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National asthma prevalence, 2001-2003

TABLE 2. Estimated average annual prevalence percents for seli-reported current asthma, by age, sex, race, ethnicity, region
and poverty level — MNational Health Interview Survey, United States, 2001-2003

Age (yrs)
Charac terstic Ttal <18 =18 0—4 5—14 1534 15-19 20-24 25-34
Sox
tals 6.2 0.6 4.9 6.4 11.1 6.3 a8 [ 1] 4.7 4L B
Femals 8.1 7.4 8.4 5.0 7.8 8.9 10.0 a4 8.0 a7 6.8
Race™

White 6.9 7.7 6.7 4.4 a8 75 a2 8.0 6.3 6.6 58
Mala 5.8 8.6 4.8 5.2 101 &1 a5 6.6 45 45 46
Farmale 8.0 6.8 8.4 7.5 8.9 0.8 0.4 8.1 a7 6.7

== Black 8.2 125 1.6 @ 128 8.0 11.2 8.7 1.2 7.4 6.1
Mile 82 14,0 &2 15.4 7.2 10.5 a0 5.2 4.6 ag
Farmals 10.0 11.0 9.5 120 10,2 10.4 12.0 11.8 g8 .7 7.6

Other races NTA 6.8 £8.9 5.7 7.1 a5 6.6 a.4 5.5 5.8 5.4 6.7
Mala 6.9 11.2 4.7 9.1 124 6.2 10.0 = 5.1 41 6.4t
Femials 6.7 6.5 6.7 5.0 6.0 7.0 a7 6.2 .6 6.7 7.0

Ethnicity§

Hizpanic or Latino 5.4 7.0 4.6 5.2 1.7 4.9 7.3 4.2 4.0 4.8 5.2
Mala 4.8 TG 22 6.7 o4 30 T.2 an 2.8 a4 45
Fermialas 6.1 6.3 6.0 - 6.9 5.9 7.4 &4 5.4 65 5.7

e====p Puertc Rican 14.5 18.7 124 21.5 14.4 2.0 13.2 11.6 121 13.0
Mala 124 187 a8 o2 231 104 6.1 1151 5.7 9.4 —
Famale 16.5 1487 15.7 1121 19,8 189 26.6 149 17.2 146 15.4

Mextican 3.9 4.8 2.3 3.8 5.4 2.3 4.6 29 29 3.5 3.9
Male 3.4 5.4 2.2 4.3 5.8 28 45 27 L 22 ant
Female 4.4 4.2 4.5 a8 4.0 a0 4.8 ag 10 48 4.7

Mot Hispanie or Lating 7.4 8.9 7.0 6.1 9.9 8.1 o9 8.7 6.8 6.8 5.9
Mala 6.4 101 5.1 7.0 11.7 6.7 9.3 72 5.1 46 46
Famala 8.4 76 a7 5.0 8.0 o4 105 102 85 849 6.0

Reglon

Porthoast 8.1 10.2 T4 7. 11.3 8.4 10.8 9.3 6.6 7.6 6.0

Midhwast 7.5 a7 7.1 67 9.5 83 o8 Q.0 7.0 6.7 6.3

South 6.7 a3 6.2 6.0 a.d 7.0 a9 70 .0 &1 54

Whost 6.8 T.A E.6 a0 o3 F | Q.0 T &1 -1 6.2

Ratio of family Incorme
to poverty throahaldT
e Q- 00 10,3 1.1 o.8 1114 Q.5 1.6 95 7.8 11.2 ag
1.00-2.40 7.9 a5 7.6 = 9.1 7.9 9.0 gz 7.1 74 7.1
2.50-4.40 6.8 7.7 6.5 3.9 9.2 74 a9 a0 6.4 6.3 5.2
=4,50 a0 6.0 38 9.5 6.0 Q.1 T4 5.0 6.1 4.4
Total ‘ ?.2) a5 [ 5.9 .5 7.6 a5 8.0 64 6.6 5.9

* Race categorized according to hST99T revision of Statistical Palicy Directive No. 15, Race and Ethnkc Standards for Federal Statistics and Administrative
Reporting. Race categories “whits” and "black™ are comprised of persons who indicated only a single mce group. “Other races NTA (not tabulated
abova)” Includes Astan, Amedcan Indan and Alaskan Mathse, Nathee Hawallan and Other Pacific |slander, parsons repoting mons than one racs, and
persons reporting their mce as someathing other than those listed here or above.

tThe estimate ks unrellable becass the retative standard emor of the estimate |s 30%—50%. For missing estimates, the relative standard eror of the
eatimate excesdad 509 and the estimate was suppressad. All other relative standard ermore are <30%.

$The 1007 revision of Statstical Policy Directive Mo, 15, Race and Ethnl: Standands for Federal Statistics and Administrative Reporting changed the
ethnicity catagory name from “Hispanic” to “Hispanic or Latino,” but the dafinition of pamsons in that category remained e same. *Fusrto Rican” and
“Memican® ans a subsst of "Hispanss of Latino”; Madcan incudas responses of Maxican and Mexican Ao an.

