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Lead poisoning affects more
children than any other environmental
illness in the country.
How can you help keep them healthy?

Reach the children most at risk with
on-the-spot testing.
The statistics.
Forty percent of families served by federal
health programs, such as Medicaid and WIC,
do not follow through with prescribed blood
lead testing at a reference lab. Yet the
prevalence of elevated blood lead levels for
these children is five times higher than the
general population.1
While children in homes built before 1978
are at the highest risk, over 700,000 children
in the U.S. have harmful blood lead levels.2,3
The impact.
Lead poisoning can take a serious toll on a
growing mind and body, with lifelong effects
on cognitive development and behavior.4
The economic impact is wide-ranging with
avoidable special education costs of $3,331
per child, medical expenses of $1,300 per child,
and lower lifetime earnings.5
The answer.
LeadCare® II is the only portable system
with immediate answers, which allows you
to test, educate, and intervene on the spot,
minimizing the health and learning problems
that come from lead exposure. Developed in
collaboration with the CDC, LeadCare II

Why LeadCare II?

Convenient: One fingerstick, two

drops of blood, and can be combined
with hemoglobin/anemia testing

Fast: Answers in three minutes;

educate and intervene immediately

Time-saving: No need to track

down patients, no child is lost to
follow-up; prevents re-draws due
to sample problems
 Portable: Ability to conduct testing

in non-traditional settings

Reimbursable: Screening rates increase

without adding resources; capture
revenue with CPT code 83655 (rates
vary by state/plan)

is the only point-of-care CLIA-waived
system that is simple, portable, and quick —
empowering providers, parents, and
communities to act without delays.
Addressing lead poisoning on-site with
LeadCare II helps put kids and communities
on a fast track to health.
To learn how easily LeadCare II can fit
into your workflow or to request a
product demonstration, call 800-305-0197
or visit leadcare2.com.
The number of children with elevated blood
lead levels who failed to show up for follow-up
appointments dropped by 75 percent
after LeadCare II was implemented in eight
Kent County, Michigan WIC clinics.
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