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Guiding Statements

= Purpose: To cultivate an environmentally
conscious and responsible public.

= Vision: That people’s everyday actions
are guided by an understanding and
concern for the well-being of people and
the planet.

= Mission: To make the environment more
accessible, relatable, relevant, and
connected to the daily lives of all
Americans.
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Pediatric Asthma Initiative

\

e Integrate environmental management of asthma into pediatric health care to
improve access to quality asthma care

J

\
e Strengthen and advance competencies of healthcare professionals

J

\
e Improve health outcomes for children with asthma

J
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Learning Objectives

At the end of the presentation, attendees will be able to:

1. Describe the Guidelines Implementation Panel six priority messages and underlying
EPR 3 recommendations of the asthma management guidelines.

2. Be familiar with the Environmental Management of Pediatric Asthma: Guidelines for
Health Care Providers environmental history form to assess environmental exposures.

3. Identify common environmental triggers that impact the severity of asthma.
Understand that the leading indoor allergens are pets, dust mites, mice, rats,
cockroaches, and molds. Indoor pollutants include airborne PM, SHS, NO2.

4. Recommend prevention and intervention strategies to eliminate exposures to common
environmental triggers.

5. Review the 2020 focused updates to the Asthma Management Guidelines:
Recommendations for Indoor Allergen Mitigation in Management of Asthma
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Asthma Disparities

« Asthma burden in America is unevenly distributed
» Poor, black, and Hispanic children living in households with incomes less
than the federal poverty have higher burden?.2:3
« Twice the risk of developing asthma

« African-American and Latino children have worse asthma status than
comparable white childrent

 African-American children, compared to white children, are?3

« 2 times as likely to be hospitalized
« 3 times as likely to die from asthma

1 Forno et al., "Asthma and Ethnic Minorities: Socioeconomic Status and Beyond,” Current Opinion in Allergy and Clinical Immunology 9, no. 2 (April ‘ ‘NEEF
2009):154- 160

2 Akinbami et al., “Asthma Prevalence, Healthcare Use, and Mortality,” Nat/ona/ Health Statistics Report 12, no. 32 (January 2011):1-14.
3 Akinbami et al., “"Changing Trends in Asthma Prevalence Among Children,” Pediatrics 137, no. 1 (January 2016).



Variations in Asthma Care by Race/Ethnicity

« African-American children less likely to have made an office visit for asthma
(OR 0.77)1

« African-American and Latino children less likely to use inhaled corticosteroids
(OR 0.78 and 0.66 respectively)?

1 Kim et al., “"Health care utilization by children with asthma,” Preventing Chronic Disease 6, no. 1 (January 2009):A12.
2 Crocker et al., “"Racial and ethnic disparities in asthma medication usage and health-care utilization: data from the

National Asthma Survey,” Chest, 136, no. 4 (October 2009):1063-71. “NEEF
L 4



National Survey on Environmental Management of

Asthma

Assessed public's knowledge of environmental asthma triggers and their actions
to manage environmental triggers

. Peohple from low income, low education households -more likely to have
asthma

« < 30% with asthma are taking actions to reduce their exposure to indoor
environmental asthma triggers

« People with written asthma action plans are more likely to reduce exposures -
only 30% of people with asthma have a written asthma action plan

 Children with asthma just as likely to be exposed to ETS in their home as
children in general

US Environmental Protection Agency 2004
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R e National Asthma Education and Prevention
Program (NAEPP)
Expert Panel Report-3:
Guidelines
for the Diagnosis and Management of Asthma

2020 FOCUSED
UPDATES TO THE

Asthma
Management
Guidelines

A Regort from the Nationasl
Asthma Education and Prevention
Program Coordinating Committes
Expert Panel Working Groug

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdIn.htm "‘NEEF



http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm

Guidefines Implementation Panel Report for:  Expest Panel Report 3—Guidelines far the
Diagnosis and Management of Asthma

Partners Putting Guidelines
Into Action

http://www.nhlbi.nih.gov/guidelines/asthma/gip_rpt.pdf

Guidelines Implementation
Panel Report for Expert
Panel Report 3-
Guidelines for the
Diagnosis and Management
of Asthma
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Guidelines: Six Priority Messages

« Assess asthma severity

» Assess and monitor asthma control
 Use inhaled corticosteroids

« Written asthma action plan

» Schedule periodic asthma visits

« Control environmental exposures
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Message #1: Assess Asthma Severity

« Classify all patients' asthma based on measures of current impairment
and future risk

« Impairment: Think Rule of 2s

Intermittent: < 2 days/week of symptoms, < 2 days/week of
bronchodilators

Persistent: if at least > 2 days/ week of symptoms and bronchodilator
use. Nocturnal awakenings > 2 nights per month.

