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In Dedication of
Donna Evans, 1935-2003

TheWest Virginiastate asthmaplan isdedicated to the memory of DonnaEvans. Donnawasa
hedlth educator at West VirginiaHealth Right and wastheorigina chair of theWest VirginiaAsthma
Cadition’s(WVAC) Community Outreach and Education subcommittee. Her sudden death from an asthma
attack during amedical emergency upset each of us. Shewill bemissed.

Donnainspired all who worked with her. Knowing Donna, asone colleague stated, was* seeing the
real deal inaction.” Donnajoined Health Right in 1999 and was afounding member of WVAC in 2001. She
used both positionsto hel p uninsured and underinsured West Virginians. Asaperson with asthma, Donna
had first-hand experience with theissues surrounding asthmamanagement and education. During the 2003
annual statewide asthmaretreat in Morgantown, W.Va., Donnadirected WVAC' seffortsto educate and
treat those West Virginianswho can’t awaysafford healthcare.

Though Donnawas committed to furthering the effortsof WVAC, asthmawasn’t theonly health
issueto which shedevoted her work. Shewanted all West Virginiansto lead healthy and productivelives.
Donnaencouraged patientswith cardiovascul ar diseaseto et better, |oseweight and exercise. Throughout
her career at Health Right, Donnaadvocated for the benefits of asmoke-freeWest Virginiaand started a
weekly cessation program known as* PufferSnuffer.” Sheal so started an outreach program in Putnam
County to bring medications, flu shotsand diabetesand obesity education to Putnam County seniors. Best
of al, Donnaadded the specia elementsof fun and humor as sheworked to improvethe health statusof all
West Virginians.

A nativeof Butler, Pa., Donnagraduated fromWest VirginiaUniversity with amaster’s of science
degreein community health education. Shewasamember of Southridge Church, South Charleston, where
shewasactivein Sunday school classesand the TLC Group. Shewill be missed by her family, her friends,
her colleagues, and most dearly, the patients she served.
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Executive Summary

Asthmaisachronicinflammatory lung disease characterized by recurrent respiratory symptoms
such as coughing, wheezing, chest tightness, breathl essness, and variableairflow obstruction. Itisa
potentially deadly illnessthat isincreasingly being recognized asapublic health problem. Accordingto
estimatesfrom the American Lung A ssociation, approximately 20.3 million Americansareaffected by
asthma, and thisfigureisontherise. The economic cost of asthmaishigh, with an estimated $14 billion
being spent by the United Statesin 2002.

InWest Virginiain 2001it was estimated that 175,835 adults (12.5%) had at some point been
diagnosed with asthma, ranking sixth nationally in asthmaprevaence. An estimated 32,757 West Virginia
middleand high school studentsin 2002 reported that they have at some point been diagnosed with asthma.
Among chronic diseases, asthmais considered theleading cause of school absence.

Because asthmaisnow recognized asasignificant health issueinWest Virginia, abroad public
health approach to addressing thisdiseaseisin order. TheWest VirginiaStrategic PlantoAddressAsthma
representsaframework within which various organizationsand individual s can collaboratetoimprovethe
health of West Virginianswith asthma. Thisplanisthe product of acooperative effort between the West
VirginiaA sthma Education and Prevention Program (WVAEPP), theAmerican L ung A ssoci ation of West
Virginia(ALAWYV), and the membership of theWest VirginiaAsthmaCodition (WVAC), and describes
priority areasfor interventionfalling into one of several categories:.

Dataand Surveillance
AsthmaAwarenessthrough Education
Clinicd AshmaManagement
Environmentd Action

Schoolsand Pediatrics

Policy

8 West Virginia Asthma Prevention Strategic Plan



Infroduction

The Nature of Asthma

Asthmaisachronicinflammatory disease of theairwaysresultingin narrowing of thebronchial tubes,
swelling of thebronchid tubelining, and mucus secretion that can block airways, causing recurrent episodes of
wheezing, breathl essness, chest tightness, and coughing (1). Asthma“attacks’ typicaly occur inreactionfrom
triggersor irritants present in the environment. Common triggersinclude dust, pet dander, molds, pollen,
tobacco smoke, or chemicalsfound in household products. Cold weather, physical exercise, and strong
emotions can a so precipitate an asthmaexacerbation.

