Twelve Ways to Improve Learnln’q LEAD POISONING AND ACSEIII;:IiIr\f:fl‘ tested Children with elevated Children hospitalized
- for lead poisoning lead levels (%) for asthma
Protect Children 1999 2003 % change 1999 2003 % change 2000 2003 % change
Illinois 239,577 267,997 11.9 11.1 4.9 -55.9 9,077 6,550 -27.8
from Health Hazards Nevander % om0 s na w7 sy T owm wm
Bond 294 262 -10.9 7.5 2.7 -64.0 9 NA NA
Definition and Source e TR B A
Lead poisoning — Elevated blood lead levels are those reading Bureau a1 a2 21 33 32 3.0 21 NA NA
10 mcg/dL or greater and are reported by laboratories, physi- Calhoun 52 8 673 15 69 400 0 NA NA
cians, hospitals and other health care providers for all children Carrll o o g W > B " " "
15 years old or younger. Almost all tests (94 percent) are on Champaign 962 1,626 69.0 43 34 209 93 a4 527
children 6 years old or younger. Testing data include children Christian 394 3% 9.6 61 22 63.9 1 NA NA
tested for the first time and those who were retested. Data are E:g;“ - o o o Y " " "
from the Illinois Department of Public Health. Clinton 52 185 255.8 38 00 -1000 8 NA NA
Asthma - The prevalence and treatment of asthma are meas- Coles % 389 3183 151 08 947 12 v %83
ured by the number of children hospitalized for the disease. ook S s 6 1l o Iy e RN
Due to confidentiality constraints, counties with one to six Cumberland 0 74 76.2 71 41 423 NA NA NA
asthma hospitalizations are denoted as “N/A.” Figures are for De Kalb 378 57 200 79 39 0.6 3t 3 65
children ages birth to 19. Emergency room visits are not gi‘]/gv;:s 7 b 7 B > ! ’ " "
included. Cases are based on inpatient status for any length of Du Page 2,585 5,101 973 56 15 732 348 320 -8.0
time, with asthma as the primary diagnosis. Data are from the Edgar 226 192 150 128 99 227 8 NA NA
Ulingis Department of Public Health Gws g moommomoam o w W
Fayette 280 378 35.0 5.4 5.8 7.4 15 NA NA
Trends and Key Findi“gs Ford 155 134 -13.5 6.5 3.0 -53.8 NA NA NA
The number of Illinois children tested for lead poisoning has ~ Frokin . o 0 o i o s " "
increased 11.9 percent from 1999 to 2003, reaching 267,997 Gallatin 105 100 48 67 20 701 NA NA NA
children. During the same period, the percentage of children Greene 182 27 577 231 84 636 NA NA NA
tested who have elevated blood lead levels has dropped 55.9 prundy 5 = s a i o o o N
percent, from 11.1 percent to 4.9 percent. Early detection is Hancock 309 34 107 15.9 67 57.9 7 NA NA
critical because damage from lead poisoning can be minimized Hardin 37 5 486 81 73 9.9 NA NA NA
or prevented if discovered at a young age; health officials rec- Ez;f;rs"” o o 28 e o e . " "
ommend testing at ages 1 and 2. African-American children are  1roquois 267 33 285 60 32 467 18 2 22
more than three times as likely to be affected by lead poisoning  Jackson 611 820 342 61 32 475 2 NA NA
than white children, and Hispanic children face nearly twice sasper =z e s o o Y o “i‘: o
the risk as white children. Most of this difference is attributed Jersey 127 237 866 39 04 897 NA NA NA
to the fact that minorities are more likely to live in older hous- Jo Daviess 156 183 173 77 33 71 NA NA NA
ing with lead-based paint. Counties with lead poisoning rates yohnson o s o N oo Y I e e
more than twice the state average are Adams, Alexander, Edgar Kankakee 2321 2774 195 147 48 673 102 122 196
and Peoria. Kendall 187 363 94.1 2.1 11 -47.6 39 70 79.5
Asthma hospitalizations are more common in counties that Knox e o o " i Y _ o o
have urban areas than those that are primarily rural. Fewer LaSalle 1,083 1331 229 6.0 a1 317 45 2% 422
children were hospitalized for asthma in 2003, a drop of 27.8 Lawrence 331 286 136 39 24 385 ? NA NA
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LEAD POISONING AND ASTHMA
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-69.0
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Children hospitalized
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0
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20
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17
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for asthma
2003

12
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NA
83

25
22
13
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% change

percent from 9,077 in 2000 to 6,550 in 2003. Asthma is related
to the presence of air pollutants, rodents, mold, cockroaches,
dust mites, pets and indoor cigarette smoke.

