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Key facts










Lead is a cumulative toxicant that affects multiple body systems and is particularly
harmful to young children.
Childhood lead exposure is estimated to contribute to about 600 000 new cases of
children developing intellectual disabilities every year.
Lead exposure is estimated to account for 143 000 deaths per year with the highest
burden in developing regions.
About one half of the burden of disease from lead occurs in the WHO South-East
Asia Region, with about one-fifth each in the WHO Western Pacific and Eastern
Mediterranean Regions.
Lead in the body is distributed to the brain, liver, kidney and bones. It is stored in the
teeth and bones, where it accumulates over time. Human exposure is usually assessed
through the measurement of lead in blood.
There is no known level of lead exposure that is considered safe.
Lead poisoning is entirely preventable.

Lead is a naturally occurring toxic metal found in the Earth’s crust. Its widespread use has
resulted in extensive environmental contamination, human exposure and significant public
health problems in many parts of the world.
Important sources of environmental contamination include mining, smelting, manufacturing
and recycling activities, and, in some countries, the continued use of leaded paint and leaded
gasoline. More than three quarters of global lead consumption is for the manufacture of leadacid batteries for motor vehicles. Lead is, however, also used in many other products, for
example pigments, paints, solder, stained glass, crystal vessels, ammunition, ceramic glazes,
jewellery, toys and in some cosmetics and traditional medicines. Drinking water delivered
through lead pipes or pipes joined with lead solder may contain lead. Much of the lead in
global commerce is now obtained from recycling.
Young children are particularly vulnerable to the toxic effects of lead and can suffer profound
and permanent adverse health effects, particularly affecting the development of the brain and
nervous system. Lead also causes long-term harm in adults, including increased risk of high
blood pressure and kidney damage. Exposure of pregnant women to high levels of lead can
cause miscarriage, stillbirth, premature birth and low birth weight, as well as minor
malformations.

Sources and routes of exposure

People can become exposed to lead through occupational and environmental sources. This
mainly results from:



inhalation of lead particles generated by burning materials containing lead, e.g. during
smelting, informal recycling, stripping leaded paint and using leaded gasoline; and
ingestion of lead-contaminated dust, water (from leaded pipes), food (from leadglazed or lead-soldered containers).

The use of some traditional cosmetics and medicines can also result in lead exposure.
Young children are particularly vulnerable because they absorb 4–5 times as much ingested
lead as adults from a given source. Moreover, children’s innate curiosity and their ageappropriate hand-to-mouth behaviour result in their mouthing and swallowing leadcontaining or lead-coated objects, such as contaminated soil or dust and flakes of decaying
lead-containing paint. This route of exposure is magnified in children with pica (persistent
and compulsive cravings to eat non-food items), who may, for example pick away at, and eat,
leaded paint from walls, door frames and furniture. Exposure to lead-contaminated soil and
dust resulting from battery recycling and mining has caused mass lead poisoning and multiple
deaths in young children in Senegal and Nigeria.
Once lead enters the body, it is distributed to organs such as the brain, kidneys, liver and
bones. The body stores lead in the teeth and bones where it accumulates over time. Lead
stored in bone may be remobilized into the blood during pregnancy, thus exposing the fetus.
Undernourished children are more susceptible to lead because their bodies absorb more lead
if other nutrients, such as calcium, are lacking. Children at highest risk are the very young
(including the developing fetus) and the impoverished.

Health effects of lead poisoning on children
Lead has had serious consequences for the health of children. At high levels of exposure, lead
attacks the brain and central nervous system to cause coma, convulsions and even death.
Children who survive severe lead poisoning may be left with mental retardation and
behavioural disruption. At lower levels of exposure that cause no obvious symptoms, and that
previously were considered safe, lead is now known to produce a spectrum of injury across
multiple body systems. In particular lead affects children’s brain development resulting in
reduced intelligence quotient (IQ), behavioural changes such as shortening of attention span
and increased antisocial behaviour, and reduced educational attainment. Lead exposure also
causes anaemia, hypertension, renal impairment, immunotoxicity and toxicity to the
reproductive organs. The neurological and behavioural effects of lead are believed to be
irreversible.
There is no known safe blood lead concentration. But it is known that, as lead exposure
increases, the range and severity of symptoms and effects also increases. Even blood lead
concentrations as low as 5 µg/dl, once thought to be a “safe level”, may result in decreased
intelligence in children, behavioural difficulties and learning problems.
Encouragingly, the successful phasing out of leaded gasoline in most countries has resulted in
a significant decline in population-level blood lead concentrations. There are now only six
countries that continue to use leaded fuel.

