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Unfortunately ohi dhoo etolead routinaly encountered in the envi--
ro(;(:rztrar‘tlf:f :etlt:::/ f::se?assocrated with clinical symptomrs]. is atSSOC, Tti dwith g
spectrum of pehavioral alterations. These involve Psyc ometric intelligence,
auditory, visual and language processing: fine motor perform;mce .quantitative
e'e?“‘lencephography and classroom pehavior. Urban children are at high risk.
Lead released into the air from automoblle axhaust is thought 10 be respon: sible
for increased’ 18ad ‘absorption in these chilaren, especially children llvmg near~
the majorrfoadways'%”! Thereforethe present study was carried outto evaluatdl ™.
he lead absofptian almongthlldren living in the.center:efi..
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Two hundred and twenty elementary schoo‘l'ch’l‘ldren (1 32 male and
males) rangrng in age from 6 to 14 years were choosen forthe’ purpose aft t‘l‘*.fs”x
study. Chrldren whose residence were far from the schiool, or those witfra hlsto- s
:y gipersonal orfarnily exposure to lead were notincluded. Children were  selec-
430) ;‘Olm}g;“’; :;;egtsrg;‘tﬁ;ng 2‘; Rashad Street (No=72), Al- Kifah Street (NO=
), Al- Saadoon Street (No= 36) and Haqn‘ tre(eth

(No= 24
). These areas were characterized by high traffic densrty and g(;(")Frge-

stion, scw o
R Jhb{‘fof_”
époml?%fauv‘% felde 36 6 privit rmvblicis | Aoy :
“p'Oflg‘ﬁch”danq(ft}B 16 ‘L«”\'/ (')f LAY jfl ,v
males nd 4 " i
ﬁ 8 females) wasir(l\{?si i

gal%d iniheRaghdad rura
reaswper h
sewere,Al- Mad lﬁl gl etraﬁrc de )
Al- Rasr‘g.ag‘a\ng‘ Ngg X Al Tarmrah( (5l\’:e>;trir?sly low&‘Tﬂ u)ml
gl & &;. ustia O\ ,2‘4) 2 i
e S

g Five,ml, 9fiblogd.sp ax

onorms uiie

%‘?l%;%r)lg‘{{‘(l;r;keb‘t”'* o1 10 Sl To - epauigie of

mination, Ro SRRSRRIS N eparmrza Ined By PBigungyre. The q'im‘ls‘es'
A5 Sopmen: o %ampTS.;Wb S Tor.ph-,B, and ALAD, fgter:

were gorlncted for determmat.on

of phaAf
afromine s
maximum ﬂow d(tle' Q?é?ﬁ?%ﬁlhimvesn'ga 9 L

m 24n ¥} J oM vy l;ue statrc samp,lﬁ ,.W-‘m T

i

il ql‘f@?’rl{‘?} By bqlmq
98

28

were.:ransrerred rnto dj

mmoost arf ko ¢, 2 BADEY”




«d analysis was done by using Pye Unloam Atomio absorption fla-
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sod was estimated by the redommended coldfimetrio method of

In duplicates and the mean values were used, ALAD

in whole bl
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sudont's ttost was used to find the statiatioal differance betwaen two me-

ana™, Tho catrelation coefflciants (r) were used to find tha correlation between
ditoront paramoters studied""

RESULTS:

The mean pb- B and ALAD of children living In the centet and rural areas
wilththe pb-A of these aroas are shown InTablo l pb- Bwae signifieantly higher
in children of Baghdad center (p<0.01) than ln'illm children of rural arens while
the ALAD was significantly lower (p<0.001), ,T'ho mean almosphaerie load cons
centration was significantly higher in the contor than that In the rural aroas

The frequency distribution of pb- B and ALAD are progentod In Fig. 1and 2.!
They show that 83% of children living in the center had pb- B botweon 10- 20 ug/
100 ml while 33% of children living in rural areas had pb- B betwoen 10-20 bg/
100 ml. The ALAD was between 100- 200 u/ml RBC in 93% of the children living
inthe center while 1% only of the childyeq living inrural aroas hn& ALAD betwo-

en 100- 200 u/ ml RBC.
A significant negative correlation was found between ALAD and pb-, B in

Table 1. Mean values nt hlood lead levels (Pb-B)) and & - l!mlnolovléuu-

hlc acld dehydratase (ALAD) in children and atmospheric lead concentra-

tion,
ot

i e ol ) ”
pb.B (ug/100 ml) ALAD (WmIRBC) © pb.B(ug/mQ) Mo, of air
: LA sgample -
A : : P
G Homy Mean  SD Moan  SD Mean | SD
Baghdag : :
c s
e 220 158 + 45 158 + 28 58 + 077 8
% Baghdag ;
fur; ’
. B 88 + 20 246 + 33 04 + 006 4
P g < 5, :
<001 <0.001 0,001



Fig. 1- Frequency distribution of blood Tead le- &l for elementary schoo! chidren
living In Baghdad center and rural areas.
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Fig. 3- Relationship between - aminoleveulinic acid dehydratase activity
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d _aminoleveulinic acid dehydratasy j,
lead level 7 < in center and rural areas.