Expertsare not surewhy some people devel op asthma, although it isbelieved that theremay bea
variety of factorsinvolved including heredity, early exposuretoinfection, and certain psychosocia, environ-
mental, and socioeconomic conditions. Despite the fact that researchers do not know enough about the
causes of asthmato prevent onset of the disease, we do know that asthmamorbidity and mortality arelargely
controllable. Improved patient education, proper medica management, environmental management, and pub-
lic policy advocating for peoplewith asthmaare key inany public health approach designed to improvethe
livesof peoplewith asthma

The Burden of Asthma

Asthmaisoneof themost common chronic diseasesinthe United States. Based onthe 2001 Behav-
iora Risk Factor Surveillance System (BRFSS), approximately 11.2% of the U.S. population has at some
time been diagnosed with asthma(2). Thetotal cost of asthmato the U.S. wasestimated to be$14 billionin

2002 (3). AccordingtotheU.S. Environmenta Protection Agency
(EPA), asthmaistheleading cause of school absenteeism dueto
Asthma is one of chronicillness(4).

the most common . _ _

. . . Both asthmamorbidity and mortality haveincreased sub-
chronic diseases in stantially since 1980. Between 1980 and 1996, the prevalence of
the United States. asthmain the United Statesincreased by almost 74%. In 1999,

therewerean estimated 10.8 million physician officeand hospita
outpatient department visits, 1.9 million emergency roomvisits,
and 478,000 hospitalizationsdueto asthma. Theratesfor such
health care utilization have been disproportionatdly higheramong 1€ fotal cost of
blacks, women, and young children (5). Although asthmamor- asthma to the U.S.
tality inthe United Statesisamong thelowest intheworld, in .
2000 thereweretill approximately 4,500 asthma-rel ated deaths was estimated fo be
inthiscountry (3). Moreover, theashmamortdlity ratehasrieen 914 billion in 2002.
over the past 20 yearsor so, especially inAfrican-Americans
and individua sage 85 and older.

-----------------------------------------------------------
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Asindicatedin thedocument, The Burden of Ashmain West Virginia(6), West Virginiagppearsto be

particularly hard-hit by asthma. Findingsfrom thisdocument and other recent findings show that:

In2001, 12.5% of West Virginiaadults (representing an estimated 173,500 individuas) indicated that
they had at some point been diagnosed with asthma. Thisexceeded thenationd rateof 11.2% andthe
state ranked 6" highest nationwide (2).

In 2001, 9.3% of West Virginiaadultsreported that they currently had asthma. Thisexceeded the
nationa rate of 7.2% and the state ranked 5" highest nationwide (2, 7).

In 2002, 23.2% of West Virginiamiddle school students and 21.1% of high school students (an
estimated 32,757 total) indicated that they have at some point been diagnosed with asthmaby a
doctor (8).

Among those studentswho indicated that they had an attack within thelast year (14,099 students),
over 20% reported that they missed 11 or more school daysin the past year dueto their asthma(8).

In recent years, hospitalization ratesin West Virginiafor asthmahave been lower than the national
rates, but the average length of stay for asthma-related discharges has been higher than the U.S.
average (9, 10).

In 1999, therate of West VirginiaMedicaid recipientswho had at |east onemedical clamfor aprimary
diagnosisof asthmawas 25% higher among blacksversuswhites; in addition, theratewasa so higher
in females compared with malesand in the 21-64 year age group compared with other age groups
(12).

From 1997-2001, West VirginiaWorkers Compensation claimsfor work-related asthmawere greatest
intheservices, manufacturing, and mining, oil, and natural gasindustries. The associated medica and
indemnity compensation costsfor thisperiod totaled to about $7 million (12).

(Footnotes)

1 Costsincurred as of June 2003. Indemnity costs include salary replacement for lost wages and compensation for temporary/
permanent and partial/total disability. The above costs are an underestimate of the true costs because several claims were still
medically active at the time the data were obtained; further, indemnity costs are slow to develop.

10
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The History of Asthma Control in West Virginia

In theyear 2001, the Federal Centersfor Disease Control and Prevention (CDC) announced the
funding opportunity for athree-year planning grant entitled, “ Addressing Asthmafrom a Public Heal th Per-
spective.” Inresponse, the West VirginiaTobacco Prevention Program (WV TPP) organized acollaborative
effort to submit aproposal and West Virginiawasoneof severa statesto subsequently receivefunding. Itwas
thisgrant award that directly resulted in theformation of theWest VirginiaA sthmaEducation and Prevention
Program (WVAEPP).

WVA EPP has pursued three fundamental goalsin its planning period: thedrafting of areport onthe
burden of asthmainWest Virginia, theformation of astatewide asthmacoalition with diversemembership, and
the development of astrategic plan to address asthmain the coming years. Thefirst two goalshave been
achieved; thisstrategic plan congtitutesthefina essentia achievement of our planning period.

