Trainer’s Notes: Lead Poisoning Prevention in Refugee Children
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       Welcome and thank you for joining us in our discussion on preventing lead poisoning in refugee children.  

       The newly arrived refugee population has been identified as one that is at high risk for developing elevated blood lead levels upon arrival into the United States.  

       The goal of this presentation is to provide recommendations put forth by the Center for Disease Control for preventing and treating lead poisoning in newly arrived refugee children.  

       The main goal here is to help identify possible lead hazard in and around homes of refugee children and to provide education on prevention strategies.   
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       Lead is a bluish-grey colored metal.  

       Lead has no odor and it does not taste like anything, so people can not know if lead is in their home just by smell or taste.  

       Lead is a flexible and durable metal so it has been used to construct products such as water pipes, paint, and other items.  

       Regardless, lead is dangerous in any form.  
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       Lead is found everywhere in our environment.  

       Chipping or peeling paint on walls or interior window seals is one of the greatest lead hazards inside the home.  Children may be exposed to lead from paint by eating paint chips.  

       Children are also commonly exposed by ingesting house dust or soil when playing outside in the grass that may be contaminated by lead as part of the child’s normal hand-to-mouth behavior.  

       Lead was used widely in paint used in residential homes before it was banned in 1978.  Lead in tap water adds to a child’s blood lead levels.  

       It is important to use cold water from the tap and to let it run for at least one minute before drinking or using it for cooking in order to ensure the pipes have been thoroughly flushed.  Using warm water is not recommended as it helps to dislodge any lead particles inside the pipe.  This is especially important for any refugees using tap water to mix baby formula as babies and young children are particularly susceptible to elevated blood lead levels.
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       The home and surrounding area may have several sources of lead exposure.  

       The image depicting the most common areas that should be assessed.  

       Factories may emit lead waste into the environment that can seep in to the soil of backyards in nearby homes where children may play.  

       Lead paint chips may occur both on the interior and exterior walls of homes.  

       Part of a child’s normal development is frequent hand-mouth activity.  These children may ingest lead from contact with lead dust embedded in carpet or tracked in the home by house pets.  

       Eating out of ceramic vessels or ethnic pottery that is glazed or painted with lead-based gloss is dangerous and these items should be restricted for decorative purposes only. 

       It is ok to drink wine from leaded crystal but not to store candy in a crystal bowl for a long time.  

       Use cold water from the tap and to let it run for at least one minute before drinking or using it for cooking in order to ensure the pipes have been thoroughly flushed. 
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       Lead and other heavy metals are put into certain home remedies on purpose because these metals are thought to be useful in treating some ailments. Sometimes lead accidentally gets into the folk medicine during grinding, coloring, or other methods of preparation.

       Bakhoor: a traditional practice of burning wood and lead sulphide to produce pleasant fumes to calm infants in Kuwait. 

       Surma: a black fine powder used as a cosmetic and as teething powder in India.

       Po Ying Tan: a Chinese herbal medicine used to relieve fever, common colds, nausea and vomiting, and sore throats in children.

       Kohl: a gray or black eye cosmetic.  May contain up to 83% lead.  It is believed to strengthen and protect the eyes against disease in the Middle East, India, Pakistan, and some parts of Africa. Also known as Al Kohl.

       Azarcon and Greta (also known as alarcon, coral, luiga, maria luisa, or rueda) are Hispanic traditional remedies taken for stomach ache (empacho), constipation, diarrhea, vomiting, and used on teething babies. Greta and Azarcon are both fine orange powders that have a lead content as high as 90%. 

       Jin Bu Huan: a Chinese herbal medicine used to relieve pain.
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       Daw Tway, which is also referred to as “Go Mah Dah,” is used as a digestive aid for young children in Thailand and Burma. It comes as a brown pellet or powder and is applied to the tongue. 

       Asay Mo is a commonly used cooking spice among African populations.
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       Some candies from Mexico and other countries are made with chili and tamarind, and may contain lead. During the manufacturing process, the candied jam is packaged in stoneware or terra cotta ceramic jars that can leach lead.  

