What is the current situation of blood lead levels of children
living in Latin America and Caribbean Region? — preliminary
results
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In 2017, we published the results of a review of the blood The children’s BLL found 413 Papers
lead levels (BLL) of children living in Latin America and were in average lower than the o
Caribbean (LAC) published up to 2013, and previous period. Science
reconlmended _the identification and control of "lead hot Higher BLL were associated Lilacs )5 Fublled
spots” (Olympio etal., 2017). with notorious sources or to 37 J s L 22
L omectve [ ’
Fewer countries (n=8) Pxclusion
In this study we assessed whether there had been published data on BLL in 266
advances in reducing BLL for the Region. children, compared to the Smdiestcmded
previous study (n=13). 60 Papers

After abstract submission, there was a progression in the

literature search. The complete data will be presented on Most of the BLL studies in LAC were carried out in areas with

this poster. known lead exposure sources, similar to the previous period.

We conducted a literature review in PubMed, Lilacs and ~ TNhe percentage of children at risk of lead poisoning in the

Web of Science databases (January-2014 to March 2020). Region remains unknown, because few studies have published
: . _ L data on environmental exposure levels, and in general, the

Inclusion criteria: 0-18-year-old _chlldren living in LAC; studies included small sample sizes.

presented BLL results; and described the method used for o _ .

collecting and analyzing blood. We maintain our recommendation to identify and control

Original papers were considered in English, Spanish and sources, and suggest the establishment of a systematic public

excluded. gap and inform policy-making in the Region.
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