WHO response
WHO has identified lead as one of ten chemicals of major public health concern, needing
action by Member States to protect the health of workers, children and women of
reproductive age.
WHO is currently developing guidelines on the prevention and management of lead
poisoning, which will provide policy-makers, public health authorities and health
professionals with evidence-based guidance on the measures that they can take to protect the
health of children and adults from lead exposure.
Since leaded paint is a continuing source of exposure in many countries, WHO has joined
with the United Nations Environment Programme to form the Global Alliance to Eliminate
Lead Paint. This is a cooperative initiative to focus and catalyse efforts to achieve
international goals to prevent children’s exposure to lead from leaded paints and to minimize
occupational exposures to such paint. Its broad objective is to promote a phase-out of the
manufacture and sale of paints containing lead and eventually eliminate the risks that such
paints pose.

ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب و ﺗﺎﺛﯿﺮ آن ﺑﺮ ﺳﻼﻣﺖ
ﻧﮑﺎت ﮐﻠﯿﺪي:
 ﺳﺮب ﻧﻮﻋﯽ ﻣﺎده ﺳﻤﯽ اﺳﺖ ﮐﻪ در ﺑﺪن اﻧﺒﺎﺷﺘﻪ ﺷﺪه و ﺑﺮ ﺳﯿﺴﺘﻢﻫﺎي ﻣﺨﺘﻠﻒ ﺑﺪن اﻧﺴﺎن ﺗﺎﺛﯿﺮ ﻣﯽﮔﺬارد و
ﺑﻪ ﺧﺼﻮص ﺑﺮاي ﮐﻮدﮐﺎن ﮐﻢ ﺳﻦ و ﺳﺎل ﺑﺴﯿﺎر ﻣﻀﺮ و ﺧﻄﺮﻧﺎك اﺳﺖ.

 ﻣﻮاﺟﻬﻪ ﮐﻮدﮐﺎن ﺑﺎ ﺳﺮب ﻫﻤﻪ ﺳﺎﻟﻪ ﻗﺮﯾﺐ ﺑﻪ  600000ﻣﻮرد ﺟﺪﯾﺪ ﻧﺎﺗﻮاﻧﯽﻫﺎي ﻫﻮﺷﯽ ﮐﻮدﮐﺎن را رﻗﻢ ﻣﯽزﻧﺪ.

 ﺳﺎﻻﻧﻪ ﺣﺪود  143000ﻣﻮرد ﻣﺮگ در اﺛﺮ ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب رﻗﻢ ﻣﯽﺧﻮرد ﮐﻪ ﺑﯿﺸﺘﺮﯾﻦ آن در ﻣﻨﺎﻃﻖ درﺣﺎل
ﺗﻮﺳﻌﻪ اﺳﺖ.

 ﺣﺪود ﻧﯿﻤﯽ از ﻣﺴﻤﻮﻣﯿﺖﻫﺎي ﻧﺎﺷﯽ از ﺳﺮب در ﻣﻨﺎﻃﻖ ﺟﻨﻮب ﺷﺮق آﺳﯿﺎ روي ﻣﯽدﻫﺪ و ﺣﺪود ﯾﮏ ﭘﻨﺠﻢ
در ﻫﺮ ﯾﮏ از دو ﻣﻨﻄﻘﻪ ﻏﺮب اﻗﯿﺎﻧﻮس آرام و ﻣﺪﯾﺘﺮاﻧﻪ ﺷﺮﻗﯽ اﺗﻔﺎق ﻣﯽاﻓﺘﺪ.

 ﺳﺮب در ﺑﺪن اﻧﺴﺎن در ﻣﻐﺰ ،ﮐﺒﺪ ،ﮐﻠﯿﻪ و اﺳﺘﺨﻮانﻫﺎ ﭘﺨﺶ ﻣﯽﺷﻮد و ﺑﻪ ﻣﺮور زﻣﺎن در دﻧﺪانﻫﺎ و اﺳﺘﺨﻮان-

ﻫﺎ ذﺧﯿﺮه ﻣﯽﺷﻮد .ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب در اﻧﺴﺎن از ﻃﺮﯾﻖ ﺗﻌﯿﯿﻦ ﻣﯿﺰان ﺳﺮب ﻣﻮﺟﻮد در ﺧﻮن ﺳﻨﺠﯿﺪه ﻣﯽﺷﻮد.

 ﺣﺪ ﻣﺠﺎزي ﺑﺮاي ﻣﻮاﺟﻬﻪ ﺑﺪن اﻧﺴﺎن ﺑﺎ ﺳﺮب ﺗﻌﺮﯾﻒ ﻧﺸﺪه اﺳﺖ.
 ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب ﺑﻪ ﻃﻮر ﮐﺎﻣﻞ ﻗﺎﺑﻞ ﭘﯿﺸﮕﯿﺮي اﺳﺖ.

