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Lead Poisoning Associated
with Use of Litargirio —
Rhode Island, 2003

Lead can damage the neurologic, hematologic, and renal
systems (J). Deteriorated leaded paint in older housing
remains the most common source of lead exposure for chil-
dren in the United States; however, other lead sources increas-
ingly are recognized, particularly among certain racial/ethnic
populations (2). In 2003, the Rhode Island Department of
Health (RIDOH) recopnized litargirio (also known as lith-
arge or lead monoxide), a yellow or peach-colored powder
used as an antiperspirant/deodorant and a folk remedy in the
Hispanic community, & a potential source of lead exposure
for Hispanic children. This report summarizes a case investi-
gation of elevated blood lead levels (BLLs =10 ppfdL) associ-
ated with litarpirio use among two siblings in Rhode Island,
the public health action taken, and a survey of parents/guard-
ians in three pediatric dinics in Providence, Rhode Island, to
assess litargirio use. Findings underscore the importance of
follow-up of elevated BLLs and thorough investigation to iden-
tify all lead sources.

Case Report

In May 2003, RIDOH and the Health & Education Lead-
ership for Providence (HELP) Lead Safe Center investigated
unexplained increases in BLLs in twin Hispanic boys aged
7 years (twins A and B). Annual BLL screenings for the twins
since ape 9 months were not elevated until June 20001, when
twins A and B had elevated BLLs of 14 pg/dL and 15 pp/dL,
respectively. Twin A's BLL increased to 42 pp/dL in May
2003, despite completed remediation of interior lead paint
hazards in their home in June 2002 and of exterior lead haz-
ards in May 2003, and provision of parental education about
lead poisoning. Similarly, twin B's BLL increased o 26 pg/dL
during the same period. In contrast, their younger brother’s
initial elevated BLL of 17 pg/dL in August 2001, at age
9 months, decreased to 8 wp/dL by November 2002.

In May 2003, RIDOH and HELP Lead Safe Center staff
conducted a home inspection, w detected litarpirio in a
small plass jar in the bedroom of the twins, who used the

in November) and twin B (22 pp/dL in June, 17 pp/dL in
Angust, and 9 up/dL in November).

The twins' visiting grandmother from the Dominican
Republic had introduced litargirio into their home and also
had given it to the family of their two female cousins, aped
1 and 5 years. In June 2002, the older girl had a BLL of 24 pp/dL.
and the younger girl had a BLL of 32 g/dL. Previous annual
BLL screenings for the older girl were not elevated. In July 2002,
after a home inspection revealed lead paint hazards, their par-
ents implemented lead harard control measures. However, the
girls BLLs increased to 29 wp/dL and 44 pg/dL. respectively, by
January 2003. The older sister used litargirio sporadically untl
the family ran out of the product in January 2003, after which
her BLLs decreased to 20 ppfdL in March, 15 pg/dL in April,
and 7 pp/dL in November. Although the younger girl had not
used litargirio, she shared a bedroom with her older sister and
likely inpested litargirio residue on various surfaces through
hand-to-mouth activity. Her BLLs also decreased to 33 pg/dL
in March, 29 up/dL in April, and 16 up/dL in Movember after
her sister discontinued usang litarpirio.

Public Health Action

Litargirio is available locally in botanicas (i.e., shops selling
herbs) and bodepas (i.e., grocery stores) located in Hispanic
communities. It s manufactured and/or packaged by labora-
tories in the Dominican Republic and sold in small, dear,
plastic packets labeled “litarpirio” (Figure). A litargirio sample
purchased by RIDOH staff from a local botanica contained
360,000 ppm (36%) lead.

RIDMOH issued a statewide health alert on June 30, 2003,
warning the public to stop using litargirio and advising preg-
nant and nursing women and children who used this product
to obtain a BLL test. The media provided coverage in both
English and Spanish. RIDOH notified CDC and the Food
and Drug Administration (FDA) about the litargirio cases and,

AGURE. Packages of litargirio, a yellow or peach-colored
powder, used as an antiperspirant/decdorant and a folk
remedy In the Hispanic community

substance as an antiperspirant/deod . The y
brother did not use litargirio and had a separate bedroom.
After the litargirio tested positive for lead by a sodium rhodizo-
nate field test, all litarpirio was removed from the home, and
a sample was sent to the state laboratory for confirmatory
lead testing. The litargirio sample contained 790,000 parts
per million (ppm) (79%) lead. Follow-up BLLs decreased for
twin A (27 pg/dL in June, 22 gp/dL in August, and 13 pg/dL

ungest

ProtoMew Yok City Depadrmant of Hoath and Mantsl Hygong




128 YEARS OFf
ATMTHONAL EXCELLENCE
RVED ORMULATIONS

Caution ' To be taken under medical
Bf vishon

Dose As directed by the Physician

Each Tablet. Contains

Rasasmdoos

Processed in extracts of Glycyrrhiza glabra
Bambax malabaricum  Julcas of sugarcane
and Piper betle and cow milk

