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Abstract: This study appraises New Orleans soil lead and children’s lead exposure before and ten
years after Hurricane Katrina flooded the city. Introduction: Early childhood exposure to lead is
associated with lifelong and multiple health, learning, and behavioral disorders. Lead exposure is an
important factor hindering the long-term resilience and sustainability of communities. Lead exposure
disproportionately affects low socioeconomic status of communities. No safe lead exposure is known
and the common intervention is not effective. An essential responsibility of health practitioners is to
develop an effective primary intervention. Methods: Pre- and post-Hurricane soil lead and children’s
blood lead data were matched by census tract communities. Soil lead and blood lead data were
described, mapped, blood lead graphed as a function of soil lead, and Multi-Response Permutation
Procedures statistics established disparities. Results: Simultaneous decreases occurred in soil lead
accompanied by an especially large decline in children’s blood lead 10 years after Hurricane Katrina.
Exposure disparities still exist between children living in the interior and outer areas of the city.
Conclusions: At the scale of a city, this study demonstrates that decreasing soil lead effectively reduces
children’s blood lead. Primary prevention of lead exposure can be accomplished by reducing soil
lead in the urban environment.

Keywords: Cochrane Collaboration; Declaration of Helsinki; GIS; environmental signaling;
exposome; lead intervention; urban mapping

1. Introduction

Lead is included in the dynamic inputs, storages, transformations, and outputs that form part of
the interconnected processes by fashioning, via environmental signaling, the urban life-support
environment, i.e., exposome [1,2]. This study appraises changes in New Orleans soil lead and
children’s lead exposure before and ten years after Hurricane Katrina. Lead poisoning hinders
the resilience and sustainability of communities because of its association with numerous life-long
childhood-to-adulthood human health and behavioral disorders [3–5]. Lead disproportionately affects
socioeconomic status of communities [4,6]. Furthermore, studies show strong associations between
early childhood lead exposure and subsequent delinquency and criminal behavior in teenagers [7,8].

Understanding lead exposure has evolved, especially as it relates to children’s health.
Between 1990 and 2012, the blood lead exposure guideline was 10 micrograms per deciliter (µg/dL).
Then, in 2012, the Centers for Disease Control (CDC) confirmed that there is no known safe lead
exposure and changed the “guideline value” to a “reference value”. The reference value is defined as
the 97.5 percentile of the children’s blood lead from the National Health and Nutrition Examination
Survey (NHANES). The current NHANES blood lead value is 5 µg/dL [9]. The CDC emphasizes the
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need for primary prevention and this requirement imposes substantial obligations on officials and the
medical community to pursue multipronged approaches to prevent lead exposure.

Children’s exposure to lead occurs directly from soil by hand-to-mouth behavior. This behavior
is an inherent characteristic of the developing nervous system [10]. Children are also lead exposed
through dust inhalation, food, water, and other sources. Children require minerals such as calcium to
support skeletal development and when calcium is in short supply, lead is absorbed in its place [11].

The common way to determine if intervention is required is by testing children’s blood lead.
If blood lead is above the reference value, then steps proceed to inspect the home and arrange an
intervention. Current intervention includes education and household lead dust control. There are
two critical problems with this procedural method. First, using children’s blood to test for lead in
the environment fails to meet the goal of primary prevention, which should require mitigation of
the hazard in the first place, not merely demonstrate its presence in the environment after exposure.
The second issue concerns the efficacy of the prescribed intervention. Studies on the effectiveness of
medical interventions have been reviewed by the Cochrane Collaboration [12]. A thorough evaluation
of the effectiveness of education and household dust cleaning data from fourteen studies plus another
study indicates that the common program of lead intervention is not effective [12,13].

The current understanding about the childhood-to-adulthood lead hazards and the lack of
effective intervention combine to challenge health agencies with issues about actions to reduce
exposure. This study contributes to the knowledge about ecological factors affecting health
disparities [14]. It builds on previous studies that evaluate dynamic changes of soil lead and blood
lead in communities of New Orleans [15,16]. One research question concerns the relationship between
soil lead and children’s blood lead in the context of disparities before and after Hurricane Katrina.
Another research question concerns the application of experience from Hurricane Katrina for advancing
intervention to prevent children’s exposure to soil lead and associated toxicants.

2. Materials and Methods

Address-geocoded blood lead data of unidentified children ≤6 years of age were provided by
the Louisiana Healthy Homes and Childhood Lead Poisoning Prevention Program. This data was
subsequently stratified by census tract [17,18]. Table 1 and Figures 1–4 include soil lead and children’s
blood lead data from New Orleans and adjacent St. Bernard Parishes (Parish = U.S. County).

Beginning in 1998, the research team collected soils samples at the rate of 19 per census tract
from across New Orleans. By 2000 a soil lead map had been created for the area. A study described
similarities between an earlier urban lead map completed in 1992 with the one completed in 2000 [19].
The 2000 map is the basis for the pre-Katrina data used in this study.

