1998 and 2007, from 10,155 children in 1998 to 2,947 
children in 2007. The prevalence rate declined 73.7 percent over the same period, from 53.3 per 
1,000 children tested in 1998 to 14.0 per 1,000 children tested in 2007.   
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Figure 4: Prevalence of Blood Lead Levels > 10 mcg/dL Among Children Under 
Age Six Years; 1998 to 2007 Blood Lead Test Data 
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Figure 5: Incidence of Blood Lead Levels of 10 - 14 mcg/dL Among Children Under Age 
Six Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York City. 
 
Figure 5 shows the total number and rate of children under age six years newly identified with 
BLLs of 10 - 14 mcg/dL by year of testing.5 In 2007, a total of 1,216 children were newly 
identified with BLLs of 10 - 14 mcg/dL corresponding to an incidence rate of 5.9 per 1,000 
children tested for blood lead in that year (0.59 percent of children tested). 
 
Trend data show the dramatic improvement since 1998 in both the number and rate of children 
identified with incident BLLs of 10 - 14 mcg/dL. The total number of children newly identified 
with BLLs of 10 - 14 mcg/dL declined 64.4 percent between 1998 and 2007, from 3,415 children 
in 1998 to 1,216 children in 2007. The incidence rate declined 68.9 percent over the same period, 
from 19.0 per 1,000 children tested in 1998 to 5.9 per 1,000 children tested in 2007.   
 
Under current NYS Public Health Law and regulations and CDC guidelines, children newly 
identified with BLLs of 10 - 14 mcg/dL receive risk reduction education, nutritional counseling 
and follow-up blood lead testing to monitor blood lead levels.   
 

                                                 
5 This category includes confirmed blood lead level incident results > 10 - < 15 mcg/dL. 
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Figure 5: Incidence of Blood Lead Levels of 10 - 14 mcg/dL Among 
Children Under Age Six Years; 1998 to 2007 Blood Lead Test Data
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1 Incidence Rate:Total number of children under age six years identified for the first time with confirmed BLLs of 10 - 14 mcg/dL divided by the total 
number of children under age six that had lead tests in that given year, multiplied by 1,000.
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Figure 6: Incidence of Blood Lead Levels of 15 - 19 mcg/dL Among Children Under Age 
Six Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York City. 
 
Figure 6 shows the total number and rate of children under age six years newly identified with 
BLLs of 15 - 19 mcg/dL by year of testing.6 In 2007, a total of 394 children were newly 
identified with BLLs of 15 - 19 mcg/dL, corresponding to an incidence rate of 1.9 per 1,000 
children tested for blood lead in that year (0.19 percent of children tested). 
 
Trend data show the dramatic improvement since 1998 in both the number and rate of children 
identified with incident BLLs of 15 - 19 mcg/dL. The total number of children newly identified 
with BLLs of 15 - 19 mcg/dL declined 63.2 percent between 1998 and 2007, from 1,070 children 
in 1998 to 394 children in 2007. The incidence rate declined 68.3 percent over the same period, 
from 6.0 per 1,000 children tested in 1998 to 1.9 per 1,000 children tested in 2007.   
 
Under current NYS Public Health Law and regulations and CDC guidelines, children newly 
identified with BLLs of 15 - 19 mcg/dL receive risk reduction education, nutritional counseling 
and follow-up blood lead testing to monitor blood lead levels. The Department has proposed 
changes to regulations to expand requirements for additional comprehensive follow-up services, 
including complete medical evaluations and environmental management, to children with blood 
lead levels 15 - 19 mcg/dL. 
 
 

                                                 
 
 
6 This category includes confirmed blood lead level incident results > 15 - < 20 mcg/dL. 
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Figure 6: Incidence of Blood Lead Levels of 15 - 19 mcg/dL Among 
Children Under Age Six Years; 1998 to 2007 Blood Lead Test Data 
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1 Incidence Rate:Total number of children under age six years identified for the first time with confirmed BLLs of 15 - 19 mcg/dL divided by the total 
number of children under age six that had lead tests in that given year, multiplied by 1,000.
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Figure 7: Incidence of Blood Lead Levels of 20 - 44 mcg/dL Among Children Under Age 
Six Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York City. 
 
Figure 7 shows the total number and rate of children under age six years newly identified with 
BLLs of 20 - 44 mcg/dL by year of testing.7 In 2007, a total of 275 children were newly 
identified with BLLs of 20 - 44 mcg/dL, corresponding to an incidence rate of 1.3 per 1,000 
children tested for blood lead in that year (0.13 percent of children tested). 
 
Trend data show the dramatic improvement since 1998 in both the number and rate of children 
identified with incident BLLs of 20 - 44 mcg/dL since 1998. The total number of children newly 
identified with BLLs of 20 - 44 mcg/dL declined 59.9 percent between 1998 and 2007, from 686 
children in 1998 to 275 children in 2007. The incidence rate declined 65.8 percent over the same 
period, from 3.8 per 1,000 children tested in 1998 to 1.3 per 1,000 children tested in 2005.   
 
Under current NYS Public Health Law and regulations and CDC guidelines, children newly 
identified with BLLs of 20 - 44 mcg/dL receive risk reduction education, a detailed lead 
exposure assessment, nutritional assessment including iron status, developmental testing, 
environmental management and follow-up testing to track blood lead levels. Environmental 
management includes detailed assessments of all dwellings where children spend significant time 
and remediation of suspected sources of lead exposure identified through those assessments. 
 

