Letters
Trends in lead content of
petrol in Pakistan
Editor – We appreciate the comments
of P.J. Landrigan concerning our article
on the factors associated with elevated
blood concentrations in children in
Karachi, Pakistan (1, 2). In his editorial,
however, he commented that the decline
in the use of leaded petrol in Pakistan
had resulted in declines in children’s
blood lead levels. Mean blood lead
concentrations in schoolchildren
had been reported to be 38mg/dl in 1989
(3) as compared to the 15.6mg/dl we
reported in children aged 36–60 months
in 2000 (2). We believe the difference
between these findings was largely
due to differences in sample collection
and analysis, especially as our study
demonstrated that children who lived
in areas with high levels of traffic
congestion in urban Karachi had higher
blood lead concentrations than
those who lived in an adjacent rural
community. To investigate further
the role of decreased production of
leaded petrol we surveyed all refineries
in Pakistan to find out exactly when
the lead content of petrol was decreased
between 1989 and 2000.
There are four refineries in Pakistan
currently producing petrol: Pakistan
Refinery Limited (PRL), National
Refinery Limited (NRL), Attock Refinery
Limited (ARL) and Pak-Arab Refinery
Limited (PARCO). Previously two
grades of petrol were marketed —
regular containing 0.42g/l lead and high
octane containing 0.84g/l lead. PRL
reported that it decreased the lead
content of Regular to 0.34g/l and high
octane to 0.42g/l lead in 1997–98
and since July 2001 only produces leadfree petrol (personal communication,
Irfan Mirza, Head of Economy and
Scheduling, 22 November 2002).
NRL reduced the lead content of
Regular to 0.35g/l in November 2000,
and has also been producing lead-
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free petrol since July 2001 (personal
communication, Shaikh Zaheeruddin,
Operations & Training, 20 November
2002).
ARL produced regular containing
0.42g/l lead until 1999, following
which it produced regular and a mixture
containing 0.35g/l lead and methyl
tertiary butyl ether (MTBE).
In July 2002, they phased out
lead as well as MTBE from petrol
(personal communication, Ibrahim
Saeed, Consultant, National Cleaner
Production Center Foundation,
29 November 2002).
PARCO started production in
Pakistan in September 2000 with petrol
containing a bare minimum of lead
and from July 2001 moved to production
of lead-free petrol (personal communication, Shahid Hak, Managing
Director, 26 November 2002).
These changes were in response to
a Government of Pakistan directive
in 2001. Currently, the permissible limit
of lead in petrol is 0.02 g/l and all
refineries are meeting that standard
(personal communication, Ahmad
Saeed, Environment Assessment
Services, IUCN, World Conservation
Union, 26 November 2002).

We conclude therefore, that since
lead in petrol was lowered by only
one refinery in 1997–98 and production
of lead-free petrol commenced in
July 2001, and our study was conducted
from August to December 2000,
these changes would not have produced
a greater than 50% reduction in
children’s blood lead levels. However,
eliminating lead in petrol in Pakistan
will most likely play a significant future
role in decreasing blood lead levels
of children, given the currently high
mean level of 15.6 mg/dl. n
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