In August 2005, Hurricane Katrina flooded 80% of New Orleans, thereby creating a unique
natural experimental condition not ethically possible by any scientific standard. Ten years after Katrina,
the same research team was reinstated to remap New Orleans [15,16]. The current study compares
matched data by census tracts (n = 172) for pre-Katrina and post-Katrina time periods. The data
includes soil lead (n = 3238 and 3243, for pre- vs. post-Katrina, respectively), and blood lead (n = 38,861
and 17,473, for pre- vs. post-Katrina, respectively). The census tract percentiles for soil lead and
blood lead data for pre- and post-Katrina were graphed to illustrate changes in the city. The State of
California Human Health Screening Level for soil lead on residential properties is 80 mg/kg and used
for interpolation of an 80 mg/kg isoline to illustrate both the pre- and post-Katrina changes in soil lead
and associated blood lead in census tracts within the city [20]. Statistical analysis was by permutation
procedures and Fisher’s Exact Tests [21].

3. Results

Table 1 lists the percentiles of the data for pre- and ten years post-Katrina (i.e., pre-K and post-K)
for matched soil lead (SPb) and children’s blood lead (BPb) for Orleans Parish and St. Bernard
Parish Louisiana (N = 172 census tracts or CTs). Comparing median pre- to post-Katrina, the SPb
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concentrations show a decrease from 289 to 143 mg/kg, and a median BPb decrease from 5 to 1.9 µg/dL
Both decreases have extremely small Multi-Response Permutation Procedure for Blocked Data (MRBP)
p-values (<10−21) [21]. Figures 1 and 2 map soil lead and blood lead changes pre- and post-Katrina
in New Orleans. The combined changes of SPb and BPb data are graphed in Figure 3. Figure 4
maps the 80 mg/kg SPb isoline and the median BPb of children by census tract in pre- and 10 years
post- Hurricane Katrina.

Table 1. Data for before and ten years after Hurricane Katrina (i.e., pre-Katrina and post-Katrina) for
the matched soil lead (SPb) and children’s blood lead (BPb) data from Orleans Parish and St. Bernard
Parish census tracts (CTs) in Louisiana. Eighty percent of New Orleans was flooded by the levee
protection failures caused by Katrina’s storm surge.

Data Percentiles
Soil Lead (mg/kg) 172 CTs Blood Lead (µg/dL) 172 CTs

Pre-Katrina Post-Katrina Pre-Katrina Post-Katrina

min 11 10 3.0 <1.0
5% 26 16 3.0 <1.0

10% 41 24 3.0 1.0
25% 85 44 3.4 1.2
50% 289 143 5.0 1.9
75% 559 307 6.5 2.5
90% 806 419 7.4 3.0
95% 1052 593 8.1 3.4
max 1789 1076 10.8 6.8

N 3238 3243 38,861 17,544
p-value * 1.12 × 10−21 6.95 × 10−37

* Multi-Response Permutation Procedure for Blocked Data (MRBP) [21]. Probability of Pearson Type III error.

3.1. Change in Soil Lead

Figure 1 is a map of soil lead before and 10 years after Katrina. The map includes Orleans (171
CTs) and St. Bernard Parishes (11 CTs). Soil lead is shown as a continuous surface. The median soil
lead was placed at the centroid of their corresponding census tract and were interpolated by kriging
with linear semivariogram [22].
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Figure 1. New Orleans soil lead exposome: (a) the pre-Katrina panel presents the kriged soil lead for 
the survey 1998–2000 (182 CTs). Note that some of the census tracts had median soil lead content 
≥1000 mg/kg soil; (b) the post-Katrina panel presents the soil lead for the 2013–2015 survey (182 CTs). 
The reduction in soil lead changed the environment, i.e., exposome, of the city. Note the post-Katrina 
reduction of census tracts with exceptionally large median soil lead amounts (≥1000 mg/kg). 

3.2. Change in Children’s Blood Lead 

Figure 1. New Orleans soil lead exposome: (a) the pre-Katrina panel presents the kriged soil lead
for the survey 1998–2000 (182 CTs). Note that some of the census tracts had median soil lead content
≥1000 mg/kg soil; (b) the post-Katrina panel presents the soil lead for the 2013–2015 survey (182 CTs).
The reduction in soil lead changed the environment, i.e., exposome, of the city. Note the post-Katrina
reduction of census tracts with exceptionally large median soil lead amounts (≥1000 mg/kg).
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3.2. Change in Children’s Blood Lead

Figure 2 illustrates changes in blood lead by census tract before and ten years after Hurricane
Katrina of Orleans and St. Bernard Parishes, Louisiana (172 census tracts).
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Figure 2. Children’s median blood lead by census tract pre- and ten years post-Katrina.: (a) the
pre-Katrina (2000–2005) panel shows children’s blood lead by census tracts (n = 172) of New Orleans
(164 CTs) and in St. Bernard (n = 8 CTs); (b) the post-Katrina (2011–January 2015) panel illustrates the
median blood ten years after the flooding of 80% of the City of New Orleans. The census tracts shown
are matched for soil lead and blood lead during the two time-periods.