Prior to 2001, the American Lung Association of West Virginia(ALAWYV) wasd ready busy incorpo-
rating asthmainterventionsinto their activities. For example, ALAWYV hassupported severd asthmainterven-
tion and education initiativesthroughout the state, including “ Camp Catch Your Breath” (CCY B), “Open
Airwaysfor Schools,” and other programs. CCY B isafive-day residential campfor 7to 13 year-old children

who suffer from asthma. At CCY B, children aretaught
asthmamanagement skillswhileenjoyingtheactivitiesof a

"Camp Catch Your summer camp, including swimming, craftsand aspecial

" o AL campfire. CCY B is supported by five hospitals from
Breath” is a five doy around the state, including United Hospital Center, Cabell

residential camp for 7 Huntington Hospital, Camden-Clark Memorial, Jefferson

to 13 year-o|d children Memorial, OhioValley Medica Center, ThomasMemo-

rid Hospitd and . Joseph’sHospita. Campisfully saffed

who suffer from asthma. withafull-time pediatrician, pharmacist, nurseand nutri-

tionist. Camp counselorsarerespiratory therapistsand

nurses. Theprogramisinitsthirteenth year, and approxi-

mately 70 campers have been enrolled each year. Open Airwaysfor Schools, an EPA program, teaches

children, ages8-11, how to managetheir asthma, warning signsof asthma, and triggers. It isaschool-based

program. ALAWYV trainsschool nurses, respiratory therapists, physical therapists, teachersand parentstorun

theprogram. “Indoor Air Quality Toolsfor Schools,” aso an EPA program, isdesigned to give schoolsthe

information and skillsthey need to manageair quality inalow-cogt, practical manner. Thegod isto decrease

hedlth problemsassociated with poor indoor air quality. ALAWYV workswith theWest VirginiaDepartment of
Educationto providethe program.

ALAWYV aso recently started holding asthmaawarenesswal ksthroughout the state. Thefirst walk,
held in Charleston, was attended by 300 people and raised $15,000. The program has been expanded to
severa of West Virginia'slarger cities, including Huntington, Wheeling, and Parkersburg. In Huntington, 250
peopl e attended and raised $11,000. In Parkersburg, 150 people attended and raised $10,000. InWheeling,
92 participantsraised $7,044 for asthmaprogramsand research last year.

-----------------------------------------------------------
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Inadditiontotheseactivities ALAWV facilitatesthefunctioning of theWest VirginiaAsthmaCaodition

(WVAC) through sub-contract with WVAEPP. Currently, WVAC hasnearly 150 individua memberswho
represent over 60 organizationsfrom diverse backgrounds such as state government, theclinical realm, the
education system, and other health-oriented agencies. The Goalsof WVAC areto:

Educate patientswith asthma, health care professionas, and the genera public about the seriousness
of asthma

Promote/Ensurethe appropriate diagnosisand management of asthmaby health care professionals.
Encourage patientswith asthmato enter into the continuum of care by facilitating accessto care.
Encourage partnerships between patientswith asthmaand hedth care providersthrough modern treat-
ment and education, intheinterest of improving thequality of lifefor patientswith asthma.
Providethelatest information on asthmahea th, medi cation and medica treatment through educationa
activities, printed materias, and aninternet website.

WVACisnow highly organized, and functionsaccording to aset of well-defined by-laws. Thegroup

isco-headed by an €l ected chair and vice-chair, and hasfive sub-committeesby topica area:

DaaSharing

Community Education and Outreach
AsthmaManagement

Environment

Schoolsand Pediatrics

TheWVA C subcommitteeshave beenintegra to the devel opment of thisdocument. Further, WVAC

at large hastaken aleading rolein advocating student “ accessto inhaer” policy changesat the state board of
educationlevel, and recently was successful in pursuing commensuratelegidation.

Process for the Development of the Strategic Plan

WVAEPPand its partners began work on West Virginia' s strategic plan to address asthma at our

state’ ssecond annual asthmaretreat, which took place on October 2-3, 2003 in Morgantown. At thisretreat,
much of the agendawas devoted to break-out subcommittee meetingswith theexpressmission of identifying
important goa sand objectivesfor inclusoninthisplan. All participantswere previoudy furnished with acopy
of the document, The Burden of Asthmain West Virginia, and wereinstructed to usethe datagleaned from
that report to drivetheir thinking and priorities. Sub-committee memberswere asked to respond to anumber
of questionsinduding:

What arethe most striking findings contained in the document, The Burden of Asthmain

West irginia?

What further datais needed?

What existing asthma-rel ated activitiesinfrastructure dowehavein West Virginia?

