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Overview of the Healthy Homes Program

TheKansas Department of Health and Environment (KDHE) established the Kansas Childhood Lead Poisoning Prevention Prograjt¢KeipRing to concerns about lead
and its effect on the health of Kansans, most notably our children. In 2007, the KDHE Lead Advisory Committee was chiérgadmging the program name to include all
aspects of healthy homes. Thus the KDHE Healthy Homes and Lead Hazard Prevention Program was created to protect Kansavisdinomental healthexposures
occurring within the home.The program recognized the association between health and housing; and in keeping with the direction of federal partnenrsdegipaur focus

to include additional healthy homes hazards such as mold, radon, pests, asbestos, injury prevention and safety, carbon deawowiell as lead.

The mission of the KDHE Healthy Homes and Lead Hazard Prevention Program is to promote healthy and safe environmenig®omféansas
through the awareness, education and reduction of environmental hazards in their homes.
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choices.The HHLHPP is divided into five sections:

mMedical Surveillance
mCaseManagement

mAdults Lead Poisoning

&/ Licensure andCertification
mGrantProject Development.

TheMedical Surveillance section is concerned with increasing blood lead screening among all ages with focus on children iraagafrom six to
72 months. We are increasing primary prevention activities to reduce lead hazard exposure by providing follow upaseiManagemen(medical
and environmental) to theidentified childrenandin addition to educationalpackets and surveys to adults with elevated blood lead levels.
Environmental investigations are crucial in determining the source(s) of lead poisoning among children in Kansas.

TheLicensure and Certification section is in charge of licensing firms and certifying individuals to perform lead abatementleadknspections

and risk assessment3.heRRP section is designed to provide an enforced regulation to educate the public as well as general contractors and
landlords on the hazards associated with remodeling and renovation of-p8¥8 housing. The enforcement team also initiates lead hazard control
work orders under new regulations posted April 9, 2010. The completions are proven to be effective in lowering blood lezd lev

Housing Goal:  To eliminate lead hazards from where children live, play, and visit by providing a mechanism to allow the public to make leaefe housing
choices.

Health Goal: To increase the number of children <72 months of age that have received a blood lead test.
To decrease the % of children tested whose blood lead levels a0 ny/dL.



Medical and Environmental Survelllance

The Kansas Healthy Homes and Lead Hazard Prevention Program 35000 - 32722
currently receives blood leagst results from 21 laboratories both

public and private including 6 facilities that use ttleABCare I 30000 -
Machines Lead surveillance data presented here addresses
children age <72 months who were tested for lead at least once 25000 - 24808
between January 1, 2010 through December 31, 2010.
20000 - 17924 MTESTEL

Data has been derived from the state of Kansas lead data

surveillance system known as STELLAR. The increase in the total

number of children tested may be influenced by distribution and 15000 -
discussion of the revised case management guidelines, adoption of

mandatory reporting regulations and focused efforts of the Healthy 10000 -
Homes and Lead Hazard Prevention Program and Staff.
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To increase and maintain identification of Medicaid eligible i _
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Mercy Family Health Partners and Unicare, the two contracted 2008 2009 2010

Medicaid agencies in Kansas. This activity allows all collaborating

agencies to audit client and provider participation in meeting

required objectives. Current patient addresses are also included o o o _
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Unicare and help provide increased demographic information as to
what county that child resides in.
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Blood Lead Test#ny blood lead test (capillary, venous, filter paper or unknown

sample type) on a child that produces a quantifiable result and is analyzed by-a CLIA mBLL 20 +

certified facility or an approved portable device. A blood lead may be collected for

screening, confirmation or followp. BLL 1519
mBLL 1414

LEADBCare Il MachinesProviders that utilize the Lead Care |l or other generation
Lead Care device must adhere to state and federal regulations regarding their use.
Please refer to the state CLIA office at -‘Z8%-8634 for complete details.
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Distribution of Blood Lead Tests™ Reported in 2010,
By Health District™, and County (N=38,471)
Kansas Healthy Homes & Lead Hazard Prevention Program
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*Tests typesinclude venous and capillary blood draw and paper filter tests.
® 0028 ** kansas Depantment of Health and Environment (KDHE) District Offices

Mate: The children tested were between O to 17 years old at the time of the test.
@ w000 Mote: 17 % (B,718) of the lab tests reported did not contain an address.

