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ENVIRONMENTAL LEAD POISONING IN THREE 
MONTREAL WOMEN OF ASIAN INDIAN ORIGIN 

During 1988, 3 cases of lead poisoning were reported to the 
Community Health Department of Lakeshore General Hospital, 
Pointe-Claire, Quebec. Lead poisoning from traditional medicinal 
substances has weviously been reported among persons of Asian 
Indian origin(!, l. The following presents details of these 3 cases. 

Investigation of the cases comprised the following: 
a) Medical files, 

b) Laboratory analysis of blood lead levels, lead in hair (2 
cases), urine lead, free erythrocyte protoporphyrin 
(FEP)/zinc protoporphyrin (ZPP) and delta-aminolevulinic 
acid dehydratase (ALA-D), primarily, 

c) _ Analysis of possible environmental and occupational 
sources of lead poisoning, i.e., dishes, food, medication, and 
other potential sources including traditional medicinal 
substances, and 

d) Evaluation of blood lead levels of household members. 

Total cooperation was not received from the patients and the 
use of traditional folk remedies was, initially, systematically 
denied. 

Case 1 
A 24-year-old Asian Indian woman who was 4 months 

pregnant presented in the Emergency Department with abdominal 
colic, nausea and vomiting. Analysis revealed an anemia 
characterized by a hemoglobin of 8g/L and below normal 
haptoglobins. A blood analysis indicated basophilic stippling. 
The blood lead level was measured at 3.2 µmol/L. The patient 
had taken 1 or 2 Macrodantin® capsules before her hemolytic 
anemia crisis, but did not have any glucose-6-phosphate 
dehydrogenase deficiency. She had also taken a homemade 
traditional Asian Indian medicinal substance containing 85 ppm 
of lead. The cause of the acute discomfort experienced by this 
patient remains unknown. She subsequently gave birth to an 
infant with a blood lead level of 1.64 µrnol/L, a level which the 
US Department of Health indicates may compromise mental 
development in the infant<3). Physical examination of the infant at 
birth, however, was normal. In addition, blood lead levels of 
pregnant relatives of this case were apparently normal according 
to their attending obstetrician (data unverifiable by the authors). 

Case 2 
A 54-year-old Asian Indian woman complained of general 

~alaise which had gradually developed over the previous 3 
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INTOXICATION PAR ~E PLOMB ENVIRONNEMENTAL CHEZ 
TROIS MONTREALAISES D'ORIGINE INDIENNE 

En 1988, on a signale 3 cas d'intoxication par le plomb au Departement 
de sante communautaire (DSC) de l 'Hopital general du Lakeshore, a 
Pointe-Claire (Quebec). Des cas attribuables a des substances medicinales 
traditionnelles ont deja ere emegistres chez des sujets originaires de 
l'Inde<1•2>. Le texte qui suit presente des details sur Jes 3 cas 
susmentionnees. 

L'investigation des cas a porte sur les elements suivants: 
a) le dossier medical; 

b) ]es epreuves de laboratoire, soit principalement plombemie, 
plombotrychie (2 cas), plomburie, protoporphyrine globulaire libre 
(FEP)/protoporphyrine de zinc (PPZ) et deshydratase de l' acide 
delta-arninolevulinique (ALA-D); 

c) l' analyse de sources environnementales et professionnelles possibles, 
c.-a-d. vaisselle, aliments, medicaments et autres, notamment 
substances medicinales traditionnelles; et 

d) la determination de la plombemie chez les proches. 

Il n'y a pas eu entiere collaboration des malades, et l 'ingestion de 
substances medicinales traditionnelles a d'abord ete niee systematiquement. 