ﺳﺮب ﯾﮏ ﻣﺎده ﺳﻤﯽ ﻃﺒﯿﻌﯽ اﺳﺖ ﮐﻪ در ﭘﻮﺳﺘﻪ زﻣﯿﻦ ﯾﺎﻓﺖ ﻣﯽﺷﻮد .ﻣﺼﺮف ﮔﺴﺘﺮده آن ﻣﻮﺟﺐ آﻟﻮدﮔﯽﻫﺎي
وﺳﯿﻊ ﻣﺤﯿﻄﯽ ،ﻣﻮاﺟﻬﺎت اﻧﺴﺎﻧﯽ و ﻣﻌﻀﻼت ﺳﻼﻣﺖ ﻋﻤﻮﻣﯽ در اﻏﻠﺐ ﻧﻘﺎط ﺟﻬﺎن ﺷﺪه اﺳﺖ.
ﻣﻬﻤﺘﺮﯾﻦ ﻣﻨﺎﺑﻊ آﻟﻮدﮔﯽﻫﺎي ﻣﺤﯿﻄﯽ ﻋﺒﺎرﺗﻨﺪ از  :ﻣﻌﺎدن ،ﺗﺼﻔﯿﻪﺧﺎﻧﻪﻫﺎ ،ﮐﺎرﺧﺎﻧﺠﺎت ﺗﻮﻟﯿﺪي و ﻓﻌﺎﻟﯿﺖﻫﺎي
ﺑﺎزﯾﺎﻓﺘﯽ و در ﺑﻌﻀﯽ ﮐﺸﻮرﻫﺎ ،ﻣﺼﺮف ﻣﺴﺘﻤﺮ رﻧﮓﻫﺎي ﺣﺎوي ﺳﺮب و ﺑﻨﺰﯾﻦ ﺳﺮب دار .ﺑﯿﺸﺘﺮ از ﺳﻪ ﭼﻬﺎرم
ﻣﺼﺮف ﺳﺮب در ﺟﻬﺎن ﻣﺮﺑﻮط ﺑﻪ ﮐﺎرﺧﺎﻧﺠﺎت ﺳﺎزﻧﺪه ﺑﺎﺗﺮيﻫﺎي اﺳﯿﺪي ﺳﺮب دار ﺑﺮاي وﺳﺎﯾﻞ ﻧﻘﻠﯿﻪ
ﻣﻮﺗﻮري اﺳﺖ .ﺳﺮب ﻫﻤﭽﻨﯿﻦ در ﺑﺴﯿﺎري از ﻣﺤﺼﻮﻻت دﯾﮕﺮ ﻣﺎﻧﻨﺪ ﻣﻮاد رﻧﮕﯽ ،ﻧﻘﺎﺷﯽﻫﺎ ،ﻟﺤﯿﻢ ﮐﺎري ،ﺷﯿﺸﻪ-
ﻫﺎي رﻧﮕﯽ ،ﮔﻠﺪانﻫﺎي ﮐﺮﯾﺴﺘﺎل ،ﻣﻬﻤﺎت ،ﻟﻌﺎبﻫﺎي ﺳﺮاﻣﯿﮑﯽ ،ﺟﻮاﻫﺮات ،اﺳﺒﺎب ﺑﺎزيﻫﺎ و ﺑﺮﺧﯽ ﻟﻮازم آراﯾﺸﯽ
و داروﻫﺎي ﺳﻨﺘﯽ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﻣﯽﮔﯿﺮد .اﺳﺘﻔﺎده از ﻟﻮﻟﻪﻫﺎ ﯾﺎ اﺗﺼﺎﻻت ﺳﺮﺑﯽ در ﺳﯿﺴﺘﻢ آﺑﺮﺳﺎﻧﯽ
اﺣﺘﻤﺎل آﻟﻮدﮔﯽ آب آﺷﺎﻣﯿﺪﻧﯽ را ﻧﯿﺰ ﺑﻪدﻧﺒﺎل دارد .در ﺣﺎل ﺣﺎﺿﺮ اﻏﻠﺐ ﺳﺮب ﻣﻮرد اﺳﺘﻔﺎده در ﺑﺎزار ﺣﺎﺻﻞ
ﻓﻌﺎﻟﯿﺖﻫﺎي ﺑﺎزﯾﺎﻓﺘﯽ اﺳﺖ.
ﮐﻮدﮐﺎن ﮐﻢ ﺳﻦ و ﺳﺎل ﻧﺴﺒﺖ ﺑﻪ ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب ﺑﺴﯿﺎر آﺳﯿﺐ ﭘﺬﯾﺮﻧﺪ و ﺳﺮب ﺗﺎﺛﯿﺮات ﻓﺮاوان و ﭘﺎﯾﺪاري
ﺑﺮ ﺳﻼﻣﺖ آنﻫﺎ ﺑﻮﯾﮋه ﺗﮑﺎﻣﻞ ﻣﻐﺰ و ﺳﯿﺴﺘﻢ ﻋﺼﺒﯽ ﺷﺎن ﻣﯽﮔﺬارد .ﺳﺮب ﻫﻤﭽﻨﯿﻦ ﺗﺎﺛﯿﺮات ﻃﻮﻻﻧﯽ ﻣﺪﺗﯽ ﺑﺮ
ﺑﺎﻟﻐﯿﻦ ﻣﯽﮔﺬارد ﮐﻪ از آﻧﺠﻤﻠﻪ ﻣﯽﺗﻮان ﺑﻪ اﻓﺰاﯾﺶ ﻓﺸﺎر ﺧﻮن و آﺳﯿﺐ ﮐﻠﯿﻮي اﺷﺎره ﻧﻤﻮد .ﻣﻮاﺟﻬﻪ زﻧﺎن ﺑﺎردار
ﺑﺎ ﻣﻘﺎدﯾﺮ ﺑﺎﻻي ﺳﺮب ﻧﯿﺰ ﻣﻮﺟﺐ ﺳﻘﻂ ﺟﻨﯿﻦ ،زاﯾﻤﺎن ﺑﭽﻪ ﻣﺮده ،زاﯾﻤﺎن ﭘﯿﺶ از ﻣﻮﻋﺪ ،وزن ﮐﻢ ﻣﻮﻗﻊ ﺗﻮﻟﺪ و
ﻧﺎﻫﻨﺠﺎري ﻫﺎي ﻣﺎدرزادي ﻣﯽﮔﺮدد.

