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Thank you for the opportunity to provide written testimony in support of a capital investment for
lead paint abatement. There is no more important infrastructure for children and families than
the homes and buildings in which they spend the majority of their time. While not typically
thought of in capital plans, these spaces are just as important to make safe for families as the
roads and bridges they frequent. The burden of lead poisoning in lllinois is one of the highest in
the nation. Almost 8,400 children were identified in 2016 with blood lead levels greater than
5ug/dl,! the reference value the Centers for Disease Control and Prevention has adopted to
identify children who have been lead poisoned.? That means over 8,000 of our children are
unnecessarily put at risk each year for significant cognitive and developmental delays and
behavioral and long-term health challenges linked to lead exposure. An increase in lead paint
abatement funds will allow the state to make significant gains in preventing thousands of future
Illinois children from being poisoned by lead, increase the stock of lead-safe housing, and
create statewide employment opportunities.

Legal Council for Health Justice (LCHJ) conducts education, outreach, advocacy and direct
representation through medical-legal partnerships to address disparities in health and well-being
across the lifespan of vulnerable populations. For over 20 years LCHJ's staff has spearheaded
successful legislative and policy efforts on lead poisoning prevention, including most recently
the Early Intervention (El) and Lead pilot effort focused on El automatic eligibility for lead-
exposed children, and partnering with IDPH on its Maternal and Child Environmental Health
Collaborative Improvement and Innovation Network (MCEH COIIN). Recently, LCHJ worked
with Senator David Koehler on SB 155 SA1, to amend the Early Intervention Services System
Act to include “exposure to a toxic substance” ensuring that young children with lead poisoning
have access to critical services and supports that can prevent lead-induced delays.

The Civitas ChildLaw Policy Institute at Loyola University Chicago School of Law focuses on
policy and legislative reform on behalf of underserved and underrepresented children and
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families. The Policy Institute spearheaded state and local lead poisoning prevention efforts for
over 15 years, advocating for policy reform, promoting public awareness, and fostering
collaborations to achieve its mission. Its efforts included drafting and advocating for PA 95-
0492, which established the Comprehensive Lead Education, Reduction and Window Replacement
Program (CLEAR-Win), passed in 2007 and funded in 2009 through the Build Illinois Bond Fund.
CLEAR-Win was a prevention-focused pilot program based in Peoria and the Englewood community
of Chicago that aimed to address lead hazards primarily through window replacement in low-income
properties in Illinois, and to create jobs by using windows manufactured in lllinois and training and
hiring members of the communities impacted by lead to do the work. The CLEAR-Win program was
a precursor to CLEAR-Win 2.0.

There is no safe level of lead exposure. Even at low levels, lead can cause developmental
delays, behavioral problems and learning disabilities.® One in five cases of ADHD in the U.S.
may be attributable to lower level lead exposure. Lead exposure has been shown to increase
the risk of delinquent behavior and adult arrest rates. In one study, children who had been lead
poisoned during early childhood were six times more likely to have a reading disability, seven
times more likely to be high school dropouts, and significantly more likely to have a lower class
standing and higher rate of absenteeism than their non-lead exposed counterparts. At higher
levels, lead exposure can cause significant health impacts for both children and adults.

According to the lllinois Department of Public Health, the primary source of lead exposure for
children in the state is paint hazards in their homes.* These hazards are most common in
homes built before 1978. According to IDPH, an estimated 1.4 million housing units across
Illinois have significant lead-based paint hazards. In the wake of the Flint water crisis attention
has also turned to lead in water and the importance of replacing lead services lines throughout
the state. While lead in water cannot be ignored, it is imperative that Illinois devote resources
and efforts to eliminating lead paint hazards in homes, schools and child cares.® Only in this
way, can we comprehensively protect our most precious resource—our children.

Despite these challenges, lllinois is positioned to be a leader in the fight against lead poisoning,
with several innovative initiatives that we could now leverage and build on with a capital bill
investment:

- The CLEAR-Win pilot program was one of the first programs in the country to focus on
window replacement as a key response to children being lead poisoned, and was
recognized through a HUD-funded evaluation and a separate state-funded evaluation as
improving the lives of children and families. The pilot program replaced almost 8000
windows and addressed other lead hazards in 466 units, boosted local economies as
window manufacturing, window installation, and program management were all
performed by lllinois companies, and provided the state with a net $2.46 million in
benefits.®

- After recent changes to law and rule, lllinois is now a leader in providing services to
lead-exposed children, providing nurse case management and environmental



inspections to all children with blood lead levels of 5 micrograms per deciliter and
greater.” lllinois is one of the few states to implement services at this blood lead level.

- Inits FY 2019 budget, the General Assembly appropriated $15,000,000 from the Build
lllinois Bond Fund to IDPH for the CLEAR-WIN 2.08 program established under PA 100-
0461, and $50 million from the School Construction Fund to the Capital Development
Board for grants to school districts for lead abatement projects. These dollars, once
released, can contribute to ensuring that our children will remain safe and healthy in the
spaces in which they spend significant time.

Between 2014-2016 only 2,281 lead abatement projects were conducted in lllinois, barely
making a dent in the over one million residential units that continue to put children at risk of lead
poisoning.® Without prioritizing funding towards abatement, we will continue making slow
progress in addressing this issue.

Several sources of funding could be bonded and leveraged to significantly build abatement
dollars. These include, the $15 million appropriated toward CLEAR-Win 2.0 from the Build
lllinois Bond Fund and the $50 million Capital Development Board funding. In addition, in
December 2018, HUD awarded $13.7 million to the lllinois Department of Commerce and three
local governments to help make sure that families throughout lllinois are protected from the
threat of lead poisoning. lllinois should also explore lead abatement funding opportunities
through Children's Health Insurance Program (CHIP) dollars.*®

Providing more funding for lead abatement while leveraging existing resources and programs
will save costs and increase the earning potential of many future generations of lllinoisans by
preventing further lead poisoning.

It makes sense for lllinois to invest in lead poisoning prevention and remediation. According to
the Pew Charitable Trusts, keeping blood lead levels of U.S. children born in 2018 at zero would
generate $84 billion in benefits accrued from increased lifetime earnings and savings to
healthcare, education and criminal justice systems.!! On a state level state revenue would
increase as more people are employed and pay taxes and government expenditures would
decrease for social assistance programs.*2

We have an historic opportunity to build on the commitment Illinois has made to respond to
more children with elevated lead levels by ensuring that sufficient funds exist to eliminate not
only the lead hazards that poisoned them, but to also proactively address lead hazards before
children are poisoned. Increased funding to remediate high risk homes must be a priority for the
state. Put quite simply, investing in lead abatement is investing in the future of lllinois.

For additional information please contact Amy Zimmerman, Director Children & Families
Partnerships, Legal Council for Health Justice, 312-605-1963 or azimmerman@Iegalcouncil.org;
or Anita Weinberg, Clinical Professor and Director ChildLaw Policy Institute and Rodin Center
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for Social Justice, Loyola University Chicago School of Law, 312-915-6482 or
aweinbe@luc.edu.
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