Lead Poisoning Associated
with Ayurvedic Medications —
Five States, 2000-2003

Althouph approximarely 95% of lead poisoning among L5,
adults results from occupational exposure ( f), lead poisoning
alsn can occur from use of traditional or folk remedies (2-3).
Ayurveda is a traditional form of medicne practiced in India
and other South Astan countries. Ayurvedic medications can
contain herbs, minerals, metals, or animal products and are
made in standardized and nonstandardized formulations ().
During 2000-2003, a total of 12 cases of lead poisoning
among adults in five states associated with ayurvedic medica-
tions or remedies were reported to COC (Table). This report
summarizes these 12 cases. Culturally appropriate educational
effors are needed to inform persons in populations using

Case Reporis

New Hampshire. A woman aged 37 years with rheuma-
toid arthritis visited an emergency department (EDY) with dif-
fusa ahdominal pain, nausea, and vomiting of 6 days’ duration.
Tests revealed microcytic anemia, moderate basophilic stip-
pling, and no identifizhle source ofblood loss. Her blood lead
level (BLL) was 81 pp/dL (geometric mean BLL = 1.75 pg/dL
for UL.5. population aged >20 years [6]), and her zinc proto-
porphyrin (£PP) concentration was 286 ppfdL (nommal:
<33 upldL [7]). She reported inpesnng five different radi-
tonal medications (two powders and three tablets) obrained
from an ayurvedic physician in India for her rheumatoid
arthritis. Analysis of the two powders revealed 17,000 and
12,000 parts per million (ppm) lead, respectively, and 60—
100 ppm lead in the three tablets. She began oral chelation
therapy; 1 week after completion, her BLL was 35 ppfdl. Her

TABLE. Reported cases of adult lead polsoning related to ayurvedic medications, by state and selected characteristics — United

States, 2000-2003
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Fatal Pediatric Lead Poisoning — New Hampshire, 2000

Fatal padiatric lead poisoning is rare in the United States because of multiple public
health measuras that have reducad blood lead levels (ELLs) in the populati
the risk for elevated BLLs among children remains high in some neighh
populations, including children living in older housing with deteriorated lead
report describas the investigation of the first reported death of a child fro
ing since 1930 (7 ). The investigation implicated leaded paint and dustin a Eorimmmntal Ra rcly WK [ J00K) 404 - 412
ment 25 the most |likely source of the poisoning. Lead poisoning can be

correcting lead hazards, especially in older housing, and by screening c i AT Contents lists available at SciencaDirect
according to established guidalines (2 ). X ;i

On March 28, 2000, a 2-year-old girl was seen at a community hospit ] Environmental Research
department with a low-grade fever and vomiting of approximately 1 day's -
child had been well since arriving in New Hampshire from Egypt with
refugee family 3 weeks earlier. Laboratory findings included a microcytic a
globin: 7.6 g/dL; lower limit of nomal: 11.5 g/dL) with occasional basophil
red blood cells. A throat swab streptococcal antigen screening test was pos
discharged from the emergency department with prescriptions for an 3

journal homapage: wew.alsevier.com/locatefon vres

Risk factors for elevated blood lead levels among African refugee children
in Mew Hampshire, 2004

Rachel M. Plotinsky™®*, Masja Strastemans >, Lee-Yang Wong?, Mary Jean Brown?, Timothy Dignam ¢,
W, Dana Flanders 9, Megan Tehan ®, Edvardo Azziz-Baumgartner>+,
Richard Dipentima®, Elizabeth A. Talbot ™

S Epidemic Marallgence Sevie, Offfce of Wawkfwce and Coreer Develapmaens, Coners far Die e Contml o Pasveadion, Asaang G4, US4

P Division of Pl Health Seevices, New Hamgahice Deparoneas af Heakh ond Hemans Seeeces, Giacond NH US4

* b sk Sondles Baack Naind! Ceaserfar Bveronmennl Healsh, Consers for Dease Conoal asd Preweados, Atloam, GA, LR

A 0 Piisaeng PR WA Draach, NISval G ater i Eavinamennal Haldh, Caes for D me Gt o Freveasion, Asvard, oA, S
© W e HARh Dusrone, Mandhens, NH, US4