Persistent asthma also includes activity limitations
« Risk: # exacerbations requiring oral steroids

« 0-1/ year = Intermittent asthma

« 2> 2/year = Persistent asthma
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Message #2: Assess and Monitor Asthma Control

- Well Controlled (regardless of classification)
«< 2 days/week of symptoms
«< 2 days/week of bronchodilator
< 1 nighttime awakening/month
 No limit in activity

«> 2 days/week symptoms
«> 2 nighttime awakenings/month
> 2 days/ week of bronchodilator
« Some limitation in activity

« Very Poorly Controlled
Daily symptoms and multiple doses of bronchodilator/day

Extremely limited activity ‘.‘NEEF



Message #3: Use Inhaled Corticosteroids

« Inhaled corticosteroids most effective medication for persistent asthma
« Reduction in both impairment and risk

« Decrease daytime and nighttime symptoms

« Fewer hospitalizations and urgent care visits

 Increases in FEV!

« Inhaled route preferred over systemic route: Increased effect in lungs
with decreased systemic side effects

« Well tolerated

*Small decrease in linear growth, but diminishes over time

« Superior to montelukast alone as preventative agent!.2

1Rachelefsky G. “Inhaled corticosteroids and asthma control in children: assessing impairment and risk,” Pediatrics 123, no. 1 (January 2009): 353- ‘ ‘N F
66. IE IE
2Castro-Rodriguez and Rodrigo. “The role of inhaled corticosteroids and montelukast in children with mild-moderate asthma: results of a systematic ’

review with meta-analysis,” Archives of Disease in Childhood 95, no.5 (May 2010):365-70.



Message #4: Use Written Asthma Action Plan

 All medications written in one place
 Includes tailored instructions for child during acute exacerbations
« Based on either symptoms or peak flow monitoring
« Predicted PF based on height
: 80% of predicted or greater
: 50-80% of predicted
 Red Zone: 50% of predicted or less
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Asthma Action Plan
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Message #5: Schedule Follow-Up Visits

« Schedule planned follow-up visits at periodic intervals to assess asthma
control and modify treatment if heeded

« 1-6 months depending on level of control
« 3-month interval if step down in therapy is anticipated
« Consider a patient reminder system for these visits
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Message #6: Control Environmental Exposures

« Review the environmental history of exposures

» Develop a multi-pronged strategy to reduce exposure to those triggers to
which a patient is sensitive

« Remainder of presentation focuses on evidence of exposure mediation and
recommendations for your patient

*NEEF



Common Asthma Triggers

« Poor air quality « Strong odors/fragrances
« Traffic related pollutants  Personal care products
- Extremes in weather » Chemicals/ cleaning products

* Hot, cold, windy, humid, dry
* Dusty environment

« Air fresheners
 Building construction

 Allergens
. Mold * Physical activity
* Pets (carried on clothes) » Respiratory infections
« Grass, trees, flowers, weeds
* Pests

 House dust mites
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Importance of Triggers in Asthma

 Allergen exposure plays a significant role in childhood asthma. Most
school-aged children with asthma have evidence of allergic sensitization.

« 20% of school-aged children with persistent asthma are not atopic but
are susceptible to pollutants and irritants as are all children with asthma.

 Viruses are a major trigger of exacerbations.

« Schools can be sources of exposure to allergens (mold, pests, animals)
and pollutants

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” "‘NEEF
Pediatrics138, no. 5 (November 2016).



American Academy of Pediatrics 2016 Clinical Report

- Individually tailored environmental control measures reduce asthma
symptoms/ exacerbations and are cost-effective.

« Environmental history to identify indoor exposures that trigger asthma
symptoms (indoor pollutants and aIIergensg).

» Leading indoor allergens: pets, dust mites, mice, rats, cockroaches, and
molds. Pollutants include airborne PM, SHS (ETS), NO2.

« Assessment of clinically relevant indoor aIIer‘Qens: Serum allergen-specific
IgE antibody tests or referral to an allergist for evaluation, allergy skin
testing

- Environmental control strategies tailored to relevant indoor exposures:
source removal, source control, and mitigation strategies.

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” Pediatrics138, no. 5 "‘NEEF
(November 2016).



American Academy of Pediatrics 2016 Clinical Report 2

« Environmental control targeting all the exposures is important to achieve
maximal benefit.