3.3. Graph of the Disparities of Pre- and Post-Katrina Soil Lead and Blood Lead in New Orleans

The association between children’s median blood lead and median soil lead is displayed in
Figure 3. Of the total number of census tracts collected, there are 172 census tracts that have matching
soil and blood lead data for pre- and post-Hurricane periods. Figure 3 shows that in pre-Katrina
(1999–2001) there are 54 census tracts that had soil lead ≥500 mg/kg and 26 census tracts with a soil
lead in the lowest 6–49 mg/kg category. In post-Katrina (2012–2015) there are 12 census tracts with
soil lead ≥500 mg/kg and 44 census tracts in the lowest 6–49 mg/kg category. As shown in Table 1,
the decrease of median soil took place from 289 mg/kg to 143 mg/kg (a factor of 2.02) while blood
lead declined from 5.0 µg/dL to 1.9 µg/dL (a factor of 2.63) after Hurricane Katrina. As illustrated
in Figure 3, the soil lead decrease by a factor of 2.02 and blood lead decrease by a factor of 2.63 is
consistent and robust across all communities of Orleans and St. Bernard Parishes. The highest soil lead
and blood lead census tracts represent the inner-city communities and the lowest soil lead and blood
lead census tracts represent the outer city communities (see also Figures 1 and 2).

The decreased children’s blood lead response by 2.63 to soil lead decrease by 2.02 after Hurricane
Katrina is demonstrated by the differences in the curves shown in Figure 3. The processes that may
have reduced children’s blood lead more markedly than soil lead are discussed in Section 4.3.
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Figure 3. Soil lead and blood lead changes in Orleans Parish (164 CTs) and St. Bernard Parish (8 CTs)
are illustrated for 172 census tracts matched for soil Pb and blood Pb data. The x-axis is median soil
Pb intervals for 172 census tracts, matched with median blood lead intervals on the y-axis. There are
two curves: (a) the top curve represents the matched pre-Katrina soil and blood lead data; and (b) the
bottom curve summarizes the post-Katrina blood lead and soil lead results. The error bars are the 95%
confidence intervals of the median. In parentheses, the number of census tracts within each interval of
soil lead and blood are given. The differences in pre- and 10 years post-Katrina responses of children’s
blood lead to soil lead is the result of multiple factors as discussed in Section 4.3.
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Figure 4. The 80 mg/kg isoline is based on the California soil lead guideline [20]. Panel (a) is for
pre-Katrina (2000–2005) and shows the 80 mg/kg isoline and children’s median blood lead by census
tracts (n = 172) in Orleans (164 CTs) and St. Bernard (n = 8 CTs); (b) the post-Katrina (2011–January 2015)
panel illustrates the 80 mg/kg lead isoline and median blood ten years after 80% of New Orleans was
flooded. Although there has been a consistently large decrease in soil lead and especially in children’s
blood lead across all communities, lead exposure disparities continue within inner-city communities
compared with outer communities of the city.



Int. J. Environ. Res. Public Health 2017, 14, 407 6 of 12

3.4. Map of Pre- and Post-Katrina Changes of Soil Lead and Blood Lead

Figure 4 maps the changes in the 80 mg/kg soil lead isoline within the city of New Orleans before
and 10 years after Hurricane Katrina. In addition, the map includes the associated median children’s
blood lead results throughout the city. Although there was a major decrease of soil lead and blood
lead throughout the city, the lead exposure disparity between the interior and outlying communities of
the city continues 10 years after Hurricane Katrina.

4. Discussion

4.1. National Health and Nutrition Evaluation Survey (NHANES) vs. New Orleans Blood Lead Trends

The CDC tracks national children’s blood lead trends by way of the National Health and Nutrition
Evaluation Survey (NHANES). The NHANES trends were compared with the New Orleans trends
from pre-Katrina, 1999–2002, through to post-Katrina, 2011–2014 [16]. The national trend of children’s
blood lead underwent a decrease from a median blood lead of 2 µg/dL to 1 µg/dL. During the same
years, the children of New Orleans underwent a much steeper decline of blood lead from 5.0 µg/dL
to 1.7 µg/dL. The blood lead for the children of the nation declined by a factor of 2, while the blood
lead for the children of New Orleans declined by a steeper factor of 2.9 [16]. The median blood
lead for the children of New Orleans is around 0.7 µg/dL larger than the children of the nation.
The New Orleans blood lead results are specifically associated with the geographic location of the
population living in various urban communities, while the national blood lead results are associated
with demographic characteristics of the nation’s children. The difference in data strategies raises
questions about the outcome of blood lead response if instead the nation’s children were stratified
geographically (i.e., urban, suburban, rural community) instead of by demographic characteristics of
the population.

The lack of progress in reducing health disparities is a major concern. Population studies combined
with exposure science approaches (various omics) and global modeling approaches are proposed to fill
the gap in knowledge [23]. While the global modeling approach might provide insights into exposure
factors related to lead and other diseases, methods are currently lacking that comprehensively identify
correlations between exposure responses and the total environment, i.e., the exposome [23]. The effect
of lead on health encompasses the life-long spectrum of human diseases [4,24]. Studying urban soil lead
by communities and lead exposure of children within the same communities describes an underlying
health disparity in the urban environment. Pre-Katrina research documented the association between
soil lead and socioeconomic characteristics of people living in New Orleans [25]. Future research
on the socio-economic changes 10 years after Hurricane Katrina would provide further insight into
association between soil lead and social characteristics of communities.

4.2. Inputs of Lead and Other Toxic Substances into the Environment

The concept of the metabolism of cities was coined by Wolman, who applied it to urban
waterworks [1]. The concept is broadened here to include the environmental signaling components of
the industrial metabolism of cities which comprises the inputs, transformations, storages, and outputs
of mainly anthropogenic toxic materials. Two major sources of lead contamination in residential
communities are tetraethyl lead (TEL) additives (which contribute exhaust emissions of fine lead
particles from vehicles that accumulated in soils) and lead-based paint (weathered or sanded, that is
deposited in soil).

