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TITLE 8. EDUCATION

STATE BOARD OF EDUCATION

Title of Regulation: 8 VAC 20-690. Regulations for Scoliosis Screening Program (adding 8 VAC 20-690-10 through 8 VAC 20-690-50).

Statutory Authority: § 22.1-273.1 of the Code of Virginia.
Public Hearing Date: September 22, 2004 - 11 a.m.
Public comments may be submitted until 5 p.m. on September 25, 2004.

(See Calendar of Events section

for additional information)

Agency Contact: Dr. Margaret N. Roberts, Office of Policy and Public Affairs, Department of Education, PO Box 2120, 101 North 14th Street, 25th Floor, Richmond, VA 23219, telephone (804) 225-2540, FAX (804) 225-2524, or e-mail mroberts@mail.vak12ed.edu.

Basis:  Section 22.1-273.1 of the Code of Virginia mandates that local school boards implement a scoliosis screening program. School boards are required to implement a program consisting of the provision of parent educational information on scoliosis or the provision of regular scoliosis screenings for students in grades five through ten. The Code of Virginia requires the Board of Education to promulgate regulations for the implementation of such screenings, which shall address, but shall not be limited to, requirements and training for school personnel and volunteers who may conduct such screenings; procedures for the notification of parents when evidence of scoliosis is detected; and such other provisions as the board deems necessary. Compliance is mandatory.

Purpose: This regulatory action is essential to protect the health, safety, and welfare of public school students in the Commonwealth. Educators and health care professionals recognize that the health of students impacts their ability to learn and achieve in the academic setting. The purpose of a scoliosis screening program is to identify students with spinal deformities that may cause impairment of the body’s range of motion and endurance, and, in advanced stages, may cause back pain and impair functions of other parts of the body. With early identification and intervention, scoliosis may be prevented from progressing so that it does not interfere with mobility, activity, or comfort. The goal of the proposal is to ensure that parents are provided educational information on scoliosis or that regular screenings of students for scoliosis occur to assist with early identification of students with abnormal spinal curvatures, and to provide interventions to prevent further structural deformity and resulting secondary problems.
Substance: The proposed regulations’ substantive provisions include a definitions section, a provision requiring a scoliosis program, sections addressing the provision of parent educational information and the provision of regular scoliosis screenings, and a provision requiring training of school division personnel and volunteers necessary for implementation of screening program.

Issues: The advantages of implementing the new regulations include:

1. Protecting the health and welfare of public school students by identifying students with spinal deformities that may cause impairment of the body’s range of motion and endurance, cause back pain, or impair functions of other parts of the body;

2. Providing parents with educational information on scoliosis that emphasizes and makes them aware of the importance of early identification and the need for treatment, and that helps to allay fears of the screening procedure;

3. Providing parents with educational information on scoliosis that may assist them in the observation and screening of their children;

4. Identifying students that may not normally be screened due to lack of health care insurance; and

5. Ensuring a healthier school age population, which can enhance academic success.

A disadvantage associated with the scoliosis program may be the minimal fiscal impact it may have on local school divisions.
Department of Planning and Budget's Economic Impact Analysis: The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with § 2.2-4007 H of the Administrative Process Act and Executive Order Number 21 (02). Section 2.2-4007 H requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property. The analysis presented below represents DPB’s best estimate of these economic impacts.

Summary of the proposed regulation. House Bill 1834 enacted by the 2003 Session of the General Assembly, and codified in § 22.1-273.1 of the Code of Virginia, requires all local school boards to "provide parent educational information or implement a program of regular screening for scoliosis for pupils in grades five through ten …" Pursuant to a legislative mandate, the board proposes to promulgate these regulations in order to implement these requirements.

Estimated economic impact. Prior to House Bill 1834, Virginia law did not address scoliosis screening. As a matter of policy the Virginia Department of Education (department) has encouraged, but not required, screening. Recently, the department surveyed the 132 Virginia school divisions concerning whether they screen for scoliosis, and if they screen, whether a scoliometer is used. Out of the 82 responding school divisions, 60 report that students are screened for scoliosis.

Under the new law, all school divisions must either screen for scoliosis or provide parents with educational information on scoliosis. If school divisions choose to comply by providing parents with educational information, the costs will be relatively small. The department has stated that it will provide school divisions with three pages of information on scoliosis that may be copied and distributed to parents. 

Screening for scoliosis has been controversial and not universally accepted or required. The U.S. Public Health Service (part of the U.S. Department of Health and Human Services) convened a panel of experts, called the U.S. Preventive Services Task Force1 (USPSTF), to rigorously evaluate clinical research in order to assess the merits of preventive measures, including screening tests. The 1996 USPSTF report questioned the value and cost-effectiveness of school screening for scoliosis. The USPSTF and the Canadian Task Force on the Periodic Health Examination both state that insufficient evidence exists to support universal school-based screening.2 Essentially all researchers have observed that school-based screening results in a large number of false positives. When a child tests positive in the screening, his or her parents or guardians are recommended to take the child to a physician to be examined and have x-rays taken. Most students who receive a positive evaluation in their screening are found to not need any treatment once x-rays are taken.3 Also, as Morissy (1999) mentions, some of those found to need treatment would have been (and may already have been) diagnosed by their pediatrician without the screening. According to Greiner (2002), "Patients with severe curves are not difficult to diagnose (without screening). Although some advocates still recommend school-based screening of adolescents, there is no evidence to support these programs."

