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Disclaimer 

This webinar was supported by the Cooperative 
Agreement Number, 6 NUE2EH001406-02-03, 
funded by the Centers for Disease Control and 
Prevention. Its contents are solely the 
responsibility of the author and do not necessarily 
represent the official views of any Agency. 
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Overview 

Kansas Department of Health and Environment 
Childhood Lead Poisoning Prevention Program 

• Program Introduction 
• Recommendations and Regulations 
• Blood Lead Surveillance in Kansas 
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Childhood Lead Poisoning Prevention Program 

Work with state and Conduct surveillance and Provide guidance Partner with others to address 
local agencies to data analysis to target materials to local health lead-related priorities and 

promote blood lead interventions for high-risk departments to assist with opportunities. 
testing awareness and geographic areas and at-risk blood lead testing case 

education. populations. management. 

To protect and improve the health and environment of all Kansans 
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Childhood Are 
Most At-Risk for 
Lead Poisoning 

• No safe blood lead level in children has been 
identified. 

• Lead exposure in children can result from
multiple sources and can cause irreversible 
and life-long health effects. 

• Even low levels of lead in blood have been 
shown to effect IQ, ability to pay attention 
and academic achievement. – Executive 
Summary Federal Action Plan 
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  Bright Futures AAP EPSDT Schedule 
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  Blood Lead Testing in Children 

• Lead Risk Questionnaire 

• Blood lead screen – capillary 

• Blood lead test – venous 

To protect and improve the health and environment of all Kansans 



 

  
 

 
 

 

  Childhood Lead Poisoning 

Testing for lead poisoning 
• Elevated capillary test requires a 

confirmatory blood test. 
• KDHE case management algorithm 

assists local health departments with 
elevated blood lead cases. 

• Elevated blood lead levels require 
further case investigation. 

To protect and improve the health and environment of all Kansans 



 

  
 

 
  

  
 

  

 Preventing Lead Exposure 

• The best prevention is awareness and 
elimination of possible lead sources. 

• Get a blood lead test. 
• Wash your hands. 
• Regularly clean around the home. 
• Eat a balanced diet. 
• Avoid bringing home lead dust from a 

job or a hobby. 

To protect and improve the health and environment of all Kansans 
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D,;:-portJri,;:-u 

and - v ironmmt Lead Risk Questionnaire 

Purpose: To Identify children \II/ho need to be tested for lead exposure 
I nstruciions: 

• If Yes or Don't Know, test the chi ld immediately 
• For more information, contact your coU1nty's local health department 

Patiient's Name: DOB: Medicaid#:. ----------------- ------ ------

Aroviider's Name: ________________ Administered by: ____________ _ 

Questions: 
1 .. Does your child live i11 or visit a home, day-care or other bU1ildin91 buiil't before 1978? 
2_ Does your child live i11 or visit a home, day-care or other bU1ildi 1191 w ith ongoing repairs or remodeling? 
3_ Does your child eat or chew on 11011-food things like paiint ch ips or dlirt? 
4_ Does your child have a family member or friiend who lhas or did have an elevated bllood lead llevel? 
5_ Is your child a newl'y arrived refugee or foretgn adoptee? 
,6_ Does your ch ild come in contact with an adult whose job or hobby invollves lead exposure? 
Examples 
• House construction or repair D • Chemical pre paration D • Rad iator r,epair 

• Battery manufacturing or repair D • Valve and pipe fiittingiS D • Pottery mak1ing 

• Burn ing lead-painted wood D • Brass/copper fouindry D • Lead smelting 

• Automotive repair shop or j unk yard D • Refinishing furn itu re• D • Welding 

• Going to a firing range or reloading bu llets D • Making f ishing weights D • Other 

7. Does your family use produds from other countries such as pottery, health rem edies, spices, or food? 
Examples 

Date 

D 

D 

D 

D 

D 

• Traditional medicines such as Ayurvedic, g1reta, azarcon, alarcon , allkohl, bali go lii, corall, gha.sard, liga, pay-loo-ah, and meda 
• Cosmetics such as kohll, su rrn a, and sindor 
• Imported or gllazed pottery, imported candy, and imported nutm:ional pills other than viitamins. 
• Foods canned or paokaged outs ide the U_S_ 

Yes or Don't Know No 

D D 
D D 
D D 
D D 
D D 

D D 

D D 

Test 

Lead Risk Questionnaire 

To protect and improve the health and environment of all Kansans 



 

KANSAS ADMINISTRATIVE 
REGULATIONS (K.A.R.) 