Tetraethyl lead is a particularly large input source of lead dust in cities. In 1925, a major decision
was made to allow the use of TEL additives in gasoline. The proposal was vigorously protested
by Yandell Henderson and other health scientists, but the scientific concerns of the protesters were
dismissed [26]. The use of TEL began in 1925 and increased in proportion to the growth of vehicle use
and the proliferation of highways.
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Leaded paint and TEL are now regulated by federal legislation to limit their use. Lead-based
interior paint is limited to 90 mg/kg nationally and TEL is banned for street and highway use,
although it is still allowed in piston powered aircraft. Interior communities of all U.S. cities
typically exhibit—in proportion to size—higher soil lead concentrations due to multiple lead sources,
including five decades of lead dust accumulation from vehicle exhaust [27].

The pattern of soil lead in New Orleans is an outcome of all uses of lead. Comparison of the
mass of TEL in vehicle fuels with the mass of lead in lead-based paint provides insight into the inputs,
accumulation, and storage of lead in soils. In New Orleans at least 10 times more lead dust can be
accounted for from TEL exhaust emissions (that were deposited into soil), than can be accounted
for by lead dust potentially and continuingly from lead-based paints [28]. Lead dust contamination
in New Orleans’ soil is directly associated with traffic flows; soil lead is largest in areas of the city
with the highest rates of traffic congestion and smallest in outer areas of the city with historically low
rates of traffic congestion. This urban pattern of lead has been described for cities throughout the
nation [27,29].

The parent material of New Orleans soil is alluvial sediment from the Mississippi River.
Research on modern alluvial sediments reveals that they contain small amounts (<10 mg/kg) of lead
strongly correlated with other metals [30]. For example, the amount of soil zinc is closely correlated
with soil lead [30]. Zinc inhibits plant growth; when lead and zinc coexist in soil, then reduced plant
growth would be an expected outcome and the results would be a soil surface environment with more
accessible soil lead. This means that although soil lead is a major component of the urban environment,
it is strongly associated with other toxic substances such as polycyclic aromatic hydrocarbons that also
exert health risks [31]. Thus, Figure 1 represents a combination of lead and other associated toxicants.

4.3. Soil Lead Content vs. Lead Loading, Environmental Signaling, and Lead Exposure

The larger post-Katrina decline of children’s blood lead (factor of 2.63) to soil lead (factor of 2.01)
described in Section 3.3 may be the result of multiple circumstances including demographic changes
of the population, decreases of lead dust in home interior environments after restoration/cleanup
from flooding, and the possibility that small changes in soil lead transforms into larger reductions of
lead dust re-suspension during droughty times of the year. To understand soil as a lead dust reservoir
for environmental signaling, it is important to recognize that the common units of measurement
thwart appreciation about the quantities of lead loading on the soil surface. Indoor dust samples are
collected from the floor (i.e., surface loading) and the units are lead per area (i.e., µg/m2, or, in the
U.S., µg/ft2). Soil samples are collected, analyzed, and reported as lead content, or amount of lead
per mass; i.e., ppm, mg/kg, or µg/g. Research comparing soil lead content mg/kg (µg/g or ppm)
with soil lead loading µg/area reveals the relationship between the two units of measurement [32].
The U.S. indoor lead dust standard is 40 µg/ft2 (~431 µg/m2) and recently revised downward to
10 µg/ft2 (~108 µg/m2). The current U.S. EPA standard for soil lead where children play is 400 mg/kg.
For soil containing 400 mg/kg, the surface loading is ~16,200 µg/m2 (1508 µg/ft2) [32]. This means
that the EPA soil lead standard poses a lead loading risk over 37 times larger (or 151 times larger for
the revised floor standard) than allowed on interior floors of home environments. The differences in
units of measurement expressed by lead content and lead loading creates a general misunderstanding
about the size and potency of the soil reservoir of lead dust that acts as an environmental signal on
children’s health. The topic of the relationship between soil lead content and lead dust loading may be
a key for understanding how smaller incremental decreases of soil lead convert into larger incremental
decreases of children’s blood lead before and after Katrina. The differences in blood lead responses to
soil lead before and after Katrina, as shown in Figure 3, requires further research.

Children are responsive to soil lead for several reasons. First, they have an innate hand-to-mouth
characteristic that is first expressed during fetal development [10]. Secondly, they are extremely
sensitive to lead aerosols, as demonstrated by the fact that their blood lead responds directly to air lead
and the inhalation route of exposure [33]. The lead content of soils—which varies from one community
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to another—drives the risk of hand-to-mouth and inhalation routes of exposure. The surface lead
loading of soil has consequences related to the seasonal cycle of late summer increases of children’s
blood lead. Lead contaminated soil resuspended to atmospheric lead has been demonstrated in several
cities [33]. The processes involve seasonally dry weather in late summer, when the lead dust in
surface soil is picked up by the wind and re-suspended into the air [34]. Seasonal increases in air lead
results in inhalation of lead aerosols which transfers lead dust directly to the blood stream. In the
Northern Hemisphere children’s blood lead is highest during July and August when soils are driest,
and re-suspension most active, and lowest during winter months of January and February. An example
of the seasonality phenomena is shown by the winter and summer changes in environmental signaling
of lead dust and blood lead levels of children living in Detroit [35].

