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Lead in petrol

We know no spectacle so ridiculous as the British public in one of
its periodical fits of morality

LORD MACAULAY

The Campaign for Lead-Free Air (CLEAR) has made head-
lines several times already this year. Last week it scored
another publicity triumph by releasing to the press1 the text of
a confidential letter on lead and children's health written by
Sir Henry Yellowlees, the Chief Medical Officer at the DHSS,
to the Permanent Secretary at the Department of Education
and Science. "Had the letter been made public at the time it
was written [March 1981] we would now be on our way to lead-
free petrol" said Des Wilson,' the chairman of CLEAR: and
within 24 hours The Times had a leading article asserting that
"the balance of risk is clearly such as to justify the maximum
control on the emission of lead poisons."2 Politicians climbed
on the bandwagon3 calling for urgent action to remove lead
from petrol as soon as possible.
What is the basis for all this activity ? The answer is,

apparently, none. No substantial new data have been made
available since the DHSS's own working party concluded4 that
there was no convincing evidence of effects on children with
blood lead concentrations below 1-7 ,umol/l (35 ,ug/100 ml)-
and children with concentrations above that level have virtually
always been exposed to some identifiable local source of lead.
Professor Michael Rutter's massive review5 of published
reports in 1980 reached much the same conclusion regarding
the evidence of harm below 40 ,tg'100 ml as "inconclusive"
and urging the reduction of exposure of children to lead in
plumbing, paint, cosmetics, and food as priorities.
The main new contribution to the debate is a study by Yule

et al that was published (after some delays) in the autumn of
1981 but whose results were being discussed in Whitehall at
about the time Sir Henry Yellowlees' letter was written. This
pilot study showed an association between intelligence and lead
at very low levels, but as its authors admit: "It may be that the
lowered scores reported here are associated with, rather than
causally related to, the lead levels.... Before asserting that the
associations seen in the present study offer any support for the
notion that there is a relationship between blood lead concen-
trations within the normal range and functioning at school it
will be necessary to do further work."
The editor7 of Developmental Medicine and Child Neurology

was equally cautious, writing "It is almost too remarkable that

a single blood lead level should correlate with ability tests more
than one year later."

Sir Henry's letter refers to "lowering of the IQ by a few
points" and "hundreds of thousands of children" being
affected. That implies either that hundreds of thousands of
children in Britain have blood lead concentrations above
1-9 ,umol/l (40 ,tg/100 ml) or that the expert evidence is wrong.
There is, so far as we are aware, no new evidence to justify Sir
Henry in writing that "there is a strong likelihood that lead in
petrol is permanently reducing the IQ ofmany ofour children."
Certainly none that stands up to close examination has been
published in peer review journals. More research is in progress
and many other questions remain unanswered. The social
implications of the lead campaign may, indeed, be counter-
productive. Hyperactivity-one of the alleged toxic effects of
lead-is diagnosed much more frequently in the United States,
where there is less lead in petrol than in Britain (see p 533).
Is the publicity being given to lead diverting public attention
from the other factors that impair children's development in
socially deprived areas-poor housing and schooling, diet, and
the quality of their parenting ?
The BMJ believes there is a good case for removing lead

from petrol: the metal is certainly toxic, and while the world-
wide trend is towards lead-free petrol Britain would be wise to
follow. But we also believe that Government decisions on issues
of this kind should be taken on the basis of reliable scientific
evidence, not emotional propaganda. Our children are suffering
a massive epidemic of whooping cough because campaigners
destroyed public confidence in the vaccine (while most of the
rest of the Western world continues to use it). Dental decay
could be reduced by fluoridation; campaigners have prevented
that, too. Before the Government takes its next decision on
lead in petrol let it publish the evidence it is relying on.
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