ﻣﻨﺎﺑﻊ و راهﻫﺎي ﻣﻮاﺟﻬﻪ:
ﻣﺮدم از ﻃﺮﯾﻖ ﻣﻨﺎﺑﻊ ﻣﺤﯿﻄﯽ و ﺷﻐﻠﯽ در ﻣﻌﺮض ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب ﻗﺮار ﻣﯽﮔﯿﺮﻧﺪ .ﮐﻪ ﻋﻤﺪﺗﺎً ﻋﺒﺎرﺗﻨﺪ از:


اﺳﺘﻨﺸﺎﻗﯽ :اﺳﺘﻨﺸﺎق ذرات ﺳﺮب ﻧﺎﺷﯽ از ﺳﻮﺧﺘﻦ ﻣﻮاد ﺣﺎوي ﺳﺮب ،ﺑﺮاي ﻣﺜﺎل ﻫﻨﮕﺎم ذوب ﮐﺮدن ﯾﺎ
ﺑﺎزﯾﺎﻓﺖ ﻏﯿﺮ رﺳﻤﯽ ،ﮐﻨﺪن رﻧﮕﻬﺎي ﺣﺎوي ﺳﺮب و اﺳﺘﻔﺎده از ﺑﻨﺰﯾﻦﻫﺎي ﺣﺎوي ﺳﺮب و......



ﮔﻮارﺷﯽ :ﺑﻠﻊ ﮔﺮد و ﻏﺒﺎر آﻟﻮده ﺑﻪ ﺳﺮب ،ﻣﺼﺮف آب )از ﻟﻮﻟﻪ ﻫﺎي ﺳﺮﺑﯽ( ،ﻣﺼﺮف ﻣﻮاد ﻏﺬاﯾﯽ )از
ﻇﺮوف داراي روﮐﺶ ﺳﺮﺑﯽ و ﯾﺎ ﻇﺮوف ﻧﮕﻬﺪاري ﻏﺬا ﮐﻪ داراي اﺗﺼﺎﻻت ﺳﺮﺑﯽ اﺳﺖ(.