Sample Environmental Control Plan (supplementary data)
Goals and actions for all children with asthma

2020 FOCUSED UPDATES TO THE Asthma Management Guidelines:

In individuals with asthma who have symptoms related to exposure to identified indoor allergens,
confirmed by history taking or allergy testing, the Expert Panel conditionally recommends a
multicomponent allergen-specific mitigation intervention.

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” Pediatrics138, no. 5 (November 2016). ‘ ‘NEEF



Sample Environmental Control Plan (supplementary

data)

SAMPLE ENVIRONMENTAL CONTROL PLAN
GOALS ACTIONS
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gune oul wi
bame and
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.
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autidacns here s respectively,® Mote that these can be respiratary

*  The mast impartant way

not have a
e i new

is allergic to these furry pets: | Keep the home free of furry animals: .
Cats, dogs. and other furry pets
wF

< homse fie
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=
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the pet

1 Adapted from “Envil " dacume i i sy o the: Massachusents Department of Public S
e v el 8 smrval asp Iy : ey eide povidisasiersbleachasn, and *hiptwaw epn govimol d'moldguide homl#ewbdeleanugp
SUPPLEMENTAL FIGURE 1 ’

Sample Environmental Control Flan.
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Environmental Management of Pediatric Asthma:

Guidelines for Health Care Providers

Founded upon NHLBI Guidelines

Developed for primary care providers

Authored by expert steering committee and peer reviewed
Built on scientific literature and best current practices
Environmental history form

Environmental intervention guidelines

Sample Patient Flyers and References

« Supplemented by online list of resources with web-links N
* Available in English and Spanish online

https://www.neefusa.org/resource/environmental-management-pediatric-asthma-
quidelines-health-care-providers
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Environmental History Form for

Pediatric Asthma

Environmental History Form for Pediatric Asthma Patient

Specify that questions related to the child's home also apply to other indcor environments where
the child spends time, including school, daycare, car, school bus, work, and recreational facilities.

Followup/ Notes
|5 your childs asthma worse al night? (JYes UNo JNatsure
|s your child's asthma worse at spacificlocations? d¥es OMNo Motsure
17 50, where?

Is your child's asthma worse during a particular season? TYes OMNo TiNotsure
If 50, which ona?

Is your childs asthma worse with a particular change in climate? QOYes ONo ONotsure
If 50, which?.

Canyou identify any specific trigger(s) thatmakes your child's asthinawarse? dYas UMNo Natsure
IF so. what?

Have you noticed whether dust exposure makes your child's asthmavorse? JYes UNo (JNatsure
Daes your child slecp with stuffad animals? QAYzs DOHe ONolsure
Is there wall-to-wall carpet in your child's bedroom?® OYes ONo JiNatsure
Have you used any means for dust mite control? QOYes ONe QNalsure
1F s0. which ones?

Doryou have any furry pets™ JYes UNo JNarsure
Do you sez avidence of rals or mice in your home veekly? OYes ONe ol sure
Do youses cockroaches in your home daily? OYas DN JMofsure
Do any family members, caregiversor riends smoke? OYes ONe ONolsure
Daes this person(s) have an interest or desire toquit® dYes UNo JNotsure
Does your child/reenaper smoke? dYes OMNe JdNotsure
Do you sea or smell mold/mildew in your home? ¥es UNe Narswe
Is there evidence of waler damage inyour home? QYes ONo DNolsure
Do you use a humidifier or swamp cooler? QYes WMo JdNotsure
Have you hadnew carpets, paint, floor rafinishing, or ather changes at your house in the QYes TNo DNotsure
pastyear®

Does your child or another family member have ahobby thatusesmaterials that are toxicor - (JYas INe (Mot sure
give off fumes?

Has outdoor air pollution ever made your childs asthma worse? J¥es UNo JNotsure

Dacs your child limit ouldoor act vities during aCode Oranpe or Code Red ar qualityalerl — DYes DNo DKol sure
for ozoncor particle palkation?

Do you use a viood burning fireplace or stove? DYes GMNo TiNotsure
Doryou use unvenred appliances suchas agas stove for heating your home? OYes OMNo JNatsure
Doas your child have contact withother inritants (e g, perfumes, cleaningagents. or sprays?  (JYas WMo JNorsure

What ather concems doyou hava regarding your childs asthma that have not vt been discussad?

Reference: Eovircnmental Menogement of Podiotric Azt

' NEEF

ix Guidelaes for Health Care Praviders wawneefusa org/heak!