                                                 
7 This category includes confirmed blood lead level incident results > 20 - < 45 mcg/dL. 
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Figure 7: Incidence of Blood Lead Levels of 20 - 44 mcg/dL Among Children
Under Age Six Years; 1998 to 2007 Blood Lead Test Data 

New York State Excluding New York City
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1 Incidence Rate:Total number of children under age six years identified for the first time with confirmed BLLs of 20 - 44 mcg/dL divided by the total 
number of children under age six that had lead tests in that given year, multiplied by 1,000.
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Figure 8: Incidence of Elevated Blood Lead Levels ≥ 45 mcg/dL Among Children Under 
Age Six Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York 
City. 
 
Figure 8 shows the total number and rate of children under age six years newly identified with 
BLLs > 45 mcg/dL by year of testing. In 2007, a total of 16 children were newly identified with 
BLLs > 45 mcg/dL, corresponding to an incidence rate of 0.08 per 1,000 children tested for 
blood lead in that year (0.008 percent of children tested). 
 
Trend data show the dramatic improvement since 1998 in both the number and rate of children 
identified with incident BLLs > 45mcg/dL. The total number of children newly identified with 
BLLs > 45mcg/dL declined 40.7 percent between 1998 and 2007, from 27 children in 1998 to 16 
children in 2007. The incidence rate declined 46.7 percent over the same period, from 0.15 per 
1,000 children tested in 1998 to 0.08 per 1,000 children tested in 2007.   
 
Under current NYS Public Health Law and regulations and CDC guidelines, children newly 
identified with BLLs > 45 mcg/dL receive risk reduction education, a detailed lead exposure 
assessment, nutritional assessment including iron status, developmental testing, environmental 
management and follow-up testing to track blood lead levels. Environmental management 
includes detailed assessments of all dwellings where children spend significant time and 
remediation of suspected sources of lead exposure identified through those assessments. In 
addition, children with BLLs > 45 mcg/dL require special medical treatment called chelation to 
help remove lead from their bodies. This treatment is performed under the supervision of a 
licensed health care provider. 
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Figure 8: Incidence of Blood Lead Levels ≥ 45 mcg/dL Among 
Children Under Age Six Years; 1998 to 2007 Blood Lead Test Data
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1 Incidence Rate: Total number of children under age six years identified for the first time with confirmed BLLs ≥ 45 mcg/dL divided by the total 
number of children under age six that had lead tests in that given year, multiplied by 1,000.
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Figure 9: Summary Trends in the Number of Incident Cases Among Children Under Age 
Six Years by Blood Lead Level Category; 1998 to 2007 Blood Lead Test Data, New York 
State Excluding New York City. 
 
Figures 9 and 10 summarize trends in the incidence of lead poisoning among children under age 
six years for the years 1998 - 2007, by BLL categories (10 – 14 mcg/dL, 15 – 19 mcg/dL, and  
> 20 mcg/dL). These summary analyses compare the relative contribution of each BLL category 
for each year and over time.  
 
Figure 9 shows the total number of incident cases for each of the three BLL categories defined 
for the years 1998 - 2007. Figure 10 shows the incidence rate for each of the three BLL 
categories defined for the years 1998 - 2007. Both the total number of children and the 
proportion of children tested for lead and newly identified with confirmed EBLLs steadily 
declined across all BLL categories during this time period. The total number of children newly 
identified with BLLs > 10 mcg/dL declined 63.4 percent between 1998 and 2007, from 5,198 
children in 1998 to 1,901 children in 2007. The incidence rate declined 68.3 percent over the 
same period, from 29.0 per 1,000 children tested in 1998 to 9.2 per 1,000 children tested in 2007.   
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Figure 9: Summary Trends in the Number of Incident Cases Among Children Under 
Age Six Years by Blood Lead Level Category; 1998 to 2007 Blood Lead Test Data1 

New York State Excluding New York City 
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Incident Cases ≥ 20 mcg/dL 713 568 521 429 410 393 387 326 322 291

Incident Cases 15 - 19 mcg/dL 1,070 819 687 660 576 564 509 460 448 394

Incident Cases 10 - 14 mcg/dL 3,415 2,917 2,311 2,113 1,989 1,655 1,698 1,497 1,328 1,216

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

1 Total number of children under age six years identified for the first time with confirmed elevated blood lead levels in that given year and blood lead level category.
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Figure 10: Summary Trends in Incidence Rates Among Children Under Age Six Years by 
Blood Lead Level Category; 1998 to 2007 Blood Lead Test Data, New York State 
Excluding New York City. 
 
Figure 10 shows the incidence rate for each of the three BLL categories defined for the years 
1998- 2007. Both the total number of children and the proportion of children tested for lead and 
newly identified with confirmed EBLLs steadily declined across all BLL categories during this 
time period. The total number of children newly identified with BLLs > 10 mcg/dL declined 63.4 
percent between 1998 and 2007, from 5,198 children in 1998 to 1,901 children in 2007. The 
incidence rate declined 68.3 percent over the same period, from 29.0 per 1,000 children tested in 
1998 to 9.2 per 1,000 children tested in 2007.  
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Figure 10: Summary Trends in Incidence Rates Among Children Under Age Six Years 
by Blood Lead Level Category; 1998 to 2007 Blood Lead Test Data,1 

New York State Excluding New York City 

1Incidence Rate: Total number of children under age six years identified for the first time with confirmed BLLs for each BLL category divided by the 
number of children under age six that had lead tests in that given year, multiplied by 1,000.
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Figure 11: Number of Children Under Age Six Years Newly Identified with Blood Lead 
Levels ≥ 10 mcg/dL by Age; 1998 to 2007 Blood Lead Test Data, New York State Excluding 
New York City. 
 
