
Nontherapeutic Rerearch that the~e were two distinct popula- lead abatement. Nelson agreed that for 
tions of children: "those children living famil ies h ing jn. homes contaminated 

ahd ~ i i i r n a l  Risk in a home sdecred for abatement (and with lead (a description that applies to 
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minimal risk. Wowcver, for those chil- 
dren drcady living in lead-affected 
homes, the prospect of direct benefit 
from the partial lead abatement proce- 
dures would justify exposure to more 
than minimal risk. Second, minimal 
risk should be interpreted to ref@ to 
the socially allo~vabluisks to which 
an aviragg norm&!, healthy child is 
r~utinel~exposed. Althuugh continued 
exposure to lead may be t he  unfortu- 
nate (and perhaps unfair) result of 
sodeeconomic cirrunsmces, this 
increased level af risk shodd not be 
intcrpteted as mjnim.al, dsk. Questions 
remain whether moving iato a lead 
affected*horne was a study intervcn- 
rim; and whether continued lead 
exposure should be considered a '"con- 
dition" for all children in the KKI 
study. 

Should moving into a vacant home 
rhath*dewat an experimental lead 
abacunat procedure be considered a 
study intemntion? The presence of a 
young child in. ~uch a home apgcars 
necessary to mswer the study's pri- 
mary hypothesis. If it is tme that land- 
lords were encouraged to rent these 
homes to fa~nilia .with p u n g  children, 
the JRB should considtt. moving Ail- 
drm ifim such homes a study inremen- 
tion, As lgad exposim is not minimal 
nsk, the intervention must offer the 
prospect of diwtt balefir ($46.405) or 
present only a minor increase over 
minimal risk for a child with a "condi- 
tion" ($46.406). Can moving iato the 
home be considered a direct basfir  for 
those children hot already living in the 
partially lead-abated homes? The  ' 
empirical claim that all of the children 
who moved inso the abated hones 
were expogcd to less ~nvi,ronmen.tal 
lead than prior to study participation 
can only be made aha  the study is 
complete. In addition, living in a lead- 
afkcted home may be considered a 
"co~clition" only as a ~ ~ u l t .  of the 
actual choices available to and madc 
by parents. The claim that parents of 
these ch~ldren would have no othcr 
alternative buc to move into kad- 
afkcred homes may have statistical 
support giveo the ~alcihore housing 
market, However, can we be c m j n  
hat  any &en parcnt would not 

choose to look for other housing once The central. pointin dispute appears 
fully informed of the alternauves? If to be whether a paren& decision to 
the consent document disclosed the move a child into a home that mdcr- 
risks of lead, and the alternative to went an ~ p ~ i n t n t a l  lead abatement 
move into housing either built a h  procedure should either be considered 
1978 or completely lead abated,"p~r- a study intervention, or an inclusion 
haps we could be more conklent in criterion for defining a child's condi- 
this claim. The evidence made public tion. The continued discussion of these 
suggests that these risk and altema- (and other) issues is important for the 
tives were not disdosed as part of the refincrnenr of the special pmcctions 
consent process for this study. The risk for children in research. Unfortunately, 
of ltad exposure fkom the envtonment many of us (myself included) can only 
(excludhg a child's h&e) may define comment from the docymmts avail- 
a 'condition." Howeve4 the level, of able in che public domain, X applaud 
this cnvironmegtal. risk (and thus thc Johns Hopkins Bayview Medkal 
whether it is a "condition") was one Center RB for engaging in this discus; 
hypothesis of the study-and the answcr sion and ask that the documents neces- 
did not require moving children into saiy for a full waluation of this groto- 
the lead-abated homes, col be made public as soon as possible. 