What asthma-related activities/infrastructure are needed?

What should the outline of West Virginia sstrategic plan to addressasthmal ook like?

What West Virginia-specificissuesand cultural considerationsshould bekept in mind during the
development of thisstrategic plan?

What recruitment prioritiesshould WVAC have?

---------------------------------------------------------
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Memberswereinstructed to consider thefollowing Heal thy People 2010 goa swhileformulating their
recommendations.

Maintain the asthma death rate at no more than 0.6 per 100,000

Objective 24.1. population 0-64 years of age.

Reduce overall asthma morbidity as measured by a reduction in asthma
Objective 24.2. hospitalization rate (primary or secondary diagnosis) to no more than 10.1
per 100,000 (excluding newborns).

(Developmental) Reduce asthma morbidity as measured by a reduction in

SEES S e el rate of emergency departrment (ED) visits by 10%.

Reduce the chronic lower respiratory disease (CLRD) death rate to no

CSle SRl more than 67 per 100,000 population.

Reduce the prevalence of current asthma among adults aged 18 years and

SRR der 10 7.7%6 or lower.

Reduce the prevalence of current asthma among adults with an annual

SEESEEE i oome of less than $15,000 to 12% or lower,

(Developmental) Reduce by 10% the prevalence of lifetime asthma among

Objective 24.7. African-American aduits,

Reduce the proportion of youth in grades 6-8 who report asthma attacks

Objective 24.8a. in the past year to 9.3% or lower.

Reduce the proportion of youth in grades 9-12 who report asthma attacks

Objective 24.8b. in the past year to 7.9% or lower.

Reduce the proportion of African- American youth in grades 6-8 who
report asthma attacks in the past year to 12.4% or lower.

Objective 24.9.

Reduce the proportion of youth in grades 6-8 with previous-year asthma
Olsl=einierzailo s | attacks who report one or more school days missed due to asthma in the
past year to 51% or lower.

Reduce the proportion of youth in grades 9-12 with previous-year asthma
Olsl=wiierzabilo o | attacks who report one or more school days missed due to asthma in the
past year to 51% or lower.

West Virginia Department of Health and Human Resources @%



Immediately following theretreat, theworkgroups recommendationswere compiled by WVAEPP
into asingle document and returned to workgroup membersfor review and further recommendations. This
initial cycleof activity established the planning protocol and therolesand responsibilitiesof participantsfor the
plan-building process: West VirginiaAsthmaCoalition (WWVAC) membership asadvisor, and WVAEPPand
ALAWYV asorganizersandfacilitators.

At astatewide asthmameeting on December 19, 2003 the advisory group was presented with thefirst
draft of the strategic plan and asked to make suggestionsto refine both the text and the goal sand objectives
contained inthe“action plan” section. Again, therecommendations of the advisory group wereincorporated
into asubsequent draft, whichin turn was sent back to theadvisory group for review. At theconclusion of this
meeting, aschedul e of executive committee conference callswas madefor thefirst sx weeksof 2004, withthe
god of further refining the plan by adding new objectives, structuring the document, and adding more specific
strategiesto be subsumed under each objective. Inaddition, it wasdecided that asection devoted to policy
wasnecessary. By mid-February 2004, acomprehensiveframework cameinto focus, with elementsinclud-

g

Maintai ning and expanding current asthmasurveillanceefforts,

Increasing public awareness of asthma,

Ensuring provider compliancewith NHLBI standardsof asthmacare,
Improving theasthma-management skillsof patientsand their families,
Reducing asthmapatients exposureto environmental asthmatriggers, and
Enacting policiesthat servethe best interest of thosewith asthma

Final recommendationsand approval for the plan were obtained at another statewide meeting on
March 19, 2004.

Thisdocument will be updated periodicaly. WVAEPP smany partnerswill continueto bevita tothe
evolution and further development of the strategic plan, and agenda space at meetingswill continueto be
devoted to planning activities. Communication among participants and between |eadership and memberswill
take placethrough regularly scheduled statewide meetings (four per year, including oneannua asthmaplanning
retreat), frequent executive committee meetings, and €l ectroni ¢ correspondence, e.g. group e-mailing listsand
conferencecalls. Participation of memberswill be sustained through these processes. Assurveillanceefforts
bringin moredata, participantswill revise planning goals, objectives, and strategiesaccordingly.
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Action Plan

Data and Surveillance

Theoverall datagoal for WVAEPPand its partnersisto maintain and improve the measurement of
the burden of asthmainWest Virginia. Thissurveillanceinformationwill beused for program planning,
education, and to measure or document theimpact of WVAEPP sefforts.

