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Blood Lead Reference Value and 
Lead Poisoning Case Definition
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Childhood Blood Lead Levels: EBLL Case Definition

Oregon
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Oregon’s Current Lead Poisoning Disease Definition
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Increases in Case Management

≥ 5 µg/dl
3.5-4.9 µg/dl

Oct. 2021-Sept. 2022

141

112
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Timeline to Adopt New BLRV as Case Definition

• May 2022 — Notified CLPPP Advisory Committee

• Fall 2022 — OHA presents to CLHO and CLEHS on the case definition 

change to the BLRV

• Winter 2022 — CLPPP sending rulemaking invitations to CBOs and 

affected communities  

• Winter/Spring 2023 — Rules Advisory Committee

• Spring 2023 — OHA’s Acute and Communicable Disease Prevention 

(ACDP) program revises the definition of “lead poisoning” to “elevated 

blood lead level” found in OAR 333-017-0000(21)

https://secure.sos.state.or.us/oard/view.action?ruleNumber=333-017-0000
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Lead Exposure Screening for 
Newly Arrived Refugees
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https://www.cdc.gov/nceh/lead/prevention/refugees.htm

https://www.cdc.gov/nceh/lead/prevention/refugees.htm
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The following guidance for screening newly arrived refugee children and pregnant and 
lactating women and adolescent girls remains unchanged: 

1. All refugee infants and children ≤16 years of age should be screened for lead 
exposure with a blood test. Repeat testing with a blood test 3-6 months after initial 
testing is recommended for all refugee infants and children ≤6 years, regardless of 
initial screening result. Repeat testing is also recommended for children and 
adolescents 7-16 years of age with blood lead levels above the BLRV at initial 
screening. 
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“Health care providers should be frequently reminded about the importance of 
repeat lead screening of children aged 6 years and younger, irrespective of their 
initial blood test results, and retesting of children aged 7 to 16 years with EBLLs. 
Health care provider education on the importance of follow-up testing needs to be 
enhanced to ensure compliance with CDC recommendations, especially for this 
high-risk refugee population.”
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“The CDC’s recommended screening is especially important in the case of 
refugee children because they often arrive in the United States with significant 
overseas exposure and are more likely to have continued exposure to lead 
because of sociocultural issues after resettlement.”
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Questions? 

Ryan Barker
503-953-5432
ryan.s.barker@oha.oregon.gov


