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Executive Summary

Lead paint slowly disintegrates from the doors, windows, and walls of old homes and finds it way into young children engaging in perfectly natural exploratory activity.  The absorbed lead can wreak havoc on children’s developing brains and permanently scar their intellectual and behavioral development.  A ban on the sale of leaded paint in 1978 has prevented the continued use of this toxin, however no nation-wide mechanism has been formulated to address the hazard presented by properties that continue to be contaminated by old lead paint.  This policy failure is of crucial importance as recent studies suggest that there may be no safe level of lead exposure.
  The particularly high concentrations of lead found in old homes have left some communities with extremely high incidence rates for childhood lead poisoning.  In Rhode Island, over 13.3% of children born in 1997 were tested at a blood lead level above the CDC level of concern by the age of six.
  The actual impact of poisoning is much greater as recent studies suggest that significant neurological impairments occur at blood lead levels below this cutoff. 
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In an effort to combat the persistence of elevated childhood blood lead levels, the State of Rhode Island passed the 2002 Lead Hazard Mitigation Act which set an ambitious agenda for managing lead hazards in homes.  This bill requires all rental units to meet strict standards for surface integrity and lead dust loading by July of 2005.
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  The mitigation required by this legislation has come under fire recently for being too costly.  To aid the legislature in their consideration of this issue, this thesis examines some the potential socioeconomic costs of sustained childhood lead poisoning as well as the costs of attaining mitigation standards and then proposes new strategic options for lead hazard management.

Due to the nature of the work performed, this thesis does not provide a single unified story or argument for change.  Instead, it has been divided into three parts, each of which likely serves a different audience and is fully capable of standing alone.  They have been compiled together into this single document so that those intensely interested in understanding the lead poisoning experience in Rhode Island might have a single, consolidated, source of information.
Part I provides an overview of the history of lead use and the health effects of lead exposure, with a focus on the situation in Rhode Island.  
Part II is an epidemiologic study of the association between childhood lead exposure and Special Education enrollment in Providence Public Schools.  While numerous studies have detailed the population average effects of childhood lead exposure on IQ, to date no one has examined these relationships in terms of the potential educational needs of exposed children, some of which can carry significant costs.    This study was unable to detect a statistically significant relationship  between childhood lead exposure and Special Education Enrollment.  However, it must be strongly cautioned that this result does not necessarily mean that no association exists, as certain data limitations may have prevented the detection of a stronger effect estimate.  
Part III details the current regulatory regime for mitigating lead hazards in Rhode Island homes and the anticipated benefits to protecting children that are expected to result.  Using previously published work from the U.S. Department of Housing and Urban Development, the costs of compliance are estimated to be between $5,500 and $15,000 per rental unit.
  It is anticipated that the highest costs of compliance will be experienced in regions that house the most financially distressed residents who are least able to bear significant increases in rent.  These cost burdens may not be necessary as the 2000 Census indicates that only 15% of the State’s renter-occupied units house a family with a child under the age of six and that over 16% of the State’s rental units do not contain lead-based paint.
,
  This suggests that universal mitigation may not be necessary in the short term and that the State may wish to consider implementing a strategic plan that efficiently moves children into units that are already lead-free or that can have their lead hazards inexpensively mitigated.  Two different frameworks are proposed to accomplish these goals of addressing cost issues while protecting children from lead hazards.     
Framework A establishes compliance exemptions for low-income property owners and conditional exemptions for higher income owners.  Under this framework, low-income property owners who own three or fewer rental units and can demonstrate financial hardship would be exempted from immediate compliance with mitigation standards.  Other property owners may qualify for mitigation exemptions for a limited number of properties as long as they can verify both compliance (lead-mitigated, lead-safe, or lead-free) and rental to families with high-risk children for an established fraction of their units.

Framework B:  State or Municipal governments could offer property or income tax credits to owners of lead-free, lead-safe, and lead-mitigated properties that are rented to families with at-risk children.  Targeted housing code enforcement should be implemented to ensure that children not residing in lead-free or lead-mitigated units do not experience an exorbitant risk of lead poisoning.  Inspections could initially target properties with an established history of housing lead-poisoned children and then focus on block groups with the highest lead poisoning incidence.

While some of the analysis and policy recommendations in this thesis are specific to the City of Providence and Rhode Island, I believe that the conclusions are applicable to the many urban communities dealing with the lingering effects of lead paint. 
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