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= At the end of this presentation, participants
will

— Better understand the extent of asthma
prevalence and morbidity outcomes,.in.the
Inner city of Washington, DC

— | earn about a community-wide strategy to
~ address these health disparities

e

= Better understand how policy. change can
affect health outcomes
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= An estimated 32,000 DC residents have a

~diagnosis of asthma, of whom 10,000 are
children under the age of 18

= |n 1995-2000, 92 DC residents died of asthma,

Including 12 children

LussAsthma.mortality rates highest in Wards 6, 7, 8
(Anacostia)w..
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== _i\l_zzltignally, neanly L i
asthma in 2005.+

= |nDC, more than 1 in 10 children (11.8%) currently had
asthma in 2003.2

= |n some DC schools, at least 1 in 6 children (>16%) have

asthma.

= Asthma is uncontrolled in 85% of inner-city children with
asthma.®

S

D hoespitals recorded,over. /7,000 EBNVISItS and" more tran™
1 pp0rhoespitalfadmissions for pediatric asthma in 2005.4

1 Akinbami LJ. The State of childhood asthma, United States, 1980-2005. Advance data from vital and health statistics; no 381,
Hyattsville, MD: National Center for Health Statistics. 2006.

2 American Lung Association. Trends in asthma morbidity and mortality. August 2007.

3Vargas PA, et al. Symptom profile and asthma control in school-age children. Ann Allergy Asthma Immunol 2006;96:787-793.
4Teach SJ, Quint D. Asthma surveillance in DC emergency departments. Improving Pediatric Asthma Care in the District of
Columbia (IMPACT DC), Children’s National Medical Center. www.im pact-dc.org/Surveillance.pdf. DC, MD, and VA zip codes.
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Pediatric ED Visit Rates for Asthma

0-4y. inclusive

‘Healthy People 2010
Target:
80 per 10,000

| ¥ Rate per 10,000]

*National *African **District
Rate 2000 American 2003
2000

“Hational Hospdtal Ambulatory Medical Cars Survey
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01/02-12/06 (n=34,419)

Site # of Visits % of Visits
Children’s 28,658 83.3
Greater Southeast 2,117 6.2
Georgetown 1,448 4.2
Howard 1,195 3.5
Providence 317 0.9
Sibley Memorial 255 0.7
George Washlngton 220 0.6
DC General K]0 0.4
Washington Hospital 79 0.2

IMPACT n¢:

Ettprevinn g Festlnu|c B5Thar
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01/02-12/06 (n=34,419)

B Discharged From ED
(n=27875)

O Admitted From ED
(n=4574)
O Other (n=199)

B Unknown (n=1771)
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— Asthma continues to be a chronic disease that
IS not well managed and requires not only strict
clinical attention, but also grassroots education
and advocacy at the parent, teacher, provider

and legislative level
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_Thé goals of the childhood asthma
Initiative are to:

= Reduce asthma morbidity among the medically
underserved and raise public awareness about
the childhood asthma epidemic

= Improve.the quality of life of children with
- asthma andithelrfamilies byaRitiating a

S comprehensive program that will decrease ED
VISits, hospitalizations, and missed school days

S
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Addressing Asthma From A Public Health Perspective

In 2001, the District of Columbia became
one of 22 States to receive funding from the
Centers for Disease Control and Prevention
to develop an Asthma Control Pregram. The
CDC funding enabled the DC Department of
o Health to create DC ContrellAsthmasNoew,

~____(DC CAN).
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= 70 develop a citywide asthma surveillance
system

To develop a viable, comprehensive,
community based, consumer-centered
Strategic Plan to address the District's
asthma epidemic

= J o impreyve asthma prevention, diagnosis
- and management,throughidentification and
 use of'best practices

S

* To implement evidence-based asthma
Interventions
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. Health Education Committee

= Environmental and Occupational Health
= Health Services and Quality Assurance

w=nSurveillance, Epidemiology, and Data Collection,

—
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= Policy, Planning and Resource Development
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= Promote utilization of NIH National
Guidelines for asthma management

= |dentify and eliminate barriers and gaps in
the delivery of asthma care services
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—EeSpearneaded Student ACcess to Treatment Emergel
~of 2007 that allows DC students to possess and self-
administer asthma and anaphylaxis medication in schools
as collaborative effort with DC Public Schools (DCPS), DC
Department of Health (DOH), Allergy & Asthma Network
Mothers of Asthmatics, and medical & community groups.

Developed new Asthma Action Plan form with DOH, DCPS,
CNMC, and other hospitals, MCOs, and health centers.

= Published Managing Asthma and Allergies in DC Schools
_(www.dcasthma.org) and conducted trainings for 172 DC
~ school principals and staff on October 18 & 19, 2007.2 -

= Trained 255"phyS|C|ans and school nurses in asthma mgmt.
= Conducted asthma/environmental home visiting program.

INCAC is an independent 501(c)(3) nonprofit alliance of more than 70 organizations and 300 individuals.

2 This program is sponsored wholly, or in part, by Government of the District of Columbia, Department of Health, Maternal
and Primary Care Administration, Preventive Health and Health Services Block Grant Program and District of Columbia
Control Asthma Now (DC CAN) Program, and the National Capital Asthma Coalition.

Copyright 2007, Rhonique Harris, rsharris@cnmc.org




GREEN means
Use CONTROL medicire

YELLC'W means Cautlon!
Add RESCUE medicine

RED means DANGER]
Gt help fr - now!

Mild Intermittent

wou have ALL of t
= Braathing 5 a times a day

ally at bedtime

r15 minutes b ]

per nostri|_ __times aday
Tizial et e

tion! - Continue CONTROL Medicines and ADD RESCUE Medicines

BLWEYS use a spacer with your inhale
Call your DOCTOR if you have these signs often, u

CANNOT CONTACT YOUR DOCTOR:
Call 911 for a
rectly to tf

butarall by 3 school nursa or trained staff

d 1ts agarits shall
55 ralating to the sdministrat

Standard asthme action plan
to be utilized city wide

Check-off boxes allow
student self-medication
and/or administration by
school nurse or trained staift.

NIH asthma management
guidelines and common
long-ternm medications
summernzed on M.D. copy.

Download English, Spanish,
& editable electronic versions
at www.dcasthma.org.
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o permit a student with a diagnosis of asthma or anaphylaxis fo possess and self-administer
Inhaled asthma medications or auto-Injectable epinephrine while on school property, at

school-sponsored activities, or n transit to or from school or school-sponsored activities;
to require schools to maintamn spare medication; and to prohibit the misuse of asthma

medications or auto-Injectable epinephrine while on school property, at school-sponsored
actrvities, or In transit to or from school or school-sponsored activities.

= Signed as emergency law by Mayor Adrian M. Fenty on 7/26/07

= |dentical temporary legislation passed by DC Council, signed
Into law on 10/3/07, and transmitted to Congress for review.

= Final permanent legislation anticipated in 2007 with regulations
to be issued by the Mayor through DC Department of Health.
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