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ouf, a French poodle puppy,
and seventeen-month-old Su-
sie Katon were inseparable
playmates. For asbout three months
after the puppy’s arrival, he scam-
pered ahout firelessly, his antics a
delight to the whole family. But
then he seamed gradually to run
out of steam and, one Sunday,
keeled over and went into convul-
sions. Pouf’s malady, however,
turned out to be a blessing in dis-
guise, For Susie was suffering from
the same illness as the puppy, but,
like most children with this serious
disorder, she showed no owvert
symptoms, If the condition had pro-
gressed to the point where Susie
was clearly ill, it might have been
too late to save her from brain
damage, even death.

Pouf and Susie were victims of
one of man's oldest environmental
diseases—Ilead poisoning, or plumb-
ism. Both child and puppy had con-
tracted the disease by chewing on
fragments of legd-based paint from
the interior and exterior surfaces
of the lovely dld house on the out-
skirts off Baltirhore that Larry and
Marjorie Eaton bought when Larry
recéived a job promotion. Tt was
exactly the sort of place they'd al-
ways wanted, lots of space and
trees, even g babbling brook. The
house was run dowm and needed a
lot of work. But the Eatons en-
jeyed: Axing up old places, so they
moved in and planned to do most
of the renovaiing themselves—
knocking out walls and doing their
own. plastering and painting.

The wveteringvign who = treated
Pouf, was the firsi to notice paint
marks on the puppy's muzzle. In-
formied that Pouf chewed on bits of
old paint or palnted plaster, he
nodded, and afier taking a blood
test told the Eatons that Pouf had
lead poisoning.
 “We're giving him drugs to get
the excess lead out of his system,”
the wet 1old Mavjorie when she
called the next morning. “He'll be
okay, I think, We had somne mon-
keys at the Natienal Zoo who got
sick from chewing lead paint on the
bars of their cages, and ihey re-
. covered. Actually lead poispning is
more serious in young children than
animnals. I heard of a sad ease not
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long ago. A little girl of two, who
chewed on the flaking rim of a win-
dow sill, and scraped and ate chips
of paint from the walls and ceilings
of the old house she lived in. By
the time she showed symptoms, she
was severely brain damaged.’

As soon as she had hung up, Mar-
jorie flew into the living room.
Peeling a loose paint chip from the
basebodrd next to the playpen, she
put it down near Susie, who
promptly picked it up and smiling,
tried to eat it. Snatching the paint
chip away with a gasp, Marjorie
raced outside to the wall of the
house where she usually put Susie’s
playpen. Sure enough, there were
little powdery bits of paint sprin-
kled on the ground where Susie
could ezsily reach them. How many
times had she or Larry stopped Su-
sie from chewing on a fstful of
dirt? How many other times had
she done so without being seen?

We all consume a certain amount
of lead daily—in water and milk,
for example~—but it now seemed
highly possible that Susie had sup-
plemented her normal intake by
chewing on lvose paint both in- and
outdoors.

Marjorie immediately called Su-
sie’s pediatrician, who advised tak-
ing the child to Baltimere City
Hospital, which specializes in lead-
poisoning cases. There Susie was
given a blood test, which revealed
that she had twice as much lead
in her blood as is considered safe.
Treated with chelating agents—
drugs that remove much of the lead
from the body-—she was soon out
of danger.

The Eatons were exceedingly
lucky that Pouf had flashed a
warning. Only about five per cent
of all persons with excessively high
lead levels in their blood show any
symptoms until the disorder has
progressed to a stage where it may
permanently maim or kill. Most of
the lead normally consumed is
eliminated by the body, but the
rvegular ingestion of just a few

quau LaKes UL 1gau pallil over a
period of three to six months can
make a child seriously ill by caus-
ing an accumulation of lead in body
tissues. A paint chip the size of a
fingernail may . contain 100 iimes
the lead considerved safe for daily
consumption.