4.4. Lessons from Hurricane Katrina and the New Orleans Soil Environment

Revitalizing the urban environment involves confronting the damages caused by the millions of
tons of lead deposited by multiple sources [27,31,36]. When children present with blood lead above
desirable amounts, the common intervention employs a combination of education and household
dust cleanup, but this intervention method has been deemed ineffective by Cochrane Collaboration
review (see Appendix A). The Declaration of Helsinki—Ethical Principles for Medical Research Involving
Human Subjects states that if an intervention is ineffective, then it is the obligation of the medical
community to develop an alternative and effective intervention to replace the ineffective methods [37].
As demonstrated for New Orleans in Figures 3 and 4, decreasing urban soil lead creates lead
safer communities for children living and playing in the city [38]. Several methods are available
for intervention of soil lead [39]. The lesson from Katrina is that the storm washed low lead
soils from the coastal environment into the city and children’s blood lead underwent a reduction.
Thus, transporting low lead soils into the city is an intervention action that can be undertaken.
Several soil lead projects have been undertaken in New Orleans to improve children’s play areas [40,41].
As illustrated by Figures 1 and 4, low lead soil is available in the outer areas of the city, and it is relatively
inexpensive to transport it into the city. It is important to understand that in their outer and rural areas,
all U.S. cities have low lead soil (<20 mg/kg) as demonstrated by soil metal studies conducted by the
US Geological Service [42].

5. Conclusions

Soil lead in New Orleans declined sharply after Hurricane Katrina. The soil lead reductions
were accompanied by simultaneous and larger decreases in children’s blood lead. This finding
underscores the concept that soil is a major reservoir for lead dust and an exposure source to children.
This information provides an intervention method; specifically, by reducing surface soil lead at the
community scale to protect childhood populations from lead exposure, it is possible to diminish
environmental health disparities, and to enact primary lead prevention.
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Appendix A

Cochrane Collaboration Review Abstract from Reference 9, Education and household
interventions for preventing domestic lead exposure in children [12].

Why is this review important?

Lead poisoning at high levels can cause anaemia, multi-organ damage, seizures, coma and
death in children. At chronic low levels it can lead to cognitive, psychological and neurobehavioral
impairment. Researchers have studied many different educational and environmental household
interventions to prevent lead exposure in children, such as parental education, removal of lead dust or
home remediation work. However, it is not clear if and to what extent these interventions work in
preventing lead exposure in children.

Who will be interested in this review?

Parents and caregivers who want to prevent domestic lead exposure in children;
health professionals and decision-makers who are interested in methods to prevent domestic lead
exposure in children.

What questions does this review aim to answer?

We wanted to find out if educational or environmental household interventions, or combinations
of both, are effective in preventing or reducing domestic lead exposure in children up to 18 years of
age. We were interested in looking at improvements in cognitive and neurobehavioral development,
reductions in blood lead levels and household lead dust levels.

Which studies were included in the review?

We searched databases up to May 2016 for randomized controlled trials, or RCTs
(where participants are randomly assigned to treatment and control groups; in this case, with one
group that does not receive any intervention and one or more other groups that do) and quasi-RCTs
(where children are assigned to groups using methods that are not strictly random). We found
14 studies involving 2643 children, that investigated educational or environmental interventions, or a
combination of both, to reduce domestic lead exposure in children. Children in all studies were under
six years of age. Thirteen studies took place in urban areas of North America, and one was in Australia.
Most studies were performed in areas with low socioeconomic status. Boys and girls were equally
represented in all studies. The duration of the intervention ranged from 3 months to 24 months in 12
studies, and 2 studies performed an intervention on a single occasion. Follow-up periods ranged from
6 months to 48 months. National or international research grants or governments funded 12 studies,
and 2 studies did not report their funding sources.

What does the evidence from the review reveal?

We did not find any studies that evaluated effects on cognitive or neurobehavioral outcomes or
adverse events in children. All studies reported on blood lead levels. The included studies found
that educational interventions are not effective in reducing blood lead levels of young children; the
quality of this evidence was moderate to high. Dust control interventions may lead to little or no
difference in blood lead levels; however, future research might change these results because the quality
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of evidence was moderate-to-low for these interventions. There is currently insufficient evidence that
soil abatement or combination interventions reduce blood lead levels, and further studies need to
address this.

What should happen next?

More research is needed to find out what is effective for preventing children’s exposure to lead.
Studies should be carried out in different socioeconomic groups in high-, middle- and low-income
countries to consider how interventions work in contexts shaped by different levels of industrialization
or environmental and occupational health safety regulations.

References

1. Wolman, A. The metabolism of cities. Sci. Am. 1965, 213, 179–190. [CrossRef] [PubMed]
2. Wild, C.P. The exposome: from concept to utility. Int. J. Epidemiol. 2012, 41, 24–32. [CrossRef] [PubMed]
3. Bellinger, D.C. The Protean Toxicities of Lead: New Chapters in a Familiar Story. Int. J. Environ. Res.

