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Case LOT-ov- SO0 120-WMN Document 23-20 Fig

In accord with the TLC study, Baltimore City’s Department of Housi_ilg‘and Community

property owners an opportunity to apply for a five
ar property. The loan was forgiven 20% per

Development provided -year forgivable loan of up

1o $7,500 for the purpose of reducing lead ata pamcu

Kneger informed owners and Iandiords of the oppomlmty to

year for five yeats. Alﬂaough Kennedy
program, it neither made the loans, made any decision regarding loan

take advantage of this loan

ehglbﬂlty, dxsbuxsed funds nos contracted for repair and maintenance activities.

. At the point of formal enrollment in the study, each home was professzonaﬂy cieaned inan

effort to reduce exposure 10 lead ‘house dust. Al—l children were provided a vitamin mineral -
supplement (which, in addmon to general health benefits, potentially decreaséd!slowed lead

absorptlon in the event of further exposure ¢). Either Succimer of the piacebo was provided i in

appropriate doses and b}ood Jead 1evels Were foﬂowed Detailed testing of children’s cognitive
. develep ment, neuropsychological function, and behavior was administered at baseline and at o
'protocol-dnven intervals dunng the study period.

. The results of the TLC study were reported in the New England Journal of Medicine in May | T
" 2001. The NIEHS concluded that whﬂe children who had been given Succimer had more rap1d b
drops in, biood lead levels, any dsze nees in fest scores between that group and the placebo group o
and not statistically significant. Additionally, children given Succirner had an

were inconsistent
remains unexplained. Based on this data,

pectedly higher raie of injuries, a finding that
therapy in general) for cmldren with blood lead

unex
Jevels below 45

Succ;mer therapy (and chclatmn

er deciliter is not recommended Succimer remams the recommended therapy for

rmcro_grams p

treatent of Childfﬁﬁ with blood levels at or above 45 micrograms pet deciliter.

a the oversight role for that
the study was the Soint

4 fach of the clinical centers worked with an IRB that was respon51bls for fulfillin
particular center. The IRB that oversaw the Kennedy Krieger Institute’s partlmpatxon in
Commrttce for Chmcai Investigation (JCCI) of the Johns Hopkins Medical Institutions,
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