اﺳﺘﻔﺎده از ﺑﺮﺧﯽ ﻣﻮاد آراﯾﺸﯽ وداروﻫﺎي ﺳﻨﺘﯽ ﻧﯿﺰ از راهﻫﺎي دﯾﮕﺮ ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب ﺑﻪ ﺣﺴﺎب ﻣﯽآﯾﺪ.
ﮐﻮدﮐﺎن ﮐﻢ ﺳﻦ و ﺳﺎل در ﻣﻌﺮض ﺑﺎﻻي ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب ﻣﯽﺑﺎﺷﻨﺪ زﯾﺮا در اﺳﺘﻌﻤﺎل ﻣﻘﺎدﯾﺮ ﻣﺸﺎﺑﻪ5 -4 ،
ﺑﺮاﺑﺮ ﺑﯿﺶ از ﺑﺎﻟﻐﯿﻦ ﺳﺮب ﺟﺬب ﻣﯽﮐﻨﻨﺪ .ﻫﻤﭽﻨﯿﻦ ﮐﻨﺠﮑﺎوي ذاﺗﯽ ﮐﻮدﮐﺎن و ﻋﺎدت ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺳﻦ دﺳﺖ ﺑﻪ
دﻫﺎن ﺑﺮدن در ﮐﻮدﮐﺎن ﮐﻢ ﺳﺎل ﻣﻮﺟﺐ ﺑﻪ دﻫﺎن ﺑﺮدن و ﺑﻠﻌﯿﺪن اﺷﯿﺎي آﻟﻮده ﺑﻪ ﺳﺮب ﯾﺎ داراي روﮐﺶ ﺳﺮﺑﯽ
ﻫﻤﭽﻨﯿﻦ ﺧﺎك ،ﮔﺮد و ﻏﺒﺎر آﻟﻮده ﺑﻪ ﺳﺮب ﯾﺎ ﭘﻮﺳﺘﻪﻫﺎي ﮐﻨﺪه ﺷﺪه رﻧﮓ ﻫﺎي ﺣﺎوي ﺳﺮب ﻣﯽﮔﺮدد .اﯾﻦ روش
اﻧﺘﻘﺎل در ﮐﻮدﮐﺎن داراي ﭘﯿﮑﺎ )وﻟﻊ ﭘﺎﯾﺪار و اﺟﺒﺎري ﺑﺮاي ﺧﻮردن ﻣﻮاد ﻏﯿﺮ ﺧﻮراﮐﯽ( ﺑﯿﺸﺘﺮ اﺳﺖ و ﺑﺼﻮرت
ﮐﻨﺪن و ﺧﻮردن ﺗﮑﻪ ﻫﺎي رﻧﮓ ﺣﺎوي ﺳﺮب از دﯾﻮار ،ﭼﺎرﭼﻮب درب و ﻣﺒﻠﻤﺎن دﯾﺪه ﻣﯽﺷﻮد .ﻣﻮاﺟﻬﻪ ﺑﺎ ﺧﺎك و
ﮔﺮد و ﻏﺒﺎر آﻟﻮده ﺑﻪ ﺳﺮب ﺣﺎﺻﻞ از ﺑﺎزﯾﺎﻓﺖ ﺑﺎﺗﺮيﻫﺎ وﯾﺎ در ﻣﻌﺎدن ﻣﻮﺟﺐ ﻣﺴﻤﻮﻣﯿﺖﻫﺎي ﺷﺪﯾﺪ ﺑﺎ ﺳﺮب و
ﻣﺮگ و ﻣﯿﺮ ﺗﻌﺪاد زﯾﺎدي از ﮐﻮدﮐﺎن ﮐﻢ ﺳﻦ و ﺳﺎل در ﮐﺸﻮرﻫﺎي ﺳﻨﮕﺎل و ﻧﯿﺠﺮﯾﻪ ﺷﺪهاﺳﺖ.
ﺳﺮب ﭘﺲ از ورود ﺑﻪ ﺑﺪن در ارﮔﺎﻧﻬﺎﯾﯽ ﻧﻈﯿﺮ ﻣﻐﺰ ،ﮐﻠﯿﻪﻫﺎ ،ﮐﺒﺪ و اﺳﺘﺨﻮانﻫﺎ ﭘﺨﺶ ﻣﯽﺷﻮد .ﺑﺪن ﺑﻪ ﻣﺮور
زﻣﺎن ﺳﺮب را در دﻧﺪانﻫﺎ و اﺳﺘﺨﻮانﻫﺎ ذﺧﯿﺮه ﻣﯽﮐﻨﺪ .ﺳﺮب ذﺧﯿﺮه ﺷﺪه در اﺳﺘﺨﻮانﻫﺎ ﻣﻤﮑﻦ اﺳﺖ ﻃﯽ
ﺑﺎرداري ﻣﺠﺪداً ﺑﻪ ﺣﺮﮐﺖ درآﯾﺪ و وارد ﺟﺮﯾﺎن ﺧﻮن ﺷﻮد ،ﻟﺬا ﺟﻨﯿﻦ در ﻣﻌﺮض ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب ﻗﺮار ﮔﯿﺮد.
ﮐﻮدﮐﺎن دﭼﺎر ﺳﻮء ﺗﻐﺬﯾﻪ ﺑﯿﺸﺘﺮ ﻣﺴﺘﻌﺪ ﺑﻪ ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب ﻣﯽﺑﺎﺷﻨﺪ زﯾﺮا ﺑﺪن آنﻫﺎ در ﻫﻨﮕﺎم ﮐﻤﺒﻮد ﺳﺎﯾﺮ
ﻣﻮاد ،از ﺟﻤﻠﻪ ﮐﻠﺴﯿﻢ ،ﺟﺬب ﺑﯿﺸﺘﺮي دارد .ﮐﻮدﮐﺎن ﺧﯿﻠﯽ ﮐﻢ ﺳﻦ)ﺣﺘﯽ از دوران ﺟﻨﯿﻨﯽ( و ﮐﻮدﮐﺎن ﻓﻘﯿﺮ در
ﻣﻌﺮض ﺑﯿﺸﺘﺮﯾﻦ ﺧﻄﺮ ﻣﯽﺑﺎﺷﻨﺪ.