       Some crystal glassware, imported ceramics, old ceramic dishes, and poorly glazed pottery also cause high lead levels in food, which can be the most prominent source of lead in some areas such as parts of Latin America.  Terra cotta bean pots and dishes from Mexico are especially hazardous.

       Additional sources of lead contamination include cosmetics and car batteries.   

       Parents who work in certain jobs involving painting and construction or working with batteries, radiators, cables, inks, dyes, and glazes can expose their families to lead by bringing lead dust into their homes on their bodies, clothes, and shoes.
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       Lead bullets: people who eat animals hunted with lead bullets may be at risk for lead exposure. Gunshot wounds: toxic amounts of lead can be absorbed from bullets or bullet fragments that remain in the body after emergency surgery.

       Most fishing sinkers are solid lead. Keep lead fishing sinkers and tackle boxes out of reach of young children.
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       A child's environment is full of lead.

       Children have more hand-to-mouth activity.  As part of normal development, young children place their hands and toys into their mouths.  This activity is the most frequent cause of lead ingestion.  

       If lead contaminated dust is found on the floor or a child's toy, the child's exposure is increased.  

       Children absorb more lead than adults in their gastrointestinal (GI) tract when exposed to lead.
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       Newly arrived refugee children are twice as likely as children born in the United States to have elevated blood lead levels.  

       Some populations of refugee children are 12-14.5 times more likely to have elevated blood lead levels.  

       The images depict refugee children as well as poorly glazed ethnic pottery that should not be used to store food, rather, for decorative purposes.
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       A primary risk factor for lead poisoning in the United States is older housing, most lead hazards come from lead paint chips that have been ground into tiny bits.  These tiny bits of lead become part of the dust and soil in and around homes.  

       Malnutrition is common in refugee populations.  Anemia can enhance lead absorption and can increase the risk for elevated blood lead levels, even in housing with minimal lead exposure hazards.  

       Awareness of possible lead hazards is crucial.  Some cultural practices and behaviors could increase the chance of ingesting lead (such as eating off the floor).  

       Traditional medicines and cosmetics from the home country may also contain lead.
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       Lead poisoning for the most part is silent. Therefore, the majority of people exposed to lead may go undiagnosed and untreated.  

       Examples include reduced intelligence, behavioral problems, impaired growth and hearing loss.  If left untreated elevated blood lead levels may lead to coma and even death.
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       Everyone should be educated on proper self and house cleaning strategies.  

       Children and adults are encouraged to wash their hands frequently.  

       Floors and window sills should be wet-mopped and wet-wiped to gather dust in a controlled fashion so that it is not re-released into the air.  

       Toys and pacifiers should be washed frequently.  
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       Removing dirty clothes after coming home is an important aspect of staying lead-safe and lead-free.  

       People working in factories can expose their families to lead by bringing lead dust into their homes on their bodies, clothes, and shoes.
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       Lead in tap water adds to a child’s blood lead levels.  

       It is important to use cold water from the tap and to let it run for at least one full minute before drinking or using it for cooking in order to ensure the pipes have been thoroughly flushed.  

       Using warm tap water is not recommended as it helps to dislodge any lead particles inside the pipe.  This is especially important for any refugees using tap water to mix baby formula as babies and young children are particularly susceptible to elevated blood lead levels.
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       Studies show that good nutrition can reduce the amount of lead absorbed in the body.  

       A diet deficient in iron and calcium may enhance the amount of lead absorbed.  

       Children should have a diet high in iron, calcium, and vitamin C and low in fat.  

       Red blood cells have space that iron or lead can fill, so an iron-rich diet will reduce the amount of lead in red blood cells.  

       Good sources of iron include red meats, fish and chicken, iron fortified cereals, and dried fruits (raisins, prunes).  

       Iron is absorbed better when vitamin C rich foods are part of the meal.  Good sources of vitamin C include fruits, vegetables, and juice orange and tomato juice.  

       Calcium and lead compete for storage space in the bones.  If the body does not have enough calcium to fill storage space in bones, lead will take its place.  

       Lead in bones may get re-released into the blood later in life.  

       Good sources of calcium include milk, yogurt, cheese, and leafy green vegetables (e.g., spinach, kale, collard greens). 
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       The only way to diagnose lead poisoning is by having a blood test.  