The time and monetary costs associated with screening and follow-up doctor’s office visits are substantial. Monetary costs include salaries for paid personnel and seminars to train screeners, and the fees paid by parents and medical insurers for visits to the doctor’s office. The parent’s time away from work and the child’s time away from school are also costly. In addition, the child likely endures some stress due to visiting the doctor and concern about his or health. Also, Cote et al (1998) point out that "Exposure to diagnostic radiation in patients with adolescent idiopathic scoliosis may result in a small but significant increase in cancer rates." For those children who do not have scoliosis or only scoliosis that does not necessitate or improve with early treatment, the false positive from screening will create the aforementioned costs without producing benefit. For those children that do have scoliosis that may be successfully treated through early diagnosis, the aforementioned costs are likely exceeded by the benefit of reduced probability of future surgery, pain, and other problems associated with undiagnosed severe scoliosis.

The number of children who can benefit from early treatment and would not otherwise have been diagnosed is small. For example, Yawn et al (1999) collected data on school screening for scoliosis in Rochester, Minnesota. Out of 2,242 children screened, 92 (4.1%) were referred for further evaluation. Of these, 68 (74%) already had a documented medical or chiropractic evaluation of scoliosis. Of the 92 referred for further evaluation, nine were deemed to need treatment. Four of those nine children had already been identified prior to the school screening. Thus, 0.2% (5 out of 2,242) of the screened students likely benefited from the screening. Since as Greiner (2002) notes, "the long-term health outcomes for treated versus untreated patients with scoliosis have not been well studied," we do not have a good estimate of how much, if at all, these children who receive early treatment due to screening actually benefit.

In practice there are essentially two methods used in screening for scoliosis: a visual judgment method called the Adams forward bend test, and measurement with an instrument called a scoliometer.4 Out of the 57 school divisions that report how their students are screened, 35 report the use of a scoliometer.5 There is no consensus in the peer-reviewed literature concerning the accuracy and usefulness of the scoliometer versus the Adams forward bend test. Bunnell (1984) developed the scoliometer with the intent of producing a low-cost method of screening for scoliosis that was more accurate than the Adams forward bend test. Grossman et al (1995) recommended that a scoliometer be used for screening since the Adams forward bend test failed to find significant "truncal rotation abnormalities" that are detected with the scoliometer. On the other hand, Cote et al (1998) determined that "the Scoliometer has a high level of inter-examiner measurement error that limits its use as an outcome instrument. Because (the) Adam's forward bend test is more sensitive than the Scoliometer, the authors believe that it remains the best noninvasive clinical test to evaluate scoliosis." Since research is inconclusive as to which method of screening is more accurate, there appears to be no clear benefit to requiring that one method be exclusively used over the other when schools do screen for scoliosis.
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Businesses and entities affected. The proposed regulations affect the 132 school divisions, their staff, and students.

Localities particularly affected. The proposed regulations particularly affect those school divisions that are not currently screening for scoliosis.

Projected impact on employment. The proposed regulations are unlikely to significantly affect employment since schools that do not screen for scoliosis will only be required to distribute information to parents on scoliosis. As mentioned, the department will supply school divisions with three pages of information on scoliosis that can be copied and distributed to meet this requirement.

Effects on the use and value of private property.  The proposed regulations will result in a moderate increase in the use of copy machines by school divisions. 

References

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The agency agrees with the economic impact analysis done by DPB on May 18, 2004. The agency will continue to examine the economic and administrative impact of the regulations as they progress through the Administrative Process Act process.

Summary:

The proposed regulations are being promulgated to implement the requirements of House Bill 1834 enacted by the 2003 Session of the General Assembly, and codified in § 22.1-273.1 of the Code of Virginia, which requires all local school boards to implement a scoliosis screening program that requires either the provision of parent educational information on scoliosis or the provision of regular scoliosis screenings for students in grades 5 through 10. 

The proposed regulations provide school boards with the requirements that they must adhere to in order to fulfill the statutory mandate. The regulations (i) require local school divisions to either provide parent educational information on scoliosis for students in grades 5 through 10 or implement a program of regular screening for scoliosis for students in grades 5 through 10; (ii) provide that parents may opt their child out of any screening program; (iii) mandate that parents receive education information describing the purpose and need for scoliosis screening; (iv) require school boards conducting scoliosis screenings to adhere to certain procedures and requirements; and (v) mandate training of school personnel and volunteers in acceptable screening procedures. 