Plumbism, as we know it foday,
is primarily a disease of children
under six years of age, with ap-
proximately 85 per cent of all vie-
tims between the ages of one and
three, Very voung children are par-
ticwilarly vulnerable, because their
nervous systems and vital organs
are still in the process of develop-
ment. A steady intaks of even
minute quantities of the metal can
lead to mental retardation, other
severe brain dameage, cerebral
palsy, -blindness, kidney diseases,
convulsive disorders, or death.
Learning and behavioral difficulties
as well as sensory and emoticnal
disturbances have also been traced
tp lead poisoning.

An estimated 2,500,000 children
in the United Staies live in old, di-
lapidated housing ithat may contain
hazardous amounts of lead. Mass
screening pmgrams conducted in
the high-risk avess of seven cities
have shown that twenty to 40 per
cent of the children tested had ex-
cessive amounts of lead in their
blood. For the nation as a whole,
it is estimated that 25 pér cent of
the children 4t risk-—ahout 600,000
altogether—have significantly ele-
vated blood-lesd levels and that, of
these, 50,000 to 125,000 are likely to
be in urgent need tb:f medical treat-
ment. For every child treated for

lead poigoning, ﬂfmre are approxi-

mately 25 others who ave suffering
from the ailment but go untreaied.

in the United States, lead poison-
ing causes the death of some 200
children annually, and another 80D
are so saverely affpcted that they
will require permanent care. Some
3,200 mote children sustain moder-
ate to severe hrain damage.

“The problem is by no means
confined to theslums,” according to
a leading authority on lead poison-
ing, Dr. J. Julian Chisolm, Jr., As-
sociate Professor of Pediatrics at
Johns Hopkins University and
Chief of Pediatries at Baltimore
City Hospital. “The great majority
of our cases corne from these areas
and we therefore regard them as
high risk. But we’ve had a pumber
of lead poisonings in middle«income
neighborhdods. We dbn’t knew how
many mxddle—class children are at
risk but we suspect it is far more
than presehtly ¢stimated.”

Dr. Jane Lin<Fu, Pediatric Con-

sultant witn Hiuw's aternal and
Child Health Service, corroborates
this view. In recent surveys of sev-
eral thousand children with exces-
sively high blood-lead levels all
socio-economic levels were repre-
sented, and many of the children
came from middle-income families,

Though lead paint hasn't been
used in interior work for residential
housing since World War I, some
exterior paints still have high con.
centrations of lead. In addition,
children may also be exposed fo
lead in some glazed earthenware,
(Don’'t worry about the so-called

“lead” in pencils, howeveér. It's not .

lead, at all, but graphite.) Leag
fallout particles in dust and soil,
pollution from the automotive ex-
haust of leaded gasolines, are other
sources of contamination.

The major threat, however, re- .
mains the lead-based paints that
were applied to interior walls many
years ago. In countless old dwell-
ings, fine townhouses and country
manors as well as decaying tene-
ments, several layers of old paint
still lurk dangerously beneath the
surface of more recent coatings.
Children often dig or chew down t¢
these old layers.

All infants put objects in their
mouths and some babies and young
children have a compulsive tend-
ency to eat non-food substances—
a condition known as pica.

Unifortunately, children who have
been treated for and cured of lead
poisoning are often returned to the
same environmental hazard and
become sick again. As Dr. Vincent
F. Guinee, Director of the Bureau
of Lead Poisoning Control of the
New York Department of Health,
states: “Until such time as a social
commitment is made to  prevent
lead poisoning by eliminating the
source, screening programs will be
necessary to seek out and protect
children in immediate danger from
toxic lead.”

Lead-based paint was recognized
as a serious threat to children in
the early 1930’s, but little attention
was then given to the problem.
Prior to 1960 no attempt was made
to identify potential victims of lead
poisoning. In the 1960s, however,
Chicago, Baltimore, Philadelphia,
New York, and other large cities
took the initiative by setting up
screening programs, which, instead
of waiting until cases were re-
ported, examined large numbers of
the children in high-risk neighbor-
hoods.

