
Lead Exposure
Exposure to lead fumes and particles can come 
from many sources, including abrasive blasting, 
sanding, torch cutting, scraping, and loosening old 
paint with a propane torch. Dust and fumes can be 
inhaled, including by family members shaking out 
clothes. Lead can also get into the body by being 
transferred from dirty hands to food and drink. 
Serious damage can occur to your lungs, brain,  
liver and other organs. Children are particularly at 
risk for lead dust brought home from the job.

Here is an Example
Spiros was removing lead paint on a highway bridge job. 
After a few months, he went to the hospital because he was 
experiencing difficulty concentrating, vomiting and weight 
loss. The doctor diagnosed high levels of lead in his blood.

1. What protective equipment should he have worn
while working?

2. Have you ever experienced any of the symptoms
mentioned while working in a lead exposure area?

3. If so, did you go to the doctor for a blood test to
check your level of lead exposure?

TOOLBOX
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Preventing Injuries from Lead Exposure

until they are tested for lead-based paint. OSHA has a 
standard for lead in construction work.

smoking and never eat, drink or use tobacco products 
in the work area.

 
a lead exposure risk. You may need:

– Coveralls or other full-body work clothing

– Gloves

– Disposable shoe coverlets

– Vented goggles or face shield with protective

spectacles or goggles

– Respirator based on amount of exposure

What Are We Going to Do Today?
What will we do here at the worksite today to prevent injuries from lead exposure?

1.

2.

OSHA REGULATIONS: 1926.62
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