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Identifying the Problem 

Out of the 168 hours in a week, students in the US spend around 30-40 hours at school. 

As a place where we spend a majority of our weekdays, schools should be a safe space for 

students to focus on learning and being healthy. However, many children are unable to due to the 

risk of lead poisoning from drinking water at their schools.  

Lead in drinking water stems from the corrosion of aging plumbing systems and water 

fixtures that contaminate the water (US EPA, 2019). Although Federal Law prohibited the 

continued use of materials containing led in water fixtures through the 1986 Safe Drinking Water 

Act, these materials still exist in water systems of older buildings and infrastructure. When lead-

contaminated water is consumed by children, the build-up of lead inside their body can cause 

severe and permanent damages to the brain and neurological function (Mayo Clinic, 2022). 

According to the CDC, levels of lead above the threshold of 5 ppb (parts per billion) is 

detrimental to the health of children. The existence of the threat of losing one’s ability to learn in 

a space aimed at protecting students and their learning is a problem that calls for immediate 

action (CDC, 2024). 

In addition to the 1986 Safe Drinking Water Act, local law makers have also established 

policies to regulate the safety of school water in Washington, though they do not address the 

entire issue. Revised Code of Washington (RCW) 28A28A.210.410, enacted in 2021, requires 

schools built before 2016 to sample and test for lead in drinking water through a private entity, 

following DOH guidelines, and in a laboratory accredited by the State Department of Ecology. 

For any result greater than 15 ppb, water outlets would be shut off, and immediate action would 

be taken. For lead results of 5-15 ppb, the legislature stated that it would be up to each individual 

school. In the same legislative package, RCW 43.70.830 required retesting for led contamination 



for every 5 years beginning July 1, 2026. While current policies focus on keeping track of the 

contamination of lead in school water and testing yearly, it does not address the root causes of 

the lead contamination. 

Figure 1. Schools Tested with Lead Levels of 6-15 ppb and 15+ ppb in Water Since 2022 

  

These two maps help visualize the numerous schools where hundreds of Washington 

students spend each day at risk of losing their ability to learn. The map on the left shows schools 

that tested 6-15 ppb and the map on the right shows schools that tested 15+ ppb. When looking 

for patterns about the locations of the schools most impacted by lead toxicity, we find that most 

are in urban areas such as Seattle, Spokane, and Tacoma.   

Figure 2. Population Living in Poverty and Location of Hazardous Waste Sites 

   

 Figure 2 is a map that shows population living in poverty, with the darker shades 

indicating heavier impact on its residents, and the location of hazardous waste sites, indicated by 



the yellow dots. impacted by poverty. The images next the map are zoomed in to more clearly 

show Seattle, Tacoma, and Spokane. When analyzing Figure 2, a strong relationship between 

communities living in poverty and the location of hazardous waste sites can be seen, meaning 

sites that are dangerous to human health and the environment are frequently located near or in 

communities with high poverty rates. Similarly, when comparing Figure 1 with Figure 2, we 

notice that there is an overlap between hazardous waste sites, areas of poverty, and schools that 

report high lead toxicity.  

These maps are indicative of a greater problem. Lead contamination in school waters is 

not a problem that can be addressed simply by conducting yearly checkups and enforcing action 

only to schools reporting a level of 15 ppb. What is needed is stronger support for the 

marginalized communities and proactivity that will allow their students to attend school without 

constant worry and risk. This looks like a lower action threshold that protects students from any 

amount of lead and funding for the communities and school districts to build new and safer 

infrastructure. Thus, the proposal. 

Policy Proposal 

 To improve on our current policies well as to further support communities at higher risk, 

we propose the Lead Rapid Response Policy and Equity Support Program. The current law sets 

the threshold at 15 ppb. However, 5-15 ppb can cause detrimental harm over time. Exacerbated 

by its location near hazardous waste sites, schools and communities experiencing poverty are 

more susceptible to lead contamination and are at extreme risk.  Therefore, our new policy 

requires mandatory interventions starting at a lead level of 5 ppb level instead of 15 ppb. The 

intervention would look like an immediate cut off of water to prevent students from consuming 



any lead and require schools to provide an immediate alternative water source that should be 

ready for rapid response.  

