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Objectives

• Identify fundamental prevention aspects of  pediatrics
• Explain Ohio AAP resources to families
• Describe the importance of  lead screening, obesity 

prevention, and immunizations

Accreditation Statement: The Ohio Chapter, American Academy of  Pediatrics (Ohio AAP) is accredited by the 
Ohio State Medical Association to provide continuing medical education for physicians. The Ohio AAP 
designates this enduring activity for a maximum of  2.0 AMA PRA Category 1 Credit(s)TM. Physicians should 
claim only the credit commensurate with the extent of  their participation in the activity.



Lead Screening

• Ohio law requires blood lead testing at 12 and 24 months of  age for children 
insured by Medicaid or who live in a high-risk ZIP code.

• Only 50% of  children meeting these criteria are being tested currently.
• There are state and local resources to support families with children who have 

lead poisoning.
• Iron insufficiency increases children’s risk for lead poisoning.



Why screen for lead?

Effects of  lead poisoning in children:
• Developmental delay.
• Cognitive problems.
• Problems with behaviors and decreased attention span.

Lifelong consequences:
• Cognitive and behavioral problems.
• Effects on multiple organ systems. (e.g. cardiovascular, immunologic)



Blood lead testing is required for every child in Ohio younger 
than 6 (with an emphasis on ages 1 and 2) who:

1. Is Medicaid eligible.
2. Lives in a high risk ZIP code. (See map)
3. Lives in or regularly visits a home or building built before 1950.
4. Lives in or regularly visits a home or building built before 1978 that has 
deteriorated paint.
5. Lives in or regularly visits a home or building built before 1978 that has current 
or planned renovation/remodeling.
6. Has a sibling or playmate who has or did have an elevated blood lead level.
7. Frequently encounters an adult who has a lead-related hobby or occupation.
8. Lives near an active lead smelter, battery recycling plant, or other industry 
known to generate airborne lead dust.

http://www.ohioaap.org/lead


• While capillary testing is acceptable for screening purposes, medical and 
environmental testing should be planned based on venous confirmatory test 
following positive capillary test.

• Venous confirmatory testing should be performed on all children with a 
capillary blood lead level of  5 μg/dL or higher and all future lead level testing 
for those children should be venous testing.

• Follow up testing guidelines are available at the ODH website

Testing

https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/childhood-lead-poisoning


Ohio AAP Resources



http://leadtoolkit.ohioaap.org



Obesity Prevention

• Rise in Childhood Obesity and the risk of  being overweight or obese into 
adulthood

• Conclusive evidence that the first 1000 days - from birth to 2 years of  age - are 
critical for childhood obesity prevention – Window of  Opportunity

• Important to provide messages and strategies for caregivers to improve dietary, 
weight and overall Healthy outcomes in children

• Infant and Toddler feeding guidelines on what and how to feed to feed infants 
and toddlers within the context of  the growing child and responsive parenting



Parenting at Mealtime and Playtime (PMP)

•Access handouts through the 
Ohio AAP website
•Ohio AAP 
website: http://ohioaap.org/pmp-
resources/

http://ohioaap.org/pmp-resources/


Resources Available



http://pmptoolkit.ohioaap.org



Immunizations

• According to the National Immunization Survey, only 66.4% of  Ohio babies 
have received all of  the immunizations recommended to keep them save from 
many dangerous diseases. 

• For teens, while 85.1% have received the Tdap vaccine and 87.3% have received 
the meningococcal serogroup ACWY vaccine

• The rates for HPV are still very low for both boys and girls

https://www.cdc.gov/vaccines/imz-managers/nis/index.html




http://ohioaap.org/covid19resources



http://fvf.ohioaap.org
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The Role & Impact of  Community Health Worker-
CHW in Childhood Obesity, Immunizations & Lead 

Interventions





For example, obesity interventions often 
center on promotion of  healthy eating and 
exercise. However, family poverty limits the 
ability to afford nutritious food and physical 
activity programs. Neighborhood poverty is 
associated with fewer healthy food stores, 
more fast food restaurants, fewer parks and 
fitness facilities and limited safe areas to 
exercise. In addition, obesity interventions 
often require frequent clinic visits. Yet 
barriers that are disproportionately 
experienced by families with low 
socioeconomic status, such as limited 
transportation options or lack of  paid sick 
leave inhibit ability to attend intensive 
treatment.



• Addressing SDOH and reducing 
childhood obesity disparities will require 
‘upstream’ approaches to obesity 
prevention and treatment. Upstream 
interventions are actions that are taken 
to address the health of  populations 
within their social context prior to 
reaching the healthcare system; such 
interventions address the root of  a 
health condition (such as obesity) and 
are informed by the understanding that 
health does not occur within a vacuum 
but is intimately linked to social, 
economic and environmental context. 



One potential upstream method for reducing disparities is to include community health workers (CHW) in 
childhood obesity, lead interventions and immunization education. CHW are frontline public health workers 
who are trusted members of  and/or have an unusually close understanding of  the community served. CHW are 
increasingly being involved in healthcare delivery and work in communities around the nation in settings such as 
primary care, schools and home health agencies. 
CHW’s can provide: 
• Outreach to inform families about interventions.
• Social support & guidance in understanding the importance of  prevention.
• Connection to relevant local resources and actionable strategies for overcoming SDOH-related barriers; 
• Help individuals capitalize on SDOH-related strengths such as strong community cohesion and resilience. 
• Opportunities to help individuals manage other complex health conditions, such as diabetes and high blood 

pressure.