CHAPTER 690.
REGULATIONS FOR SCOLIOSIS SCREENING PROGRAM.

8 VAC 20-690-10. Definitions.

The following words and terms when used in this regulation shall have the following meanings unless the context clearly indicates otherwise:
"Forward bend test" means a procedure to assess the possible presence of abnormal spinal curvature.

"Scoliometer" means a device for measuring the amount of abnormal curvature in the spine.

"Scoliosis" means a lateral or sideways curvature of the spine, generally associated with the rotation of the spine and rib cage. 

"Scoliosis screening" means a postural screening process of assessment and evaluation used to identify students with spinal deviations at an early stage of development and to refer students for a medical evaluation. Early detection and intervention may prevent further structural deformity and resulting secondary problems.
8 VAC 20-690-20. Scoliosis program. 

A. Each school board shall implement a scoliosis program that shall consist of the provision of parent educational information on scoliosis for students in grades 5 through 10 or the implementation of a program of regular screening for scoliosis for students in grades 5 through 10. School boards shall not impose a fee for any scoliosis program implemented.

B. School boards shall not be required to screen students in grades 5 through 10 who have been admitted for the first time to a public school and who have been tested for scoliosis as part of the comprehensive physical examination required by § 22.1-270 of the Code of Virginia or those students whose parents have indicated their preference that their children not participate in scoliosis screening.

C. Each school board shall review and adhere to the federal Family Educational Rights and Privacy Act (20 USC § 1232g; 34 CFR Part 99) and the Protection of Pupil Rights Act (20 USC § 1232h; 34 CFR Part 98) in the development and implementation of a regular scoliosis screening program.

8 VAC 20-690-30. Parent educational information. 

A. School boards implementing a scoliosis program consisting of the provision of parent educational information on scoliosis shall provide such information to the parents of students in grades 5 through 10 within 60 business days after the opening of school each year.

B. Parent educational information on scoliosis shall include but not be limited to (i) a definition of scoliosis, (ii) a description of how scoliosis is identified, (iii) a statement describing why it is important to screen for the condition, (iv) a description of the types of screening procedures, (v) a description of potential treatments for the condition, and (vi) information on where screening may be obtained.

8 VAC 20-690-40. Regular scoliosis screening.

A. School boards implementing a scoliosis program of regularly screening students in grades 5 through 10 shall provide written notice to parents a minimum of 10 business days prior to screening. 

B. The written notice shall contain (i) information indicating when the screening will occur, (ii) the purpose of screening that shall include the parent educational information described in 8 VAC 20-690-30, (iii) a procedure for notifying parents of students who are identified as having a possible spinal curvature, and (iv) a procedure for parents to opt out of the screening.

C. School boards implementing a scoliosis program of regular screening shall screen each student in selected grades 5 through 10 a minimum of two times during the six-year period except for those students entering the school division for the first time during the 10th grade year who shall be screened once. 

D. Parent educational information as required by 8 VAC 20-690-20 shall be provided to parents of students in selected grades 5 through 10 who are not screened.

8 VAC 20-690-50. Training required for personnel and volunteers.

A. School boards implementing a scoliosis program of regular screening shall provide training for school personnel and volunteers who may conduct the screening. School boards may seek volunteers from among professional health care providers to provide training, to perform screenings, or both. School boards using volunteers shall comply with all requirements of the Family Educational Rights and Privacy Act (20 USC § 1232g; 34 CFR Part 99) and the Protection of Pupil Rights Act (20 USC § 1232h; 34 CFR Part 98) in maintaining the confidentiality of student records.

B. Training of school personnel and volunteers shall be conducted by qualified licensed medical practitioners. Practitioners may use various training methods including, but not limited to, in-person training, video instruction, or review of a training manual. 

C. Practitioners shall provide training in medically accepted scoliosis screening procedures including the use of the forward bend test, or use of a scoliometer, or both, to school personnel and volunteers. 

VA.R. Doc. No. R04-5; Filed July 7, 2004, 9:10 a.m.

1 The U.S. Preventive Services Task Force (USPSTF) was convened by the U.S. Public Health Service to rigorously evaluate clinical research in order to assess the merits of preventive measures, including screening tests, counseling, immunizations, and chemoprevention. The Task Force's pioneering efforts culminated in the 1989 Guide to Clinical Preventive Services. A second edition of the Guide was published in 1996. (source: http://www.ahrq.gov/clinic/uspstfab.htm).


2 Source: Greiner (2002).


3 Sources: Greiner (2002); Morissy (1999); and Yawn et al (1999)


4 As Grossman et al (1995) point out, both the scoliometer and the Adams forward bend test actually reflect truncal rotation, not scoliosis directly.  Truncal rotation is used as an indicator for scoliosis.  A radiographic examination is necessary to more definitively determine whether scoliosis is present.


5 This data is from the aforementioned survey conducted by the Department of Education.
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