Cas n°1 
Une femme de 24 ans d'origine indienne, enceinte de 4 mois, se 

presente au service d'urgence en raison de coliques abdominales, de 
nausees et de vomissements. Les analyses revelent une anemie caracterisee 
par une Mmoglobine de 8 g/L et une haptoglobinemie inferieure a la 
normale. La forrnule sanguine demontre la presence de granulations 
basophiles, et la plornbemie est de 3,2 µrnol/L. La patiente a pris 1 ou 2 
comprirnes de Macrodantin® avant sa crise d' anemie Mmolytique, mais 
n'a pas de deficit en glucose-6-phospate deshydrogenase. Elle a aussi pris 
un rernede indien traditionnel, d' origine artisanale, contenant 85 ppm de 
plomb. La cause de ses malaises aigus reste obscure. Cette femme a ensuite 
donne naissance a un enfant ayant une plombemie de 1,64 µrnol/L, 
concentration que le ministere de la Sante americain juge susceptible de 
nuire au developpernent mental des enfants<3>. Selon l 'examen physique, le 
MM etait toutefois normal a sa naissance. Des parentes enceintes 
presentaient en outre des plombemies normal es d' apres l 'obstetricien 
traitant (donnees non verifiables par Jes auteurs). 

Cas n° 2 
Une femme de 54 ans d'origine indienne se plaint de malaises generaux 

qui evoluent progressivement depuis 3 rnois. Elle se presente au service 
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··ll)I ii nioriµis'. TAf~· woman presented to the Emergency Department because of 
1
' ·' • ·' increased severity of the abdominal colic which she had been experiencing 

for 1 month. An examination by the family physician had not yielded any 
positive findings. Laboratory analysis done in the Emergency indicated 
that she was anemic (Hb lOg/L). A blood count also revealed basophilic 
stippling. Blood lead was measured at 3.0 µmol/L and ZPP at 40.4 µg/g 
Hb. The source of this poisoning was not identified but exposure appeared 
to cease, as was shown by an improvement in symptoms and biological 
parameters, e.g. blood lead level, after the patient was advised about the 
potential risk of lead poisoning related to domestic or medicinal sources. 

Case 3 
This was the 35-year-old daughter of the above case who had come 

from India to help her mother. The blood lead level of this patient was 
2.53 µmol/L. This woman reported having experienced an episode of 
abdominal colic upon arrival in Montreal approximately 2 months earlier. 
Examination in the Emergency Department revealed an anemia 
characterized by a hemoglobin of lOg/L; there Was no basophilic stippling. 
The patient requested that no further testing be done because her condition 
had improved. The colic episode apparently had occurred as the result of a 
daily ingestion of 6 tablets for 15 days of a medicinal substance purchased 
in India before her departure for Montreal. These traditional Indian folk 
medicine (ayurvedic) compounds contain 11 800 ppm oflead. The 
compound involved, "R-Compound", lot number 17787, is manufactured 
by the Alarsin Company. The Canadian government was informed who in 
tum notified the Indian government so that the appropriate steps could be 
taken. 

None of the 3 men in the households of these 3 women had a blood 
lead level exceeding 0.48 µmol/L. 

Discussion 
Jn the third case of lead poisoning reported here it was possible to 

identify the so-iirce; the other 2 cases appeared to be also related to this 
same source, i.e., a folk remedy which may contain up to 11 800 ppm of 
lead. 

Therefore, in any cases where there are signs of potential lead 
poisoning (colic, anemia, neuropathy, etc), particularly in immigrants of 
Asian Indian origin, physicians must eliminate the possibly of lead 
poisoniug, even in the absence of any history of specific environmental or 
occupational exposure. Moreover, lead poisoning is under-diagnosed and 
physicians must be especially cautious because of the toxicity of 
traditional folk medicines, even when patients deny their use for 
culture-related reasons. 

The Lakeshore General Hospital Community Health Department is 
continuing an active search for other similar cases. 
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d 'urgence en raison de l 'intensite accrue des coliques abdominales qu' eUe 
endure depuis 1 mois. L'examen du medecin de famillen'arien revele. 
Les epreuves pratiquees au service d'urgence mettent en evidence une 
anemie (Hb 10 g/L). La formule sanguine demontre aussi la presence de 
granulations basophiles. Quant a la plombemie, elle est de 3,0 µmol/L, et 
Jes PPZ, de 40,4 µg/g Hb. La cause du cas est inconnue, mais la malade 
ayant ere informee du risque potentiel de satumisme associe a des sources 
domestiques OU medicinales, l' exposition semble avoir cesse puisque les 
symptomes et les parametres biologiques comme la plomoomie se sont 
ameliores. 

