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Schematic illustration of the sensitive or critical periods in human development. Red denotes highly sensitive periods; yellow indicates
stages that are less sensitive to teratogens.
Moore KL. The Developing Human: Clinically Oriented Embryology. Philadelphia: W. B. Saunders Company, 1973.

Moore, Elsevier Inc, 1973
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FIG. 2. Distribution of negative ratings by teachers on 11 classroom behaviors in relation to dentine lead concentration The gr

boundaries were chosen 1o obtain symmetrical cell sizes for the median (Classes 1 and 6 ~ 6.8%, classes 2 and 5 ~ 17.6%, a
classes 3 and 4 ~ 25.6%). (Reprinted, with permission, from Needleman et al,, ref. 15)

Needleman, N. Engl J Med. (1979);300(13):689.
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Quintiles of blood lead concentration (pg/dL)

AOR for ADHD among U.S. children,
NHANES 1999-2002, by blood lead concentration
(pg/dL). The model was adjusted for child’s age,
sex, race/ethnicity, preschool attendance, serum
ferritin, prenatal ETS exposure, smoker in the
household, and insurance status.
p-value for trend = 0.012.

Braun J. Environ Health Perspect. 2006;114(12):1904-1909.
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Yuan W et al. Pediatrics 2006;118:971-977

28



Children & neurodevelopmental behavioural intellectual disorders

R ) I3 5 22 2 BRE F PR IE SR A S

A

o9)

Acitvation intensity (in z score)

=)
|

ES
|

[\S]
1

(=]
1

|
(5]
|

I
£
1

Activation intensity (in z score)

<

O
OOO
QO OO OO@
O O
o © @Do
O oo o
O
| [ |
10 20 30

Mean blood lead level, pg/dL

| | |

=
|

EN
|

[ ]
|

<
|

|
[ 5]
|

I
FN
|

0

o
o
o
o
(%) & &o 5
P 0
B~ ©
o o
I | |
10 20 30

Mean blood lead level, pg/dL

Yuan W et al. Pediatrics 2006;118:971-977

A, Multivariate linear regression of brain
activation in left inferior frontal gyrus (ROI_1)
versus childhood mean blood lead level adjusted
for confounders.

A, Multivariate linear regression of brain
activation in left inferior frontal gyrus (ROI_1)
versus childhood mean blood lead level
adjusted for confounders. Partial R = -0.328;
P =.039. B, Multivariate linear regression of
brain activation in right middle temporal gyrus
(ROI_2) versus childhood mean blood lead
level adjusted for confounders. Partial R =
0.354; P =.025.

Compensatory activity of contralateral regions
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Risk of ADHD by prenatal tobacco exposure in US
children, 4 to 15 years, NHANES 1999-2002
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Braun J. Environ Health Perspect. 2006;114(12):1904-1909. ADHD: Attention Deficit Hyperactive Disorder .
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Effects of prenatal chlorpyrifos exposure on
behavioural problems in 3-year old children

O Low B High

Adjusted Odds Ratio
N

PDD ADHD

Based on Rauh V. Pediatrics. 2006;118(6):e1845-e1859

PDD: |2 % & R i AL

ADHD: V¥ & 118k 2 S
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AR R H ORI

Cost of
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Portions of cost of methyl mercury expo-
sure attributed to sources. Assumptions: 18-36%
attributable to American sources; 41% of American
emissions attributable to American power plants.

Trasande L, Landrigan PJ, Schechter C. Environ Health Perspectives, 2005, 113(5):590-596.
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UNEP Global Mercury Partnership www.chem.unep.ch/mercury

UNEP: United Nations Environment Programme



http://www.unep.org/hazardoussubstances/Mercury/GlobalMercuryPartnership/tabid/1253/language/en-US/Default.aspx
http://www.unep.org/hazardoussubstances/Mercury/GlobalMercuryPartnership/tabid/1253/language/en-US/Default.aspx
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DISCLAIMER

O The designations employed and the presentation of the material in this publication do not imply the
expression of any opinion whatsoever on the part of the World Health Organization concerning the
legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of
its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there
may not yet be full agreement.

O The mention of specific companies or of certain manufacturers’ products does not imply that they are
endorsed or recommended by the World Health Organization in preference to others of a similar
nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are
distinguished by initial capital letters.

O The opinions and conclusions expressed do not necessarily represent the official position of the
World Health Organization.

O This publication is being distributed without warranty of any kind, either express or implied. In no
event shall the World Health Organization be liable for damages, including any general, special,
incidental, or consequential damages, arising out of the use of this publication

O The contents of this training module are based upon references available in the published literature
as of its last update. Users are encouraged to search standard medical databases for updates in the
science for issues of particular interest or sensitivity in their regions and areas of specific concern.

O If users of this training module should find it necessary to make any modifications (abridgement,
addition or deletion) to the presentation, the adaptor shall be responsible for all modifications made.
The World Health Organization disclaims all responsibility for adaptations made by others. All
modifications shall be clearly distinguished from the original WHO material.
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