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[Abstract] Objective To investigate the blood lead level among the school-age children in Dazu District of
Chongqing City and to analyze its risk factors. Methods The blood lead level among school-age children from 12 vil-
lage and town schools of Dazu District was detected by adopting the BH2101S atomic absorption spectrometer; mean-
while the questionnaire survey was performed. The blood lead values in different sexes and ages among village and
town school-age children and the occurrence rate of lead poisoning were analyzed. The risk factors for increasing
blood lead level were screened. Results The average blood lead level in 3 725 school-age children was (27. 92 4+
20. 29) pug/1.,424 children had lead poisoning with the incidence rate of 11. 4 %. The blood lead level of boys was sig-
nificantly higher than that of girls(P<C0.05),and there was no statistically significant difference among various age
groups(P>>0. 05) , however. there was statistically significant difference in blood lead level among different villages
and towns(P<C0. 05). The blood lead level of school-age children and the lead poisoning rate was highest in Jinshan
town. The risk factors leading to lead poisoning included parents work related to lead,often contacting or eating lead-
rich materials and foods,and homes decorated recently. Zinc and calcium supplementation were protective factors for
blood lead increase. Conclusion Although the blood lead level among the school-age children in Dazu District is lower
than that in other cities of our country,but the lead control situation in some towns is not still ideal, thus, the effec-
tive measures aiming at the factors causing blood lead increase should be adopted to prevent and control the lead poi-
soning.
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