
Poster # TH-11     Community Health Fairs: Focus on the Pediatric Population 

Purpose for project: This project describes the pediatric population who attended and received 

back-to-school screening and other services through a community-based health fair. While the 

data obtained from the health fair will serve as a needs assessment for future improvement and 

projects, the purpose of this abstract is to report the identified socioeconomic factors that might 

impact access to care.  

Background and significance: Health fairs are strategic events that offer community-based 

health promotion, disease prevention, and educational services. The events generally include 

no-cost health screenings for vulnerable populations with poor access to health services. 

Healthcare professionals and volunteers typically provide support for these events. Most of the 

literature to date describes health fairs that primarily address adult population screening needs; 

however, there is limited information centered on health fairs for the pediatric population. This 

project describes a community health fair at which Pediatric and Family Nurse Practitioners, 

nurse-practitioner students (overseen by faculty), a PNP certified as a pediatric primary care 

mental health specialist, and physicians performed school and sports physicals. Spanish-

speaking translators were available. Problem Statement: Do community events that focus on 

healthcare services address a need among school-age children in lower socioeconomic 

communities?  

Methods: The event occurred in August 2022 at a faith-based multi-purpose center. Volunteers 

used a seven-item survey and captured data in REDCap. Descriptive statistics were calculated 

to describe the children and parents from each household and the services they needed at the 

health fair. The University of Arkansas for Medical Science Institutional Review Board 

determined the project to be exempt, not human-subject research.  

Results: An electronic registration of 117 households showed 304 children (mean age 8.93) in 

attendance. Most children identified as Black/African American or Hispanic/Latino (77.7% and 

16.4%, respectively). Over 60% listed household income < $20,000. Around 50% of the 

households had three or more school-age children. More than half (52.1%) of the households 

needed all the health screening/services available for their children at the health fair. The top 

five most popular services were school/sports physical evaluations, blood pressure tests, blood 

glucose tests, social services, and routine childhood immunizations.  

Discussion/Conclusion: While community health fairs can provide an opportunity for adults to 

receive healthcare screening and services, the data implies that health fairs can also increase 

access to health services for school-age children in low-income families. 
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• The University of Arkansas for Medical Science Institutional Review Board determined the project to be exempt, 
not human-subject research. 

• The event occurred in August 2022 at a faith-based multi-purpose center in a socioeconomically disadvantaged 
community.6

• Pediatric and Family Nurse Practitioners, nurse-practitioner students (overseen by faculty), a PNP certified as a 
pediatric primary care mental health specialist, and physicians performed school and sports physicals. Exams 
covered all body systems as detailed on a standard physical form or the form provided by the student’s school. 
Spanish-speaking translators were available as needed.

• Other health screenings and services offered included childhood preventative and catchup immunizations, COVID-
19 initial and booster vaccines to individuals meeting CDC guideline criteria, and BMI, glucose, and mental health 
screening and resources. Results collected from any health screenings were shared with the parent/guardian and 
student.

• Parents completed a seven-item survey using an electronic tablet with data captured in REDCap (see Table 1). 

• Descriptive statistics were calculated to describe the children in grades K-12 and parents from each household and 
the services they needed at the health fair. 

• An electronic registration of 117 households showed 304 children (mean age 8.93) in attendance.

• Most children identified as Black/African American or Hispanic/Latino (77.7% and 16.4%, respectively).

• Over 60% listed household income < $20,000.

• Around 50% of the households had three or more school-age children. 

• More than half (52.1%) of the households needed all the health screening/services available for their children at 

the health fair.

• The top five most popular services were school/sports physical evaluations, blood-pressure tests, blood-glucose 

tests, social services, and routine childhood immunizations.

• Nurse Practitioners can model practice by collaborating and engaging in community health fairs that focus on the 

needs of children.    

• The results reflected the importance of this health fair to the population in this community, showing that most 

school-aged children needed all health services offered.

• These services can help to reduce health gaps caused by social determinants of health, including differences in 

race and ethnicity, location, social status, income, and other risk factors that can affect health.7

• While community health fairs can provide an opportunity for adults to receive healthcare screening and services, 

the data implies that health fairs can also increase access to health services for school-age children in low-income 

families.

• Healthy People 2030 asserts ways to directly and indirectly help improve children’s health and well-being through 
accessing health screenings and services.1

• Community health fairs are cost-effective events used to detect health problems, identify risk factors, and provide 
educational information and supportive resources to promote healthy lifestyles of its participants.2

• Most of the literature to date describes health fairs that primarily address adult population screening needs3; however, 
there is limited information centered on health fairs for the pediatric population. Clinicians trained in pediatric care 
can offer an important service in providing free health screenings to cover gaps in the health care system.4, 5

• The purpose of this community health fair was to provide health services and education. 

• While the data from the health fair will serve as a needs assessment for future improvement and projects, the aims of 
this project were to: 

• Describe the pediatric population who attended and received back-to-school screening and other services 
through a community-based health fair.

• Describe the socioeconomic factors that might impact access to care.
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Figure 1. Services needed at the health fair 
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Race/ethnicity of parent

Race/ethnicity of child/children

County residing

Household income range

Health services needed
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