
LEAD RISK FACTOR CHECKLIST 

Was your home built before 1978? 

Have you done or do you plan to do
home renovations?

Do you use imported
makeup such as kohl,
surma, or others?

Do you use tradit ional or homeopathic
medicines such as greta, azarcon,
bhasma or others?Is your child el igible for Medicaid,

Head Start,  or WIC?

Do you l ive near a factory that uses
lead, l ike paint or manufacturing?

Does your child have a sibl ing that
has tested posit ive for lead?

Does anyone in your house work in a
lead-related f ield such as painting,
manufacturing, construction, mining,
or f irearms?

There may be additional exposures at home. 
Talk to your child's doctor about a lead test.

Is your child a refugee or adoptee
from a foreign country?

Does anyone in your home have a
lead-related hobby such as f ishing,
making jewelry or stained glass, or
refinishing furniture?
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