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STATE OF COLORADO

DEPARTMENT OF REGULATORY AGENCIES 1560 Broadway o]
Office of the Executive Director Suite 1350 D
joseph AL Garcia, Executive Director Denver, Colorado 80202

YTOD (303) 894.7880
(303} 894-7853

July 27, 1983

The Honorable Vickie Agler, Chairperson
Joint Sunrise/Sunset Review Committee
State Capitol Building

Denver, Colorado 80203

Dear Representative Agler:

We have completed our evaluation of the sunrise application for lead abatement
professionals and are pleased to submit this written report which will be the basis
for my office’s oral testimony before the Sunrise and Sunset Review Committee.
The report is submitted pursuant to section 24-34-104.1, Colorado Revised
Statutes, the "Sunrise Act”, which provides that the Department of Regulatory
Agencies shall conduct an analysis and evaluation: of proposed regulation to
determine whether the public needs and would benefit from the regulation,

The report discusses the question of whether there is a need for the regulation in
order to protect the public from potential harm, whether regulation would serve to
mitigate the potential harm and, whether the public can be adequately protected by
other means in a more cost effective manner.

Sincerely,

w1
.

Joseph A. Garcia
Executive Director
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The  Colorado Department of: Heglth (€D}
Regulatdry Agencies (DORAF to evaluate the matits
Colorado.” Regulgtion of lesd in the ‘environfiarit
fedetal government over the past several years. By Aptil 199
Protéction Agency (EPA} must - promulgate. regilations for statés 1o i
implementing state programs concerning lead abatement and red_us_tm.ﬂ. "By 1998,
states wiil be required to be in compliance with the law. This will either require
states to-adopt programs that ccmp{y ‘with reguia’aons, ‘o the federal gﬁvemmem
wid] Operate the pmgram in rhe state. FEE . ‘

The Health Departmem seeks 10 credte and xmgiement a lead abatement reguiatcry
program ‘in Colorado. One major part of such a program involves educating and
certifying abatement practiuoners. The Department represents that lead poisoning is
a serious health hazard and its abatement is important to the public health and
welfare of the citizens of Colorado. The Department has, therefore, investigated the
Health Department's regues? ss a madified ‘sunrise application. The primary criteria
assessed a!e as foi ows:

D R ls there a pub ic health rtsk that shouid be addressed i Co orage?
‘ %

2. Ceu%d the r)ub e benefl‘t fmm the program proposed to aédmss that rssk?

3. Could the pubiic be protected by ofher means in a. mmre cost effeczwe
" manher? i - s . ,

we? due _m :mprogef removai Heaith risks were created by
ihG ésd net use: th& ap}pm;}ﬁme precau%mns in dealing

d{} unﬂ&(:%sary wmk Busm%ﬁ
3ged '-r%&ffe,a ve techniques,.and therefore
T abatzamem or acz;fiat;t srn-improper one,



In order to avoid similar problems with:jes
begin a lead abatement program as.soon E:!
currently requiating lead and will raquire all stg

peope becoms know!edgeable abaur the gzrobie:n they il
The Department predicts that many of the contractors that wer
for asbestos rermoval will now seek to enter the lead abatement hus n&ss f is-the
belief that the best way to prevent public harm during lead abatement activities is to:
certify individuals and contractors up front, after their training and prior 10 &
concerted public demand for services.

The Department represems that it most l:kety will be abie to admmsster this pmgram
with & modest increase in staff and operating budgaz The reason for this is
because the two programs would be similar in processes {certification of training
programs, providers, and contractors are involved in both) so the programs couid
share resources and infrastructure.

Ill. PROC

DORA interviewed several members of the Colorade Department of Health staff who
are knowledgeable abourt lead contamination. Staff of EPA were also interviewed,
since the federal government is creating a modei state program for lead abatement.
The manager of the lead abatement program of the Denver Housing Authority was
also interviewed with regard to the current abatement activity in. Denver, and
projections about lead contamination. Since it is unknown who would be interested
in becoming certified in Iead abatement techniques, no public meetings were
convened,

IV. POTENTIAL HARM

Assessmg the harm from lead exposure is an l?%exact science. It is important to
mderstand the nature of the sources of lead ex;;asure and the autcomeé of such
exposura m order to assess the seriousness e‘% the public heaith risk from lead

s' mx;c;ty has been recagmzed for hundfeés of years as
- Rorman societies. 5 Lead has been a useful component
ucts, such as paint, ceramic glazes, gasoline, ptumbing
.I:ﬁem arises when lead is ingested by man.