ﺗﺎﺛﯿﺮات ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب ﺑﺮ ﺳﻼﻣﺖ ﮐﻮدﮐﺎن:
ﺳﺮب ﺗﺎﺛﯿﺮات ﻓﺮاواﻧﯽ ﺑﺮ ﺳﻼﻣﺖ ﮐﻮدﮐﺎن دارد .در ﻣﻮاﺟﻬﻪ ﺑﺎ ﻣﻘﺎدﯾﺮ زﯾﺎد ،ﺳﺮب ﺑﻪ ﻣﻐﺰ و ﺳﯿﺴﺘﻢ ﻋﺼﺒﯽ
ﻣﺮﮐﺰي ﺣﻤﻠﻪ ﮐﺮده و ﺑﺎﻋﺚ اﯾﺠﺎد ﮐﻤﺎ ،ﺗﺸﻨﺞ و ﺣﺘﯽ ﻣﺮگ ﻣﯽﺷﻮد .ﮐﻮدﮐﺎﻧﯽ ﮐﻪ ﺑﻌﺪ از ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب
زﻧﺪه ﻣﯽﻣﺎﻧﺪ اﻏﻠﺐ دﭼﺎر ﻋﻘﺐ ﻣﺎﻧﺪﮔﯽﻫﺎي ذﻫﻨﯽ و ﻧﺎﻫﻨﺠﺎرﯾﻬﺎي رﻓﺘﺎري ﻣﯽﺷﻮﻧﺪ .اﻣﺮوزه ﻣﺘﻮﺟﻪ ﺷﺪهاﻧﺪ ﮐﻪ
ﻣﻘﺎدﯾﺮاﻧﺪك ﻣﻮاﺟﻬﻪ ﮐﻪ ﺣﺘﯽ ﻣﻨﺠﺮ ﺑﻪ ﺑﺮوز ﻋﻼﯾﻢ آﺷﮑﺎري ﻫﻢ ﻧﻤﯽﺷﻮد ﻋﻠﯿﺮﻏﻢ آﻧﮑﻪ در ﮔﺬﺷﺘﻪ ﺑﯽ ﺧﻄﺮ
ﺷﻨﺎﺧﺘﻪ ﺷﺪه ﺑﻮد ،ﻣﯽﺗﻮاﻧﺪ ﻃﯿﻔﯽ از آﺳﯿﺐﻫﺎ را در ﺳﯿﺴﺘﻢﻫﺎي ﻣﺨﺘﻠﻒ ﺑﺪن اﯾﺠﺎد ﮐﻨﺪ .ﺑﻪ ﻃﻮر ﻣﺸﺨﺺ و
وﯾﮋه ﺳﺮب ﺑﺮ ﺗﮑﺎﻣﻞ ﻣﻐﺰي ﺗﺎﺛﯿﺮ ﮔﺬاﺷﺘﻪ و ﻣﻮﺟﺐ ﮐﺎﻫﺶ ﺑﻬﺮه ﻫﻮﺷﯽ ) ،(IQﺗﻐﯿﯿﺮات رﻓﺘﺎري ﻣﺎﻧﻨﺪ ﮐﺎﻫﺶ
داﻣﻨﻪ ﺗﻤﺮﮐﺰ و ﺗﻮﺟﻪ ،اﻓﺰاﯾﺶ رﻓﺘﺎرﻫﺎي ﺿﺪ اﺟﺘﻤﺎﻋﯽ و اﻓﺖ ﺗﺤﺼﯿﻠﯽ ﻣﯽﺷﻮد .ﻫﻤﭽﻨﯿﻦ ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب ﺑﺎﻋﺚ
ﮐﻢ ﺧﻮﻧﯽ ،اﻓﺰاﯾﺶ ﻓﺸﺎر ﺧﻮن ،ﻧﺎرﺳﺎﯾﯽ ﮐﻠﯿﻮي ،اﯾﻤﻨﻮﺗﻮﮐﺴﯿﺴﯿﺘﯽ و آﺳﯿﺐ ﺑﻪ ﺳﯿﺴﺘﻢ ﺑﺎروري ﻣﯽﮔﺮدد.
ﺑﻨﻈﺮ ﻣﯽرﺳﺪ ﺗﺎﺛﯿﺮات رﻓﺘﺎري و ﻋﺼﺒﯽ ﻧﺎﺷﯽ از ﺳﺮب ﺑﺮﮔﺸﺖ ﻧﺎﭘﺬﯾﺮﻧﺪ.
ﺣﺪ ﻣﺠﺎزي ﺑﺮاي ﻏﻠﻈﺖ ﺳﺮب در ﺧﻮن ﺷﻨﺎﺧﺘﻪ ﻧﺸﺪه اﺳﺖ .اﻟﺒﺘﻪ ﻫﺮ ﭼﻪ ﻣﯿﺰان ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب اﻓﺰاﯾﺶ ﯾﺎﺑﺪ،