Cas n° 3 
II s'agitici de lafille de 35 ans du cas precedent, venue de l'Inde pour 

aider sa mere malade. Sa plombemie est de 2,53 µmol/L, et elle declare 
avoir souffert de coliques abdominales a son arrivee a Montreal, environ 2 
mois plus rot. L' examen pratique au service d'urgence revele une anemie 
caracterisee par une hemoglobine de 10 g/L, sans granulations basophiles. 
L'etat de la patiente s'ameliorant, celle-ci met fin a l'investigation. 
L'episode de coliques se serait declare suite a !'ingestion quotidienne, 
durant environ 15 jours, de 6 comprimes d'une substance medicinale 
acheree en Jnde avant le depart pour Montreal. Ces comprimes de remede 
traditionnel indien (ayurvedique) contiennent 11 800 ppm de plomb. II 
s 'agit du «R-Compound>>, n ° de lot 17787, fabrique par la societe Alar sin. 
Informe de la situation, le gouvemement canadien a communique avec le 
gouvemement indien pour que les mesures necessaires soient prises. 

Aucun des 3 hommes de I 'entourage de ces cas n' avail une plombemie 
superieure a 0,48 µmol/L. 

Discussion 
La source a pu etre identifiee dans le cas n° 3, et il semble que les 2 

autres cas aient eu la meme origine, a savoir: un remede traditionnel 
pouvant contenir jusqu 'a 11 800 ppm de plomb. 

Devant tout signe evocateur d'une intoxication par le plomb (colique, 
anemie, neuropathie, etc.), surtout chez des immigrants d' origine indienne, 
les medecins doivent done verifier cette possibilire, meme en l' absence 
d' antecedents precis d 'exposition environnementale ou professionnelle. 
Soulignons aussi que l'intoxication par le plomb est sous-diagnostiquee et 
que les medecins doivent etre particulierement vigilants meme si les 
patients nient prendre des remedes traditionnels pour des raisons 
culturelles, car ces substances medicinales sont toxiques. 

Le DSC de l'Hopital general du Lakeshore continue la recherche active 
d'autres cas de ce genre. 
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Source: S Lecours, MD, Toxicology Consultant to the Lakeshore 
Community Health Department (CHD) and the Toxicology 
Department, Santa Cabrini Hospital, J Osterman, MD, Head, 
Lakeshore CHD, Y Lacasse, MD, Head, Toxicology Department, 
Santa Cabrini Hospital, D Melnychuk, MD, Environmental 
Health Consultant, Lakeshore CHD, J Gelinas, MSc, Head, 
Environmental Health Project, Lakeshore CHD, Montreal, 
Quebec. 

Announcements 

SYMPOSIUM ON HEALTH OF INTERNATIONAL 
TRAVELLERS 

A I-day symposium on the health of international travellers will be 
held on 15 September 1989 in Montreal. It will address current important 
issues such as risks related to malaria and food, vaccination, the traveller 
infected with HIV, dermatological problems, and appropriate medical 
follow-up on return. (The program will be presented in French with the 
exception of the session on malaria when simultaneous translation will be 
provided). Registration fee (including lunch) is $100, and should be 
directed by 8 September to H(}pital Saint-Luc, Collogue "La sante des 
voyageurs internationaux", 1001, rue Saint-Denis, Montreal, Quebec, 
H2X 3H9. Tel: (514) 281-4015. 

NOSOCOMIAL INFECTIOUS DISEASES AND HOSPITAL 
EPIDEMIOLOGY-29-31October1989 

Boston, Massachusetts 

This course, part of the Harvard Medical School's Department of 
Continuing Education Program, provides in-depth, state-of-the-art 
discussions of contemporary issues in nosocomial infectious diseases and 
hospital epidemiology. Physicians who have infection control interests or 
responsibilities (for example, hospital epidemiologists, chairmen of 
infection control committees, infectious disease specialists, 
microbiologists, clinical pathologists, and public health officials) as well as 
experienced infection control practitioners should find this course 
particularly relevant. 

