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i "Cb‘lonso.. 2d poisoning i: @ preventeble disecie. An efliztive zresrum of

I

and o ufed puahc tcke concested und effecﬁ\'e action.
Thc eholeca. pattern which con u!hma‘ely lecd to ireversiiia loc =2 encapha |o-
pothy consists of o tricd: The child, the porent and the p.cc... The c.ili is e sedcler
with excageroted oral c.rwmcs. The parent is o mother vwith inadecguusr rozouress 2
-hey erroﬂoncl intellecrual, mformaﬂonci cnc/ot econct-.x ¢} io cope with har fomily':
needs. The plcze i ise neglec ed slum housing unit with ﬂc'ung leed zig—zn: psinr within
reach of o small child’s gresp. - The dynamic interaction of thete factors wiil te r.;sc;-ss.d
with the main emplwsus on the environmental factors. 1a the yourg c!:nL;, symptomsiic
acute lecd mfoxlcnﬂon is pnmcnly a summertime disease: In the United States, croroxi=~
. mately 80 to 85% of all cases occur between May and Cctober. The disease is aimost
exclustely limited to pre-school children who live in houses bﬁilr pricr to 1640, many of
which are stillin use end till contain layers of lecd plgment pzint which heve never been
removed. The principle sources of lead wirhin such houses are the oar*‘:é .-::r-*ownils erd
-door frames. Re‘eem,sv.:kveys in Bolﬁmrelir.dicufe that 50 to 70% of aid kauses in selected
slum oreas still contain dangérous guontities of floking lead paint. A few small chips of
such poaint ﬁmy contain 100 mgm or more of leed. (The safe daily intake of lead is less than
0.5 mgm.) The repetitive ingestion of o few small chips of such paint, if permitted to |
continue for more than three months, con leod to the absorption of a potenticlly lethal body
“burden of lead. ' o i
Clinical monifestations tend to vary with both the oge of the child and the

magnitude of cbnoimal leod ingestion. .Acute encepholopcrﬁy is more common in children
15 t0 30 months of oge, while intoxication without encephalopathy in this age range usually

presents as some form of hypenrmoble or aggressive behavior disturbance. Arsocicted iron

deficiency onemia is vfrtuully always present. The onset of acute cncéphalopﬂthy tends to
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‘ingtion and since rociine examination of blez 2 cnd wine is likely to ke unrevesling, premp:.
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i3y zezsent with a zzavulsive cizrdar simuh. i idinnzih s epfiepey, chranic inpuigive,

cagressive Rvperkie-rl ; behovior ditorder o .-:-;-:.x:l re ".:::.ctncn. Ungemiaan syndionos inciv -

9y

aregressive Iogs of momal f ~ciion simulating < g-’-nernt.' '@ cerebral ¢iiuates ond |::.rq-x-erc|I

nec._;ro;::!hy. Since 1 =re are n: chnormalizics rzecific for leod intoxicetion on phydcal exam~

e

!

-dicgnasis depends tpen o high indox of sus;.ﬁcion on. the part of the physician and the per-

Formance of cersain srecifi c laborctory test.. The most valuoble of these is bload lead
aetermmonon. For u“xd pr-«umphve dicg- ~:is in the -v-m-orra.:c chiid, the guslitative
urinary cocro::orpkyrm tect is moir valuakie end chould ba aveilakle in #he emergency roes
of ali l.osplr:xls serving high rick p 'ﬂulchons.

. Prior to the advent of chelafmc scents, the mertelity from severe scure 2ncephei-
coathy wes cpprommc.r:ly 66%:." Vfith the c:.“.-cnr of first BAL cnd letar ECTA, this ~ortality
was reduced to épptoximate_ly 30%5. It has recently been repﬁrted-fhcf the uze of BAL end
EDTA in combination, together with-careful vs;.-pporrive thercpy, can n:p&rcnrly reduce the
mortality from acute lead encephalopothy to less than 593, Navertheloss, the incidence of
severe ﬁemon’ent broin demoge among survivors of enccphalopathy conrinuzs to be 25% or
more. If survivors of an initial ettack of ccute lead encepholqpothy cre rc'xposﬂ& to abnor-

.

mal lead exposure, the incidence of severc prrmanent brcin damage it increased o wrtu"ulv
100%. For this reason, the c‘o}ne‘rstonc‘of' our cqr}ent tiaropeutic program is prompt termina-
tion of envikdnmantol exposure to leed: No child withﬁn increased Eody burden of leed is
ever raturned to a leaded home. In mc-t‘iccl terms, this usuclly means brief hospitalizatien
for trectment with BAL ond EDTA followed by the administration of d-penicillamine to the
child in o convalescent home: during this time, suitable new housing is found for the family
or the abnormal lead sources 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 ccre center to provida
the stimulation which he needs: such stimulation usuolly terminates the child’s pica. If the
in(:idcnce’of permanent injury to brain and possibly to kidney is to be subslanﬁollf reduced,
increascd efforts must be directed toward aily diagnosis prior to the onset of symptoms and

uvltimately to primary prevention of the discase.
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Cunenily, there is wide=sprocd inrers:t | uppnc 10N of iy sSiciting

-lechmque‘ to the prevention of childhocd plun‘bu o ree tzchnigues whicl: wie compar- -

_cble in cost are currently available and under inve:: z3risn. These include tha ..-,em.“.u_

“menths of age, who are the p:ments at greatest risk.  Currently, the suiteziiiiy f th

tion ofS-omlnolevuhmc acid in unn_v. The r".:;or :radlem in the crpluce‘x- s of ths feer

is the di fficuity in cbtaining sar;dom urine somplcs - :mptly from young chi! 'x'-n 12 f.. 24

[}

deternmahon ‘of lcad in heir is-under mtcnslve irsestigation.  The technicu: rcccmmcnds
utself because of the eate of ottaining oucquaie samples of hair. Determinction of lead in v
blood is the most relicble. A venous blood sample is required. More sensitive methods

for the determination of lead in° blood preferably upon capillary samples of blood, -would
grectly facilitate this problem. Not only children, but ol houses must be screcned.  Simple

. tecbmques are available for this purpose. The cost of such procedures is small when compared

m th the cost of a single cese of lead ‘en,cephalopcfhy, which at the least will eé.taii 'bospftalv-

ization for four to six weeks, not to mention the cost of long-rangz follow=i:p care, special

- educational focilities and, in the unfortunate few, permanent institutionalization.

How much more intelligent it would be to spand our effort and substance on the
% matic elimination of envuronmental leod exposure associated with old dwellings. Were
this to be dene, chi Ichood lead ponsomng could be lorgely ercdicated in the United States,

" as it opparently has been in Austrullc. For example, immediately following the birth of on

infant of o family resndmg ina pre-World War [l dwelling, the prospective dwelling could

. be inspected and sampl_ed for lead, so that hazaordous conditions could be orrected before

_ the infant reaches the age of pica.
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