1M'nEing incoms responges ware not imputed or includad.
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Source: Asthma Facts, 2nd ed., NYC Childhood Asthma Initiative (2003)
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Asthma Hospitalizations, New York City
preschoolers

Asthma Hospitalization Rates by Age, High- and Low-Income
LIP Code Areas™, New York City, 2000

- Low-lncome

Rate per 1,000 Population
o

10 High-Income
832 8.95
5 6.19
3.73 3.63
0-4 5-14 15-44 45-64 G5+
AGE GROLUIF

*High-lncome: top 20% of NYC's ZIP Code arsas, as determined by 2000 median income.,
Low-Income: bottom 205G of WNYC's ZIP Code areas, as determined by 2000 median income.

Source: Asthma Facts, 2nd ed., NYC Childhood Asthma Initiative (2003)

Copyright 2007, Jonathan Ross, jon8ross@hotmail.com



Guidelines for the Diagnosis and Treatment of
Asthma: the National Heart Lung and Blood
Institute (2002)
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Subsidized preschool centers in New York
City: ideal locations for asthma intervention

e Utilized primarily by low-income communities of color:
e Disproportionate asthma morbidity
e Under-prescription + underuse of ICS

e Attended by young children
e Substantial asthma burden
o Early intervention may affect airway remodeling

e Broader community setting

e Provide educational, health, social services
e Can target parents, teachers, administrators
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Workshop Study Design

e Workshops delivered at 6 venues between August and
December of 2005:

3 preschool centers in East Harlem
2 preschool centers in the Lower East Side

1 workshop sponsored by the Asthma Training Institute of
the NYC DOHMH
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Workshop Study Design

e Topics covered:

The hygiene hypothesis, airway hyper-reactivity and
airway inflammation

Functional classification of medications: controller, quick-
relief and emergency medicines

Inappropriate use of short-term quick-relief medication

Using an Asthma Action Plan in partnership with a
provider
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KEY EDUCATIONAL MESSAGES: TEACH AND REINFORCE
AT EVERY OPPORTUMNITY

Baszic Facts About Asthma

M The confrest bebween sirways of & person who has and a
pereon who does not bave ssthma; g ole ol infammation,
M 'What happere 1o the sinways during an asthmea atiack

Aode of Medications: Understarding the Difference
Batween:

W Lorg-tamn control medications:  prevent sympdoms, oftsn by
reducing inflammation. kst be teken daily. Do not sspect
tharn 1o give quick reliaf.

W Cuick-relisf medicstions; SABMs relax aimey muscks: B
prvide prompt reliat of symptome. Do nok espact them o
provide kong-tarm ssthma contral. Using SABA =2 days
8 week indicates tha need for siaring or incre=zing bng-
termi eamtral medicatans.

Patient Skills

M Takirg medications comecty

— Inhalkar technigue {damonsirats o the patient and Feve
tha patient rium tha demonsimabion.

— |lze: of davices, a5 prescribad [8.0., wahesd holding
chamber (WHC) or spscen, nebulzsr.

W Identifyirg and avsiding anvironmenial axposuras that
vearsan the patients ssthma; e, allergeres, irmans,
tobiacon smaks.

W Salf-mornitoring
— Ageass lavel of asthme control.

— Monitor symptomns and, if praseribsd, PEF me==ums.
— Recognize sarly signs and symptomes of worssning asthma.

B.ling.2 uaillansbana.acion.plan to know whan and how to:
— Takn daily actions 10 coniml szthma.

— bdjust medication in responss o sigre of worssning ssthma

W Saaking medical cars 85 sppropriaks.

NHLBI
Key Educational Messages:

Source: National Heart, Lung and Blood Institute:
Guidelines for the Diagnosis and Treatment of Asthma, 2002
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Workshop Study Design

e Interactivity:

Teach back technique - participants applied concepts of
airway reactivity in responding to popular misconceptions
about asthma.

“Rule of 2’s” - participants learned about classes of asthma
medications by determining which criteria indicated need
for ICS or overuse of quick-relief medication.

Participants created a personalized script to deliver to
medical provider.
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Workshop Study Design

e Assessment: pre- and post-test

7 questions assessing knowledge (scored on a 0-7 scale for
both pre- and post-test)