Sessions are designed to maximize discussion, debate and a free 
exchange of ideas. The faculty, which includes specialists from Harvard 
Medical School's affiliated hospitals as well as distinguished visiting 
professors, will highlight practical approaches and solutions to major 
problems in hospital epidemiology. "Clinical Epidemiologic Conferences" 
will provide course participants with an opportunity to learn how 
experienced professionals approach complex problems in hospital 
epidemiology. "Firing Line" breakout sessions will permit registrants to 
submit topics to a panel of experts for concise commentary and debate. 
There will also be an Oxford-style debate on whether hospital 
epidemiology programs should seek a broader role in the quality 
improvement arena, several "mini-symposia" on critical issues in hospital 
epidemiology (including AIDS, pneumonia, surgical wound infection, 
environmental control, and quality improvement), and a series of rapid-fire 
discussions of hot topics in infection control. 

All sessions will be held in the Copley Plaza Hotel in the heart of 
Boston near numerous shops, restaurants, and historical attractions. 

Attendance is limited. Tuition fee is $395 (US). 

For further information and registration forms, contact Harvard 
MED-CME, P.O. Box 825, Boston, MA 02117 or phone 617-732-1525. 

Source: D'S Lecours, medecin-conseil en toxicologie au DSC-Lakeshore et 
au Service de toxicologie de l' Hopital Santa-Cabrini, 
D' J Osterman, chef du DSC-Lakeshore, D' Y Lacasse, chef du 
Service de toxicologie, Hopital Santa-Cabrini, Dr D Melnychuk, 
medecin-conseil en sante environn.ementale, DSC-Lakeshore, J 
Gelinas, MSc, chargee de pro jet en sante environnementale, 
DSC-Lakeshore, Montreal (Quebec). 

Annonces 

COLLOQUE SUR LA SANTE DES VOYAGEURS 
INTERNATIONAUX 

Un colloque d'une journee sur la sante des voyageurs internationaux aura 
lieu le 15 septembre 1989 a Montreal. On y abordera les questions 
importantes de l 'heure, par exemple les risques lies au paludisme et aux 
aliments, la vaccination, le voyageur atteint du sida, les problemes 
dermatologiques, et le suivi medical qui s'impose au retour. (Le programme 
sera presente en fran~ais. sauf la seance sur le p·aludisme ou !'interpretation 
simultanee sera assuree.) Les frais d'inscription (y compris le dejeuner) sont 
de 100 $. Envoyer cheque ou mandat avant le 8 septembre a l'H()pltal 
Saint-Luc, Colloque «La sante des voyageurs internatlonaux», 1001, rue 
Saint-Denis, Montreal (Quebec), H2X 3H9. Tel.: (514) 281-4015. 

