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leaa-Onjectives

lead Anthrepoelegy
= HIgh bleod leadllevels

Cases

CuUrrent State
s Low, bloodllead levels & morbidity.

Denver Health data
s/ Screening andl results




Governmental Restrictions on lead
pased paint:

1922 - Australia, Greece, Tunisia

1922 - 1930/ England, Sweden,

Belgium,

Pelandl (7US)

1950-1955' Culva, Yugoslavia, S
1971 - USA .5% lead permissib
1978 - USA .06% lead permissi
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Figure 2-1. Lowest observed effect levels of inorganic lead in children*
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Where is the lead coming from?
IHow: do yeu find out?

Paint/solil

Bullets, LLead! sinkers,

Ingestedi ebjects made of lead

Lead plumbing

Hobbies/work exposure: stained glass, batteries
POLLErY

Folk remedies/cosmetics/fiood/spices: dreta,
azarcon kohl and others




Treatment of lead poisoning for
children with Pb > 45 ug/dL

Remove the child from the source off lead
ireat withr medication
Evaltiate for iron deficiency, treat with




Medications used for treatment: of
Pb poisoning

Edetate disoditum calcitim—CaEDIIA
Pimercaperol - BAL — Britishr Anti-L.ewisite

2. -3 Dimercaptosuceinic acidi—
PDMSA/SUCcImer/Chemet




FIGURE. Heart-shaped charm bracelet that is the subject of
the voluntary recall announced March 23, 2006, by Reebok
International Ltd. and the Consumer Product Safety
ission
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Peath during Chelation, 2005

2. Vi old ' with' venous; Ph ol 481 tig/dLt

Order for IV-NasEDIA'Was chandeal to 1V
CaEDTA

After 12 hrsioff IV driproff CaEDIA,
ieceived IV Na; EDA

I A later €a was 5.2md/d
2 lars |later, apneic and lim




History: of Lead Action Levels

Recommended Lead Action
Levels, 1960 - present
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First LLarge-Scale Suggestion ofi
Tloxicity: at “low" level

[For every 1 pg/dLt increase; in blood' lead:
0. 7-poeint decrement inf mean arithmetic SCores
1-point decrement in mean reading SCores
0.1-peint decrement In nen-verbal reasening

0.5-poeint decrement In short-term’ memory: SCores

AN Inverse relationshipr between: bleod leaa
concentration and arithmetic and reading Scores

SN ek i segn

@ @ @ ,ﬁ @ Lanphear, et al. Public Health Reports 2000 (115); 521-529.
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Additional Suggestions of Toxicity.
at “low™ levels

Prospective
s 172 children < 60 moenths

Each 10/ jucg Increase saw: a 4.6 point 1Q' decrease
(p=0.004)

[For: childrens increasing from: 1 pcg to 10 Ucg, average
IQ decrease = 7.4 (p=0.003)

Are we loeking| at the correct epidemiology?

SN ek i segn

@ @ @ ,ﬁ @ Canfield, et al. New England Journal of Medicine. 348 (16): 1517-1526.
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5-point downward shift in 1Q distnbution
|

|
Mean 10 hdean I0)
Hgh PEG Group Low PoB Group
Approx 102 Approx 107

MNumber of Children

—l.l-'l-‘

IO Score 82 945 102 107 118-5 132

Appran, twice as
manvy Chidren here
i High PbB Group
-:|"-;r-.,:.:|'_.|.:|_| :||_: T

2.5% Ip5.5%,)

1 Approx bedce a5
I marmy children hara
in High FbB Grouy

[EN T rEg S8 TR

13-5% o 25-5%]
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When to Screen

Screen bloed lead atiages 1 and 2 Years,
Or ONce before ade 6 years




Denver Health Data

400,000r outpatient visits
10/ clinics, 12 school-based clinics

SPECITic resources for heme Visits

For children: Medicaid, S-CHIP, uninsured
sl CMS requires screening for Pb




LEAD POISONING CAN

HURT YOUR CHILD
FOR LIFE

Have Your Children Tested
Have Your Home Inspected

CALL
303-692-3100

Colorado Department of Public Health and Environment
Lead Poisoning Prevention Program
Lead Based Paint Program

@W@’

P diatric Environmental Health Speci lh,pI Unit




Summary

Leadiin Children

s Screen for lead exposure
s Highrand LLow! lead levels
= DH and Denver epidemiology.

REseURCES



Astiima-ODbjectiVes

Nationall Consensus Guidelines

s Effective

s Case Finding, classification, controll, fiellow-up
Why do the guidelines not werk?

s Disparities

s 7 complexity:




Asthma Guidelines

REecognize astimal as ani environmental
disease

s Mustaddress environmental triggers
Patient-previder partnership

[DECrEease diSEase SEVErILY,

s 2 Missed work and! sciool days
x| Hospital-based utilization

s/ ASsociated morpidity.




A Case

12} year old Altican-American male with
asthima

Wonsening asthima, despite increasing therapy,
with controlleragentsfand oral sieroids

[Family had iecently moved iniora new: home




Healthy Homes Initiative

Eederal HUID
Elomeowners
Poor

“JLoan 1or repairs




Case : asthma follow up

Envireonmenital abatement
Patient compliant on conttrollers

[Doing well




i/ ]
&

£
£
2
4
o
£
§
£
i
z
i
-
£
&

7

SN




Astiima-Summary

National Guidelines (that Worlk)

A true envirenmental” disease

Mitigate environmental factors (ask first)
Disease control: proactive;, Net reactive