Mote: The last know address of the child was used in 1 D47 (2.7%) tests HANSAS |
700 - 1699
. where the address information was missing. Hea_lﬂw MES
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L ead Poisoned
Children and Case
Management Action

Achild identified as lead poisoned will receive case
management from their private provider, their local
health agency and the HHLHPP as a collaborate
team.

Casemanagemeniactions include:

U Nutritionaland lead hazard contr@ducation

UContinuedY2 Yy AG2NAY 3 2F GK® OKAf RQa
U Anenvironmental investigation

(‘an environmental investigation identifitise sourceof lead exposures

andidentification and education afther health hazards ithe home and
environment )

In 2010,Kansas identified31 new cases of Lead Poisoning in children 0
72 months in agand 154 existing cases from previous years . There are
285children with active lead poisoning who are receiviage
managemenservices , including education to the families to reinforce
efforts on how to reduce the lead hazards and exposure to decrease the
OKAftRQa fSIR fS@Sto
Ofthe 131 new cases 38 children that were testedhad a blood lead level
2F mMpea&IkR[ 2thdnévicasEsDpened im 800104 Ba¥e been
able to be closed out.

CONTRACT COUNTI®SNnson, Saline, Reno, Sedgwick, Shawnee and
Wyandotte are the program contract counties and have an EBL
investigator that helps the HHLHPP monitor lead cases in these areas.
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Kansasidentifies a confirmed case of lead poisoning in children

when one of thefollowing criteria is met

C  Onevenous draw blood test indicatinga Biln &8k R[ X

C  Two (capillary or filter paper) blood tests recording BLL> 6f
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Rate of Confirmed Childhood Lead Poisoining™ Cases
Per Thousand Blood Lead Tests Administered During 2010,
By Health District™, and County
Kansas Healthy Homes & Lead Hazard Prevention Program

Confirmed Casesf 1,000 Tests KDHE Districts
’ 1 KANSASY /%
o 25 HealthyHOMES
& 5 . NDFE: enb LA AL L M R s ok
Chuaudntrluzscvavgg ;ngjtgl *Confirmed Case is defined as any venous blood test »>= 10 microgramsfdeciliter
@ 10 or 2 consecutive capillary tests =10 microgramsfdeciliter within a 12 week period.

] ] ] ** Kansas Department of Health and Environment (KDHE) District Offices | 2011
Prograrm-Designated At-Risk Counties D Mote: The children tested were between 0 and 17 years old at the time of the test. Hne



Environmental Investigations

The Kansas Healthy Homes and Lead Hazard Prevention Program and contracted environmental investigators-p()vnmlqn\{ﬂstigti0n§ to
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and identify sources of environmental lead exposure. The case management team can then use the results of this investigagtop a plan to

protect the child and family and to correct hazardous conditions. Although environmental services may be provided byrianagee, the

environmental inspector, or other program staff, the case manager is responsible for ensuring that a child receivesrsartiioety fashion.

The graph below shows environmental investigations that were completed between 2006 to 2009. In 2010, Kansasi@émiedases of
children with lead poisoning and the HHLHPP staff compRied the eligible environmental investigations for those cases . Participation is
voluntary and at this time not all families choose to have the investigation performed. The chart below represents thengmial investigation
completion status for 2010.

Investigations Completed 2010 Environmental Investigations by Completion
20062009 Status n=130

179 12
158 3 = Complete
140 4 \ = Refused
122
Unable to Locate
16 = Moved
m Other
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