NOSOCOMIAL INFECTIOUS DISEASE AND HOSPITAL 
EPIDEMIOLOGY-Du 29 au 31octobre1989 

Boston, Massachusetts 

Ce cours, qui fait partie du programmme du Departement d' education 
permanente de la F aculte de medecine de Harvard, permettra de discuter en 
profondeur des problemes actuels relatifs aux atteintes infectieuses 
nosocomiales et a l' epidCmiologie hospitaliere. Les medecins qui 
s'interessent a la lutte contre I 'infection ou qui ont des responsabilites dans ce 
domaine (p.ex., epidemiologistes d'hOpital, presidents de coinites de 
prevention des infections, specialistes des maladies infectieuses, 
microbiologistes, medecins biologistes, et agents de sante publique), ainsi que 
les professionnels de la prevention devraient trouver ce cours 
particulierementpertinent. 
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Les seances sont con~ues pour favoriser au maximum la discussion et le 
libre echange de points de vue. Le corps enseignant, qui comprend des 
specialistes d 'h6pitaux affilies a la Faculte de medecine de Harvard de 
d' eminents professeurs invites, exposera des approches et des solutions 
pratiques aux principaux problemes de l'epidemiologie hospitaliere. Des 
«conferences d'epidemiologie clinique» donneront aux participants 
l' occasion d' apprendre comment des professionnels chevronnes abordent des 
problemes complexes d'epidemiologie hospitaliere. Des seances de groupes 
permettront aux participants de poser «spontanement» des questions a des 
experts qui les traiteront brievement. 11 y aura aussi un debat typique de 
l'Universite Oxford pour determiner s'il conviendraitd'etendre le rOle des 
programmes d'epidCmiologiehospitaliere dans le domaine de I' amelioration 
de la qualite; plusieurs «mini-colloques» sur des questions cruciales relatives 
al' epidemiologie hospitaliere (notamment SUI le sida, la pneumonie, 
I' infection de plaies operatoires, la prevention environnementale et 
l' amelioration de la qualite), ainsi qu 'une serie de discussions rapides Sur des 
questions de premier plan propres a la lutte anti-infectieuse. 

Toutes les seances se derouleront au Copley Plaza Hotel, en plein coeur de 
Boston, a proximite de nombreux magasins, restaurants et sites historiques. 

Le nombre des participants est limite et les droits d'inscription sont de 
395 $(U.S.). 

Pour obtenir d' autres renseignements et des formules d'inscription, 
s'adresser a Harvard MED-CME, P.O. Box 825, Boston, MA 02117; OU 

telephoner au 617-732-1525. 



Addenda, Vol .15-33: HIV-2 Detected In Newborn Study and HIV-1 Infection In 
a Medium Security Prison for Women - Quebec 

These 2 articles were based on data from the following 2 ongoing 
studies supported by a National Health Research and Development 
Program Grant: · 
1. The Quebec Study: Seroprevalence of Human Immunodeficiency 

Virus Antibody in Women of Childbearing Age, Project Number 
6605.3154, and 

2. Risk Factors for Human Immunodeficiency Virus Wection among 
Incarcerated Women, Project Number 6605.2951. 

Clarification, Vol. 15-34: Influenza Activity In Canada, 1988-1989 
On page 175, the last sentence in the section entitled "Vaccine 

Distribution" should read as follows: "Currently 82% of all vaccine in 
Canada is publicly funded." 

Addenda, Vol.15·33: Detection du VIH-2 dans une etude menee chez des 
nouveau-nes et Infection au VIH-1 dans une prison a securlte lntermedlalre 
pour femmes - Quebec 

Ces 2 articles etaient fondes sur les donnees des 2 etudes suivantes 
menees presentement grace a une subvention du Programme national de 
recherche et developpement en matiere de sante: 

. 1. l'Etude quebecoise: Seroprevalence du VIH chez les femmes en age 
de procreer, n° de projet 6605-3154, et 

2. Facteurs de risque relies a I' infection au VIH aupres des femmes en 
milieu carceral, n° de projet 6605-2951. 

Eclalrclssement, Vol. 15·34: Activlte grlppale au Canada, 1988-1989 
A la page 175, la derniere phrase de la rubrique «Distribution des 

vaccins» devrait se lire comme suit: «ft l 'heure actuelle au Canada, 82% de 
tous les vaccins sont achetes par l'Etat.» 

lnternatlonally Quarantinable Diseases - Month of August, for the 4-week period ending 1 September 1989/ 
Maladies quarantenaires lnternatlonales - Mols d'aoOt, pour une perlode de 4 semalnes se termlnant le 1°r septembre 1989 

Cholera/Chohlra 
Infected Areas/Regions lnfectees 

Yellow Fever/Flevre jaune 
Infected Areas/Regions infectees 

Plague/Paste 
Infected Areas/Regions lnfectees 

Notes: 

Angola 
Burundi 
Cameroon/Cameroun 
China/Chine 
Ghana 
Guinea/Guinee 
India/In de 
lndonesia/lndonesie 
Iran 
Ivory Coast/COie-d'ivoire 
Liberia 

