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PURPOSE
To asses the impact of a dual asthma and 
Healthy Homes educational training on 
well –being of families living with asthma.

BACKGROUND
Asthma is a widespread leading chronic 
disease and public health problem that 
has increased in the past two decades in 
the United States and Texas.1, 2 Childhood 
asthma rates are highest among 
minorities, and among those who reside 
in low- income communities.3

METHODS
This study utilized the healthy homes 
training approach, integrated pest 
management and identification of asthma 
triggers, as well as, teaching asthma case 
management to decrease the incidence of 
asthmatic episodes in identified families 
living with asthma. 

• An outreach dual training using the 
healthy homes  module combined with 
asthma education was implemented. 

• A training  and pre and post test were 
performed. 

• An asthma management questionnaire 
was applied to 108 family participants 
who had a child 5-12 years of age with 
asthma in Hidalgo County, Texas. 

• Certified promotoras identified, trained 
and administered the survey to parents. 

RESULTS
Asthma management and  healthy homes knowledge, attitudes and practices significantly 
improved after the implementation of the dual training program.

• There exist considerable differences in the percentage of correct answers among the 
questions before the trainings.

• Nine out of 14 questions showed a significant improvement in their knowledge after the 
training.
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Respondents’ Test Scores
TEST N Mean Score SD P value
Pre-test 93 11.65 1.43

P<.001Post-test 93 12.54 0.83

Changes in Responses
True False p value

Q.7
Pre test 95 10

p=.002
Post test 105 (10) 0

Q.10
Pre test 12 96

p=.036
Post test 4 (2) 104 (10) 

Q.12
Pre test 99 6

p=.031
Post test 105 (6) 0

Q.13
Pre test 21 86

p=.008
Post test 9 (3) 98 (15)

Q .14
Pre test 34 73

p=.004
Post test 18 (6) 89 (22)

Q.15
Pre test 98 10

p=.002
Post test 108 (10) 0

Q.16
Pre test 99 7

p=.016
Post test 106 (7) 0

Q.17
Pre test 75 32

p=.000
Post test 103 (29) 4(1)

Q.18 Pre test 92 15
p=.000

Post test 106 (14) 1

DISCUSSION

This study aims to assess the impact that the 
dual education had in the colonias. Our findings 
indicate that the majority of the heads of 
household can improve their knowledge about 
asthma and healthy homes with adequate 
training in a short period of time.4
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CONCLUSION
• This study suggests that colonia families 

living with asthma benefit from an integrated 
training approach to decrease the risk of more 
asthmatic episodes due to current household 
conditions. 

• There is a need to promote asthma and healthy 
homes through educational interventions for 
children and their families in the Texas-Mexico 
border colonias. 
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Characteristics of the Respondents 

Gender
Male 5 (4.6%)

Female 103 (95.4%)

Race
White 6 (5.6%)

Hispanic 102 (94.4%)

Insurance
Yes 33 (32%)
No 75 (68%)

Have an 
Asthmatic Child

Yes 78 (72%)
No 30 (28%)

Previously 
Received Asthma 

Education 

Yes 24 (22%)

No 84 (78%)
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