Figure 11 shows the total number of children newly identified with BLLs > 10 mcg/dL, by age 
category (0 - < 9 months, 9 months - < 18 months, 18 months - < 36 months and 36 months - < 
72 months) for each year from 1998 to 2007. This analysis was conducted to assess differences 
in the incidence of lead poisoning among young children of different ages and how those 
differences may be changing over time. 
 
Overall, the total incidence of lead poisoning has declined over time in all age groups defined. 
These declines are most striking among children aged one year (9 months - < 18 months), two 
years (18 months  - < 36 months) and three years to six years (36 - < 72 months), while incidence 
among children under age one year (0 - < 9 months) has been more stable. 
 
The highest number of new cases of BLLs > 10 mcg/dL occurred among children at or around 
age one year (9 months - < 18 months) in all years since 1999, followed by the number of cases 
among children at or around age two years (18 months - < 36 months). Far fewer cases were 
identified among children under age one year (0 - < 9 months) or over age three years (36 
months - < 72 months).  
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Figure 11: Number of Children Under Age Six Years Newly Identified with 
Blood Lead Levels > 10 mcg/dL by Age; 1998 to 2007 Blood Lead Test Data

New York State Excluding New York City

Year of Test
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Figure 12: Incidence Rates of Blood Lead Levels ≥ 10 mcg/dL by Age Among Children 
Under Age Six Years; 1998 to 2007 Blood Lead Test Data, New York State Excluding New 
York City. 
 
Figure 12 shows the incidence rate of lead poisoning, expressed as the number of children in 
each age group newly identified with BLLs > 10 mcg/dL per 1,000 children tested, by age 
category (0 - < 9 months, 9 months - < 18 months, 18 months - < 36 months and 36 months - < 
72 months) for each year from 1998 to 2007. This analysis was conducted to assess differences 
in the incidence of lead poisoning among young children of different ages, and how those 
differences may be changing over time. 
 
Overall, the incidence rate of lead poisoning has declined over time in all age groups defined. 
These declines are most striking among children aged one year (9 months - < 18 months), two 
years (18 months - < 36 months) and three years to six years (36 months - < 72 months), while 
the rate of incidence among children under age one year (0 - < 9 months) has been more stable. 
 
The highest rate of incidence of new cases of BLLs > 10 mcg/dL occurred among children at or 
around age one year (9 months - < 18 months) in all years since 1999. The rate of incidence is 
lower among children aged at or around age two years (18 months - < 36 months) and among 
children aged three to six years (36 months - < 72 months). Although the total number of 
children under age one identified each year with EBLLs is relatively low (See Figure 11), the 
percent of children in this age group tested for lead who have elevated results > 10 mcg/dL is 
close to that of children at or around age one year in most other years.  
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Figure 12:  Incidence Rates of Blood Lead Levels > 10mcg/dL Among Children Under Age Six 
Years by Age;1998 to 2007 Blood Lead Test Data1

 New York State Excluding New York City
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1Incidence Rate: The number of children under age six years identified for the first time with confirmed elevated blood lead levels divided by the number of children under age six that had 
screening tests in that given year, multiplied by 1,000.
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Table 2a: Number and Average of Children Under Age Six Years Newly Identified with 
Elevated Blood Lead Levels by Incident Blood Lead Level and County of Residence, 2005 - 
2007, New York State Excluding New York City. 
 
Table 2a shows the number and three year average of incident cases of elevated blood lead 
levels among children under age six years of age in 2005, 2006, and 2007 by county of 
residence. Incident results are grouped by blood lead level category: 10 - 14 mcg/dL; 15 - 19 
mcg/dL; and > 20 mcg/dL. In addition, the total number of incident cases > 10 mcg/dL is shown 
for each year, along with the total number of children tested for lead. Statewide figures are 
included for comparison. County-specific data helps the state, Local Health Departments (LHDs) 
and other partners monitor progress and target efforts to prevent and eliminate childhood lead 
poisoning across the state.  
 
Data from Table 2a was used to produce Map 4, a map which shows the geographic distribution 
by county of newly identified children with elevated blood lead levels.  
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Statewide 2005 1,497 460 326 2,283 193,239 11.8
2006 1,328 448 306 2,098 203,537 10.3
2007 1,216 394 275 1,901 207,452 9.2

2005-07 
average 1,347 434 313 2,094 201,409 10.4

Albany 2005 68 29 14 111 4,089 27.1
2006 40 16 13 69 4,177 16.5
2007 36 23 18 77 4,442 17.3

2005-07 
average 48 23 15 86 4,236 20.2

Allegany 2005 3 2 0 5 439 11.4
2006 5 0 3 8 485 16.5
2007 0 2 2 4 541 7.4

2005-07 
average 3 1 2 6 488 11.6

Broome 2005 19 6 11 36 1,877 19.2
2006 19 5 4 28 2,134 13.1
2007 26 3 6 35 2,225 15.7

2005-07 
average 21 5 7 33 2,079 15.9

Cattaraugus 2005 8 6 3 17 1,290 13.2
2006 7 1 3 11 1,310 8.4
2007 10 4 1 15 1,408 10.7

2005-07 
average 8 4 2 14 1,336 10.7

Cayuga 2005 11 4 2 17 1,096 15.5
2006 13 4 4 21 1,242 16.9
2007 12 4 2 18 1,225 14.7

2005-07 
average 12 4 3 19 1,188 15.7

Chautauqua 2005 23 5 5 33 2,236 14.8
2006 12 7 4 23 2,096 11.0
2007 21 8 3 32 2,401 13.3

2005-07 
average 19 7 4 29 2,244 13.1

Chemung 2005 16 2 2 20 1,060 18.9
2006 9 3 0 12 1,142 10.5
2007 8 3 0 11 882 12.5