Malawi 
Malaysfa/Malalsle 
Mali 
Mauritania/Mauritania 
Mozambique 
Nigeria 
T anzaniaff anzanie 
Vietnam Soc Rep/ 
Repub soc du Vi€lt-Nam 
Zalre/Zalre 

l) Meningococcal meningitis outbreaks In Africa, 1988·9 (GDSR): From 
November-May, the following jurisdictions reported the following number of 
cases (and fatalities): Benin 1,919 (180); Cameroon 145 (11); Ethiopia 40,349 
(1,512); Nairobi, Kenya 157 (4); Sudan 4,6()C) (467); and Togo 686 (60). 

2) Cholera outbreaks (GDSR): Reported from Angola, southern Malawi, 
northern Mozambique, northern Zambia, and Bangladesh. 

3) Yellow fever outbreaks: Reported from Bolivia. 

4) Lassa fever outbreak (GDSR): From January-March, 41 cases (28 fatal) 
reported from southern Nigeria. 

5) Japanese encephalitis outbreaks (GDSR): Reported from India in the north 
(Bichar and Uttar Pradesh states) and the south (Tamil Nadu and Kerala states). 

6) Dengue fever outbreaks: Continuing in the South Pacific. 

7) Results of HIV serology: Many countries now require HIV serology for entI)' 
of various categories of foreign workers and students, but not for short-tenn 
tourists. However, for anyone staying for more than 5 days in Iraq, a certificate 
of negative HIV serology during the previous 6 months is required; in its 
absence, serology will be perfonned by Iraqi health authorities (GDSR, FEC). 

For abbreviations and sources of infonnation, please refer to this report in the 
CDWR of 17 June (Vol. 15-24). 
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Angola 
Bollvia/Bolivle 
Brazil!Bresll 
Colombia/Colombia 
Gambia/Gambia 
Ghana 
Guinea/Guinee 
Mali 

Bolivla/Bolivie 
Brazil/Bresil 
Madagascar 
Peru/Perou 
T anzaniarr anzani e 
Vietnam Soc Rep/ 
Repub soc du Vi1lt-Nam 
Zaire/Zaire 

Nigeria 
Peru/Perou 
Sudan/Soudan 
Zaire/Zalre 
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Notes: 
1) Flambees de meningite menlngococcique en Afrlque, 1988·9 (GDSR): Voici 

le nombre de cas (el de deces) signales de novernbre a rnai: Benin 1 919 (180); 
Cameroun 145 (11); Ethiopie 40 349 (1 512); Nairobi, Kenya 157 (4); Soudan 
4 609 (467); et Togo 686 (60). 

2) Flambees de cholera (GDSR): Signalees par l' Angola, le sud du Malawi, le 
nord du Mozambique, le nord de la Zambie, et le Bangladesh. 

3) Flambees de fievrejaune: Signalees parla Bolivie. 

4) Flambees de fievre de Lassa (GDSR): Dejanvier a mars, 41 cas (28 mortels) 
signales par le sud du Nigeria. 

5) Flambees d'encephalltejaponaise (GDSR): Recensees en Inde, dans le nord 
(etats de Bichar et d'Uttar Pradesh) et dans le sud (etats de Tamil Nadu et de 
Kerala). 

6) Flambees de dengue: Se poursuivent dans le Pacifique Sud. 

7) Resultats de la serologle a I 'egard du VIH: Dans de nornbreux pays, la 
serologie a l'egard du VIH est maintenant une condition d'entree pour diverses 
categories de travailleurs et d'etudiants etrangers, rnais non pas pour des 
touristes a court tenne. Cependant, pour tout sejour de plus de 5 jours en Iraq, 
on exige un certificat attestant uneserologie negative a l'egard du VIH au 
cours des 6 rnois precedents. En l' absence d'un tel certificat, Ia serologie sera 
pratiquee par des agents de sante irakiens (GDSR, CAE). 

Pour !es abreviations et les sources d 'infomation, se reporter au rapport publie 
dans le numero du 17 juin du RHMC (Vol. 15-24). 
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