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August 15, 1969

- Mr. Francis X. Worden
Secretary
Industrial Hygiene Section, American Public Health Association
Western Electric Corporation
222 Broadway
Hew York, Hew York

Dear Mr. Worden:

For several years 1 have been troubled by the standards for normal blood levels
as published by the Committee on Lead Poisoning and accepted by the Poison

Control Program of the Hew Jersey State Department of Health. 1 am particular-
ly concerned with 0.06 milligrams per 100 grams whole blood as the upper limit
of normal.

I have been unable to determine wifefic any description of the age, socioeconomic
status and environmental circumstances of the population from which these values
were derived.

Specifically, 1 think that the value of 0.06 milligrams may be too high as the
upper limit, since it is quite likely that this figure is based on determinations
from samples which include large numbers of children from old urban housing
areas who have experienced increased exposure to lead. The upper limit of
normal can only be established by determining the range of values in children
who do not experience such exposure. The sampling should include children from
new urban or suburban housing that is known to be free of lead containing paint
and plaster. | doubt that such a population has been utilized to obtain the
values now in current use. A more recent study suggests a range of 0.015 to
0.0OHO milligrams per 100 milliliters of blood, with a mean value of 0.017
milligrams. I know nothing about the patient population surveyed.l

I suggest that we have significantly divergent values from two different sources,
and that the upper limit of normal for blood lead in children cannot be establish-
ed unless the samples are obtained from children who have not experienced an
increased exposure to this metal.
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Our last 100 determinations from children aged one to four, from old substandard
urban housing, showed a mean of 0.019 milligrams per 100 milliliters of blood.

I am led to believe that the value of 0.06 milligrams is too high, and that many
children with 0.0~ and 0.05 milligrams per 100 milliliters® are in fact experienc-
ing unusually high and potentially damaging exposure to lead, but are excluded
from any program of prevention and treatment. 1 suggest a more realistic upper
limit would be 0.0U milligrams per 100 milliliters.

John P. Curran, M.D., F.A._A.P.

JPC:sm
cc: Herbert Stokinger, Ph.D
Mr. E. Lynn Schall
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Childhood Lead Poisoning
Lead. poisoning is epidemic in the ghettos of
our cities. In its devastating path are children
with mental retardation, blindness, chronic kid-
ne¥dlseases, and other sequelae, o
he root of this tragedy Is the deteriorating
and dilapidated houses of our cities, particularly
those occupied by the poor. It isa tragedy that
should not'exist and it 1scompletely preventable.
~The American Public Health Association be-
lieves that, pending the availability of healthful
housing, local and state health departments and
other appropriate agencies, with adequate fund-
ing from Federal and other sources, should in-
stitute the following:

1. Mandatory testing of all ghetto housing for

the Ipresence of greatér than “one percent "lead
paint.

2. Where lead is detected, the paint should he
remov.e? or the walls covered” with suitable

material.

_ 3. Appropriate mass urine testing for exces-
sive lead content of all ghetto children between

the ages of one and five years.

4, Prom)l‘ éreatment and comprehensive fol-

low-up o etected cases.
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