The primary source of lead contamination it our country-is lgad amm., Leadﬂ L
paint was predominantly banned in 1978, due to the federal governmer
recognition of the harmful effects of lead exposure, but the- housing: bl

to that time probably contains significant levels of lead paints 3 E‘am
before 1977 may have contained up to 20 to 30 percent lead. 1. It is estimat
that six billion pounds of lead persists on houses nationwide.3 This paint. was.
used to paint the inside and outside of houses, decks, furniture, 10VYs, etc.
Deteriorating lead paint is usually the primary source of lead poisoning in
children.2 As the paint ages it sheds lead dust and chips, inside the house and
in the soil surrounding the house outside.? Lead in this form is then ingested
in normal hand to mouth activity. Household remodeling is another way in
which tead levels in the house can reach dangerous proportions. Disturbing
lead paint that has not deteriorated from such places as woodwork, doors and
floors will create the same or greater risks of ingestion as chipping paint. 2.4

Lead also can be a problem in soil and water. Soil becomes contaminated from
vehicle exhaust, industrial emissions, bridge renovations and housing paint
deterioration.?  Lead emitted in the air and deposited on soil remains
indefinitely, and children ingest it when playing outside.3 Although non-teaded
gas has reduced lead emissions from that source in the last decade,
contamination that was created previously continues 1o exist.2 Plumbing
installed before 1940 is likely to contain lead, so drinking water in older homes
may be contaminated.? In newer homes, lead can leach from solder for about
five years after installation, so it gan still cause a problem.2 Even brass
faucets contain three to five percent iead.2

Health effects of lead exposure

Most lead poisoning results from ingestion of lead or inhalation of fead dust.
Adults are most often exposed in the work place or when redecorating an older
home.® Children tend to be exposed in the home or nearby yard.8 Lead,
when absorbed, enters the biood strearn and migrates both into soft body
tissues, including the liver, brain and. botte marrow, and hard tissues such as
bones and teeth.2 - Although lead only stays:in blood 60 to 80 days, residual
arnounts: accumuiate  in the, body ave ilifetene and affect various body
systemsﬁ"%mﬁés and young chifdren§uffer the greatest damage from iead
expastire: 3,_'.Chf dren. can suffer from Buggishness, attention span deficits,
impaired - he ng, resadmg-- and iearﬂmg dssab;htzas, delayed cognitive
diviot ; :

eve

Adults who are exposed
ca / :-ﬁamage to the Tervous sysiem {from
reg : wye-hand- coordination to  convulsions,
rite 0 ntand.even death}, and anemia.2




The United States Centef. for Disease Controt (Department of Heahh and
Human Services) has recognized over the last 40 years that even very low
‘levels of lead in a person's blood can result in adverse health. effects sueh as
those previously listed.® The amount of blood lead that the Center for Disease
Control (CDC) is recommending currently as the actionable fevel for children is
10. micrograms per deciliter, A surprisingly small amount of lead can create
lead poisoning - a few thumbnail size chips of paint, for instance, or the dust
from sanding or scraping old paint from a wooden surface, 3.4

Scope of the Problem

Because lead is found throughout our environment and has existed throughout
time, it has not been possible 1o quantify the scope of this problem. Various
states have created estimates of the numbers of people who have been
affected by lead Ingestion and/or toxicity. A 1988 Report to Congress by the
Agency for Toxic Substances and Disease Registry estimates that each year in
the U.S., an estimated three to four million children under age six have blood
iead levels over 15 micrograms per deciliter, and approximately 400,000
fetuses are expased to lead contamination at levels that can stymie their
mental development.2 '

The Colorado Department of Health has not conducted a comprehensive study
on lead contamination in our eﬁﬁ_&ifmmen;‘ and/or our population. CDOH has
investigated lead poisoning at some designated Superfund sites and, in some
cases, where the CDOH had reason to believe that lead toxigity was a problem.
in those particular cases lead poisoning’ was discovered. The sample numbers
were so small, however, the Department was not able to extrapolate from
those situations 10 any other situation. '

Denver County is currently engaged iri a lead abatement project required by the
U.S. Department of Housing and Urban Deveiopment {(HUD} for those homes
HUD subsidizes. Approximately 7,000 units are targeted to be abated.
However, this number does not relate o art estimate of the overali numbers
needing abatement, but relates to the number of HUD rentals in the Denver
area. Denver duthorities validated that #; Denvet homies built before 1965, the
lead probleit was most severe, especially on the woodwork, trim and eaves of
the homes. -~~~ = L

nitive way to quantify the scope of the lead probiem
ved'in @ comprehenisive analysis of the scope of
) thfoughout the “United States. By fall, it
nates will be completed for Colorado. Without
patent that lead poisoning is one of the most
groblems in Gur country.




V. REGULATORY DISCUSSION

Several different federal agencies regulate iead exposure and contamination leveis
(Housing and Urban Development, Environmentai Protection Agency, Center for
Disease Control, Department of Labor, Occupational, Safety and Health
Administration, National Institute of Science and Health). The federal program
specifically aimed at reducing unacceptable lead exposures {emphasizing elevared
blood lead levels in children) is being implemented by the Environmental Protection
Agency.

The federal government has dealt with lead problems in various areas through
federal/state programs. Lead contamination in pesticides, public drinking water
systems, gasoline and paint has been successfully addressed.® Now EPA is
creating regulations that will require states to assess the health impacis of lead
exposure, measure contamination, deveiop abatement technology and set standards
for abatement contractors. All of these activities are derived from Title X of the
Housing and Community Development Act of 1992 (P.L. 102-550), commaoniy
known as the "Residential Lead-Based Paint Hazard Reduction Act of 1992." Over
the next 12 months, Title X will alter virtually every aspect of dealing with lead-
based paint hazards in U.S. housing, creating changes in the efforts to prevent
poisoning in children. The changes will eventually affect property owners, lenders,
landlords, insurers, realtors, parents, tenants, abatement contractors, inspectors,
laboratories, trainers, home remodeling, and state and local government agencies.?
The focus of the act is on two types of activity--evaluating hazards {risk assessment
or inspection) and reducing hazards {abatement).