2005-07 
average 11 3 1 14 1,028 13.9

Chenango 2005 4 0 0 4 671 6.0
2006 8 3 1 12 783 15.3
2007 7 2 0 9 788 11.4

2005-07 
average 6 2 0 8 747 11.1

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Number and 
Average       

of           
Children      
Tested 

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.  
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Clinton 2005 2 3 2 7 1,056 6.6
2006 1 2 0 3 1,127 2.7
2007 1 0 1 2 988 2.0

2005-07 
average 1 2 1 4 1,057 3.8

Columbia 2005 12 6 6 24 720 33.3
2006 10 2 5 17 837 20.3
2007 14 3 2 19 851 22.3

2005-07 
average 12 4 4 20 803 26.3

Cortland 2005 11 0 0 11 889 12.4
2006 7 1 3 11 986 11.2
2007 3 1 2 6 1,004 6.0

2005-07 
average 7 1 2 9 960 9.7

Delaware 2005 12 2 0 14 551 25.4
2006 6 3 1 10 607 16.5
2007 6 1 2 9 549 16.4

2005-07 
average 8 2 1 11 569 19.3

Dutchess 2005 28 14 11 53 4,928 10.8
2006 29 9 9 47 5,147 9.1
2007 15 7 9 31 5,286 5.9

2005-07 
average 24 10 10 44 5,120 8.6

Erie 2005 250 72 61 383 15,265 25.1
2006 249 70 52 371 16,359 22.7
2007 243 62 48 353 16,973 20.8

2005-07 
average 247 68 54 369 16,199 22.8

Essex 2005 1 0 1 2 338 5.9
2006 2 0 0 2 381 5.2
2007 2 1 0 3 411 7.3

2005-07 
average

2 0 0 2
377 8.8

Franklin 2005 3 1 0 4 372 10.8
2006 1 2 0 3 355 8.5
2007 0 1 0 1 384 2.6

2005-07 
average 1 1 0 2 370 7.2

Fulton 2005 27 5 3 35 789 44.4
2006 13 8 5 23 728 31.6
2007 22 7 3 32 742 43.1

2005-07 
average 20 7 3 30 753 40.2

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average       

of           
Children      
Tested 

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.  
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Genesee 2005 7 2 1 10 592 16.9
2006 6 8 1 15 841 17.8
2007 3 0 3 6 794 7.6

2005-07 
average 5 3 2 10 742 13.9

Greene 2005 8 3 1 12 716 16.8
2006 7 0 4 11 765 14.4
2007 3 3 3 9 642 14.0

2005-07 
average 6 2 3 11 708 15.1

Hamilton 2005 2 0 0 2 46 43.5
2006 0 0 0 0 35 0.0
2007 1 0 0 1 39 25.6

2005-07 
average 1 0 0 1 40 25.0

Herkimer 2005 16 4 1 21 959 21.9
2006 18 8 1 27 1,162 23.2
2007 7 4 5 16 1,119 14.3

2005-07 
average 14 5 2 21 1,080 19.7

Jefferson 2005 13 6 1 20 2,101 9.5
2006 9 5 1 15 2,227 6.7
2007 7 3 0 10 2,405 4.2

2005-07 
average 10 5 1 16 2,244 6.7

Lewis 2005 3 0 1 4 331 12.1
2006 4 0 1 5 326 15.3
2007 5 1 2 8 399 20.1

2005-07 
average 4 0 1 5 352 17.0

Livingston 2005 11 2 2 15 669 22.4
2006 3 0 1 4 673 5.9
2007 6 2 0 8 676 11.8

2005-07 
average 7 1 1 9 673 13.4

Madison 2005 5 3 0 8 930 8.6
2006 4 4 1 9 930 9.7
2007 5 1 0 6 1,197 5.0

2005-07 
average 5 3 0 8 1,019 7.5

Monroe 2005 186 39 34 259 12,940 20.0
2006 181 53 39 273 14,114 19.3
2007 149 46 26 221 13,851 16.0

2005-07 
average 172 46 33 251 13,635 18.6

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average       

of           
Children      
Tested 

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.  
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Montgomery 2005 29 14 5 48 815 58.9
2006 22 12 4 38 884 43.0
2007 11 5 3 19 884 21.5

2005-07 
average 21 10 4 35 861 41.4

Nassau 2005 38 18 8 64 28,563 2.2
2006 55 18 12 85 30,015 2.8
2007 59 18 13 90 29,897 3.0

2005-07 
average 51 18 11 80 29,492 2.7

Niagara 2005 29 7 3 39 3,216 12.1
2006 33 8 6 47 3,190 14.7
2007 12 2 4 18 3,341 5.4

2005-07 
average 25 6 4 35 3,249 10.4

Oneida 2005 100 33 19 152 3,102 49.0
2006 71 28 11 110 3,160 34.8
2007 80 27 20 127 3,259 39.0

2005-07 
average 84 29 17 130 3,174 40.8

Onondaga 2005 101 40 30 171 9,736 17.6
2006 88 33 25 146 10,797 13.5
2007 83 33 24 140 10,923 12.8

2005-07 
average 91 35 26 152 10,485 14.6

Ontario 2005 13 4 2 19 1,490 12.8
2006 9 1 0 10 1,462 6.8
2007 4 3 0 7 1,680 4.2

average 9 3 1 12 1,544 7.6
Orange 2005 105 21 30 156 8,243 18.9

2006 69 34 26 129 8,546 15.1
2007 57 18 19 94 8,196 11.5

2005-07 
average 77 24 25 126 8,328 15.1

Orleans 2005 5 4 2 11 435 25.3
2006 4 2 5 11 490 22.4
2007 11 7 1 19 562 33.8

2005-07 
average 7 4 3 14 496 27.5

Oswego 2005 8 1 2 11 1,462 7.5
2006 8 1 2 11 1,386 7.9
2007 13 8 3 24 1,829 13.1

2005-07 
average 10 3 2 15 1,559 9.8

Otsego 2005 10 4 3 17 908 18.7
2006 8 3 0 11 830 13.3
2007 6 2 2 10 846 11.8

2005-07 
average 8 3 2 13 861 14.7

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average       

of           
Children      

Tested 

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.  
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Putnam 2005 3 0 4 7 1,691 4.1
2006 3 0 0 3 1,799 1.7
2007 4 0 1 5 1,770 2.8

