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, Case Study

The Lead Abatement and
Repair & Maintenance Study

conducted from 1993 to 1996 o
by investigators at the Kennedy
Krieger Institute (KKI), an
affiliate of Johns Hopkins
University.

Led to Grimes v. Kennedy ¢
Krieger Institute.
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Background 8
- Deteriorating lead-based paint is one ¢ K
| of the most common sources of lead g 4
poisoning. = "
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Children under 6 are at high risk for o
cognitive development, growth, and

~ behavioral problems from lead
poisoning. These problems include:

- Damage to the brain and nervous system o
Learning problems and hyperactivity o

Slowed growth o
Hearing problems o
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Headaches
n extreme cases seizures and even death
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¢ Background

= Although banned in 1978, 0/
researohers estimated thatas

1 many as 95% of low income §
housing in some U.S. cities
were still contaminated with

lead paint.
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Removal of lead paintis o/ | !
difficult, expensive. .

The cost of abatement led o} .
some landlords to abandon
roperties rather than remove

the paint, reducing housing =+ %
ntions for low income renters B\
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- Researchers had previously ¢
demonstrated that more
§ economical strategies (not full

abatement) could reduce the
amount of lead-contaminated
dust in a residence.

Now the researchers wantto o |
measure the effectiveness of
- these strategies on reducing

nlood lead levels in children who
live in these houses.




The study

The proposed research includes about 25 o
housing units in each of 5 groups (3 intervention
groups, and 2 controls):

Group 1- houses with minimal level of ¢
repair(costing about $1,650)

Group 2- houses with moderate level of ¢
repair(costing about $3,500).

Group 3- houses with extensive repair(costing o
about $6,500).

Group 4- houses that had been fully abated ¢

Group 5- houses built after lead paint banned in ¢
1978




Some of the housing units o
were already occupied by
families with children

As part of the study, o
researchers encouraged
landlords to fill vacancies by

young children.

The study proposed to follow ¢
the families for 2 years and
measure the lead dust
remaining in the houses and
children’s blood lead levels.




The

- Parents were asked to sign consent o
~ = forms that stated that the purpose
| of the study was to measure the
- leffectiveness of repairs intended to
~_|reduce, but not completely remove,
| the lead exposure in their home.

Participants were offered: ¢

$5 and $ 15 periodic payments for o
participation in stages of the study;

ifts, trinkets, coupons for food, etc., o
to the children or their parents
periodically;

e results of the children’s periodic ¢
blood testing.

Kennedy Krieger Institute



IRB approval

Would your IRB approve this study? o

If not, how could the study be changed to ¢
make it ethical?




Research with children

Was it appropriate to include young children in o
this research?

Was it appropriate to encourage landlords to o
rent these housing units to families with young
children?

Did the researchers exploit the double o
vulnerability of low income children?




What Hae]d)paened

The parents appeal

The Court of Appeals ¢
reversed the trial court,
ruling that there may be a

duty of care in such
situations.



What HaKPlggn )

In its defense, K
contended that:

all subjects benefited from o
the study;

only a few subjects had an ¢
ncrease In lead-blood levels;

most, but not all cases, the ¢
evels of lead in the children’s
blood went down.
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The Ancillary-Care

Responsibilities of
Medical Researchers




~ Ancillary care:
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