Public Health 2011, 8, 2593–2628. [CrossRef] [PubMed]
4. Bellinger, D.C. Childhood lead exposure and adult outcomes. JAMA 2017, 317, 1219–1220. [CrossRef]

[PubMed]
5. Juarez, P.D.; Matthews-Juarez, P.; Hood, D.B.; Im, W.; Levine, R.S.; Kilbourne, B.J.; Langston, M.A.;

Al-Hamdan, M.Z.; Crosson, W.L.; Estes, M.G.; et al. The Public Health Exposome: A Population-Based,
Exposure Science Approach to Health Disparities Research. Int. J. Environ. Res. Public Health 2014, 11,
12866–12895. [CrossRef] [PubMed]

6. White, B.M.; Bonilha, H.S.; Ellis, C., Jr. Racial/ethnic differences in childhood blood lead levels among
children <72 months of age in the United States: A systematic review of the literature. J. Racial Ethn.
Health Disparities 2016, 3, 145–153.

7. Needleman, H.L.; McFarland, C.; Ness, R.B.; Fienberg, S.E.; Tobin, M.J. Bone lead levels in adjudicated
delinquents. A case control study. Neurotoxicol. Teratol. 2003, 24, 711–717. [CrossRef]

8. Mielke, H.W.; Zahran, S. The urban rise and fall of air lead (Pb) and the latent surge and retreat of societal
violence. Environ. Int. 2012, 43, 48–55. [CrossRef] [PubMed]

9. Centers for Disease Control and Prevention. CDC Response to Advisory Committee on Childhood Lead
Poisoning Prevention Recommendations in “Low Level Lead Exposure Harms Children: A Renewed Call for
Primary Prevention”. U.S. Department of Health and Human Services: Atlanta, GA, USA. Available online:
http://www.cdc.gov/nceh/lead/acclpp/cdc_response_lead_exposure_recs.pdf (accessed on 12 December
2016).

10. Desmurget, M.; Richard, N.; Harquel, S.; Baraduc, P.; Szathmari, A.; Mottolese, C.; Sirigu, A. Neural
representations of ethologically relevant hand/mouth synergies in the human Precentral gyrus. Proc. Natl.
Acad. Sci. USA 2014, 111, 5718–5722. [CrossRef] [PubMed]

11. Bruening, K.; Kemp, F.W.; Simone, N.; Holding, Y.; Louria, D.B.; Bogden, J.D. Dietary calcium intakes of
urban children at risk of lead poisoning. Environ. Health Perspect. 1999, 107, 431–435. [CrossRef] [PubMed]

12. Nussbaumer-Streit, B.; Yeoh, B.; Griebler, U.; Pfadenhauer, L.M.; Busert, L.K.; Lhachimi, S.K.; Lohner, S.;
Gartlehner, G. Household interventions for preventing domestic lead exposure in children. Cochrane Database
Syst. Rev. 2016, 16, CD006047.

13. Kennedy, C.; Lordo, R.; Sucosky, M.S.; Boehm, R.; Brown, M.J. Evaluating the effectiveness of state specific
lead-based paint hazard risk reduction laws in preventing recurring incidences of lead poisoning in children.
Int. J. Hyg. Environ. Health 2016, 219, 110–117. [CrossRef] [PubMed]

14. National Research Council. Exposure Science in the 21st Century: A Vision and a Strategy; National Research
Council: Washington, DC, USA, 2012.

15. Mielke, H.W.; Gonzales, C.R.; Powell, E.T.; Mielke, P.W., Jr. Spatiotemporal dynamic transformations of soil
lead and children’s blood lead ten years after Hurricane Katrina: New grounds for primary prevention.
Environ. Int. 2016. [CrossRef] [PubMed]

http://dx.doi.org/10.1038/scientificamerican0965-178
http://www.ncbi.nlm.nih.gov/pubmed/14338520
http://dx.doi.org/10.1093/ije/dyr236
http://www.ncbi.nlm.nih.gov/pubmed/22296988
http://dx.doi.org/10.3390/ijerph8072593
http://www.ncbi.nlm.nih.gov/pubmed/21845148
http://dx.doi.org/10.1001/jama.2017.1560
http://www.ncbi.nlm.nih.gov/pubmed/28350907
http://dx.doi.org/10.3390/ijerph111212866
http://www.ncbi.nlm.nih.gov/pubmed/25514145
http://dx.doi.org/10.1016/S0892-0362(02)00269-6
http://dx.doi.org/10.1016/j.envint.2012.03.005
http://www.ncbi.nlm.nih.gov/pubmed/22484219
http://www.cdc.gov/nceh/lead/acclpp/cdc_response_lead_exposure_recs.pdf
http://dx.doi.org/10.1073/pnas.1321909111
http://www.ncbi.nlm.nih.gov/pubmed/24706796
http://dx.doi.org/10.1289/ehp.99107431
http://www.ncbi.nlm.nih.gov/pubmed/10339442
http://dx.doi.org/10.1016/j.ijheh.2015.09.009
http://www.ncbi.nlm.nih.gov/pubmed/26472219
http://dx.doi.org/10.1016/j.envint.2016.06.017
http://www.ncbi.nlm.nih.gov/pubmed/27431908


Int. J. Environ. Res. Public Health 2017, 14, 407 11 of 12

16. Mielke, H.W.; Gonzales, C.R.; Powell, E.T.; Mielke, P.W., Jr. Spatiotemporal exposome dynamics of soil lead
and children’s blood lead pre- and ten years post-Hurricane Katrina: Lead and other metals on public and
private properties in the city of New Orleans, Louisiana, U.S.A. Environ. Res. 2017, 155, 208–218. [CrossRef]
[PubMed]

17. U.S. Bureau of the Census. Table 32: Selected Structural Characteristics of Housing Units: 1990; and Summary
Tape File 3A. In Tracts and Block Numbering Areas. New Orleans, LA MSA; U.S. Bureau of the Census: Suitland,
MD, USA, 1993.