GOAL 1: Maintain existing surveillance activities.

Objective 1: Continue utilizing all data sources used to develop the document The
Burden of Asthma in West Virginia, including the Behavioral Risk Factor Surveillance
System (BRFSS), the Youth Tobacco Survey (YTS), hospital discharge data from the West
Virginia Health Care Authority, asthma mortality data fromn West Virginia Vital Statistics,
and Medicaid and Workers” Compensation claims data.

Strategies:
o Continue to partner with the West Virginia Health Statistics Center for data
gathering.
o Confract with West Virginia University to continue collection and analysis

of Medicaid utilization data.

Process Evaluation: Progress in locating appropriate data sources and compiling

appropriate data to enhance and develop The Burden of Asthma in West Virginia will be
demonstrated by building a central repository 1o house the updated data.

Outcome Evaluation: An update to The Burden of Asthma in West Virginia will be
published biannually.

Impact Evaluation: A data repository will be created that will accurately reflect the
burden of asthma in West Virginia.

West Virginia Department of Health and Human Resources ] 5



Figure 1. Current Asthma Prevalence by Gender:
WV Adults 18+, BRFSS 2002
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Total Males Females

Objective 2: Disseminate data in appropriate formats for appropriate audiences.

Strategqies:
o Determine priority policy audiences.
o Develop statistical briefs and educational “at-a-glance” documents
tqilored to appropriate audiences.
o Produce periodic newsletter highlighting newest data.
o Publicize newest dafa on web-based resource page.

Process Evaluation: Appropriately tailored documents will be produced.

Outcome Evaluation: Documents will be disseminated and explained to
fargeted audiences.

Impact Evaluatfion: Targeted audiences will have increased awareness/under-
standing of Asthma -related issues.

West Virginia Asthma Prevention Strategic Plan




GOAL 2: Develop new surveilance system components.

Objective 1: Include optional asthma modules in future BRFSS surveys, beginning
with the first year of enhanced funding.

Strategy:

o Collaborate with the West Virginia Health Statistics Center 1o include two
optional asthma modules in the BRFSS.

Process Evaluation: Appropriate BRFSS personnel will agree to include the optional
asthma modules in future BRFSS surveys.

Outcome Evaluation: Data will be collected using the optional asthma modules
in future BRFSS surveys.

Impact Evaluation: Optional asthma modules in BRFSS surveys will provide more
accurate understanding of the burden of asthma in West Virginia.

Objective 2: Utilize payer claims data and provider data (i.e., PEIA, CHIP ER data,
etfc.)

Strategqies:

° Use payer claims data to measure the burden of asthma in West Virginia.
. Analyze provider data to measure compliance with guidelines and other
quality assurance indicators.

° Use pavyer claims data to measure healthcare costs associated with
asthma.
° Use pavyer claims data to measure the asthma health services provided

and not provided.

Process Evaluation: Measurement of compliance with guidelines and quality
assurance indicators for providers will be undertaken.

Outcome Evaluation: Targeted intervention strategies to improve quality
assurance indicators will be developed.

Impact Evaluation: The clinical management of asthma will be improved.

West Virginia Department of Health and Human Resources



Objective 3: Acaquire data on the uninsured/underinsured.

Strategies:
o |dentify new data sources that collect data on the uninsured/
underinsured.
° Utilize existing data sources that provide data on this population (such as
BRFSS, hospital discharge data)
o Analyze data obtained on this population.
. Identify disparities in health services for the uninsured/underinsured.

Process Evaluation: Various available data sources will be reviewed and cata-
loged, and new data sources will be identified. Agreement will be developed fo ensure
access to the data.

Outcome Evaluation: Health disparities of the uninsured/ underinsured will be

measured and interventions for these targeted populations will be developed.

Impact Evaluation: Disparities in health services for the uninsured/ underinsured will
e reduced.

Objective 4: Create county-level data reports.

Strategies:
o Identify data sources (i.e., Medicaid, BRFSS, PEIA, CHIP) that contain
county identifiers.
o Compile data to enable county 1o county comparisons.

Process Evaluation: Summary report of the data sources will be provided.

Outcome Evaluation: Counties or regions with high asthma prevalence will be
identified. Interventions that target counties or regions with high asthma prevalence will
e developed or adopted.

Impact Evaluation: The burden of asthma in West Virginia will be reduced.

West Virginia Asthma Prevention Strategic Plan



Figure 2: Prevalence of Current Asthma by County:
WV Adults 18+, BRFSS 2000-2002
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Objective 5: Improve data on work-related asthma in order to better understand its
impact on West Virginia and to identify high-risk populations within the workforce.

