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Symptomatic lead poisoning i n c h i l d r e n i s 
c u r r e n t l y estimated at 10,000 to 20,000 
cases per year. Of these cases, 2,000 to 
4,000 per year w i l l be l e f t w i t h some degree 
of neurologic damage, and about two percent 
of that group-- or 800 per y e a r - - w i l l s u f f e r 
mental r e t a r d a t i o n of such s e v e r i t y that 
they w i l l r e q u i r e i n s t i t u t i o n a l care f o r 
the r e s t of t h e i r l i v e s . Deaths from acute 
and long-term e f f e c t s of lead poisoning 
are about 200 per year. 

This report w i l l deal p r i m a r i l y w i t h e p i ­
d e m i o l o g i c a l and environmental aspects of 
childhood lead poisoning. Information on 
the medical aspects i s r e a d i l y a v a i l a b l e 
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elsewhere.* S u f f i c e i t to say here that e f f e c t i v e treatment i s a v a i l a b l e , but 
delay i n treatment may r e s u l t i n i r r e v e r s i b l e damage. 

An e f f e c t i v e a t t a c k on the t o t a l problem of childhood lead poisoning i s an 
e x e r c i s e i n community environmental management. I t r e q u i r e s the mustering of 
a l l resources of the community, i n c l u d i n g the medical p r o f e s s i o n , the communi­
ca t i o n s media, those who manage the housing stock, municipal o f f i c i a l s , com­
munity leaders , and the r e s i d e n t s themselves. A l l must f u n c t i o n together as 
an i n t e g r a t e d , purposeful system i n the community f o r maximum r e s u l t s . 

There i s not enough data a v a i l a b l e on the extent of childhood lead poisoning 
nationwide. Most of the e x i s t i n g data i s from s e v e r a l of the o l d e r northeastern 
c i t i e s . However, the a v a i l a b l e data and c e r t a i n Bureau of Census f i g u r e s , taken 
together, enable us to make rough estimates of the s i z e of the problem i n the 
n a t i o n as a whole. The Census f i g u r e s can be used because of t h e i r r e l a t i o n to 
the e t i o l o g y of the disease. Lead poisoning i n small c h i l d r e n i s caused l a r g e l y 
by the i n g e s t i o n of p e e l i n g f l a k e s of lead-based p a i n t . C h i l d r e n w i t h p i c a , 
the h a b i t of e a t i n g non-food m a t e r i a l , are e s p e c i a l l y at r i s k i n areas of 
d i l a p i d a t e d , pre-World War I I housing where f l a k e s of paint and chips of 
painted p l a s t e r are l i k e l y to be r e a d i l y a v a i l a b l e . (Lead-based paint has not 
been g e n e r a l l y used f o r i n t e r i o r s since the e a r l y 1940's). 

Based on Census housing and population data, plus the known medical aspects of 
childhood lead poisoning, i t i s estimated there are 2,000,000 c h i l d r e n below 
age s i x at r i s k i n metropolitan areas of the n a t i o n . Blood-test screening 
studies of c h i l d r e n at r i s k , where such studies have been made, show that 10 
to 20 percent of them have e x c e s s i v e l y high l e v e l s of lead i n t h e i r blood. 
Applying these percentages to the 2,000,000 f i g u r e gives a very strong i n d i c a ­
t i o n that 200,000 to 400,000 c h i l d r e n i n the metropolitan areas nationwide 
have elevated blood lead l e v e l s . (The Surgeon General, i n a p o l i c y statement, 
has determined that c h i l d r e n having 40 micrograms or more of lead per 100 
m i l l i l i t e r s of whole blood, w i t h or without symptoms, are i n danger of having 
or developing lead p o i s o n i n g ) . 

Only i n the past few years has even the medical p r o f e s s i o n begun to suspect 
the r e a l dimensions of the childhood lead poisoning problem. Dr. Evan Charney, 
As s o c i a t e Professor of P e d i a t r i c s at the U n i v e r s i t y of Rochester School of 
Medicine, has s a i d , " I f you l i v e i n an American c i t y w i t h a slum p o p u l a t i o n , 
and you don't have many cases of lead poisoning, then your h e a l t h department 
i s not doing i t s job. The number of cases," he added, "depends on how hard 
people look." 

Where doctors are not a l e r t to the p o s s i b i l i t y of lead poisoning, i t s symptoms 
may be a s c r i b e d to other causes--and delay i n treatment makes the onset of 
oncephalopathy (acute b r a i n swelling) more probable. At l e a s t 40 percent of 
the c h i l d r e n who develop encephalopathy w i l l s u s t a i n severe and permanent 
b r a i n damage. 

The cost of h o s p i t a l treatment f o r an uncomplicated case of lead poisoning i s 
$1,000 to $2,000. This cost i s i n f i n i t e s i m a l when compared to the medical, 
e d u c a t i o n a l , s o c i a l , and other costs f o r a mentally retarded i n d i v i d u a l 
throughout h i s l i f e . 