¥ Darenowsh Colkge, Hauaver, BH, 54










protocols during the public
investigation to an international
contaminated
panson of isolates faclitating detection of presumptr
sociated v 7:H7 infections in the Tlnmd ‘ir.an. ;
collaboration mth MANY partn
lishment of PulseMNet International, l\-‘]l:if]l has ]aum:hr:-d net-
works in i. The continued
development of PulseMNet International will enhance intarna-
tional collaboration in the investigation of foodbome diseases
and outbreaks,

Belnowledgments
The findings in this report ase based, in part, on contributicns
ral Choubu Health Center;
raduate School of Medi-
kine, U.S. Maval Hospi-

p £ama, Japan.

from M Okinawa

P
cine, Univ of the Ryulkyus; D Bak
nawa; Japan District ¥ r:ri.m
ety Inspection 5

of a multi-

) state I:.r-:u‘l 'b:me m:l.hre-} of F " i 7 by usi wleed

January 21, 2005

Elevated Blood Lead Levels
in Refugee Children —
New Hampshire, 2003-2004
Asa rour of reductions in ]L.}d h.ua:d; a.m:l Lm]:-rm ed scgp

or refupee thldn.n aped
years wi:hin 3 months .lfn.r a.r:i.a] in New

3) notadon of n:ﬁJgL status on ]al:u:rlatun shpr h:-r firs
[n 2004, routine laboratory telephone reports of elevated BL L
to the Mew Ham p;hm. Idhood Lead Poisoning Prev
alled attention to a pattern of
hildren. To lop preve
NHCLPPP and Manches-
data, focusing on the
: on follo

ter Health D
Afnican refu,

whom comp!

lead testing s useful
resettlement and 2) re

than those routi

n arrival and several months after initial screening to assess
exposure after resertlement.

Caose Series




Risk Factors for EBLLs among African Refugee
Children in NH, 2004
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The Investigation




Objectives

 Determine prevalence of EBLL in a
representative group of Burmese children

 |dentify source(s) of lead exposure




Investigation Plan

e |Investigation team
— Fort Wayne—Allen County Department of Health
— St. Joseph Community Health Foundation
— Indiana State Department of Health (ISDH)
— Centers for Disease Control and Prevention

e Frequent communication
— Conference calls
— Site visits
— Local Burmese leaders




Investigation Location

e Apartment Complex A and B
— Housed large numbers of Burmese refugees
— Built in the 1960’s
— No lead-based paint or other environmental
findings
— 5 miles apart




Inclusion Criteria

 Burmese family
e Living In Apartment Complex A or B
 Atleastone child 6 years of age




Prior to the Investigation

e Conducted a pilot study
— 4 families

e Trained staff and volunteers
* Obtained prior consent




Cross-sectional study

Main components occurred February 1-4, 2009

All children 6 yrs of age
— Tested capillary lead and hemoglobin levels
— Collected anthropometric measures

Caregiver of children
— Completed lead exposure surveys in native language

Suspected case If capillary BLL 10 pg/dL
All participants received a small value gift card




Additional Testing —
Families with Suspected Cases

* Venous blood lead
— Suspected cases
— Siblings 16 years of age
— Breastfeeding mothers

e Lead in the home

— Food and products sent to Indiana State Department
of Health Laboratory

— X-ray fluorescence testing of environment




Confirmed Case Definition for EBLL

Caplllary blood lead level 10 pg/dL
Measured February 1-15, 2009
Confirmed by venous blood testing
Burmese child ( 6 years)

Resident in one of two apartment complexes




Screening Results

118 Burmese families
— 197 children 6 years of age

Suspected cases

— 16 (8.1%) children

— 13 (11.0%) families

Confirmed cases

— 14 (7.1%) children

— 11 (9.3%) families

6 cases not previously identified




Family Characteristics

Case Families All Families
(n=11) (n=118)
Religion, no. (%)
Muslim 10 (91) 89 (75)
Christian 1 (9) 20 (17)

Buddhist 0 (0) 6 (5)
Other or Missing 0 (0) 3 (3)
Children 16 yrs of age

Median (Range) 3 (2-5) 3 (1-6)
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Family Characteristics

Case Families All Families
(n=11) (n=118)
Refugee Camp, no. (%)
Mae La 8 (73) 77 (65)
Tham Hin 0 (0) 12 (10)

Other or Missing 3 (27) 29 (25)
Years in camp

Median (Range) 9.0 (6.0-16.0) 10.0 (1.7-25.0)