Agency 28 

Kansas Department of Health and Environment 

Article 1.-Diseases 

28-1-2. Reporting requirements. for infe-ctious or contagious 
diseases and conditions. (a) Each person licensed to practice 
the healing arts or engaged in a postgraduate training program 
approved by the state board of healing arts , licensed dentist, 
licensed professional nurse, licensed practical nurse, administrator 
of a hospital, licensed adult care home administrator, licensed 
physician assistant, licensed social worker, and teacher or school 
administrator shall report each suspected case of the following 
infectious or contagious diseases or conditions to the secretary 
within four hours of knowledge of the suspected case: 

(c) Each person specified in subsection (a) shall report each cas,e 
of the infectious or contagious diseases or conditions sp,ecified in 
this subsection to the secretary within .24 hours, except that if the 
reporting period ends on a weekend or stat,e-approved holiday, the 
report shall be made to the secretary by 5:00 p. m. on the next 
business day after the 24-hour p,eriod. Each report for the following 
slhal ll be required only upon receipt of laboratory evidence of the 
infectious or contagious disease or condition, unless otherwise 
specified or requested by the secretary: 

1( 5,) blood lead levell ., any res u Its; 

 

      

     

KDHE Regulations 

Report each case of the condition to KDHE within 24 hours. 

The condition to report to KDHE. 

To protect and improve the health and environment of all Kansans 
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(d) Each person specified in subsection (a) shall report the 1(6) diagnostic test results, including reference range, titer if 
following information in a manner specified by the secretary for any quantitative procedures are perform1ed, and all available results 
suspected case or case required to be reported by subs,ection (a), 
(b), or (c): 
(1) The followlng personal information for each patient: 
(A) First and last names and middle initial· 
(B) address, Including city, state, and zip code; 
(C) telephone number, including area code; 
(D) date of birth; 
(E) sex; 
(F) race; 
(G) ethnicity (specify If hispanic or non-hispanic ethnicity):. 
(H) pregnancy status; 
(1) date of onset of symptoms; and 
(J) diagnosis; 
(2) type of diagnostic tests: 
(3) type of specimen; 
(4) date of specimen collection; 
(5) site of specimen collection; 

concerning additional characterization of the organilsm; 
1(7) treatment given; 
1(8) namer address 1 and telephone number of the attending 

1p:llwww. kss.os. or /pubs/pubs_kar.asp,1C 

1412018 Kaooas Secretary ,of Slate • KAR 

physician ; and 
(9) any other necessary epidemiological information and additional 
specimen collection or laboratory test results requested by the 
secretary or local health officer. (Authorized by K.S.A. 165-1101 , 
K.S.A. 2017 Sup,p .. 65-128, K.S.A. 65-1 ,202, and K.S.A. 65-6003; 
iimplementing K.S.A .. 65-1101 , K.S.A. 2017 Supp. 65-118 and K.S.A. 
65-6002; effective May 1, 1982;: amended May 1, 1986; amended 
Dec. 24,. 1990; amended April 19, 1993; amended .Jan. 12, 1996; 
amended! Dec. 1, 1997; amended Feb. 18, 2000; amended, T-28-
11-20-03, Nov. 20, 2003; amended March 5, 2004; am1ended April 
28, 2006; amended Mlay 11 , 20118.) 

Reporting Variables 

To protect and improve the health and environment of all Kansans 



 

i~ ~a sai p es a used o t11 for screening p u oses · · ning the ffii e a 
ch-I o uU has been tested fur lea .. I elevat capi s . mples hi a result 
of 5 reater ust e con . · by a en . _ 'ee ffihe =E :.:..::I :....:::..:::=.==-= 

Bloo . e lrivestE ari (Appe ) . . 
reoo esffii n sc _ _.noe a tEent hrai a oonfi ed e ed b~o 
lea level fro · a venous s ~e all foHo ea vernous .sample,_ 

Capillary Samples 
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ASE DEIFIIN lrT ON 

E evated Blood Lead Le,ve,I, Child ood 

C riterla ·fo I Ca s.e t1nves.t i g at~on and Manageme,nt:: 
• Blood lead test result: grea.t1er than or equal to 51 m~c.rogra1miS per deailiter 

(µgldl) or persons. II es.s. than 116 years of age on the day the blood sam pl:e 'Was. 
drawn_ 

E evate d BI ood Lead Le,ve•I ~ Adu llt 

C n ter1ia 'fo Case lnvest ig ation and Manageme,nt:: 
• Blood lead test result greater than or equ. I to 51 m~c.rogra1miS per decHiter 

(µ1gldl) or persons 116 years of age or otde r on · he day the blood sam p~e v11as. 
drawn_ 

  

C 

Elevated Blood Lead Level 
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1ulaf on ly[pe A.ge Gro1up1 C 11 - di ren 'Tested Tota Popula. -on Percent Teste 

state (Incl. edica- E ,ro ed) 12 'to < 24mont · s 13667 36037 37.9 

Medica-d Enrol ed 12 'to < 24mont · s 7316 32131 22.8 

state (Incl. edica- E ,ro e ) 2 · lo < 36 mont · s 5671 37.321 15.2 

Medica-d Enrol ed 2 · 'to < 36 mont · s 3778 32.587 11.6 

state (Incl. edica- E , o e ) 0 o <= 12 mo~ths 25460 224162 11.8 

Medica-d Enrolled o · o <= 72 m·. ~ths 15347 125719 12.2 

2019 Testing Rates in Kansas 
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Questions 

Thank you 
Jessica Willard, Program Manager 
Childhood Lead Poisoning Prevention Program 
785-296-3849 
Jessica.Willard@ks.gov 

To protect and improve the health and environment of all Kansans 
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