
Lead and Pregnancy Webinar Handout            Testing and Follow-Up Action Chart 
 

BLL Result 
(venous 
sample 

recommended) 

Frequency of Follow-Up 
Testing 

Recommended Actions by Blood Lead 
Level (BLL) in Pregnancy 

< 5 μg/dL 
No follow-up testing  
 

Educate on lead exposure sources and risk reduction.  

5-9 μg/dL 
 
 

 Follow-up test within 1 
month.  

 

 Obtain maternal BLL or cord 
BLL at delivery. 

 

Above actions plus: 

 Attempt to determine source of lead exposure 
(home, work, pica),  

 Counsel on strategies to reduce exposure.   

 Assess for the adequacy of their diet and provide 
prenatal vitamins and nutritional advice 
emphasizing adequate calcium and iron intake. 

 For occupationally exposed women, review safe 
work practices: hand washing, showering before 
going home, proper laundering of work cloths and 
if required at work, wearing a clean/well-fitting 
respirator.  

 Consider contacting the employer about 
assistance with safe work practices.  

10 -14 μg/dL 

 Follow-up test within 1 
month.  

 

 Obtain maternal BLL or cord 
BLL at delivery. 

 

Above actions plus:  

 For tracking purposes, notify NC Childhood Lead 
Poisoning Prevention Program at 919 -707-5951.  

  Recommend removal from workplace lead 
exposure.   

15 -24 μg/dL 

 Test within 1 month and then 
every 2-3 months (more 
frequent testing may be 
indicated based on risk factor 
history). 

 

 Obtain maternal BLL or cord 
BLL at delivery. 

Above actions plus:  
Provide case management and refer to NC Childhood 
Lead Poisoning Prevention Program for a home 
environmental assessment at 919 -707-5951. 

25 -44 μg/dL 

 Follow-up test within 1-4 
weeks and then every month. 

 

 Obtain maternal BLL or cord 
BLL at delivery. 

Above actions plus:  
Advise not to breastfeed with BLL > 40 μg/dL                    
(Pump and Dump). Testing milk is not recommended. 

> 45  

 Follow-up test within 24 
hours and then at frequent 
intervals depending on 
clinical interventions and 
trend in BLLs.  

 

 Obtain maternal BLL or cord 
BLL at delivery. 

 

 Treat as high-risk pregnancy. 

Above actions plus: 
Consult or transfer to MD who is an expert in lead 
poisoning for consideration of chelation therapy.   