Strategqies:
. Identify appropriate stakeholders for invitation to participate in the WVAC.
o |dentify data sources for work-related asthma.
o Compile data on work-related asthma.
o Analyze work-related asthma data.
. |dentify workers at high risk for development of work-related asthma.

Process Evaluation: Appropriate stakeholders on work-related asthma will become
members of the WVAC. Cooperative agreements will be developed with entities that
have relevant work-related data. Data will be compiled, analyzed, and reported in
written format.

Outcome Evaluation: Report will be distributed on the burden of work-related
asthma in West Virginia. Targeted interventions for work-related asthma will be devel-
oped.

Impact Evaluation: The burden of work-related asthma in West Virginia will be
reduced.

West Virginia Department of Health and Human Resources 19



Figure 3: Compensation Costs for Work-Related Asthma By Industry:
WV Workers’ Compensation Data, 1997-2001*
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*Costs as of June 2003. Indemnity costs include salary replacement for lost wages and compensation for disability (temporary or permanent, partial or total).

Objective 6: Develop periodic summary reports of newest data.

Strategqies:
. |dentify critical elements for inclusion in summary reports.
° Produce statistical briefs on work-related asthma, youth asthma, and

insurance utilization (PEIA, CHIP, Medicaid).

Process Evaluation: Data sources will be identified, obtained, analyzed, and re-
ported in written format.

Outcome Evaluation: Reports will be published and will cid in strategy building for

targeted interventions.

Impact Evaluation: The burden of asthma in West Virginia will be decreased.
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GOAL 3: Use newest data to determine priority areas to drive strategic

planning.

Objective 1: WVAC will conduct an annual review of the curent data reports to
refine target populations and to identify gaps in care and needed interventions.

Strategies:
o |dentify specific populations to prioritize.
o ldentify areas for improving health services and quality assurance
indicators.
o Analyze health services and quality of assurance indicators.
° |dentify specific gaps in care for people with asthma.

Process Evaluation: Existing targeted populations and interventions will be com-

pared with new findings. New implementation strategies and components will be re-
ported on.

Objective 2: WVAC will review existing action plan yearly, to identify needed changes.

Strategies:
. Review reports from surveillance system.
° Determine if changes are needed in the action plan, as reflected by
new surveillance data (i.e., Burden Report, etfc.).
o Include action plan review as an agenda item at each annual WVAC
retreat.

Process Evaluation: Changes in the action plan will be made as a result of current

data.,
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Asthma Awareness Through Education

Theoverdl asthmaeducation goasof WVAEPPand its partnersareto increase public awareness of asthma
and to maintain broad partnershipsto addressthe burden of asthmainWest Virginia.

GOAL 1: Increase public awareness of asthma, including its symptoms, prevention

of exacerbations, and treatment.

Objective 1: Identify all current awareness-raising activities in West Virginia.

Strategqies:

o Convene workgroup to research current activities.

o Determine the feasibility of developing a survey o be given tfo licensed
providers, hospitals, and statewide medical associations and academy
chapters.

o Produce resource guide listing all current asthma related awareness-

raising activities.

Process Evaluation: Appropriate people/resources needed to research current
awareness-raising activities will be identified. All resources will be complied into a
resource guide.

Outcome Evaluation: Resource guide will be promoted to select audiences.

Impact Evaluation: Increased awareness of asthma in West Virginia.
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Figure 4. Asthma Hospitalization Rates, Primary Diagnosis, by
Age Group (excludes newborns): WV Residents, 1995-2001
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asthma, and develop new activities to raise awareness of asthma.

Strateqies:
o Promote existing activities such as WVAC's observation of World Asthma
Day, ALAWV’'s Camp Catch Your Breath, local Asthma Walks, etc.
o Create a web-based West Virginia Resource Guide for the public and

patients; include information on how to access services and programs
related to asthma diagnosis and management, public education, and
other reliable asthma information.

° Attempt to add resources to expand existing activities such as ALAWV's
asthma camp.
° Establish WWAC work-group to develop creative new methods designed

fo increase the awareness about asthma in West Virginia.

Objective 2: Maintain and expand existing activities that raise public awareness of

Process Evaluation: WVAC workgroup will promote existing asthma-awareness rais-

ing activities, and develop web-based resource guide. Additional resources for the
expansion of existing activities will be identified and secured.

Outcome Evaluation: New strategies for increased public asthma awareness will
e developed. Existing asthma-awareness raising activities will be expanded.

Impact Evaluation: Increased public knowledge of asthma in West Virginia.
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Objective 3: Disseminate findings from asthma tracking activities and efforts to the
general public.