2005-07 
average 3 0 2 5 1,753 2.9

Rensselaer 2005 25 10 1 36 2,192 16.4
2006 26 8 9 43 2,283 18.8
2007 21 11 7 39 2,446 15.9

2005-07 
average 24 10 6 40 2,307 16.6

Rockland 2005 12 6 4 22 6,778 3.2
2006 22 5 4 31 7,417 4.2
2007 18 6 8 32 7,199 4.4

2005-07 
average 17 6 5 28 7,131 4.0

St. Lawrence 2005 6 0 1 7 1,173 6.0
2006 10 1 1 12 1,228 9.8
2007 6 2 1 9 1,206 7.5

2005-07 
average 7 1 1 9 1,202 3.9

Saratoga 2005 6 3 2 11 2,823 3.9
2006 9 3 3 15 3,150 4.8
2007 11 0 0 11 3,452 3.2

2005-07 
average 9 2 2 13 3,142 12.1

Schenectady 2005 27 8 4 39 2,485 15.7
2006 12 7 7 26 2,508 10.4
2007 19 3 4 26 2,534 10.3

2005-07 
average 19 6 5 30 2,509 13.2

Schoharie 2005 2 0 1 3 292 10.3
2006 5 1 0 6 293 20.5
2007 2 1 0 3 325 9.2

2005-07 
average 3 1 0 4 303 23.2

Schuyler 2005 3 0 0 3 180 16.7
2006 5 0 1 6 221 27.1
2007 4 1 0 5 202 24.8

2005-07 
average 4 0 0 4 201 4.5

Seneca 2005 2 0 0 2 328 6.1
2006 0 1 1 2 364 5.5
2007 1 0 0 1 426 2.3

2005-07 
average 1 0 0 1 373 8.1

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average       

of           
Children      
Tested 

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.  
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Steuben 2005 10 3 4 17 1,415 12.0
2006 14 5 2 21 1,430 14.7
2007 13 2 1 16 1,451 11.0

2005-07 
average 12 3 2 18 1,432 12.6

Suffolk 2005 44 14 2 60 23,577 2.5
2006 39 9 7 55 25,532 2.2
2007 28 6 4 37 26,122 1.4

2005-07 
average 37 9 4 51 25,077 2.0

Sullivan 2005 11 4 1 16 1,046 15.3
2006 3 3 1 7 1,053 6.6
2007 3 2 1 6 1,302 4.6

2005-07 
average 6 3 1 10 1,134 8.5

Tioga 2005 5 1 1 7 506 13.8
2006 6 1 0 7 544 12.9
2007 7 1 0 8 641 12.5

2005-07 
average 6 1 0 7 564 13.0

Tompkins 2005 1 1 0 2 1,126 1.8
2006 4 1 1 6 1,101 5.4
2007 0 0 0 0 1,134 0.0

2005-07 
average 2 1 0 3 1,120 2.4

Ulster 2005 20 6 2 28 2,629 10.7
2006 17 4 7 28 2,813 10.0
2007 20 9 5 34 2,874 11.8

2005-07 
average 19 6 5 30 2,772 10.8

Warren 2005 5 3 0 8 697 11.5
2006 3 2 0 5 803 6.2
2007 2 0 0 2 937 2.1

2005-07 
average 3 2 0 5 812 6.6

Washington 2005 9 2 1 12 676 17.8
2006 10 4 3 17 766 22.2
2007 8 0 0 8 892 9.0

2005-07 
average 9 2 1 12 778 15.8

Wayne 2005 12 5 2 19 1,252 15.2
2006 13 5 4 22 1,449 15.2
2007 11 1 1 13 1,523 8.5

2005-07 
average 12 4 2 18 1,408 12.8

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average       

of           
Children      
Tested 

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.  
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Westchester 2005 101 32 30 163 26,792 6.1
2006 87 33 21 141 26,310 5.4
2007 85 35 31 151 26,523 5.7

2005-07 
average 91 33 27 151 26,542 5.7

Wyoming 2005 3 0 0 3 422 7.1
2006 3 1 4 8 426 18.8
2007 3 0 0 3 500 6.0

2005-07 
average 3 0 1 4 449 10.4

Yates 2005 3 0 0 3 239 12.6
2006 9 0 1 10 317 31.5
2007 2 0 0 2 354 5.6

2005-07 
average 5 0 0 5 303 16.4

1Numbers were rounded when calculating averages.  Averages were not used in calculating total incident numbers and rates.

Table 2a: Number and Average of Children Under Age Six Years Newly Identified with Elevated Blood Lead Levels
 by Incident Blood Lead Level and County of Residence, 2005 - 2007

New York State Excluding New York City    

County
Year of    

Test

Number and 
Average of 
Children      

Newly        
Identified       

10 - 14          
mcg/dL

Number and 
Average of 
Children        

Newly           
Identified        

15 - 19          
mcg/dL

Number and 
Average of 
Children       

Newly        
Identified       

≥ 20           
mcg/dL

Total         
Number and 
Average of 
Children        

Newly        
Identified        

≥ 10             
mcg/dL

Number and 
Average       

of           
Children      
Tested 

Incidence 
Rate per 

1,000 
Children 
Tested      
≥ 10 

mcg/dL1
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Table 2b: Incidence Rate of Elevated Blood Lead Levels Among Children Under Age Six 
Years by Blood Lead Level Category and County of Residence; Three Year Average, 2005 
- 2007, New York State Excluding New York City. 
 
