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Á More than 22 million persons (14.6 million -1996)

Á Most chronic disease in children - 6.5 million

Á $18 billion annual health care costs -direct and indirect

Á Children: more common in males than females 

Á Adults: more common in women than men 

Á Ethnic differences in prevalence, morbidity and mortality 
correlate with poverty, urban air quality, indoor allergens, 
lack of patient education and inadequate medical care 

Á Racial disparities significant in African American and 
Puerto Rican populations
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Á Adults: 11.8 million missed work days

Á Children: 14.7 million missed school days (leading cause of 
school absenteeism)

Á Asthma -related office visits 14.7 million in 2004; 18% higher in 
African -Americans than Caucasians; 20% higher in females 
than males

Á ED visits 350% higher for AA than Caucasians

Á Burden of hospitalizations 497,000 annually; higher in ages 0 -
4; 240% higher for AA than Caucasians

Á In 2003, 4,055 people died from asthma  (1996: 5,700)

Á Highest mortality in Puerto Ricans; 200% higher in non -
Hispanic blacks than non -Hispanic whites



Significant Racial Disparities -

Why?
ÁPoverty

ÁAccess to care

ÁLack of transportation

ÁLack of understanding of health plans

ÁNo access to specialists

ÁLack of environmental control

ÁCo -morbid conditions

ÁCosts of medications

ÁReactive rather than proactive situation







2007 NHLBI Asthma Guidelines

ÁFour Components to Managing Asthma:
ÁAssessment and Monitoring

ÁEducation for a Partnership

ÁControl of Environment and Co -morbid 
conditions

ÁPharmacologic therapy



2007 NHLBI Asthma Guidelines

Á Exposure of patients who have asthma to allergens or 
irritants to which they are sensitive has been shown to 
increase asthma symptoms and precipitate asthma 
exacerbations

Á For Successful long -term management of asthma, it is 
essential to identify and reduce exposures to relevant
allergens and irritants

ÁA multifaceted, comprehensive approach is required

ÁSingle steps to reduce exposure are generally ineffective



2007 Asthma Guidelines

ÁFor persistent asthma, clinician should evaluate 
potential role of allergens, particularly indoor 
allergens
ÁUse patientõs medical history to identify allergen 

exposure

ÁUse skin testing or in vitro to reliably determine sensitivity 
to perennial indoor inhalant allergens to which patient 
is exposed (only reliable way to determine sensitivity to 
perennial allergens)

ÁAssess the significance of positive tests in the context of 
patientõs medical history



2007 Asthma Guidelines
ÁPatients who have asthma at any level, should:
ÁReduce, if possible, exposure to allergens to which the 

patient is sensitized and exposed.

ÁKnow that effective allergen avoidance requires a 
multifaceted, comprehensive approach; individual 
steps alone are generally ineffective.

ÁAvoid exposure to environmental tobacco smoke and 
other respiratory irritants, including smoke from wood -
burning stoves and fireplaces and, if possible, 
substances with strong odors.

ÁFormaldehyde and volatile organic compounds 
(VOCs) have been implicated as potential risk factors 
for asthma and wheezing.

ÁAvoid exertion outdoors when levels of air pollution are 
high.



2007 Guidelines

ÁConsider multifaceted educational programs 

delivered in patientõs homes

ÁMultifaceted programs that focus on educating 

patients and providing tools to reduce exposure to 

cockroach, dust -mite, and rodents have demonstrated 

success in reducing exposures and reducing asthma 

morbidity.

ÁFurther research needed to evaluate the cost -
effectiveness and feasibility of widespread 

implementation of such programs will be helpful.



New Role for Healthcare



Investigate Indoor Environments for 

Families When:

ÁPatients have symptoms that donõt respond 

to òregularó treatment.

ÁPatientõs symptoms respond to treatment, but 

require it to be continued. (Remain aware of 

patient compliance with treatment / therapy issues)

ÁReported pattern of symptoms within a group 

at a facility housing children.



Initial Contact



Referral



Generate Hypothesis

Á Discuss case with PCP or 

Specialist

Á Summarize Medical History 

and any Clinic Visits

Á Gather Home History

Á Generate Hypothesis 