Both of those types of activities will be regulated. Title X establishes strict
requiremants  for  contractor  certification and licensing;  1raining-provider
accreditation; laboratory licensing; and performance standards for testing and
abatement products. If state programs are created, they will be required 1o meet
these standards as a minimum. ‘

States are encouraged to request authorization to form their own programs within
the federal parameters. Both the EPA and HUD wijll offer grants to the states to
assist in beginning such programs, as well as grants to train and educate
workers/supervisors engaged in lead reduction activities.® Lastly, the states will be
authorized 1o engage in fee collection to suppett the program in lieu of the federal
agencies coliecting fees for the regulatory acz%v%ty.ﬁ

The CDOH seeks to set up a state program, using the model standards developed by
the EFA. The Department already has an infrastructure to deal with certifying,
evalugtion and abatement activities regarding asbestos. The staff is already famitiar
with this type of structure. The Department, therefore, believes the lead program
would not have to be created from scratch. The Depariment believes delay in
regulating lead abatement could be harmfui to the public. This is because incidents
arose during asbestos abatement where individuals were removing asbestos from
buildings without adeguate knowledge, equipment and experience, thus jeopardizing
their own heaith and the health of others. The Department of Health wishes to
3



avoid similar experiences with the iead abatement program by beginning a program
early, prior to the time public knowledge is increased and contractors begin work, so
that any unnecessary danger can be avoided. In addition, an early certification
program in particular could prevent fraud where unknowledgeable contractors
attempt to abate lead unnecessarily.

Vi. CONCLUSIONS AND RECOMMENDATIONS

Tnere is logic to the Department's request. Although it is not possible to quantify
precisely the amount of risk the public incurs in Colorado due to lead contamination,
it is fair 10 conclude that a significant risk exists. A large number of Colorado
homes were built before 1877, and a number of those homes contain chiidren under
age 10 or may undergo renovation. Other sources of lead exposure {such as water
pipes, soil, gascline, industrial emissions) add to this total in Colorado., It is
uncontroverted that lead exposure and/or lead poisoning are serious medical
problems that threaten the health and welfare of the exposed persons. It is also
uncontroverted that lead poisoning is a preventable condition that could be
decreased or avoided by proper public heaith education and lead inspection and
abaterment.

The federal government is about to require states to take positive actions to regulate
lead inspection and abatement. The only question is whether the state should
operate the program or whether the federal government should run the state's

program.

The state has something to gain from operating the program itself. First, it would
receive technical assistance from the EPA in implementing the program that wouid
educate state health staff to the issues and problems involved in lead reduction.
This would allow for a more thorough and appropriate public heaith response 1o iead
incidents and crises. The crises are going to occcur in Colorado regardless of who
operates the program, and the ability to respond effectively on the local leve! would
better protect the heaith of Coloradans than a deferment to federal response or
decision making. i

Further, if the state regulates the program, gi’aze rule making would occur as well.
This allows for input from geographically dispersed populations in Colorado, and
atso allows the Department to consider local geographic and economic concerns in
determining final rules, whereas the federa! rules will be generic and finalized prior
to program start up.  In addition, the EPA is not staffed or funded to actually
implement programs at a recipient level. its mission has always been 1o create
policy guidance and programmatic technical assistance. Turning implementation
over to the EPA in these circumstances would most likely not benefit the people of
Colorado, but would supply a pretense of protection without real substance 50 that
consumer expectations would be raised but satisfaction would be lacking.




Lastly, the state could probably receive grant money from the federal government 1o
get the program going, so no initial funding would be necessary. |f the program is
sufficiently similar to the asbestos program, the state should be able to operate it,
utilizing its current infrastructure to support the praogram as well as the fees
generated by the certification and permitting segment.

Pursuant to the above, DORA finds and recommends as follows:

1, Thare is a public health need to address lsad poisoning and the risk of exposure
in Colorado and the federal government is going to require a program to do so
in the next two years;

2. The Colorade Department of Health is the appropriate agency 1o address this
issue and could initiate such a program with a minimum of effort and funds;

3. Local and regional reasons exist that support the state’s assumption of this
program. There are few reasons to encourage the federal government through
the Environmental Protection Agency to operate the program. Therefore, the
Joint Legislative Sunrise/Sunset Committee shouid consider the Department's
request 1o review this program as a sunrise request and handle it accordingly.

4. The public could benefit from a lead reduction pregram run by the Colorado
Department of Health.

5. The public could be protected by a program run by the Environmental
Protection Agency. Since the CDOH believes, however, expenses for this
program would involve a modest increase in the stationary sources program
costs, it is to the state's advantage to maintain control over the prograrm.
Should costs escalate, however, this issue should be revisited.