Table 2b shows the incidence rate, expressed as the number of children identified with BLLs > 
10 mcg/dL per 1,000 children tested, by blood lead level categories: 10 - 14 mcg/dL; 15 - 19 
mcg/dL and > 20 mcg/dL. In addition, the total incidence rate for BLLs > 10 mcg/dL is shown. 
Statewide figures are included for comparison.  
 
A three-year average is calculated for incidence rates to control for instability in rates that occurs 
due to small numbers of cases in some counties in single years. When comparing incidence rates 
across counties, it is important to note that rates represent the proportion of children tested who 
have elevated test results within a given time period. A county may have a relatively high rate of 
lead poisoning among children who are tested because the total number of children tested is 
small compared to other counties who have a similar number of children identified as lead 
poisoned. See Table 2a for data on incident numbers by county.  
 
County-specific data helps the state, LHDs and other partners monitor progress and target efforts 
to prevent and eliminate childhood lead poisoning.  
 
In addition to the county-specific data summarized in Table 2a, variation across counties is 
illustrated in Map 5.   
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County

Three-Year          
Average            

Incidence           
Rate                

per 1,000            
Children            

Tested              
10 - 14 mcg/dL

Three-Year        
Average          

Incidence         
Rate              

per 1,000          
Children          
Tested            

15 - 19 mcg/dL

Three-Year 
Average   Incidence 

Rate              
per 1,000          
Children          

Tested            
> 20 mcg/dL

Three-Year          
Average          

Incidence            
Rate                

per 1,000            
Children            

Tested              
> 10 mcg/dL

Statewide                            
(excluding NYC) 6.7 2.2 1.6 10.4
Albany 11.3 5.3 3.5 20.2
Allegany 5.4 2.7 3.4 11.6
Broome 10.3 2.2 3.4 15.9
Cattaraugus 6.2 2.7 1.7 10.7
Cayuga 10.1 3.4 2.2 15.7
Chauttauqua 8.3 3 1.8 13.1
Chemung 10.7 2.6 0.6 13.9
Chenango 8.5 2.2 0.4 11.1
Clinton 1.3 1.6 0.9 3.8
Columbia 16.5 4.5 5.3 26.3
Cortland 7.3 0.7 1.7 9.7
Delaware 14 3.5 1.8 19.3
Dutchess 4.7 2 1.8 8.6
Erie 15.3 4.2 3.3 22.8
Essex 7.1 0.9 0.9 8.8
Franklin 3.6 3.6 0 7.2
Fulton 27.1 8.7 4.4 40.2
Genesee 7.2 4.5 2.2 13.9
Greene 8.5 2.8 3.8 15.1
Hamilton 25 0 0 25.0
Herkimer 12.6 4.9 2.2 19.7
Jefferson 4.3 2.1 0.3 6.7
Lewis 12.3 0.9 3.8 17.0
Livingston 9.9 2 1.5 13.4
Madison 4.6 2.6 0.3 7.5
Monroe 12.7 3.4 2.5 18.6
Montgomery 24.7 12 4.6 41.4
Nassau 1.7 0.6 0.4 2.7
Niagara 7.4 1.6 1.3 10.4
Oneida 26.4 9.2 5.2 40.8
Onondaga 8.7 3.4 2.5 14.6
Ontario 5.4 1.7 0.4 7.6
Orange 9.3 2.9 3 15.1
Orleans 13.4 8.7 5.4 27.5
Oswego 6.2 2.1 1.5 9.8
Otsego 9.3 3.5 1.9 14.7
Putnam 1.9 0 1 2.9
Rensselaer 10.1 4 2.5 16.6
Rockland 2.4 0.8 0.8 4.0
Saratoga 2.8 0.6 0.5 3.9
Schenectady 7.7 2.4 2 12.1
Schoharie 9.9 2.2 1.1 13.2
Schuyler 19.9 1.7 1.7 23.2
Seneca 2.7 0.9 0.9 4.5

Table 2b: Incidence Rate of Elevated Blood Lead Levels Among Children Under Age Six Years 
 by Blood Lead Level Category and County of Residence; 

Three-Year Average, 2005 - 20071

New York State Excluding New York City

1 Incidence rates are not presented for individual test years.  Instead, a three-year average is calculated to control for 
instability in rates that may result due to small numbers in an individual test year.
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County

Three-Year          
Average            

Incidence           
Rate                

per 1,000            
Children            

Tested              
10 - 14 mcg/dL

Three-Year        
Average          

Incidence         
Rate              

per 1,000          
Children          
Tested            

15 - 19 mcg/dL

Three-Year 
Average   Incidence 

Rate              
per 1,000          
Children          

Tested            
> 20 mcg/dL

Three-Year          
Average          

Incidence            
Rate                

per 1,000            
Children            

Tested              
> 10 mcg/dL

St. Lawrence 6.4 0.8 0.8 8.1
Steuben 8.6 2.3 1.6 12.6
Suffolk 1.5 0.4 0.2 2.0
Sullivan 5 2.6 0.9 8.5
Tioga 10.6 1.8 0.6 13.0
Tompkins 1.5 0.6 0.3 2.4
Ulster 6.7 2.4 1.7 10.8
Warren 4.5 2 0 6.6
Washington 11.6 2.6 1.7 15.8
Wayne 8.5 2.6 1.7 12.8
Westchester 3.4 1.2 1 5.7
Wyoming 6.7 0.7 3 10.4
Yates 15.4 0 1.1 16.4

1 Incidence rates are not presented for individual test years.  Instead, a three-year average is calculated to control for 
instability in rates that may result due to small numbers in an individual test year.