18. Mielke, H.W.; Gonzales, C.; Powell, E.; Mielke, P.W., Jr. Changes of multiple metal accumulation (MMA) in
New Orleans soil: Preliminary evaluation of differences between Survey I (1992) and Survey II (2000). Int. J.
Environ. Res. Public Health 2005, 2, 308–313. [CrossRef] [PubMed]

19. Mielke, H.W.; Dugas, D.; Mielke, P.W., Jr.; Smith, K.S.; Smith, S.L.; Gonzales, C.R. Associations between
Soil Lead and Childhood Blood Lead in Urban New Orleans and Rural Lafourche Parish of Louisiana.
Environ. Health Perspect. 1997, 105, 950–954. [CrossRef] [PubMed]

20. Final Report: Revised California Human Health Screening Levels for Lead and Beryllium. 17 September
2009. Available online: https://oehha.ca.gov/risk/soils091709 (accessed on 5 April 2017).

21. Mielke, P.W., Jr.; Berry, K.J. Permutation Methods: A Distance Function Approach, 2nd ed.; Springer: New York,
NY, USA, 2007; p. 439.

22. Surfer® 8, Golden Software, Inc. Available online: http://www.goldensoftware.com/products/surfer
(accessed on 13 December 2016).

23. Patel, C.J.; Manra, A.K. Development of exposome correlation globes to map out environment-wide
associations. Pac. Symp. Biocomput. 2015, 20, 231–242.

24. U.S. DHHS (Department of Health and Human Services). National Toxicology Program. Monograph on
Health Effects of Low-Level Lead. 2012. Available online: http://ntp.niehs.nih.gov/go/36443 (accessed on
5 April 2017).

25. Campanella, R.; Mielke, H.W. Human geography of New Orleans’ urban soil lead contaminated geochemical
setting. Environ. Geochem. Health 2008, 30, 531–540. [CrossRef] [PubMed]

26. Henderson, Y. Sees Deadly gas a peril in streets. New York Times (1923-Current File): ProQuest Historical
Newspapers. The New York Times, 22 April 1925; 25.

27. Datko-Williams, L.; Wilkie, A.; Richmond-Bryant, J. Analysis of U.S. soil lead (Pb) studies from 1970 to 2012.
Sci. Total Environ. 2014, 468–469, 854–863. [CrossRef] [PubMed]

28. Mielke, H.W.; Gonzales, C.R.; Mielke, P.W., Jr. The continuing impact of lead dust on children’s blood lead:
Comparison of public and private properties in New Orleans. Environ. Res. 2011, 111, 1164–1172. [CrossRef]
[PubMed]

29. Mielke, H.W.; Laidlaw, M.A.S.; Gonzales, C.R. Estimation of leaded (Pb) gasoline’s continuing material and
health impacts on 90 U.S. urbanized areas. Environ. Int. 2011, 37, 248–257. [CrossRef] [PubMed]

30. Mielke, H.W.; Gonzales, C.R.; Smith, M.K.; Mielke, P.W. Quantities and associations of lead, zinc, cadmium,
manganese, chromium, nickel, vanadium, and copper in fresh Mississippi delta alluvium and New Orleans
alluvial soils. Sci. Total Environ. 2000, 246, 249–259. [CrossRef]

31. Mielke, H.W.; Wang, G.; Gonzales, C.R.; Powell, E.T.; Le, B.; Quach, V.N. PAHs and metals in the soils of
inner-city and suburban New Orleans, LA, USA. Environ. Toxicol. Pharmacol. 2004, 18, 243–247. [CrossRef]
[PubMed]

32. Mielke, H.W.; Powell, E.T.; Gonzales, C.R.; Mielke, P.W., Jr. Potential lead on play surfaces: Evaluation of the
“PLOPS” sampler as a new tool for primary lead prevention. Environ. Res. 2007, 103, 154–159. [CrossRef]
[PubMed]

33. Annest, J.L.; Pirkle, J.L.; Makuc, D.; Neese, J.W.; Bayse, D.D.; Kovar, M.G. Chronological trend in blood lead
levels between 1976 and 1980. N. Engl. J. Med. 1983, 308, 1373–1377. [CrossRef] [PubMed]

34. Laidlaw, M.A.S.; Zahran, S.; Mielke, H.W.; Taylor, M.P.; Filippelli, G.M. Re-suspension of lead contaminated
urban soil as a dominant source of atmospheric lead in Birmingham, Chicago, Detroit and Pittsburgh, USA.
Atmos. Environ. 2012, 49, 302–310. [CrossRef]