The problem was found ic be so
widespread that, in 197Q, lead-based
paint (Coniinued on page 62}
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s warm, Damp. Humid, An
ideal environment. for breeding
bacteria. And athlete’s foot fungi.
Harmiul to feet and footwear.

The culture graws in the fining.
Where perspiration can irritate
and cause rot that cracks the
leather. Where otor thrives.

What can you do to discourage
the germs that bug fhe feel? Get
the family into camfortable shoes
with Pacifate protective lining.
It's anti-bacterial, Anti-fungal.
Anti-perspiration. With built-in
permanent: sanitation.

Shoes with Pacifate lining cost
little or no more thian the ordinary
incubating kind.

Next time you shop for men’s,
women's or childrer’s {ootwear,
ask your dealer for Pacifate lining.

- And write ys naw for our booklet:
“For Happler Fesi™. lt's fres!

WA“SU“’A/ PACIFIC ENDUS?HMI. FABRICS,
& DWVSION OF #, LOWENSTEIN & SOUS, INC.,
111 WEST 40TH ST., NEW YORK, N, 10018

LEAD POISONING
{Continued from page 60)

poisoning in children became an issue
of naticnal concern and in 1971, Con-
gress passed the Lead-Based Paint
Poisoning Prevention Act, with an
authorized appropriation of $30 mil-
lion, for a greatly expanded attack on
the problem. The amount actually
spent, however, was less than $10
million. The Departivent of Healih,
Education, and Welfare snd the De-
pariment of Housing and Urban De-
velopinent —were  designated o
afminister the Aot The Bureau of
C@mmumty Environmental Manage-~
ment (BCEM) is the agghey within
HEW charged with assisting local
governments in developifie and Carry-
mg otit programs to identify and treat
the lead-poisoned ehild :azmii to elimi-
nate. the source of e A

Unferibunately, the funding powers
of the Lead-Based Paint Poisoning

| Prevertion Aet enpived onl June 30,

1872, and subseguent congréssional at-
temipts to venew the law have not
sutideeded. In order to diamatize the
need for -a national progfam fo com-
bat . lead poisoning & Mnﬁ. position

- statement wag Isstied in: late March
b

“the Amenicar Public Health Asso-
:m the Americam .M?ﬁ@ww of

ol The state-
Yhe dost of re-

:: movitg old paint from a dwelling is
only g fraction of what it ‘costs the
farrily and society to gare for a child -

who has become mentally retarded.”
And; of eourse, the cost i dollars
cangiot compgre to the cost in heart-
bregk.

One of the prime objectives of
all lead-poisoning control programs is
to inform parents and local health and
political officials of the existing lead-
paint hazard and to provide guidance
for ‘effective prevertive measures.
Thesg nclude :

@ Hemmrmg a2ll sources of lead
that children can eat. Old lead paint
on ceilings, walls, and trim should
be removed or eﬁectively povered.
Several cities report good resulis
from- povering walls to a height of
four feet with contact paper. panel-
ing or wallboard. Lead paint on wood-
work should be removed, and pecling
paint and plaster should be regularly

swept from floors and scraped from

walls and ceilings. (There is a port-
able instrument now available which
uses an X-ray fluorescent technique
for detecting lead on walls, base-
boards, and other dwelling surfaces.)
Early results for a lead-inactivating
substance, currently being tested by
the Iaboratory for IExperimental
Medicine and Surgery in Primates of
the New York University Medical
School in conjunction with Grow
Chemical Corporation, are encourag-
ing. The researchers believe that this
materisl, if added to ordinary interior
latex peaint, would inactivate the
toxic effect of the lead contained in
old layers of paint.

% Any child suspected of chewing
on. or cating substances containing
Jead should be kept from further ex-
posure, preferably by removing the
source. Pavents, physicians, and other
health persormel should wateh for
early symptoms of Jead absorption:
lethargy, irritability, Joss of appetite,
stomach ache, and vomiting.

