
 

 
 

Senate Ways and Means Committee 
HB 0270 - Testing for Lead in Drinking Water - Public and Nonpublic Schools 
April 5, 2017 
Position: Support 
 
Chesapeake PSR urges the Senate Ways and Means Committee to issue a favorable report on 
House Bill 0270, Testing for Lead in Drinking Water in Public and Nonpublic Schools.  
 
Background 
 
This bill would require the Maryland Department of the Environment in consultation with 
MDSE, DGS, and MOSH to adopt regulations, under specified circumstances, to require periodic 
testing for lead in drinking water outlets in occupied public or nonpublic school buildings. Lead 
poisoning remains a serious public health issue in Maryland and a source of particular concern 
for children in water, since they directly ingest lead by drinking it. Children are especially 
vulnerable because they drink more water in proportion to their weight than adults do and their 
brain is still developing, leading it to be more sensitive to the irreversible effects of lead 
exposure than the adult brain.1,2 There is currently no process for ensuring drinking water in 
schools is tested for lead—passing this bill would enable a systematic process for testing. 
 
Lead Poisoning Remains a Serious Public Health Issue in Maryland 
 
In 2015, about 20.6 percent of children in Maryland were tested for elevated blood lead levels 
(EBLs), and 2,166 were found to have blood lead levels (BLLs) above the Center for Disease 
Control and Prevention’s (CDC) reference level of 5 micrograms per deciliter (µg/dL).3 This 
reference level is used to identify children with the highest BLLs and is the level at which CDC 
recommends public health actions be initiated.4 The problem of lead poisoning is particularly 
severe in several areas of the state including Baltimore City, where it is not uncommon for over 
1 in 6 children to have EBLs above 5 µg/dL.5 
  
Lead in Drinking Water Negatively Impacts Education 
 
In addition to damaging the brain and nervous system, lead poisoning slows growth and 
development and causes learning, behavior, hearing, and speech problems. In 2012, the CDC 
declared there is no safe level of lead in children’s blood and lowered their reporting level to 5 
µg/dL.4 We remain at an action level of 10 µg/dL in Maryland.3 The damage from lead poisoning 
causes problems for kids in school – with an increased risk of ADHD, and a loss of 4 IQ points 
by the time a child reaches a blood lead level of 5 ug/dL.6 Altogether, these impacts cause 
children with lead poisoning to be seven times more likely to drop out of school.7,8 
 
 
 
 



 

Early Exposure to Lead has Lifelong Effects 
 
The effects of lead poisoning last a lifetime and several studies have showed the strong 
association between lead poisoning in childhood and criminality in adolescence and 
adulthood.9 A historical study of several U.S. cities showed that for cities that used lead pipes 
for their water, the homicide rates were 24% higher than cities that did not.10 From the 1970s 
through the 1990s, reduction in lead exposure was responsible for a 56% drop in violent crime.11 
 
Prevention is Cheaper than Paying for the Consequences 
 
EBLs impose terrible costs on individuals, families, communities, and on our entire state. For 
each seriously lead-poisoned child, it can cost a family $5,600 in medical and special education 
payments.3 Meanwhile, the burden on our society to address this issue is minimal when 
compared with the gain. Lower lead levels in our children means healthier children and adults, 
neighborhoods and communities, and more productive businesses – each IQ point raises 
workers’ productivity. In the U.S., economics losses attributable to lead exposure amount to 
$43.4 billion a year per annual birth cohort.12 Further, for every U.S dollar spent to reduce 
exposure, there is a return on investment of $17-$220.13 
 
The Science is Clear, the Action is Clear 
 
Lead poisoning is irreversible and is hurting our state through negative impacts on health, 
education, and crime. By requiring MDE to adopt regulations to require periodic testing under 
specified circumstances for lead in drinking water in school buildings, we can help protect our 
children and our state from these negative impacts. The longer we put off primary prevention, 
the greater the impact and the cost of lead poisoning. With 117 delegate votes in support plus 16 
delegate sponsors and strong public support, we hope that it is clear to you how important 
HB0270 is to protect our children’s health and that you should issue a favorable report. Thank 
you. 
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