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Influence of the Level of Children’s Blood Lead From Our Area and Lack of Calcium.Iron and Zinc on Children’s Growth
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Abstract : Objective

level of blood plumbum and the deficiency conditions of ferrum,zincum and calcium. Methods

calcium levels of 988 selected children were detected and analyzed. Results

To propose suggestion for the prevention of plumbum contamination to children’s health, by analysis of

Blood plumbum, ferrum,zincum and

In the 988 detected children,cases with ferrum.zincum

and calcium deficiency were 163(16.5%),234(23.7%) and 273(27.6%) ,respectively;cases with mild plumbism(PBI) and severe

PBI were 185(18.7%) and 43(4. 4%) ,respectively. Conclusion

It is helpful for reducing the impact of blood plumbum to children’

s health,especially growth and development, by the maintenance of levels of blood ferrum,zincum and calcium,and appropriately ad-

ditional intake of vitamin C and BI.
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