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Asthma Disparities – 
A Focused Examination of Race and Ethnicity on the Health of Massachusetts Residents
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Asthma Disparities in Massachusetts
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Asthma Prevalence among Massachusetts Adults Aged 18+ by Race/Ethnicity, 2005-2008
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Data Source: MA Behavioral Risk Factor Surveillance System, 2005-2008
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Asthma Prevalence among Massachusetts Youth Aged <18 by Race/Ethnicity, 2005-2008
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Health Behaviors and Consequences among Massachusetts Adults Aged 18+ with Current Asthma
Compared to White NH: 

· Black NH less likely to report regular physical activity 

· Hispanics and American Indian NH less likely to report physical activity in past 30 days

· Black NH, Hispanics, and American Indian NH more likely to report fair or poor health

· Hispanics more likely to report 15+ days poor mental health

· Hispanics more likely to be overweight or obese
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Average Annual Asthma ED Visit Rate by Race/Ethnicity, All Ages, Massachusetts, 2005-2008
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Average Annual Asthma Hospitalization Rate by Race/Ethnicity, All Ages, Massachusetts, 
2005-2008
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Average Annual Asthma Hospitalization by Community Health Network Area of Residence, 2004-2006
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Average Annual Asthma Mortality Rate by Race/Ethnicity, All Ages, Massachusetts, 
2005-2008
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Asthma Prevention and Control Program
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Asthma Prevention and Control Program (APCP)
· Mission: Improve quality of life for all people with asthma and reduce asthma disparities

· Funded by CDC, NIH and HUD

· Statewide Partnership: Massachusetts Asthma Action Partnership (MAAP)

· 2009: 

· The Burden of Asthma in Massachusetts

· A Strategic Plan for Asthma in Massachusetts 2009-2014

· 2011: Asthma Among Older Adults in Massachusetts
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Strategic Plan for Asthma in MA
Goal 2: Improve asthma management for MA residents

Objective A: Reduce disparities in asthma outcomes
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Asthma Disparities Initiative
· Community Health Centers

· Provide home asthma education and environmental assessment 

· Using Community Health Worker

· Asthma Coalitions

· Improve environment in housing, schools, day care centers through local policy and systems change 

· Linkage of efforts

· Funded by CDC
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Reducing Ethnic/Racial Disparities in Youth (READY) Study
· An intervention: 

· Based in the medical home 

· With large Black and Hispanic pediatric patient population

· Integrates Community Health Workers (CHWs) into medical team

· CHWs conduct in-home environmental assessment and education over multiple visits

· CHWs provide low cost tools to family

· CHWs’ link visit findings back to medical team

· Funded by HUD Healthy Homes Technical Studies and ARRA R01 NIH grants
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Moving Forward Addressing Asthma Disparities in Massachusetts
Potential State Action Based on Federal Taskforce Recommendations
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Federal Taskforce on Environmental Health Risks and Safety Risks to Children
Coordinated Federal Action Plan to Reduce Racial and Ethnic Asthma Disparities

· Division of Lung Diseases, National Heart, Lung and Blood Institute

· Indoor Environments Division, U.S. Environmental Protection Agency

· National Center for Environmental Health, Centers for Disease Control and Prevention
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Four Strategies of Federal Action Plan
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Strategy One Highlights: 
Remove Barriers to Guideline Based Care
· Improve the reimbursement of guideline based care

· Improve the quality of care in underserved communities

· In homes, reduce environmental exposures

· In school and child care settings, implement asthma care services
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MA Reimbursement for the Environmental Management of Asthma
· State Medicaid fee-for -service program (MassHealth PCC Plan) and two Medicaid managed care reimburse or plan to reimburse for CHW home-based asthma interventions
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Strategy Two Highlights: 
Build Local Capacity to Deliver Integrated, Comprehensive Care
· Promote data-sharing mechanisms

· Encourage cross-sector linkages and partnerships between asthma programs, community health workers, healthy homes, tobacco control, and obesity programs

· Address state and local policies and practices that protect children from health risks associated with air pollution

· Initiate research to evaluation models of systems approaches to address the multi-factorial causes of asthma disparities
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Conclusion
“With the CHW intervention, families are more proactive in managing their child’s asthma.  They come in when their child’s well to review medications and to prepare for the start of school.”  

· Dr. Matt Sadof, Baystate Medical Center
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APCP’s Funding Support for CHW Work
· This presentation was supported by the federal agencies listed below.  The content of the presentation is solely the responsibility of the presenter and does not necessarily reflect the views of those agencies:

· National Institute of Environmental Health Sciences (NIEHS); R01 ARRA Award; READY Study; #5R01ES017407-02

· Housing and Urban Development; Healthy Homes Technical Studies Award; READY2 Study; #MALHH0227-10

· Center for Disease Control and Prevention; National Center for Environmental Health; Addressing Asthma from a Public Health Perspective; #5U59EH000501-3
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Contact Information and Resources
· Jean Zotter – Director, DPH Asthma Prevention and Control Program




E-Mail: jean.zotter@state.ma.us 




Phone: 617-994-9807

· www.mass.gov/dph/asthma
· www.mass.gov/hdc