 While the Lead Rapid Response Policy focuses on improving reactions to lead 

contamination, the Equity Support Program that comes after the policy focuses on supporting the 

marginalized communities by providing funding for alternate water delivery, treatment units, 

technical assistance, and remediation planning. This equity-based support program helps lower-

resource schools and communities respond quickly through improving infrastructure and 

implementing regulatory cleanups that will counter the harms of hazardous waste sites. The 

program targets the root causes of the corrosion of old infrastructure and the spilling of toxic 

material into the residents’ water. This proposal is realistic as it builds on Washington’s current 

testing requirements and remediation framework rather than replacing it entirely.  

Additionally, according to Washington Office of Superintendent of Public Instruction, 

there is a grant program labeled the Lead in Water Remediation, which states, “Schools can use 

grant funds for fixture replacement, pipe replacement, or for fixtures that are cold water only, 

filtering systems” (OSPI, 2025). This grant helps schools replace drinking water fixtures or pipes 

that test positive for lead communication of about 5 ppb. While this does help, OSPI’s Lead in 

Water Remediation grant program explicitly states that funds are only available to schools that 

tested after July 1st 2014, and grant funds cannot be used for district employee labor costs, 

sample collection reports must be uploaded with the application, and the grant is reimbursement 

only (OSPI, 2025). This policy discriminates against the schools with higher risk because a 

school or a district with more money can often pay upfront and wait to be reimbursed more 

easily than a lower-resource school can. This means that while a funding program does exist, it is 

not able to fix all the inequities involved in this issue. Schools with fewer resources may still 



face more difficulty covering upfront costs, arranging alternative water, or managing how the 

remediation process will work when waiting for reimbursement. The new Rapid Response Policy 

along with the Equity Support Program improves this existing system by still expanding support 

for schools even if they are in the lower threshold of 5-15 ppb and not just 15+, adding some 

backup water support that is instant so schools do not have to front the full cost first, reducing 

barriers tied to this reimbursement-only policy. Our policy prioritizes the schools with lower 

resources to allow equal opportunities for its students to thrive.  

Discussing Impacts and Equity 

 At such a stage in their life when the body and mind are still developing, children are 

especially vulnerable to incurring physical and mental impairments. Lead exposure is therefore a 

serious, and often overlooked environmental public health issue, even at low levels, as the 

Washington State Department of Health guidance explicitly states that there is no safe blood lead 

level. Because children spend most of their time and years of development in school, lead in 

school drinking water directly poses a greater risk of slowed growth and neurodevelopmental 

issues in children due to increased vulnerability. Environmental programs and educational 

buildings, therefore, serve a purpose in providing a safe, and equal space for children as even 

small amounts of lead can lead to detrimental effects, which improving school drinking water 

safety policies can help. In addition to an environmental and public health concern, this also 

arises as an equity concern. Although Washington State has implemented multiple changes and 

policies to address and provide lead remediation support in school districts, not all schools have 

the same financial and administrative capacity to respond quickly to elevated lead results, 

especially if the situation has not been considered as “urgent”. Explicitly, a school with greater 

local resources will have higher capabilities in providing alternative water almost immediately 



and coordinating the remediation process, while lower-resource schools will face delays, 

especially with the strain of grant programs that do not solve such inequities. It is therefore 

important to that this project and proposal expands support beyond only the highest threshold 

cases by strengthening response requirements for results within the 5-15 ppb range for consistent 

practice throughout all levels of lead exposure and by improving access to funding mechanisms 

that will not create as much financial strain on lower-resource school districts that struggle under 

reimbursement-based funding. 

