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Poverty in Chicago Lead Poisoning in Chicago



Lead Poisoning

Immediate & Long-
term consequences 
to health and ability

Permanent 
neurological 
damage

1 in 6 children have lead 
poisoning nationally

African American children
3x as likely

Hispanic children
2x as likely

to develop lead poisoning

No amount of lead poisoning is safe.

academic failure
juvenile delinquency

high blood pressure brain damage
learning disabilities  

behavioral problems
developmental delay

reduced IQ
biological and neurological damage

Death (at high levels)
Premature death (even at lowest levels)



BACKGROUND

Public Health Problem
Exposure to lead hazards causes permanent 
neurological damage and threatens the 
health of children. Negative health effects in 
children can occur at even the lowest 
detectable concentrations of lead in blood1-3. 
About 500,000 US children 1-5 y/o have 
blood lead levels (BLL) above 5 µg/dL4. 
Approximately, 37.1 million US housing units 
have lead-based paint (LBP), of which 23.2 
million contain LBP hazards. Children younger 
than age 6 live in an estimated 3.6 million US 
homes with LBP hazards5.  

Intervention targeting social determinants 
of health (SDoH)
Medical-legal partnership (MLP) is an 
interprofessional intervention model that 
integrates lawyers into the medical team to 
address SDoH that are amenable to change 
through legal services. Under the MLP model, 
health providers identify social issues causing 
or exacerbating negative patient health and 
refer that patient for “legal care.” 
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MLP & HEALTH OUTCOMES FOR PEDIATRIC PATIENTS WITH LEAD POISONING
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HEALTH JUSTICE PROJECT
In 2010, Loyola University Chicago School of Law 
established the Health Justice Project (HJP), an 
MLP clinic in partnership with Erie Family Health 
Center (Erie). In 2015, Legal Assistance 
Foundation of Chicago joined the MLP. In the 
MLP model, HJP lawyers and law students train 
Erie medical providers to identify health harming 
legal needs affecting their patients. Once 
identified, HJP lawyers and law students provided 
legal intervention to improve health outcomes 
for patient-clients. During the timeframe of the 
study (2010-2016), two principal investigators 
(Benfer & Gold) served  as faculty and staff
In the MLP.

OBJECTIVES
This study aims to: 
• Determine if the provision of MLP intervention 

was associated with decreased BLL for lead 
poisoned patient-clients compared to patients 
who did not receive legal services

• Examine whether the amount of change in BLL 
varied across the different legal service 
intervention types

• Explore the incidence and prevalence of 
developmental and behavior conditions in this 
cohort of patients.

METHODS
Study type: Retrospective cohort study

Sources of data: Electronic medical records 
(EMR) and LegalServer (LS) electronic legal case 
management system records. 

Inclusion criteria: Pediatric patients seen at Erie 
clinics between 2010 and 2016, with BLL  > 1 
µg/dL. The intervention group consists of 
children whose families received MLP services; 
the non-intervention group is comprised of 
children who did not receive legal services.

Data elements: (1) LS case data (for children 
seen by MLP) including socio-demographic 
factors, legal needs, and type and amount of 
intervention received. (2) EMR selected data (for 
all children in the analyses), including  diagnoses, 
BLL, and socio-demographic factors.

PRELIMINARY RESULTS

NEXT STEPS

1. U.S. Environmental Protection Agency (2000). America’s Children and the Environment: A First View of 
Available Measures, EPA 240-R-00-006, 41.

2. Bruce P. Lanphear et al. (2005). Low-Level Environmental Lead Exposure and Children's Intellectual 
Function: An International Pooled Analysis, 113 Envtl. Health Persp. 894, 894 .

• Between 2010 and 2016, 20,462 children  
seen at Erie had a BLL > 1 µg/dL. Of those, 
7085 (34.6%) had a BLL > 5 µg/dL. Among 
children with BLL 1 to 4.9 µg/dL, 1.4% were 
referred for legal services; while among those 
with BLL > 5 µg/dL, 2.7% were referred, thus 
1.9 times more likely to be referred. 

• During this period, the HJP MLP saw 1551 
clients. All 382 children (24.6% ) with BLL > 1 
µg/dL seen at Erie received legal services.

• It was also observed that 6275 or 30.7% of 
children with > 1 µg/dL had a behavioral 
health diagnosis. The prevalence increased to 
37.4% among children with EBLL of > 5.

Children Seen
at Erie (2010-2016)

N n %
1 - 4.9 µg/dL 13377 192 1.4
> 5 µg/dL 7085 190 2.7

20462 382 1.9

to MLP
Children Referred

• Conduct a descriptive analysis comparing 
characteristics of families and children who 
received MLP intervention vs. those who did not.  

• Using regression analyses, changes in BLL over 
time will be compared between children who 
received the intervention versus children who 
did not, controlling for socio-demographic 
characteristics.
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Source: National Center for Medical 
Legal Partnership



Health Justice Project:
Interprofessional Collaboration to Improve Community Health
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Partnership Logistics

Medical Provider 
Identifies SDH

Erie MLP Attorney & 
Law Students Conduct 

Intake, Brief Advice

Referral to Behavioral 
Health/SW

Referral to Legal 
Partner for Assistance & 

Collaboration with or 
Follow Up to Provider/

Legal/SW Collaborate 
with Medical Provider 

to identify priority SDH 
for referral



Identifying Health-Harming 
Legal Needs
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