Strategies:

Determine priority audiences, such as new parents, health-related
organizations, etc.

Incorporate data fracking findings info a welb-based resource guide.
Develop press releases for print and television outlets.

Incorporate data fracking findings info periodic newsletters.

Develop public service announcements utilizing a variety of outlets such
as billboards, radio, etc.

Make routine presentations at health-related functions, such as state
health conferences.

Process Evaluation: Priority audiences for data dissemination will be identified.
Plans will be developed for a successful asthma information media campaign.

Outcome Evaluation: Priority audiences will receive findings from asthma tracking

activities via various media channels.

Impact Evaluation: Increased knowledge of asthma in West Virginia.
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Figure 5: Asthma Attack Prevalence by School and Gender:
WV Youth Tobacco Survey, 2002
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Objective 4: Develop or adopt existing asthma education interventions specifically

aimed at day-care providers and school personnel such as teachers, coaches, main-
tfenance workers, and school bus drivers.

Strategies:
o |dentify existing asthma toolkits targeting school personnel and assess
their effectiveness as well as any specific arriers to their effectiveness.
o Involve key partners in the development of improved asthma toolkits
failored to target audiences.
° Develop systems for on-site presentations/trainings to support the asthma
toolkits.

Process Evaluation: Specific toolkits for day-care providers and school personnel

will be identified. Appropriate means for dissemination of educational materials/instruc-
fion to these individuals will be developed.

Outcome Evaluation: Day-care/school personnel will receive the appropriate
educational materials/instruction needed to betfter manage childhood asthma.

Impact Evaluation: Decreased childhood burden of asthma in West Virginia.
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GOAL 2: Maintain broad partnerships to address the burden of asthma in

West Virginia.

Objective 1: Increase participation in the West Virginia Asthma Coalition.

Strategies:
. As new asthma control priorities are identified, ensure that experts in
activities related to the priority areas are members of WVAC.
o Use partners and the media to communicate to civic organizations

(such as within the church community, minority groups, etc.) and schools
how WVAC efforts will reduce the burden of asthma in West Virginia.

o Develop press releases 1o highlight members of WVAC.

o Enlist partners outside the asthma community (coaches, business
leaders, etc.) who can contribute to asthma control efforts.

. Promote WVAC af health-related events, e.g. SHEC, local health fairs,
etfc.

o Design, publish, and distribute brochures about WVAC to doctors,
hospitals, and other targeted groups.

o Form WVAC workgroup to address work-related asthma.

o Form WVAC workgroup dedicated to policy development.

Process Evaluation: Curent participation in the WVAC will be assessed. Targeted
recruitment among underrepresented groups will occur. Current participation will be
maintained. Media drives to promote the mission of the WVAC will be developed.

Outcome Evaluation: Enrollment numbers of the WVAC will increase from initial
assessment.  Any underrepresented population will be better represented. Media ef-
forts will be implemented.

Impact Evaluation: Increased knowledge of asthma in West Virginia.
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Clinical Asthma Management

Theoveral clinical asthmamanagement goa of WVAEPPand itspartnersisto ensurethat all West
Virginianswith asthmareceve appropriate medica carefrom the healthcare system.

Although guidelinesfor the effective diagnos sand management of asthmahave been devel oped by
theNational Heart, Lung, and Blood I ngtitute (NHL BI), current data.suggest that uniform implementation of
recommended practicesisnot occurring inWest Virginia

Themost pressing treatment-oriented problemsto be addressed in West Virginiainvolvethelack of
acond stent asthma curriculum for health-care professionas, incons stent adherence to recommended

treatment practices, and failuretoincorporate asthmaaction plansin the treatment plan of thosewith
aghma

Figure 6: Percentage of Adults (18+) with Current Asthma Who Use A
Daily Anti-Inflammatory Medicine Inhaler By Gender: WVBRFSS 2000
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GOAL 1: Promote standards for consistent and appropriate asthma care in

West Virginia.

Objective 1: Determine the extent to which healthcare providers adhere to NHLBI
freatment guidelines and identify perceived barriers to their use.

Strategqies:
o Employ a survey or utilize focus groups to assess adherence to and
perceived barriers to the use of treatment guidelines.
o Utilize survey or focus groups at prominent statewide practitioner

meetings such as those held by the American Academy of Pediatrics
and other groups.

Process Evaluation: Appropriate persons will be identified to develop survey tool
or focus group questionnaires. Valid assessment tool will be developed.

Outcome Evaluation: Results from survey will be presented to appropriate parties.
Strategies to address identified gaps in knowledge and barriers to implementation will
be developed.

