
1 
 

 

 

HUD Office of Lead Hazard Control and Healthy Homes (OLHCHH) 

Selected Goals:  
Goal: Protect children against lead exposure by targeting the highest risk properties for priority 
action to ensure that lead-safe practices are followed during renovation, repair and painting of 
pre-1978 homes, and to eliminate lead-based paint hazards in as many pre-1978 homes as 
feasible. 
Goal: Reduce mean blood lead level in children aged 1-5 years from 1.5 to 1.4 µg/dl by 2020. 
Goal: Lead the nation to a future where homes are both affordable and designed, constructed, 
rehabilitated, and maintained in a manner that supports the health and safety of occupants. 
 
Overview:   
OLHCHH provides funds to state and local governments to develop cost-effective ways to 
reduce lead-based paint hazards. The office enforces HUD's lead-based paint regulations, 
provides public outreach and technical assistance, and conducts technical studies to help 
protect children and their families from health and safety hazards in the home. 
 
I.  Additional Background On Office 
A. History: Established in 1991 as Office of Lead Based Paint Abatement and Poisoning 
Prevention.  
 
B. Mission: To help all Americans, but especially children and other vulnerable populations in 
low-income households, reach their full potential by making homes safe and healthy. 
 
C. Key Lead Poisoning Indicators Targeted by OLHCHH:  
 • 37 million homes with lead-based paint 
 • 23 million homes with significant lead-based paint hazards 
 • 1.1 million low income households with children under age 6 reside in homes with    
    significant lead-based paint hazards 
 • 535,000 children with EBLs (current cohort of children under age 6) 
 
II.  Lead Related Functions 
A. Oversight and Disbursement of Lead Hazard Control Grants: 
1993-2016-Total Lead Hazard Control Grant Funding: $2.1 billion (1,154 lead grants) 
2015 Lead Hazard Control Grant Funding: $93 million (LBPHC and LHRD grants) 
2016 Lead Hazard Control Grant Funding: $88 million (LBPHC and LHRD grants) 
2017 OLHCHH Budget Request: $110 million 
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 (▪ Lead: $83 million   ▪ Healthy Homes: $25 million   ▪Lead Technical Studies: $2 million) 
 
B. Lead Related Enforcement: 
Enforcement Division enforces the Title X Lead-Based Paint Disclosure Rule that applies to all 
pre-1978 housing and the Lead Safe Housing Rule which applies to pre-1978 housing that 
receives federal funding including public housing. 
 
 
C. Lead Related Research and Technical Guidance 
Policy and Standards Division supports research on improving cost effective methods to identify 
and control lead-based paint hazards with a particular emphasis on children's health. Provides 
lead technical studies grants and technical guidance on lead standards and safe practices such 
as the Guidelines for the Evaluation and Control of Lead-Based Paint Hazards in Housing (2012). 
 
III. Major Prevention Initiatives 
2016 - Lead Safe Homes, Lead Free Kids Toolkit (HUD) 
2013 - Advancing Healthy Housing: A Strategy For Action (multiagency) 
2010 - Healthy Homes Interagency Work Group (multiagency) 
2010 - $32 million Ad Council lead poisoning prevention awareness campaign (HUD, EPA, GHHI) 
2000 - Eliminating Childhood Lead Poisoning: A Federal Strategy Targeting Lead Paint Hazards 
(Presidential Task Force) 
1997 - President’s Task Force on Environmental Health and Safety Risks to Children 
1992 - HUD Lead-Based Paint Hazard Reduction and Financing Task Force 
 
Successes: 
I. Lead Hazard Remediation through HUD Lead Grant Funding 
• Since 1993, over 195,000 lead hazard reduction unit interventions. 
• Current production levels are 10,000 lead hazard reduced units (dependent on  
    appropriations) on average produced per year by grantees using OLHCHH funding. 
 
II.  Lead Hazard Remediation through HUD Enforcement of Title X Disclosure Rule 
• Since 1999, over 188,000 units made lead safe through enforcement. 
 
III.  Lead Poisoning Decline in the United States: 
A.  Annual CDC Reported EBL Data (*Data compiled from 39 states and the District) 
1997 – Number of children ≤ 10 µg/dl – 122,641 (7.63%) (1,611,569 tested) 
2014 – Number of children ≤ 10 µg/dl -12,885 (0.53%) (2,496,140 tested) 
2010 - Number of children ≤ 5 µg/dl – 282,434 (6.59%) (4,286,833 tested) 
2014 – Number of children ≤ 5 µg/dl - 105,966 (4.25%) (2,496,140 tested) 
 
B.  NHANES National EBL Estimates  
91% decline in the percentage of children under age 6 with blood lead levels at or above former 
CDC level of concern. Declined from 8.6% of children in 1988-1991 to 0.75% in 2003-2010 with 
10 µg/dl or higher (NHANES). 
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Limitations/Challenges: 

• Federal grant funding levels are inadequate to meet lead poisoning elimination goals. 
The 2000 Presidential Task Force Recommendation of the expenditure of $230 million 
annually ($350 million in 2016 dollars) in lead grant funding has not been enacted by 
Congress. 

• Prevention strategies, funding levels and standards developed to support childhood lead 
poisoning elimination at a level of concern of 10 µg/dl need to be reevaluated and 
modernized as needed in light of the new CDC blood lead reference level of 5 µg/dl. 

 •OLHCHH needs to better translate its lead research findings and best practices into 
adoption by other HUD programs and federal agencies. 

• HUD should increase its efforts to attract private investment in lead poisoning 
prevention at a larger scale including spurring contributions from educational, health 
and philanthropic sectors. 

• Innovative effort by HUD to increase private owner investment in lead hazard reduction 
through lead grant leverage funding contributions by private owners was not successful 
according to HUD for a number of Lead Elimination Action Project (LEAP) grantees who 
received grant funding so lessons learned need to be taken into account for any similar 
projects. 

• OLHCHH has the opportunity to provide the evidence base for federal and state 
Medicaid agencies to approve Medicaid funding for lead hazard reduction interventions. 

• Accurate asset mapping needs to be conducted to inventory all potential federal sources 
of funding to support healthy housing programs. 

 •Due to increases in per unit lead hazard reduction costs, the OLHCHH trend has been 
the production of fewer lead hazard reduced units annually by grantees in recent years. 