Table 2b: Incidence Rate of Elevated Blood Lead Levels Among Children Under Age Six Years 
 by Blood Lead Level Category and County of Residence; 

Three-Year Average, 2005 - 20071

New York State Excluding New York City
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Map 4: Number of Children Under Age Six Years Newly Identified with Blood Lead Levels 
≥ 10 mcg/dL by County, Three-Year Average, 2005 - 2007; New York State Excluding New 
York City. 
 
Map 4 groups counties into clusters defined by the number of incident cases of BLLs ≥ 10 
mcg/dL among children under age six years for 2005 through 2007. A three-year average is 
calculated to account for year-to-year variation in this measure. The three-year annual average 
number of incident cases in NYS, excluding NYC, for 2005 through 2007 was 2,094. The map 
graphically depicts the variation in incidence among counties across the state. County clusters 
were established based on the natural break statistical method, which groups county-level 
incidence values into categories that optimize both the similarity of values within each category 
and the differences in values between categories. Counties with the highest three-year annual 
average number of incident cases of childhood lead poisoning between 2005 and 2007 are 
highlighted in the darkest shade, while those with the lowest number of cases are highlighted in 
the lightest shade.  
 
As shown on Map 4, eight counties fall within the cluster of highest number of annual incident 
cases. The majority (65.9 percent of cases outside of NYC) of children newly identified with 
BLLs  > 10 mcg/dL resided in Erie, Monroe, Onondaga, Westchester, Oneida, Orange, Albany 
and Nassau counties. 
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Map 5: Incidence Rate of Blood Lead Levels ≥ 10 mcg/dL Among Children Under Age Six 
Years by County; Three-Year Average Rates, 2005 - 2007 Blood Lead Test Data, New York 
State Excluding New York City. 
 
Map 5 groups counties into clusters defined by the rate of incidence of BLLs ≥ 10 mcg/dL 
among children under age six years, expressed as the number of children identified with BLLs > 
10 mcg/dL per 1,000 children tested. A three-year average is calculated for incidence rates to 
control for instability in rates that occur due to small numbers of cases in some counties in single 
years. The statewide three-year average incidence rate for this time period, excluding NYC, was 
10.4 incident cases per 1,000 children tested (1.04 percent of children tested). The map 
graphically depicts the variation in incidence rates among counties across the state. County 
clusters were established based on the natural break statistical method, which groups county-
level incidence rate values into categories that optimize both the similarity of values within each 
category and the differences in values between categories. Counties with the highest rates of 
incidence of childhood lead poisoning are highlighted in the darkest shade, while those with the 
lowest incidence rates are highlighted in the lightest shade.  
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Figure 13: Number and Percent of Children Under Age Six Years with Blood Lead Levels 
of 5 - 9 mcg/dL; 1998 to 2007 Blood Lead Test Data, New York State Excluding New York 
City. 
 
A growing body of scientific research highlights concerns about the harmful effects on children’s 
development of BLLs below 10 mcg/dL, the blood lead level established by the CDC as the 
definition of lead poisoning and the level requiring public health intervention. Figure 13 shows 
the number and percent of children under age six tested for blood lead levels with results 
between 5 - 9 mcg/dL for each year 1998 - 2007.   
 
In 2007, a total of 20,343 children were identified with BLLs of 5 - 9 mcg/dL, representing 9.8 
percent of the total 207,455 children tested for lead in that year. Trend data show a steady 
decline in both the number and percent of children identified with BLLs in this range since 1998, 
paralleling the declines in EBLLs over the same period. The total number of children with BLLs 
between 5 - 9 mcg/dL declined 43.2 percent between 1998 and 2007, from 35,850 children in 
1998 to 20,343 children in 2007. The percent of children with BLLs of 5 - 9 mcg/dL declined 
51.0 percent over the same period, from 20.0 percent of children tested in 1998 to 9.8 percent of 
children tested in 2007. During this same time period, the number of children with the lowest 
measurable BLLs of 0 - < 5 mcg/dL increased from 138,439 (77.1 percent of children tested) in 
1998 to 184,740 (89.1 percent of children tested) in 2007 (data not shown).  
 
Under current NYS Public Health Law and regulations and CDC guidelines, all parents should 
be provided with anticipatory guidance on the major causes of lead poisoning and means for 
preventing lead exposure as part of routine care, with consideration for children’s environments. 
Children whose BLLs are below 10 mcg/dL on their first routine blood lead test at or around age 
one year need to have a second test at or around age two years to assure that BLLs are still within 
this range. Children with one or more identified risk factors for exposure to lead based on a 
clinical risk assessment should be tested for lead at least annually beginning at age six months 
and continuing up to age six years. Clinicians may consider more frequent lead testing for 
children with blood lead levels approaching 10 mcg/dL who are at risk for lead exposure. In 
addition, population-based community education and primary prevention strategies should be 
advanced to eliminate children’s exposure to lead in their environments before lead poisoning 
occurs. 
 
It should be noted that due to inherent limitations in blood lead laboratory analysis methods, 
BLLs < 10 mcg/dL are subject to increased measurement error and therefore should be 
interpreted with caution and should not be interpreted as absolute values.  
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Figure 13: Number and Percent of Children Under Age Six Years with 
Blood Lead Levels of 5 - 9 mcg/dL; 1998 to 2007 Blood Lead Test Data1

New York State Excluding New York City
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Figure 14: Percent of Children With Blood Lead Levels ≥ 10 mcg/dL at Age Two Years by 
Blood Lead Level at Age One Year; 1998 – 2004 Birth Cohorts (Blood Lead Test Data 
Through 2007), New York State Excluding New York City. 
 