داﻣﻨﻪ و ﺷﺪت ﻋﻼﺋﻢ و ﺗﺎﺛﯿﺮات آن ﻧﯿﺰ اﻓﺰاﯾﺶ ﻣﯽ ﯾﺎﺑﺪ .ﺣﺘﯽ ﻏﻠﻈﺖ ﮐﻤﺘﺮ از  5ﻣﯿﮑﺮوﮔﺮم در دﺳﯽ ﻟﯿﺘﺮ ﮐﻪ در
ﮔﺬﺷﺘﻪ ﺑﻪﻋﻨﻮان ﺳﻄﺢ ﻣﺠﺎز ﺷﻨﺎﺧﺘﻪ ﺷﺪه ﺑﻮد ،ﻣﯽﺗﻮاﻧﺪ ﺑﺎﻋﺚ ﮐﺎﻫﺶ ﺑﻬﺮه ﻫﻮﺷﯽ ﮐﻮدﮐﺎن ،ﻧﺎﻫﻨﺠﺎريﻫﺎي
رﻓﺘﺎري و ﻣﺸﮑﻼت ﺗﺤﺼﯿﻠﯽ ﺷﻮد.
ﺑﺎز ﻫﻢ ﺟﺎي ﺧﻮﺷﻨﻮدي اﺳﺖ ﮐﻪ ﺣﺬف ﻣﻮﻓﻘﯿﺖآﻣﯿﺰ ﺑﻨﺰﯾﻦ ﺣﺎوي ﺳﺮب در اﻏﻠﺐ ﮐﺸﻮرﻫﺎ ﻣﻨﺠﺮ ﺑﻪ ﮐﺎﻫﺶ
ﻏﻠﻈﺖ ﺳﺮب ﺧﻮن در ﺳﻄﺢ ﺟﻤﻌﯿﺖ ﺷﺪهاﺳﺖ .ﻫﻢاﮐﻨﻮن ﺗﻨﻬﺎ در ﺷﺶ ﮐﺸﻮر ﺟﻬﺎن ﻫﻤﭽﻨﺎن از ﺑﻨﺰﯾﻦﻫﺎي
ﺣﺎوي ﺳﺮب اﺳﺘﻔﺎده ﻣﯽﺷﻮد.
ﭘﺎﺳﺦ ﺳﺎزﻣﺎن ﺟﻬﺎﻧﯽ ﺑﻬﺪاﺷﺖ
ﺳﺎزﻣﺎن ﺟﻬﺎﻧﯽ ﺑﻬﺪاﺷﺖ ،ﺳﺮب را ﺑﻪ ﻋﻨﻮان ﯾﮑﯽ از ده ﻋﺎﻣﻞ ﻣﻬﻢ ﺷﯿﻤﯿﺎﯾﯽ ﻣﻮﺛﺮ در ﺳﻼﻣﺖ ﻋﻤﻮﻣﯽ ﺟﺎﻣﻌﻪ
ﺷﻨﺎﺳﺎﯾﯽ ﮐﺮده و ﺣﻔﻆ ﺳﻼﻣﺖ ﮐﺎرﮔﺮان ،ﮐﻮدﮐﺎن و زﻧﺎن در ﺳﻨﯿﻦ ﺑﺎروري را ﻧﯿﺎزﻣﻨﺪ ﻣﺸﺎرﮐﺖ ﻫﻤﻪ اﻋﻀﺎ
داﻧﺴﺘﻪ اﺳﺖ.
ﺳﺎزﻣﺎن ﺟﻬﺎﻧﯽ ﺑﻬﺪاﺷﺖ ﻫﻢ اﮐﻨﻮن درﺣﺎل ﺗﻬﯿﻪ ﮔﺎﯾﺪﻻﯾﻦﻫﺎي ﭘﯿﺸﮕﯿﺮي و ﻣﺪﯾﺮﯾﺖ ﻣﺴﻤﻮﻣﯿﺖ ﺑﺎ ﺳﺮب اﺳﺖ ﺗﺎ
ﺑﺎ ﮔﺎﯾﺪﻻﯾﻦﻫﺎي ﻣﺒﺘﻨﯽ ﺑﺮ ﺷﻮاﻫﺪ راﻫﮕﺸﺎي ﺳﯿﺎﺳﺘﮕﺰاران ،ﻣﺘﻮﻟﯿﺎن ﺳﻼﻣﺖ ﻋﻤﻮﻣﯽ و ﺻﺎﺣﺒﻨﻈﺮان ﻧﻈﺎم
ﺳﻼﻣﺖ ﺑﺮاي ﺣﻔﻆ ﺳﻼﻣﺖ ﮐﻮدﮐﺎن و ﺑﺎﻟﻐﯿﻦ در ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب ﺑﺎﺷﺪ.
از آﻧﺠﺎﯾﯿﮑﻪ رﻧﮕﻬﺎي ﺣﺎوي ﺳﺮب ﯾﮑﯽ از ﻣﻨﺎﺑﻊ ﭘﺎﯾﺪار ﻣﻮاﺟﻬﻪ در ﺑﺴﯿﺎري از ﮐﺸﻮرﻫﺎ اﺳﺖ .ﺳﺎزﻣﺎن ﺟﻬﺎﻧﯽ
ﺑﻬﺪاﺷﺖ ﺑﺎ ﻣﺸﺎرﮐﺖ ﺑﺮﻧﺎﻣﻪ ﺣﻔﺎﻇﺖ از ﻣﺤﯿﻂ زﯾﺴﺖ ﺳﺎزﻣﺎن ﻣﻠﻞ ﻋﺰﻣﯽ ﺟﻬﺎﻧﯽ را ﺑﺮاي ﺣﺬف اﺳﺘﻔﺎده از رﻧﮓ-