Table 2. Blood hool —
. from ditferent S€ e
¢ = S0 | Y] S0
[YRRY : ——
haahd.ng
conet 53 24 169 23
A-Rashed-10 24 B 4B 155 20
Al-Rashed-2¢ 48 - 155 25
Al-hitah 40 Wy =a 162 24
Al-Sasdoun 36 " 48 ) 150 2
p ~0.05 >0.05
Baghdad
fural
Al-Madien 24 100 18 244 28
Al-Tarmiah 23 82 1.4 284 31
Al-Yousfiah 24 T 84 1.2 261 34
Al-Rashdizh 24 74 21 266 24
P . >0.05 2 . .05 -

* Two schools in Al-Rasheed Street were lnc!ud.od in'the study.
DISCUSSION:

For proper interpretation of the
redtoassessthe accepiability of th
.se Contro! (CDC)has Considered ¢
in chiidren as < 25 ug/ 100 mit'2

In the present study =
Present study, it has been found that 8 out of 220 childreniving inthe

center had elevateqg pb-B]
evel (3. 6%) while iidren living in Bagh-
dad rural areag showed elevated Pb- Blave] e g

N 1977 the Euro ;

children shoyig have piag FCononc Communities (EEC)required that 50% of

not exceeding 39 ..n/%-f\ le’vels ot excaeding 20 ug/ 100 ml, 90% with leve's

"%.In Baghgag Ce;Terl 8: m‘f}”d 98% with levels not exceedi‘ng 34 ug/ 100 ml
27 ol children investigated had pb- B levels not £

presentresults, three criteria were conside-
& detected pb- Blevels, The center for Disea-
he current definition of an elevated pb- 8 level

100
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ug/ 100 ml., 99. 6% levels not exceeding 30 ug/ 100 mi and 100%
35ug/ 100 m! while in Baghdad rural areas 100% of children sho-
Is not exceeding 20 ug/ 100 ml. The 1978 Judgement of the Envi-
gency (EPA) has considered the maximum safe mean

p-Bfora population of young children to bg 15 ug/ 100 mi and that at this level
gg. 59 of children would be below 30 ug/ 100 mi*®, Qur findings showed that
the mean pb-B level was 15. 8ug/ 100 {nl and98.1 % of the children were below
50 ug/ 100 mhin Baghdad tenter against 8.8 ug/ 100 mi and 100% of children
pelow 30 ug/ 100 ml in Baghdad rural area. This presentation incicates that the
pb- B for children living in the center did not futfil two of three createria reported

n
wed pb- B levels M
ronmental Protection A

above. >
The values of ALAD were correspondent to the pb-B levels obtained in the-
se children. U. S. CPA “Ireported that the inhibition of ALAD starts at pb-Bof 10

ug/ 100 ml. Cur findings confirmed that and showed a significant inverse corre-
lation between the mean ALAD and pb- B in both groups of children {center and
rural). Morever, Zelhius and Verberh!'s” considered 50% reduction in ALAD as
an indication of lead toxicity. In the present study only one child living in Bagh-
dad Center, showed such low percentage of reduction (62 u/ m! RBC).
Regarding lead in air, the EEC has preposed a monthly median levei of pb--
Anot more than 8 ug/ m? in areas particularly eggosed to motor traffici.e. neara

motor way"?.

The mean pb- A in Baghda
than that proposed by the EEC. But, it should be ment
study the static sampler used for pb- A estimation opera
days and therefore our results did not represent a monthly
ver it must be stressed that adults exposed to such pb-
(such as traffic men or taxi drivers) might not be affected great'y while residents
Cf the center who spend the whole day exposed to such concentration (espe-
cially children) may be at real risk. The lower lavels of pb- A in Baghaad rura!
:ias (0'4:' +0.07; were approximate to the values obtained innon urban areas
ﬁn;r‘:;:’/ m°) or mosteiias covered by National Air Surviellance network = Trus

o clearly indicates thet the traffic in Baghdad city is the major cause o‘ at-

Mosnheri . . _
spheric pollution with leaa. The elevated pb- B among eiemeniary SaRoEs

children thime ;
enliving in the center in comparison to those living in ru7a: areas gRagaacT
rce of water sutoy

Sed this find;

il 3l-mdmg. Both groups of children have the same SOu

Ces OfT”ar pattern of food habits and in both areas there were no indus:rar Sou’-
ead pollution. To maintain an acceptable blood iead ievei for cnicren n-

101

d centerwas 5.9 = 0. 77. These level was lower
ioned that in the present
ted continously ‘or 3
median level. Howe-
A for only few hours
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nd either the use of lead free gasoling o

mme
ving in Baghdad canter, we 1eco

{he surviellance network. \
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