Action Steps
Lead poisoning and asthma contribute to poor health and

decreased learning ability, especially among children who must

miss school. Unlike many childhood diseases, both conditions
are controllable through environmental changes and proper
health care. Recommended action steps include:

e Test children beginning at an early age to identify those at
risk of lead poisoning or already suffering from elevated
blood lead levels. Illinois law requires children between 6
months and 7 years old who live in high-risk areas be tested
before entering licensed child care or starting school.

e Provide grants and loans to residential property owners so
they can reduce lead paint hazards by replacing old windows
and other home features.

e Alleviate the sources of childhood asthma by controlling the
release of air pollutants and conducting educational efforts
to focus on ways to reduce exposure to indoor allergens such
as secondhand smoke.

e Ensure children are covered by health insurance so they can
receive regular medical care for both the effects of lead poi-
soning and asthma.
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Children with Lead Poisoning, 2003

Of the nearly 268,000 children tested in 2003, 4.9 percent -
of them were found to have high levels of lead in their

blood. Six counties (Clark, Clinton, Johnson, Pope, Putnam Lee
and Woodford) reported no children with lead poisoning.

The highest percentages of childhood lead poisoning ety o
measuring 9 percent or greater occurred in eight counties: Stark M
Adams, Alexander, Edgar, Mercer, Peoria, Rock Island, nox oo (R

Schuyler and Warren. Lead poisoning contributes to poor
health and decreased learning ability, especially among Fulton @
children who miss school frequently. Hancock
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Approach Child Health Comprehensively to Strengthen Families

By Stephen E. Saunders, M.D., M.P.H., FA.A.P,
Associate Director for Family Health
Hllinois Department of Human Services

ids are best prepared to learn when they’re
healthy. Other essays in this “Illinois Kids
Count” report discuss the importance of
access to health care and mental health services
as well as proper nutrition. Other challenges to
children’s health and development can come from
the environment —both in the home and in the
community—in which children live.
Asthma is the most common chronic disease
of childhood. It is associated with missed days of
school (as well as missed days of work for parents),
restrictions in physical activity, emergency room
visits, hospital stays and premature death. While
the causes of asthma are diverse, it can be exac-
erbated by the child’s environment. Exposure to

We must continue to approach child

health comprehensively—emphasizing

preventive health care, primary care,

mental health, nutrition and other
services—in order to strengthen fami-
lies, improve our communities and help

children achieve their full potential.

kids
[count|

secondhand smoke and other sources of air pollu-
tion, dust mites and cockroach dander can make

it harder to manage. Long-term exposure to lead,
now caused most frequently by paint chips or lead
dust in older homes, can result in permanent brain
damage. Homes, playgrounds and child care set-
tings can present hazards for injury.

We now have evidence that we can address
these health problems by changing children’s
home and community environments. We have
successful model programs that use peer educators
to help the parents better manage their children’s
asthma. The State of Illinois has made a substan-
tial commitment to screening children for lead
poisoning and removing the source of lead from
their environments. Through a unique collabora-
tion, the Department of Human Services supports
a statewide network of nurse-consultants who
work to improve the health and safety of child care
settings through training and technical assistance.
We must continue to approach child health com-
prehensively—emphasizing preventive health care,
primary care, mental health, nutrition and other
services—in order to strengthen families, improve
our communities and help children achieve their
full potential.

Stephen E. Saunders, M.D., M.P.H., FA.A.P,, has
been associate director for the Office of Family
Health at the Illinois Department of Human Services
since 1988. He is President of the Illinois Chapter
of the American Academy of Pediatrics and has
worked with the Chapter on a number of child

health issues including metabolic screening, lead
screening and treatment, immunizations, newborn
hearing screening and early intervention. Saunders
is a Board-certified pediatrician and has been a
member of the American Academy of Pediatrics
since 1977.
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