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Chllcma.. h poisoning i: @ preventcble disecie. An efinztive srozrom of

‘cravenho-x rc'-mlcs ~vo esential i irsredients: Acleer recogniiion ef the zietd
ond o_ clear ccmmitment of responsitility by physician, public he:l:i-\ vem it ety ci'z;:icl.
and ercuzed public :c teke conceried end effective action.

The etiologic pattern which can ultimately lecd to irreversii. i losg encep?:alo-
parny cons:sts cf o tricg: . The child, the porent ond the p.cc... Tn el is o seddler
with exaggerated oral c:nvmes. The parent is a mother with inadcguusr rosoures: 2
'hey emationai, irtellecrusl, mformaﬂonal cna/or econcmc) 10 cope with ner fomily's
needs. The pleseise neglec‘ed slum housing unit with ficking leed zigmanr psinr vithin
reach of o small child’s gresp. - Tie dynomic interaction of these factors will te msccs-‘d

with ‘the main emphcsu on the environmental factors. Ia the yourg chils, smnpre:::::«c
acute lee:i mtoxl:uhon is pﬂmcn!y a summertime disease: [n the United States, croroxi-
- ‘mafely 80 to 85% of all cases occur between May ond October. The diseasa is oimost
exclusively fimited to pré-schoollchildren who live in houses built prier to 1640, many of
vehich ore stillin use énd»sﬁ I contain layers of lead pigment pzint which keve never been
removed. The principle sources of lecd wishin such houses are the nai f:écd wein écw'xﬂs and
-door frames, Re:emvswys in Balﬁmre'ir.:iicnfe that 50 to 70% of oid hauses in selected
slm areas still contain dengerous guontities of flaking lead paint. A fow small chips of |
such point -my contain 100 mgm or more of lead. (The sofe daily intcie of lead is less than
0.5 mgm.) The repetitive ingestion of a few small chips of such paint, if permiticd to »
continue for mora than three months, can lead to the absorption of a potenticlly lethal body
“burden of lead. ' o . '
Clinical monifestations tend to vary with both the oge of the child and the

‘magnitude of cbnomol lead ingestion. .Acute encephalopathy is more common in children

15 to 30 months of oge, while intoxication without encephalopathy in ihis age range usuolly

presents as some form of hyperirritoble or aggressive behavior disturbonce. Arsocicted iron

deficiency cnemia is virlua“y clways present. The onset of acute encephalopathy tends to
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cend 13 b loer covaie, Thus the o te fivewr oo —zio 2Lild

ik
i3y grasent with a zzovulsive cizzrdar simu!-..'?--; ;éib_r-.::'hi-: cpifepey, chraic i:..;uisivc-_

30

crgresive keperkiesi: beheviar < forder o wroaral re ".'::.stlc'u Ungeaniasn gyndiam

ar C§f353ive'|o‘!.s of r-mal fu:'—:io:- simuiating Sagenerative cerebral ¢i:uoses cnd p.nprcto‘

neurogs hy. Since 1 »re are n: chnormalilics :-.ecnf'c ar lead mroruc.no't on p’!""u:af exsm ..-‘
‘inatics ond since rouiine examination of bles 2 and wine is hkely to ke unrcveoimg pﬂ:rr.p

" dicgnosi s-depen:is tpen a high index of sus;;ucuon on the part of the physician and the par-

formcnce of cer‘am '_:*(:'f' ic loborctory tésta. The mast valuckle of these is blosd leod
uetermmcnon. For renid presamptwe dicg- ~:is in the sy-ra.orra.xc chiid, the suslitative
urinary canro::orp‘\ynn test is moir valuckie ead thould b2 wvailable in #he ame:gency. recTs
of all l:asplfals serving high rick p ulohens.

" Prior to the advent of cﬁelaﬂng srants, the martelity from suvere ccure 2ncephei-
caothy was caprornmer:ly 66%. - V/ith the edvent of first BAL 2nd letar EC TA, this ~ortality
was reduced to cp;xoxumctely 75 It hos :eccn'ly been repaned that ‘bc uce of BAL end
EDTA in combination, together with-careful vs.ppomve theropy, can a:;x:rcmly reduce the
mortality irom acute leod encephalopathy to less than 5%, Navertheless, the incidence of
severe ﬁemon'ent, broin demoge among survivors of enccphalopathy conrinuzs to be 25%or
more. If survivors of an initial attack of ceute lead encepBulqpethy ofe res xposcd to abner-
mal lead exposure, the incidence of severc prrmanent brain domoge it increased ta vutu"xlv
100%. For this reason, the cornerstona of our current tiercpevtic program is prompt termina-
tion of emuonmanml exposure to leed: No child with an increased becy burden of leed is
ever returned to o leode@d‘home. In pmc?iccl terms, this usually means brief hospitalizatien
fortrectment with BAL and EDTA followed by the administration of d-penicillomine to the

child in a convalescent home: dering ﬂ_iis'iime, suitcble new housfhg is found for the family

or the abnormal lead sourees are removed from the current home. In eddition, upon return
home, every effort is made to enroll the child in a nursery school or day care center to provids
the stimulotion Qahich he needs: such stimulation usuolly terminates the child’s pica. AF the
intidcnce’qfv permanent injury to brain and possibly to kidney is to be substantiolly reduced,
increased efforts must be dirccted toward caily diagnosis prior to the omet of symptoms and

vitimately to primary prevention of the discose.
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Currentiy, there is wide-spresd inrerc:t ~ application of nut juicering

.techmque: to the p—cvennon of childlicod plumbn s < ree tzchniques which: wie comjiar= -

. cble in cost are currently availoble ond under inve: ration, These include sha dote m.“m_

tion of 5-aminolevulinic zcid in wine. The major :radlem in the crphcc‘:- 1 of ths faer

is the difficuity in cbtainirg cvor;‘do;m urine samplcs - smptly from young d-,;!,f._gq 122 24

“months of age, who are the patients ot greatest risk. Currently, the suitezilily 37 the

determination of lead in heir is-under intensive inestigation.  The technicu: recemmends
iéself because of the :eao;e of ebtcining_odéquolé samples of hair. Determinction of lead m ‘
la:lcod is the most reliable. A venous blood sample is require& More sencitive methods

for the determination of lecd in blood preferobly upon capillary somples of blood, -would
grectly facilitate this problcm. Not only children, but alwo houses must be screened.  Simpie

. techmques ore wuxluble for this purpose. The cost of such preccdures is small when compared

with the cost of a single cese of lead encephalopoﬂny, which at the least will en tml hospnal-

ization fer four to six weeks, not to mention the cost of long-ranga follow=ip care, special

~ educational facilities and, in the unfortuncte few, permonent institutionalization.

How much more intelligent it would be to spend our effort and substance on the
ﬂémmtic elimination of environmental leod exposure associated with old dwellings. Were
this to be dene, chi Idhood lead poisoning could be lorgely eradicated in the United States, ‘

" as it apparently has been in Australnc. For example, immediately following the birth of an

infant of a family resldmg ina pre-World War [l dwelling, the prospective dwelling could

. be inspected and sompled for lead, so that hazardous conditions could be corrected before
. the infant reaches the oge of pica.
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