2 questions assessing self-efficacy (only scored for
participants who indicated they were a caretaker of an
asthmatic child)
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Participants
Total sample (n=106)
n %
Gender
== [emale 89 84.0
Mde 9 8.5
Not reported 8 7.5
Race/ethnicity
African-American 18 17.0
= Higpanic 45 42.5
Asian 17 16.0
White 9 8.5
Mixed/other 5 4.7
Not reported 12 11.3
Participant type
Family member 8 7.5
= Preschool saff 68 64.2
Health prof ess onal 16 15.1
Not reported 14 13.2
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X X
3
Result #1: Asthma knowledge significantly °o0
o ( X J
improved from pre- to post-test among o
workshop participants
Pre-test and post-test scores by item — total sample (n=106)
Pre-test Post-Test
n % n % P-value
1. Inhaled corticosteroids reduce airway hyper-reactivity 50 |(47.2| 93 |87.7 .06
2. Asthma medicines may be needed when a child is 47 1443 | 72 |67.9| <0.01
asymptomatic
3. Albuterol does not control airway inflammation 22 |20.8| 56 56 0.04
4. Inhaled corticosteroids may not relieve asthma symptoms 69 |[65.1]| 95 95 0.04
5. Inhaled corticosteroids need to be given every day 50 |47.2| 90 90 <0.01
6. Prednisone is not used to help control asthma symptoms 20 |18.9| 31 31 <0.01
7. 1 know what an Asthma Action Plan is }_41.2——95—45_%
Overall mean Q1-Q7 (standard deviation 291(1.92) | 5.02(147) | <0.01
Q1-Q7 ( ) ]

D

Copyright 2007, Jonathan Ross, jon8ross@hotmail.com



000
0000
Result #2: Asthma knowledge significantly 44
. CY)
improved from pre- to post-test among self- o
identifying caretakers of an asthmatic child
Pre-test and post-test scores by item — caretakers (n=53)
Pre-test Post-Test
n % n % P-value
1. Inhaled corticosteroids reduce airway hyper-reactivity 29 547 | 47 | 88.7 0.26
2. Asthma medicines may be needed when a child is asymptomatic 23 43.4 | 36 | 67.9 ( 0.01§
3. Albuterol does not control airway inflammation 12 226 18 | 34.0 0.08
4. Inhaled corticosteroids may not relieve asthma symptoms 34 64.2 | 48 | 90.6 0.24
5. Inhaled corticosteroids need to be given every day 26 49.1 | 44 | 83.0 K0.0l\
6. Prednisone is not used to help control asthma symptoms 12 22.6 | 16 | 30.2 ( <0.01 )
7. 1 know what an Asthma Action Plan is 26 | 49.1| 48 | 90.6 0.02
8. | am sure | can keep my child’s asthma under good control 36 67.9 | 49 | 925 0.06
9. I think my child needs an Asthma Action Plan 26 49.1 20 | 73 6 \0_07
Overall mean Q1-Q7 (standard deviation) { 3.06(1.78) | 5.04(1.51) | <0.01 D
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Result #3: Asthma knowledge significantly
improved from pre- to post-test among all
workshop participant sub-groups

o No statistical differences found among different ethnic
groups

o Greater improvement in asthma knowledge among Health
professionals

o Lesser improvement in asthma knowledge among
participants at “Lower East Side site 3”
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Result #3: Asthma knowledge significantly
improved from pre- to post-test among all
workshop participant sub-groups

Mean pre-test and post-test scores by ethnicity, venue and participant type (n=106)
Pre-test Post-test
Mean (SD) Mean (SD) -value
Ethnicity
African-American 2.83 (1.69) 5.23 (1.64) 0.25
Hispanic 2.62 (1.99) 4.96 (1.51) 0.59
Asian 2.35 (1.80) 4.29 (1.57) 0.008
White 4.33 (1.41) 5.33 (1.00) 0.62
Mixed/other 2.79 (1.90) 4.93 (1.52) 0.73
Workshop venue Q0.0lZ
Harlem 1 1.75 (1.50) 5.00 (1.83) 0.47
Harlem 2 1.91 (1.44) 4.73 (1.79) 0.76
Lower East Side 1 3.20 (1.99) 5.50 (1.50) 0.21
Lower East Side 2 3.13 (1.55) 4.93 (0.94) 0885
Lower East Side 3 1.64 (1.68) 3.96 (1.31) /< 0.01
ATI Workshop 5.06 (0.93) | 6.50 (0.73) \ 0.01/
Participant Type ;0.03 ;
Family member 2.75 (1.16) 5.5 (1.07)
Preschool staff 257 (1.85) | 4.71 (1.32) /0.01
Health profesional 5.06 (0.93) | 6.50 (0.73) \<0.01/
Not reported 2.25 (2.06) | 4.25 (2.22) o34
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Workshop successes

e A significantly higher number of participants recognized the
role of ICS in preventing asthma symptoms as well as the
need to administer these medicines on a daily basis, even
when symptoms are not present.

e The number of participants expressing familiarity with the
Asthma Action Plan nearly doubled.

e The smaller sub-set of self-identified caretakers of asthmatic
children mirrored above improvements in knowledge.

e Improvements across categories of ethnicity, participant type
and workshop venue demonstrate that the workshop is an
intervention accessible to a variety of different audiences.
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Limitations

e Small sample size (106 total participants, 53 self-identified
caretakers of asthmatic children)

e Lack of follow-up - unable to assess retention of knowledge
over time.
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