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Study Design

Discussion Conclusion

Lead research is concentrated in a few countries; many regions remain unstudied.

Search results Lead exposure in Africa remains widespread. Blood lead levels in Africa are higher than in other Lead exposure in Alrica bOSES d cr1t1(;a1. threat to pubhc.health,
development, and economic productivity. Comprehensive,

regions of the world (6% to 99.5% vs 2.5% in the USA (8, 9)

Studies published between 2014 and 2024 Published in English
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Search yielded 347 209 were identified 1 article was inrtel:na}rr:(gj 252?532% Full text screening multisectoral action is needed to prevent exposure, protect future
S 26 GBI L EERelE 140 articles St elneidnsr gt Informal industries and cultural practices drive unique exposure risks, suggesting the need for generations, and advance environmental justice across the
’ contextually relevant and culturally tailored interventions. continent.
Almost all the adults with EBLLs were occupationally exposed; implementing occupational safety

candidates Excel No studies focused on screening, and yet screening would provide a more accurate prevalence; it is

’ likely that the prevalence of EBLL is underreported.

Data Extraction and Analyses(n=84) regulations for both the formal work sector and educational programs for the informal work sector can
prevent lead exposure. References
Conducted by 6 MPH, MD or PhD Extracted and organized data into Thematic analyses
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The majority of the studies are cross-sectional; investing in geographically inclusive, longitudinal, and

Quality Appraisal policy-relevant research may result in lowering rates of EBLLs.
e Limitations

Conducted by 3 MPH, MD or PhD candidates Used the Joanna Briggs Institute tool - Inconsistent biomarkers and lab methods reduce Comparability

= Exclusion of non-English studies and gray literature
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