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CHINA MUST RECOGNIZE CHILDHOOD LEAD POISONING
AS A CRITICAL PUBLIC HEALTH PROBLEM
THAT THREATENS ITS NATIONAL DEVELOPMENT

Diring the past & — 7 years, an extensive database has been
published providing a direct link between low level lead (Ph) exposure
in young chidren and deficits i neurobehavioral — cognitive
performance manifested later in childhood through  adolescence.
These deficits include loss of IQ points coupled to deficils in leaming.,
comprehension. abslract thinking. language development, memory.
math, speling, reading, writing, attention and impuse control.
Ultimately . the most severely affected children are leaming disabled
and uable to cope and understand daily living skills involving
judgement and responsibility. These ireversible adverse health
effects of lead have been demonstrated at least to blood lead (BPb)
levels of ©. 483pmal/L; and no specific bload lead threshold of these
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effects has been discerned. Thus. federal agencies in the United
Slates and olher advisory groups have redefined childhocd lead
poisoning as @ BPb level equal to or greater than O 183umol/L.
These agencies and advisory groups arrived at this definition of
childhood lead poisoning through consensus of informed lead experts
and through preparation of scientific documents assessed by the peer
review system.

Childhood lead peisoning is still widely pervasive in the United
States loday as a resull of the widespread use of lead-based paint
used over several decades in residential housing, until it was banned
in 1978, Although lead-based paint was banned in 1978, the amaount
of this residual type of paint is substantial. |t is currently estimated that
about 3 million tons of lead-based paint still exist in American housing .,
where young children. through normal hand-to-mouth activity, ingest
small particles of leaded paint when paint peels from the walls or when
housing is repaired or rencvated. This primary scwce of lead in Morth
America, like virlually every sowrce of lead thal enters cormmerce and
childrens bodies. represents a widespread disease with irreversible
newobehavicral and cognitive deficits; and this disease is tetally
B Although progl has been far too slow in the United
States to eliminate this preventable disease. the 905 phaseout of Pb
in gascline in {982 has led to a 4 fold decrease in the average BFb
values of children one to live years of age over the past decade.

Countries, such as China, which are rapidly mndustrializing, face
an immense challenge to prevent further envircnmental lead
centamination through strict source control It is reasonable to suggest
that ncthing i more Dasic to sustan national develcpment  than
protection of young childeen. who are the most critical intelleciual .

economic and social rescurce for the futwe. Sustainable national

development is directly linked to the protection of the intellectual and *

behavioral growth of young children today . who become the leaders
g



of future generations.

The Internaticnal Covenant on ights of the Child was
adopted by the U. N. General Assembly on November 19, 1989, This
covenant stated the principle that children require safe-guards and
care. including the highest attainable standard of health and access to
facilities to ensure that no child is deprived of her or his right to such
health services. Health services in the covenant included assurances
of providing high quality preventive and primary health care to all
children. One of China™s major contributions in heaith care for its own
children, and as an extraordinarlly successtul example for other
deveioping countries, Is its emphasis on prevention. Preventive health
paradigms in China continue to be outstanding accomplishments for
developing and sc-called developed countries to follow.

Unfortuantely. far too litthe attention has been directed to general
preventive principles in the field of environmental health, particulardy in
children. In this regard., environmental lead exposwe of young children
is likely exacting an enormous toll on Chinas future development.
Althcugh there are no reliable national data on the prevalence of lead
piosoning (BPb equal to or greater than 0. {&3umol/LY In Chinese
children ane 1o six years of age. who are the most suceptable group
to the toxic effects of lead. it is anticipated thal the prevalence of
childhood lead piosoning Is considerably greater than 507, Cumrent
data indicate that China ranks rumber 4 (world—wide ) as a producer
of lead ores and ranks number 5 {world —wide } In the refining of this
metal for commercial uses. The marked increase in the number of
autormobiles in China. all of which consume leaded gasoling. is likety
to yield a prevalence of childhood lead poisoning considerably above
a0k, absent any expesure from industrial lead emissions and any
cther socurces of lead. such as those in food. camning. toys,
ceramics. water and other sources. In this regard, the singular public
health advance in the United Slales over the past decade was the

.5




almest total phase-out of lead in gasoline in 1982, In 1578 — 1980,
the average BPb in young American children was 0. 627pmol/L and
the prevalence of chidhood lead poisoning approached 503, i
confrast. in 1988 — 1591, the average BPb in young children was
0. 145pmel;/L and the overall prevalence was 8. 9%,

The evidence of societal harm from lead exposure in infancy
(and adulthood) is compeliing. Lead exposure involves large numbers
of young children, women of child bearing age and pregnant women.
who are at particularly high risk for serious adverse health effects of
lead. The developing fetus is at high risk to small amounts of lead
exposwre through matemal transfer of this toxic metal across the
placenta. Higher exposure of young female children will yield mare
fead crossing the placenta during their fulre pregnancies. Three

ations must be emphasized; 1) Lead produces adverse health
effects on a ful spectrum of the popuation, as noted above. in
addition to workers In lead industries, and on individuals, such as
young children. at remarkably high prevalence rates; 2) Lead is a
multimedia toxicant whose total intake by at risk populations is 2
function of all sources of exposure: 3) Lead production and uses
invariably lead to environmental conlamination and widespread
dispersion. both of which perturb the health of the mast susceptile
populations. [n the United States. it has been estimated that If every
American’s BPb value decreased by U. 048umol/L yearly. the net
annual savings would be $ 1 7. 2 billion, which reflect societal losses in
health care. education and productivily in the workplace.

It is virtually certain that childhocd lead poisoning is a national
disease in China of major dimensions that has a markedly negalive
effect on the competitiveness of Chinese society today and in the
future. Until a meanngful national program is mounted in China. with a
focus on local and national surveys to define the exact prevalence of
this totally preventable disease and with a dedicated focus to control

hH e




environmental poliution from all sowces of lead. the full growth

potential of milions of Chinese children is fkely 1o be irreversibly
impared.

Professor John F. Rosen

Head, Division of Environmental Sciences,

Alpert Einstein College of Medicine ,

Mentefiore Medical Center . Bronx. New York 104687, USA

Chairperson, Centers for Disease Control,

Advisory Committee on Preventing Lead Poisoning

in Young Children, 1583 and 1991,
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