Control of Lead at Work Regulations.

The information contained here are to enable all parties to meet the requirements of the Control of Lead at Work Regulations 2002. It should be considered that we should ensure that we have followed / adopted the requirements due to the potential amount of lead exposure that may possibly arise when works involving lead commences.

Regulation 5 - Assessment of the risk to health created by work involving lead.

An employer shall not carry out work which is liable to expose any employees to lead unless he has: -

Made a suitable and sufficient assessment of the risk created by that work to the health of those employees and of the steps that need to be taken to meet the requirements of the regulation.

The risk assessment shall include consideration of the following: -

· The hazardous properties of the lead.

· Information on health effects provided by the supplier, including information contained in relevant safety date sheets.

· The level, type and duration of the exposure.

· The circumstances of the work, including the amount of lead involved.

· Activities, such as maintenance, were there is the potential for high level of exposure.

· Any relevant occupational exposure limit, action level and suspension level.

· The effect of preventative and control measures which have been or will be taken in accordance with the requirements of regulation 6 –prevention or control of exposure to lead.

· The results of relevant medical surveillance.

· The results of monitoring of exposure in accordance with regulation 9 – air monitoring.

· In circumstances where the work will involve exposure to lead and another substance hazardous to health, the risk presented by exposure to those substances in combination.

· Whether the exposure of any employee to lead is liable to be significant.

· Such additional information as the employer may need in order to complete the risk assessment.

The risk assessment shall be reviewed regularly if: -

· There is a reason to suspect that the risk is no longer valid.

· There has been a significant change in the work to which the risk assessment relates.

· The results of any monitoring completed in accordance with regulation 9 – air monitoring – show it be necessary.

· The blood-level concentration of any employee under medical; surveillance in accordance with regulation 10 – medical surveillance – equals or exceeds the action level.

The purpose of the risk assessment is to allow employees to make a valid decision about whether the work concerned is likely to result in the exposure of any employees to lead being ‘significant’.

The need to compile additional procedures over and above those required by regulation 8 of the “Management of Health and Safety at Work Regulations” – serious and imminent danger.

Blood-lead or Urinary Lead-Levels which trigger medical surveillance.

If an employees blood-level or urinary lead level is measures as part of the assessment process or at any other time during their employment, and it reveals a level to or greater that the appropriate level set out under regulation 10 – medical surveillance the employee should be placed under medical surveillance.

Blood-lead concentrations.

Women of reproductive capacity – 20 (g/dl or greater,

All other employees – 35 (g/dl or greater.

Urinary lead concentration.

Women of reproductive capacity (g Pb/g creatinine or greater,

All other employees 40 (g Pb/g creatinine or greater.

Work liable to result in significant exposure.

Lead dust and fumes.

Abrasions of lead giving rise to lead in air i.e. dry discing, grinding, and cutting by power saw.

Control Measures.

Control measures which employers may have to us could be in any combination of the following:-

· Totally enclose process and handling system.

· Keep production or generation of dust, fume, and vapour to a minimum.

· Local exhaust ventilation. 

· Sufficient general ventilation.

· Reducing numbers of employees exposed – including non-essential employees.

· The level and duration of exposure.

· Prohibition of eating, drinking, and smoking in contaminated areas, or other activities which may result in the ingestion of lead.

· Hygiene facilities for washing, changing and storage of clothes, including arrangements for laundering contaminated clothes and separate accommodation for clothing worn at work, which might become contaminated by work clothing.

· Keeping the workplace clean.

· Ensuing that employees follow good practice at all times can also play a significant role in helping to secure and maintain adequate control of exposure to lead.

Initial Medical Assessment.

The initial medical assessment should be completed so far as is practical before a person starts work with lead. In any event not later than 14 working days after first exposure.

To include consideration of the employees occupational records with particularly reference to any earlier exposures to lead

A clinical assessment including consideration of medical history, clinical conditions and person hygiene and intellectual capacity to work with hazardous substances.

Measurement of ‘base-line’ blood level and haemoglobin.

Periodic Medical Assessments.

At least once per year to include a review of the employees’ medical history and occupational history.

Physical examination giving attention to the symptoms associated with the ill-health effects of lead exposure and early lead poisoning.

Consideration of whether there are any observable trends or patterns in the employees’ blood-lead level, and how they might relate to work practices, personal hygiene, changes in exposure and any current ill health or recent sickness absence.

Post Clinical Medical Assessments.

If the clinical medical assessment, examination and test results are satisfactory, written confirmation is provided to confirm the employee is fit to work with lead, the results must be entered in an appropriate health record.

We should be able to view records – allowing for the requirements of the “Data Protection Act” to ensure, so far as is reasonably practicable that the employee is acceptable to work under the arrangement or contract being negotiated.

Five forms exist, all are issued by the “Health and Safety Executive” (HSE) and the “Employment Medical Advisory Service” (EMAS): -

1. Initial medical assessment – reference FOD MS98.

2. Surveillance record of a person exposed to lead – reference FOD MS99.

3. Notification to employer of biological test results and record of medical surveillance – reference FOD MS102. 

4. Certification of unfitness / fitness – reference FOD MS103.

5. Annual returns of persons under medical surveillance – reference EMSU BLOODLEAD 1.