{acionadas alhogar delnifio también se aplican a otrosambientesinteriores donde el
oescuela guarderla, coche, busescolar trabajo e instalacionesrecreativas,

Seguimiente/Notas

lanoche? 05 @No QNoestdseguro
un lugarespedifica? Q5 GNo ONosstsagun
rarte una estacian en particular? QS @No QHoestiseguro
nun carmbio partioular de dima? QS @No QNoestiseguro
ncadename(s)especificos) de asma en suhijola)? Q5 @No QNoestiseguro
2

empeorael asmade suhijo()? Q5 QNe QHoestdseguro
e peluche? Q5 @Ne QNoestdseguro
alfombrade pared 3 pared? 05 ONo DNoestiseguro
3 el cortrol dedcaros de polvo? OS5 DNo QMo estiseguro
? 05 GNo ONosstsagun
a5 ensu hogar, semanalmente? 05 GNo ONoestisaure
Jsu hogar? 05 QNo QMo estiseguro
3, amign, 0 persana que cuidaa suhijola)? 05 QNo QHosstiseguro
Pt als) a dejar de fumar? OS5 @No QNoestdseguro
Q5 GNo ONosstsagun
05) in sucasa? QS QN Qo estaseguro
r aguaen su Casa? 05 ONo QMo estaseguro
05 ONo Qo estiseguro
intura, bamiz depisos, u otro cambio en lacasadurarte el @51 QN QNoestdseguro
mbrode |afamilia unpasatiempo que wtilizamatedales QS @No QNo estiseguro

s ?

ire de furaempeorarel asma de su hijo(a)? Q5 @No QNoestiseguro
ijo(d) fueradurante |3 Alerta Naranjao Alerta Roja de Q5 QNe QMo estdseguro
hayozono oparticuas contaminartes?

Inea alefa en su casa? Q5 @No Qhoestiseguro
eneas 0 estufas a gas? Q5 @Ne QMo estiseguro
antes (. perfumes, productos de impiezaoaspersores]? QS0 QNo QNo estéseguro
de suhijo(a)le preocupan, que no fueran mencionadas?
ental del 4 parad Personal de o

flsanrg * wwwr

NHMA

https://www.neefusa.org/resource/asthma-environmental-history-form

Quick intake form

Administered by health care
provider

Available online as PDF and Word
document

Can be pasted, re-copied or
scanned into the EMR

Questions are in yes/no format
Also available in Spanish
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https://www.neefusa.org/resource/asthma-environmental-history-form

Intervention Guidelines

Follow up “yes” answers with in-depth questions on Intervention
Guidelines fact sheets

» EXxplore exposure sources
« Parents’ current practices
Intervention recommendations

Sample patient handouts to download
Additional resources on initiative's website ONEEF
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Allergy Evaluation/ Referral

« NAEPP guidelines: assess sensitivity to indoor allergens if persistent
asthma

« Serum allergen-specific immunoglobulin E (IgE) antibody tests may be
performed, or allergy skin testing by a board-certified allergist

« Low-cost environmental interventions are reasonable, especially where
widespread exposure occurs (i.e., dust mites in SE)

 Costly interventions considered after confirmation of allergens
« Testing to selected relevant allergens is preferred

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” "‘NEEF
Pedlatrics138, no. 5 (November 2016).



What is the Evidence for Environmental Trigger
Control?




Asthma Burden in Michigan

THE POPULATION
192,000 Michigan children are currently
affected by asthma

MICHIGAN

Mmouinnla

STATISTICS

| s, . k B8 429% of children with asthma had at least 2
D office visits in the last year

@ @
Pediatric THE PROBLEM
1 IN 8 MICHIGAN STUDENTS WITH
s m a : ASTHMA MISS MORE THAN 6 DAYS OF
I e Bl SCHOOL EACH YEAR DUE TO ASTHMA

Michigan

Annual pediatric asthma costs range from
$3076 to 513612
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nat are some of the burdens of asthma?

 What factors augment the burden of asthma?ji

« What measures can red

« What particular harmfu

uce the burden of asthma?
air pollutants are commonly

found in Michigan and around the US?
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« National Asthma Education and Prevention Program (NAEPP) Expert Panel
Report-3: Guidelines for the Diagnosis and Management of Asthma was
updated in 2020

« The six priority messages developed from the updated guidelines include:
« Assess asthma severity
« Assess and monitor asthma control
« Use inhaled corticosteroids
« Written asthma action plan
« Schedule periodic asthma visits
« Control environmental exposures

*NEEF



THANK YOU
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