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Children <6yrs w/Confirmed EBLL >=10
2002

Remainder of southern MI (2.4%) —
Northern LD'u"'_u'EI' MI (0.9%) — Percentages reflect each area's
Upper Peninsula (0.2%) —
Macomb (0.4%)
Jackson (0.3%)
Kalamazoo (0.8%)
Ingham ¢0.9%)

Calhoun (1.19%)

Oakland (1.3%) {

portion of Michigan total.

Saginaw (1.8%)
Genesee (1.8%)
Muskegon (2.4%) —_
Berrien (2.7%) —-
Wayne (3.9%)

Kent (9.6%) —

Detroit (659.3%)

Children <6yrs w/Confirmed EBLL >=20
2002

Remainder of southern Ml (2.83%)

Northern Lower MI (0.47%) — Percentages reflect each area's
Upper Peninsula {0.16%) — portion of Michigan total.
Macomb (0.16%) —
Jackson (0.47%)
Kalamazoo {0.79%)

Ingham {1.26%)

Calhoun {0.31%)

Oakland (1.57%)

Saginaw (1.10%)
Genesee (2.99%)

Muskegon (3.62%)

Berrien (3.31%)

Wayne (3.62%)

Kent (9.61%)

Source: MDCH CLPPP statewide database
June 2003

Detroit (67.72%)
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Michigan
Children aged < six years
with Elevated Blood Lead Levels
(PbB >= 10 ug/dL) - 2002
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