Conclusion 

 In conclusion, lead in school drinking water remains an important public health and 

equity concern because there is no known safe level of lead exposure for children, so any amount 

detected in schools should be considered and treated with consistently. Although Washington 

State has established procedures for responding to elevated lead levels in schools, its strongest 

response only prioritizes results that were above 15 ppb of lead detected. However, their policies 

should be equally as strong and fundamental in providing support for schools that also report 

within the 5-15 ppb range. As a result, students may not receive the same level of protection 

across all schools, particularly when districts differ in their financial and administrative capacity 

to respond quickly. For this reason, Washington should strengthen support and response 

expectations for schools within the lower threshold range as well, so that student safety is 

determined by health need rather than by a school’s available resources. A more consistent and 

equitable response would better protect children and reinforce the responsibility of schools to 

provide a safe learning environment. 

Reflection 



One challenge in developing this proposal was learning how to address lead exposure 

within the specific scope of school drinking water rather than discussing lead exposure as a 

broad public health issue. At first, it seemed easier to focus on lead exposure more generally, 

since children may be exposed to many different environmental sources. However, narrowing 

our focus to schools allowed us to develop a proposal that brought a more relevant and practical 

approach to an institution that directly affects students on a daily basis. This process helped us 

better understand that effective policy design is not only about identifying a serious problem, but 

also about defining a realistic point of intervention and understanding holy policies can be 

improved. 

This project was also meaningful to us because, as students, we are closely connected to 

the environments being discussed. Schools are spaces we experience every day, so examining the 

safety of school drinking water was applicable and relevant to us. In addition, working on this 

proposal showed us that environmental health concerns are also closely tied to equity, since 

schools may not all have the same capacity to respond to contamination once it is identified. 

Overall, this project helped us understand how equitable concerns overlap with environmental 

and public health concerns and justice, and it reinforced the importance of designing policies are 

realistically achievable.  

 

 

  



Resources – APA citation 

CDC. (2024, April 16). Lead Exposure Symptoms and Complications. Childhood Lead Poisoning 

Prevention; CDC. https://www.cdc.gov/lead-prevention/symptoms-

complications/index.html 

Mayo Clinic. (2022, January 21). Lead poisoning - symptoms and causes. Mayo Clinic. 

https://www.mayoclinic.org/diseases-conditions/lead-poisoning/symptoms-causes/syc-

20354717 

The Washington Office of Superintendent of Public Instruction (OSPI). (2025). Lead in Water 

Remediation Grant. Office of Superintendent of Public Instruction. 

https://ospi.k12.wa.us/policy-funding/school-buildings-facilities/grants-funding-

resources-non-scap/lead-water-remediation-grant 

US EPA. (2019, February 7). Basic Information about Lead in Drinking Water | US EPA. US 

EPA. https://www.epa.gov/ground-water-and-drinking-water/basic-information-about-

lead-drinking-water#getinto 

Washington State Legislature. (2021a, July). RCW 28A.210.410: Lead contamination at drinking 

water outlets. Wa.gov. https://app.leg.wa.gov/Rcw/default.aspx?cite=28A.210.410 

Washington State Legislature. (2021b, July). RCW 43.70.830: Lead contamination in drinking 

water in school buildings—Sampling and testing—Data-sharing agreement. Wa.gov. 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.830 

Washington Tracking Network. (2022). Proximity to Hazardous Waste Facilities. Wa.gov. 

https://fortress.wa.gov/doh/wtn/WTNPortal/home/# 

 

University of Washington Study: 



https://edge.deohs.washington.edu/blog/removing-lead-school-drinking-

water#:~:text=Katya%20Cherukumilli%20first%20became%20concerned,the%20American%20

Association%20of%20Pediatrics.  

 

https://edge.deohs.washington.edu/blog/removing-lead-school-drinking-water#:~:text=Katya%20Cherukumilli%20first%20became%20concerned,the%20American%20Association%20of%20Pediatrics
https://edge.deohs.washington.edu/blog/removing-lead-school-drinking-water#:~:text=Katya%20Cherukumilli%20first%20became%20concerned,the%20American%20Association%20of%20Pediatrics
https://edge.deohs.washington.edu/blog/removing-lead-school-drinking-water#:~:text=Katya%20Cherukumilli%20first%20became%20concerned,the%20American%20Association%20of%20Pediatrics