In response to growing scientific concern about the harmful effects of blood lead levels below 10 
mcg/dL, a special analysis was conducted examining “serial” blood lead test results among 
children who were tested for lead at multiple ages, in accordance with New York State blood 
lead testing requirements.  
 
Figure 14 shows the results of this analysis. Among children born in 2004 who were tested for 
lead at both ages one and two years, 2 percent of those with a BLL below 10 mcg/dL at age one 
year had a BLL > 10 mcg/dL when tested again at age two years. However, within this group, 
8.5 percent of those whose BLL was 5 - 9 mcg/dL at age one year had a BLL of 10 mcg/dL or 
higher when tested again at age two years, compared to 1.3 percent of children with whose BLL 
was below 5 mcg/dL at age one year. Children with a BLL of 5 - 9 mcg/dL at age one year were 
over six times more likely to have a BLL > 10 mcg/dL at age two years than those with a BLL < 
5 mcg/dL at age one year. This analysis was repeated for all birth cohorts 1998 – 2004 (testing 
data through 2007), with the same general finding. In addition, the percent of children with a 
BLL of 5 - 9 mcg/dL at age one year who went on to have a BLL > 10 mcg/dL at age two years 
declined every year, mirroring the general statewide decline in childhood BLLs.. 
 
These findings underscore the importance of obtaining a second blood lead test at age two years, 
even when the first blood lead screening test result at age one year is below 10 mcg/dL. The 
importance of repeated blood lead testing is especially emphasized for children whose first blood 
lead test result is approaching 10 mcg/dL (i.e., 5 - 9 mcg/dL). 
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Figure 14: Percent of Children With Blood Lead Levels ≥ 10 mcg/dL at
 Age Two Years by Blood Lead Level at Age One Year

1998-2004 Birth Cohorts (Blood Lead Test Data Through 2007)
New York State Excluding New York City
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Table 3: Environmental Investigations Associated with Children with Elevated Blood Lead 
Levels by County, 2006, New York State Excluding New York City. 
 
Under current NYS Public Health Law property owners are required to correct hazardous lead 
conditions when a child is identified as having an EBLL of 20 mcg/dL or higher. Environmental 
investigations and follow-up actions are conducted by environmental staff from LHDs or one of 
the nine NYS Department of Health District Offices that serve 21 partial service counties that do 
not have their own environmental units.  

Environmental investigations include evaluations of all dwellings where children with EBLLs 
regularly spend significant amounts of time (≥ 8 hours per week). These investigations are 
required when children are identified as having BLLs of 20 mcg/dL or higher. Many local health 
departments provide some environmental management services for children with EBLLs in the 
range of 10 - 19 mcg/dL.  
 
Table 3 illustrates environmental case management activities for 2006 for NYS (excludes NYC). 
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Table 3: Environmental Investigations Associated with Children with 
Elevated Blood Lead Levels (EBLLs) by County, 20061

New York State Excluding New York City

Local Health 
Department (LHD)/ 
District Office (DO)

Number of 
dwellings 

investigated based 
on a child with BLL 

> 20ug/dL

Number of dwellings  
investigated based on 

a child with BLL 
between 10 ug/dL and 

19 ug/dL2

Number of  
dwellings with 
lead hazards3

Number of dwellings 
with satisfied notice 

and demands3

Number of field 
visits4

Albany 30 0 25 23 384
Allegany 4 0 3 2 6
Broome 6 0 3 2 11
Cattaraugus 1 0 1 0 5
Cayuga 11 1 6 4 21
Chautauqua 7 6 7 4 18
Chemung 0 0 0 0 9
Chenango 2 0 1 0 1
Clinton 0 0 0 0 0
Columbia 11 5 9 2 14
Cortland 3 1 3 3 20
Dutchess 17 0 12 13 66
Erie 147 159 107 172 2,640
Genesee 3 1 1 0 6
Livingston 1 0 1 1 6
Madison 3 0 3 2 3
Monroe 159 95 138 120 1,271
Nassau 40 7 19 15 167
Niagara 10 0 9 9 25
Oneida 35 4 32 13 73
Onondaga 78 158 70 59 3,442
Orange 73 12 28 19 91
Orleans 7 0 5 3 12
Oswego 1 1 1 0 11
Putnam 0 0 0 0 0
Rensselaer 18 1 17 7 39
Rockland 12 2 10 1 24
Schenectady 17 5 17 15 62
Schoharie 0 0 0 0 0
Seneca 1 0 1 0 4
Suffolk 15 4 3 3 24
Tioga 1 0 0 0 1
Tompkins 1 4 1 0 10
Ulster 12 0 6 8 36
Westchester 86 0 70 16 903
Wyoming 2 1 0 0 2
District Offices
Canton DO 1 0 1 4 4
Geneva DO 5 0 3 4 12
Hornell DO 4 1 3 2 14
Monticello DO 1 0 1 1 2
Oneonta DO 8 1 7 4 21
Saranac Lake DO 0 0 0 5 5
Glens Falls DO 13 0 9 5 51
Watertown DO 6 0 4 1 8
Herkimer DO 19 5 19 12 84
Total 871 474 656 554 9,608

1Environmental investigation data based on reports from LHD and DO's.  Referral data may vary from BLL surveillance 
registry data due to differences in data collection and referral processes.

4Estimated field visits

2Not mandatory according to local protocol
3May include either/or a child with a > 20 and/or 10 - 19 ug/dL
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