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Approximately 310,000 U.S. children aged 1-5 years have blood lead levels (BLLs) at or above the Centers for Disease Control and Prevention (CDC) action level of 10 µ/dL. In Mexico there is no screening or education for lead exposures or data on rates of exposure. Identified exposures unique to the U.S.-Mexico border region are glazed ceramics, certain folk remedies, and contaminated candy and candy wrappers. In 1991 the CDC redefined childhood elevated BLLs and recommended screening for all children aged 9 to 72 months; currently, only high risk children are recommended for screening. In 2006 rates of elevated BLLs increased in New Mexican children. The US-Mexico Border Health Commission created the Binational Lead Initiative to investigate border lead exposures with participation from U.S. and Mexican agencies at the federal, state, and local level.  Concurrently, the California Attorney General’s Office prosecuted lead contaminated candy manufacturers in Mexico and recommended Best Manufacturing Practices for candy and pottery manufacturers. 

A literature review was conducted to assess rates of elevated BLLs and lead exposure in binational children and to examine regulations of lead treatment in the U.S. and Mexico. Stakeholders in Arizona, California, Baja California, and Sonora were interviewed based on the 10 Essential Services of Environmental Health. Findings were used to develop systems thinking archetypes to depict the binational lead problems. The archetypes also were helpful to identify leverage points where programmatic adjustments would have the greatest impact.  
It was found that local U.S environmental and public health agencies have limited funding and staff, and staff are overburdened by workload. Lack of resources has caused local agencies to depend on expertise from state agencies to investigate sources of lead exposure. In Mexico, there are limited resources for childhood lead screening.  Lead is a low priority in environmental and children’s health in Mexico. No data on elevated BLLs in Mexican children are readily available.  

While U.S. authorities determined lead to be a border health priority, this is not resonant in Mexico. Poor coordination and scarce data undermine the development of prevention activities.  Survey findings highlight the need for scientific data on BLLs for Mexican children, and development of binational consensus on health priorities.
