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Introduction

Lead is an ubiquitous pollutantin
air. soil and water. It is bluish-
orey. soft. malleable and & heavy
metal that can be easils casted.
moulded or extruded. It has a
specilic gravity of 1 1-3. amelting
pointof 327°Cand a boiling point
of 1.325°C. There is evidence that
this element has been in use for
about 6.000 years'. Lead concen-
tration in the biosphere is increas-
ing rapidly since the beginning of
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this century due to the increase in
industrialisation and introduc-
tion of leaded gasoline.

Huge amounts of lead are
currently produced annually. The
world production of lead during
1971 was 55 million tons, the
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Forty per cent of lgud is Fl:s'%‘ci dh‘wl
metal. 25 per centin alloys ‘md
per centin chemical compound> -
Lead was the most .co'mm?n‘
cause of poisoning in jnausi?
and the oldest recorded occupit
tional disease™. However. it is still
one of the most prevalent
environmental hazards®. bc.cuu.\c
it appears as dust ot fumes in the
atmospheric air of the workplace
and the community environment.
Lead dust or fumes enter into
the body primarily by inhalation
and ingestion if the particles are

USA. Mexico

less than 0-75u in diameter.
Penctration through the skin

occurs. only. with organic com-
pounds. The rate of its absorption
is influenced by the type. severity
and duration of exposurc. as
well as age. sex. personal
habits . . . etc.

The main important source of
lead in the environment is the
combustion of petrol containing
lead. Oil refineries, battery manu-
facturing. paints and painting
industries are, also, other import-
antsources.

The increase of environmental
lead pollution has focused serious
attention on its possible harmful
effects which result from the
dissemination of the metal into
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- Inlraq. the problem of
environmental lead

pollution has beenrecently
studied, butne study has

been carried outyeton Ieaq
absorptionamong Iraqi

people
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the general environment lhrpugh
human activity. Several studies on
lead pollution and its effect on tt_le
health status were carried out In
many countries™®. In Irag. the
probiein of environmenta! lead
pollution has been recently stu-
died®, but no study has been
carried out yct on lead abserption
among Iragi people. Such a study
is very important as it could
determine the magnitude of the
problem in populations at risk
from environmental lead pol-
ution. This initiated a plan to
carry out several studies in this
direction on different groups and
the findings are summarised and
discussed in this paper.

Material and methods

This study is based on the results
obtained from nine studies (seven
published) carried out in different
work areas. Three of these studies
were car.ried out on workers at
fhrect risk from lead, which
mc}ut!ed battery workers (GR))
painting workers (GR,) arln(i
petrol station workers (GR ). The
other six studies were doln;z on
workers and children (age six-12
years) who were not direct] ;
risk from lead — commu);\i:l
ar:rl;(ps. These are dairy produc{

¢ ers (GN,), outdoor traffic
policemen (GN,), blood donor

workers (GN;). children ageq
six-12 years (GNy). indoor traffic
policemen (GN;) and office cleri
cal people (GNe). The population
of these studies and the aj
samples collected represent
different geographical locatiois
of Baghdad city.

Lead levels in blood (PbB) and
in air (PbA) were determined by
spectrophotometer equipped with
burner and air-acetylene flame.

Student-t test was used to test
the difference between two means.
Analysis of variance and F-est
were used on the original raw data
to test the effect of different
variables on the mean values of
different parameters. The level of
significance (P) is less than 0-03.
Note: Although the erythroct¢
a-amino-lavulinic acid dehydt
tase activity was measured It al
of these studies and the haen
globin level was estimated i sone
of them, the results of only
and PbA will be presented &
discussed here. )

Results and discussion
Table 1, shows the mean PbB"
PbA of the groups. The me4? R
of the risk groups (GRi- G :
GR3) and community g“’uﬂ'
GN|-GNg) are below the “Orlu;n
level suggested by the W th
1968'° except for GRi “‘hll,
although slightly hmh'[
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camtly Lo in the suburb
" eople living 1
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e S odustrial areas
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“ho significant difference
nean PbBof the male
l isk g S he
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;[;)B Jevel was sigmﬁcamly higher
in boys (13-7£4:5 ug 100 ml)
than in girls (12:6i3_-7
ae 100ml) in  the community

was
petween ther

groups. NO significant effect of

age or years of service were found
in the mean PbB of both groups.
However. there were significant
differences in the mean PbB level
of both groups when tested for
cigarette smoking or alcohol
drinking.

Regarding lead in the air
(PbA), the upper acceptable limit
of atmospheric lead concentra-
tion varies according to the char-
acteristic of the studied areas. The
mean PbA concentration in
Baghdad city was 2-8 +2-0 ue'm’
;}'h{ch is within the acceptable
tll:m}' ThlS. however, is less than
cit?e:\as reported in many large
s eanwhile, the PbA con-

™ aton in the centre of Bagh-
whih ¥ was 5-80-8 ug/m’

ichis still below the limi
PMOposed by th £ upper limit
fomic Communig u;(_)p.ean i
Significany] » y. This level is

1y higher than the level

Tec
0.ordl::d /m ghe suburbs (2:9 +
Q'Zio-gzum ), industrial

g/m32 and rural areas
u8'/n"cl')t.. However, it

ntioned that
mationdmzler used for PbA e:ltli?
for lml{::jperaung continu-
esulty g ays and therefore,
O not represent a
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monthly median level. Neverthe-
Jess, there was & significant corrg-
lation between PbB and PbA @

general (r=081).

Conclusion

From all these studies. we can
conclude that the levels of PbB
among people living n Bughdqd
city (except in the centre) are sl_lll
within the safe permissible limit.
while those among people living
in the centre of the city indicate an
increased lead absorption. High
PbA concentrations have been
recorded in the centre of Baghdgld
city and the level in the residen‘tml
areas tends to exceed the permiss-
ible limits. The effect of the leaded
industry on the atmospheric lead
concentration is negligible com-
pared to exhaust emitted from the
vehicles using leaded gasoline.

Legislation to prohibit or, at
leasi, to reduce theamount of lead
additive in petrol has to be
considered seriously. Since lead is
emitted from various sources,
preventive measures should be
directed towards these sources.
Health education of the com-
munity about the injurious effects
of lead isimportant.
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