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Dear Dr, Kehoe:

Many thanks for your very kind let ter  o f  March 15. 1 too regret that  our past corres­
pondence has lapsed somewhat. 1 want  to thank you for your very kind remarks about my efforts 
on the lead panel for the Nat ional  Academ y of  Sciences. I suspect my current  views are reason­
ab ly clear  from that cont r ibut ion. 1 have been struggling for at  least the past nine months to 
reach some conclusions as to where the real risk l ies and how one can be reasonable about this 
problem. 1 b el ieve that the evidence supports the concept  that blood lead levels <40 pg Pb % 
are associated with no risk to health w h at ever  that the 40 to 60 pg Pb range is a sl igh t ly gray 
zone and that  the risk of  adverse health ef fects begins to rise sign if ican t ly as blood lead levels 
rise above 60 pg Pb/ 100 G whole blood. Obviously, much remains to be done to determ ine 
whether this is an accurate view  o f  the situat ion. Clear ly, industr ial lead workers and young 
children in urban areas are the ones at  risk today. We have been doing blood lead levels, ch ela­
t ion tests and quan t i t at ive urinary ALA  determinat ions in children during the past year  whose blood 
lead levels l ie between 25 and 80 pg Pb %.  Unfortunately, no children with lower blood levels 
were avai lab le for that study. 1 am about  to prepare this for publicat ion and wi l l be glad to supply 
you with  a manuscript  when i t  is completed. Some of  the pert inent  data w i l l  be included in the 
lead panel report .

in conclusion, I might say that  i t  is easy to take an extreme view  at  either  end of  the 
spectrum. To me, the d i f f icu l t y is in f inding the middle ground and def ining the risk from the 
scien t i f ic basis. However, i f  i f  is d i f f icu l t , i t  makes i t  interest ing and worthwhile, so I shall 
pursue the problem. ' . ■ ■
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Yours sincerely,

J. / j u l i an  Chisolm, Jr . ,  M. D.
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