@ Quick and accurate detection
prevents serious consequences. Any
parent who suspects his c¢hild may
have lead poisoning, should schedule
the youngster for a simple blood-lead
test, If a diagnosis of lead intoxica-
tion is made, proper and careful
treatment should start imrhediately.

@ Whenever a case of Jead poison-
ing is found, other childrén in the
home should be promptly checked for
possible signs of the disease,

® For parents who canhot afford
medical care, thére are free clinics in
numerous communtties that: special-
ize in the diagnasis and. tremiment of
lead poisoning, In somae large cities
free emergency vepair services are
available to remove lead paint.
cover walls, and otherwise eliminate
the hazard in dweliings where par-
ents or guardians are unable or un-
willing to do this themselves.
Landlords wheo refuse to cooperate
by making renovations or repairs are
subject to stiff penalties. (For in-
formation on' services and facilities
available in your community, contact
your Ilocal or state departiments of
health and housing.)

“With regard o childhood lead pol-
soning,” Dr. Chisolm states, “ve now
have the knowledge to act. A humane
society must take all necessary steps
to eliminate a wholly preventable
disease.” | ]

SEX AND QUARRELS
(Continued from page 47)

Don't threaten to tell your parents
all about the argument, and don't
threaten to run home to your family.
Invoking your psarents’ names is a

! way of ganging up on your partner,

Don’t'bring your own children into
the argument, even if they're old
enough to understand what's ihvolved.
Youre lkely to wreak emotional
havoc shiould you expect them to take
sides for one parent against the other.

Do be forthright about your feel-
ings. You have g right o them and,
anger isq mthmg to be ashamed of.

your grievances, rather than keeping
your pariner guessing.

Do listen to your pariner as well as
to vourself. Don’t simply prepare your
retort while your partner is speaking.

Do be honest in admitting it if your
partner scores a telling point. A con-
structive argument should clarify is-
sues rather than prove one person
right or wrong.

Making up by making love after a
quarrel can be a completely natural
thing to do. The exchange of angry
words help a husband and wife 1o un-
derstand each other better, and help
to bridge the distance between them.
Thev feel warm and alaca and swemwt
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{f your child is
6-12 years mlid-—

sl¥ uid read

‘Man,Pain
and Drugs’

= Only 2"

@ Your child will be exposed to strong sociat
pressures to abuse drugs and try danger-
& ous narcohics. Experts agree that the best §
| way to fight thus problem is through pre-
ventive education. Many schools now #i
® have effective programs, but schools §
i} cen't do the job alone. Drug education §
® should begin in the home. g
[} For this reason. we are now making Man, {i
[l Pain and Drugs available directy to {§
B parents for the first time. Now in its fifth £
printing, it is probably the most widely §
¢ used elementary drug education text in @
| the schools today. It was developed by 3
B non-profit educationat organization chart- @
ered by the New York State Board of B
Regents, and has been praised by many &
experis, including Dr. Sidney Cohen, @
formerly Director, National Institute of
Mental Health, who called Man, Pain {3
¥ and Drugs “outstanding...interestingly
¢ written...a high standard of scientific &
accuracy.”
The 96 pages of this paperback are full of
fascinating facts, written in language a [
child will understand and find interesting.
It will help your child to develop healthy
attitudes towards drugs....Only $2.50
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On our cover: opple & alphebet print
smock and coordinating paonts are poly-
ester & cotton. Set anbout $6.50, 4i-6z.
Dacron & eolton-lunit tee shirt comes
in assorted siripes. 25 for 2, S-Bf-L.
With ¢, ribless cotton corduroy pents.
£4, 8-7 regulor or slim. Pin-doited coi-
ton pants ecome with o vickrack-
trimmed smeck  with embroidered
waistbond. 87, 8-6x. ANl foshions of
most J. €. Penney Siores.
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IF YOUR CHILD IS ...

Under 5 years, see pages 28, 30, 33, 36, 44, 59
Between 8 and 10 years, see pages 10, 30, 33, 42, 44, 56
Between 11 and 18 years, see pages 10, 18, 30, 33, 46
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