35. Zahran, S.; Laidlaw, M.A.S.; McElmurry, S.P.; Filippelli, G.M.; Taylor, M. Linking source and effect:
Resuspended soil lead, air lead, and children’s blood lead levels in Detroit, Michigan. Environ. Sci. Technol.
2013, 47, 2839–2845. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.envres.2017.01.036
http://www.ncbi.nlm.nih.gov/pubmed/28231548
http://dx.doi.org/10.3390/ijerph2005020016
http://www.ncbi.nlm.nih.gov/pubmed/16705833
http://dx.doi.org/10.1289/ehp.97105950
http://www.ncbi.nlm.nih.gov/pubmed/9300928
https://oehha.ca.gov/risk/soils091709
http://www.goldensoftware.com/products/surfer
http://ntp.niehs.nih.gov/go/36443
http://dx.doi.org/10.1007/s10653-008-9190-9
http://www.ncbi.nlm.nih.gov/pubmed/18563588
http://dx.doi.org/10.1016/j.scitotenv.2013.08.089
http://www.ncbi.nlm.nih.gov/pubmed/24076506
http://dx.doi.org/10.1016/j.envres.2011.06.010
http://www.ncbi.nlm.nih.gov/pubmed/21764050
http://dx.doi.org/10.1016/j.envint.2010.08.006
http://www.ncbi.nlm.nih.gov/pubmed/20825992
http://dx.doi.org/10.1016/S0048-9697(99)00462-3
http://dx.doi.org/10.1016/j.etap.2003.11.011
http://www.ncbi.nlm.nih.gov/pubmed/21782755
http://dx.doi.org/10.1016/j.envres.2006.08.007
http://www.ncbi.nlm.nih.gov/pubmed/17045258
http://dx.doi.org/10.1056/NEJM198306093082301
http://www.ncbi.nlm.nih.gov/pubmed/6188954
http://dx.doi.org/10.1016/j.atmosenv.2011.11.030
http://dx.doi.org/10.1021/es303854c
http://www.ncbi.nlm.nih.gov/pubmed/23428083


Int. J. Environ. Res. Public Health 2017, 14, 407 12 of 12

36. Filippelli, G.M.; Laidlaw, M.A.S. The Elephant in the Playground: Confronting lead-contaminated soils as
an important source of lead burdens to urban populations. Perspect. Biol. Med. 2010, 53, 31–45. [CrossRef]
[PubMed]

37. World Medical Association. World Medical Association Declaration of Helsinki: Ethical principles for
medical research involving human subjects. JAMA 2013, 310, 2191–2194.

38. Mielke, H.W.; Gonzales, C.R.; Powell, E.; Mielke, P.W. Environmental and health disparities in residential
communities of New Orleans: The need for soil lead intervention to advance primary prevention. Environ. Int.
2013, 51, 73–81. [CrossRef] [PubMed]

39. Laidlaw, M.A.S.; Filippelli, G.M.; Brown, S.; Paz-Ferreiro, J.; Reichman, S.M.; Netherway, P.; Truskewycz, A.;
Ball, A.S.; Mielke, H.W. Case studies and evidence-based approaches to addressing urban soil lead
contamination. Appl. Geochem. 2017. [CrossRef]

40. Mielke, H.W.; Covington, T.P.; Mielke, P.W.; Wolman, F.J.; Powell, E.T.; Gonzales, C.R. Soil intervention as a
strategy for lead exposure prevention: The New Orleans lead-safe childcare playground project. Environ.
Pollut. 2011, 159, 2071–2077. [CrossRef] [PubMed]

41. Mielke, H.W.; Gonzales, C.; Powell, E.; Mielke, P.W. Evolving from reactive to proactive medicine:
Community lead (Pb) and clinical disparities in pre- and post-Katrina New Orleans. Int. J. Environ. Res.
Public Health 2014, 11, 7482–7491. [CrossRef] [PubMed]

42. Gustavsson, N.; Bølviken, B.; Smith, D.B.; Severson, R.C. Geochemical Landscapes of the Conterminous United
States—New Map Presentations for 22 Elements. Professional Paper 1648; U.S. Geological Survey: Denver, CO,
USA, 2001; p. 22.

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1353/pbm.0.0136
http://www.ncbi.nlm.nih.gov/pubmed/20173294
http://dx.doi.org/10.1016/j.envint.2012.10.013
http://www.ncbi.nlm.nih.gov/pubmed/23201779
http://dx.doi.org/10.1016/j.apgeochem.2017.02.015
http://dx.doi.org/10.1016/j.envpol.2010.11.008
http://www.ncbi.nlm.nih.gov/pubmed/21131114
http://dx.doi.org/10.3390/ijerph110707482
http://www.ncbi.nlm.nih.gov/pubmed/25050655
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Results 
	Change in Soil Lead 
	Change in Children’s Blood Lead 
	Graph of the Disparities of Pre- and Post-Katrina Soil Lead and Blood Lead in New Orleans 
	Map of Pre- and Post-Katrina Changes of Soil Lead and Blood Lead 

	Discussion 
	National Health and Nutrition Evaluation Survey (NHANES) vs. New Orleans Blood Lead Trends 
	Inputs of Lead and Other Toxic Substances into the Environment 
	Soil Lead Content vs. Lead Loading, Environmental Signaling, and Lead Exposure 
	Lessons from Hurricane Katrina and the New Orleans Soil Environment 

	Conclusions 
	