ﻫﺎي ﺣﺎوي ﺳﺮب آﻏﺎز ﻧﻤﻮدهاﺳﺖ .اﯾﻦ در واﻗﻊ ﻣﺸﺎرﮐﺘﯽ ﻧﻮآوراﻧﻪ ﺑﺮاي ﺗﻤﺮﮐﺰ و ﺳﺮﻋﺖ ﺑﺨﺸﯿﺪن ﺑﻪ اﻫﺪاف
ﺗﻌﯿﯿﻦ ﺷﺪه ﺑﺮاي ﮐﺎﻫﺶ ﻣﻮاﺟﻬﻪ ﮐﻮدﮐﺎن ﺑﺎ ﺳﺮب )ﺑﺪﻧﺒﺎل ﻣﺼﺮف رﻧﮓﻫﺎي ﺣﺎوي ﺳﺮب( و ﮐﺎﻫﺶ ﻣﻮاﺟﻬﺎت
ﺷﻐﻠﯽ ﺑﺎ اﯾﻦ رﻧﮓﻫﺎ اﺳﺖ .ﻫﺪف ﻧﻬﺎﯾﯽ اﯾﻦ اﺳﺖ ﮐﻪ ﮐﺎرﺧﺎﻧﺠﺎت ﺗﻮﻟﯿﺪي و ﺑﺎزار را وادار ﺑﻪ ﺣﺬف رﻧﮓﻫﺎي
ﺣﺎوي ﺳﺮب ﮐﻨﻨﺪ ﺗﺎ در ﻧﻬﺎﯾﺖ رﯾﺴﮏ ﻣﻮاﺟﻬﻪ ﺑﺎ ﺳﺮب ﺑﻪدﻧﺒﺎل ﻣﺼﺮف اﯾﻦ رﻧﮓﻫﺎ ﮐﺎﻫﺶ ﯾﺎﺑﺪ.