       The Center for Disease Control advises a specific approach to screening and prevention among newly arrived refugee children, including screening for all children ages 6 months to 16 years within 90 days of arrival and repeat testing within 3-6 months of placement in permanent residences. 
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       In the 1st picture, the vials on the counter are used for collection of blood so that after the blood is drawn the health care provider can send the blood sample to a laboratory for testing to find out how much lead it contains.  

       The other two pictures show different kinds of blood lead level screening tests.  The doctor or nurse will take a small amount of blood from the child’s arm (a “venous blood test”) or finger (a “finger stick test”).  

       Since the finger stick samples can be contaminated during collection of the specimen, an initial elevated result obtained by a finger stick sample should be repeated with a venous test for confirmation, usually within a week to a month after the first test.
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       The higher the test result, the more lead is in the blood.  

       A level of 10 micrograms per deciliter or greater is considered unsafe.

       A case manager works to decrease the child's BLL and to identify and eliminate lead hazards in the child's environment. Ninety percent of case management activities are conducted by a nurse or social worker.  The case manager is usually a member of the local health department staff.  Resettlement workers should work with the assigned case manager to help facilitate and assure case management activities are being conducted.

       Special drugs, called chelators, may be used to treat children with very high blood lead levels. These medications are given under a doctor’s directions or administered in the hospital either through intravenous or intramuscular injections or by mouth. The medicine attaches to the lead and removes it from the body in the urine. 

       If the lead level is very high, more than one treatment session may be necessary to lower the amount of lead in the blood. 

       Even after treatment, some children’s blood lead levels never decrease to less than 10 mcg/dL. Children with elevated blood levels may be placed on special diets and need to be monitored closely to lower their risk of lead-related complications. 
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       This is a telephone number refugees can call for help with blood lead related issues.  

       It is a 24-hour telephone number out of the South Jersey area (This is a free number and the person answering will speak English).  

       Number becomes an emergency hotline after five o’clock pm.  

       Callers may request pamphlets and other information from this resource.  

       Refugee Health and Nutrition at Heartland Health Outreach is another resource for refugees who have questions or concerns about foods they are or should be eating.  Registered dieticians are on staff to answer question and provide education.
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       Lead Safe Illinois provides resources at the state and local level for residents of Illinois.  

       The Center for Disease Control’s Lead Poisoning Prevention Program provides leadership to state and local health departments in developing comprehensive programs to combat childhood lead poisoning.  

       The Occupational Safety and Health Administration provides information for individuals working in factories who come into close contact with lead.  

       The Office of Refugee Resettlement plans, develops, and directs implementation of a comprehensive program for domestic refugee and entrant resettlement assistance.  The Office monitors and evaluates the performance of states and other public and private agencies in administering these programs and supports actions to improve them.  

       The number for Poison Control is also listed.  This contact is available twenty-four hours a day for support and information in case of emergency. 
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       These images help recall the lead hazards and prevention tips discussed in the presentation.  

       Chipping or peeling paint on walls or interior window seals is one of the greatest lead hazards inside the home.  

       Children may be exposed to lead from paint by eating paint chips.  They are also commonly exposed by ingesting house dust or soil when playing outside in the grass that may be contaminated by lead as part of the child’s normal hand-to-mouth behavior.  

       Lead in tap water adds to a child’s blood lead levels.  It is important to use cold water from the tap and to let it run for at least one minute before drinking or using it for cooking in order to ensure the pipes have been thoroughly flushed.  

       A blood lead level test is the only definitive way of knowing if a child has lead poisoning.  Two kinds of blood test- venous blood test or finger stick test.  

       Childhood lead poisoning is one of the most common and preventable childhood health problems in the United States.  

       Elevated blood lead levels can be prevented if we take care to know the sources of lead exposure and ways to limit exposure.
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       Thank you for your attention.  

       Any questions?
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       Presentation made by student nurses from the University of Illinois at Chicago College of Nursing Ann Doan, Nicole Gliner, and Zhi Ping Kuang in conjunction with Heartland Alliance, February 2010.