Impact Evaluation: Clinical management of asthma will improve leading to de-
creased burden of asthma in West Virginia.
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Objective 2: Adopt and promote a consistent asthma curriculum for health
professionals, stressing adherence to NHLBI freatment guidelines for asthma.

Strategies:

Review existing curricula.

ldentify preferred curricula.

Distribute key information o proper recipients, e.g., medical
associations, academic institutions, hospital associations, and individual
practitioners.

Develop or adopt trainings for healthcare providers, stressing proper
diagnosis and chronic care. This will include demonstrating spirometry
measurement, written asthma action planning, and assessment of expo
sure to allergens and irritants.

Form a group of certified asthma educators throughout West Virginia,
either by identifying and securing the services of existing educators, or
by establishing ALAWV as an Educator Institute for tfraining of certified
asthma educators.

Work with practitioner boards to offer continuing education credits to
healthcare personnel for undergoing asthma training.

Adopt the Health Disparities Collaborative for Asthma and implement it
in select community health centers.

Process Evaluation: Scientifically valid trainings will be developed or adopted.
Asthma educator group will be formed. Collaborative intervention will begin providing
summary reports of clinical indicators.

Outcome Evaluation: Providers will develop increased awareness of standards of
care for asthma management.

Impact Evaluation: Better clinical management will lead to decreased burden of
asthma in West Virginia.
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GOAL 2: Provide to all those diagnosed with asthma the knowledge and skills

necessary to manage the disease.

Objective 1: Develop or adopt existing trainings aimed at teaching asthma patients
effective asthma management skills. This will include education on basic facts about
asthma, the roles and proper usage of medications, environmental control measures,
and peak flow monitoring.

Strateqgies:
o Identify curriculum, including format and components.
o Develop systems for delivering frainings.

Process Evaluation: A panel of experts will be established to develop a scientific
curiculum for asthma self-management.

Outcome Evaluation: Valid curiculum will be developed or adopted. Strategies
for delivering trainings will be developed.

Impact Evaluation: Improved asthma self-management will lead to decreased
burden of asthma in West Virginia.

Figure 7: Utilization of Medical Services with a Primary or
Secondary Diagnosis of Asthma: WV Medicaid, 2002
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Objective 2: Select and deliver NIH-consistent written materials designed to
improve asthma patients’ skills in self-management.

Strategies:
o Review existing materials.
o Create mailing list of targeted physician offices.
. Develop informational newsletter for distribution to patients with asthma

or adopt existing materials and disseminate.

Process Evaluation: Newsletter with scientifically valid information on asthma self-
management will be developed or adopted.

Outcome Evaluation: Asthma patients of targeted physicians will receive newslet-

ter on self-management. People with asthma will develop improved self-management
skills and better understanding of asthma.

Impact Evaluation: Improved asthma self-management will lead to decreased
burden of asthma in West Virginia.

Objective 3: Increase the proportion of patients with asthma who possess
equipment necessary for self-management, e.g., spacers, peak-flow meters, etc.

Strategqies:
o Assess the degree to which lack of medical equipment is an issue for
patients with asthma.
° ldentify patients who do not have needed equipment.
o |dentify resources and revenue sources for providing needed equipment

items to those asthma patients who do not have them (e.g.
pharmacological companies and insurance-providers).

Process Evaluation: Needs assessment related to asthma equipment issues will be
performed. Revenue sources will be identified.

Outcome Evaluation:; Strategies will be developed to make asthma devices
uniformly available to all patients who need them.

Impact Evaluation: increased availability of these devices will lead to better asthma
management and decreased burden of asthma in West Virginia.
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Environmental Action

Theoverall environment-related goal of WVAEPPand itspartnersisto ensurethat West Virginians
with asthmawork, attend school, and livein environmentswithgood air quality.

GOAL 1: Increase awareness of environmental asthma triggers among

key community groups.

Objective 1: Adopt and deliver educational materials to key groups.
Strateqies:
o Form workgroups to research and adopt educational materials, such as
those produced by the Environmental Protection Agency.
° ldentify and form collaborative relationships with key groups to be
targeted.
o Develop and utilize targeted dissemination systems.

Process Evaluation: Scientific educational materials will be produced or adopted.
Collaborative relationships will be formed 1o target educational materials.

Outcome Evaluation: Educational material distributed will increase awareness of
environmental triggers. Strategies will be developed to decrease exposure to these
friggers.

Impact Evaluation: Decreased exposure to triggers will lead to effective
prevention of frequent asthma exacerbations and decreased burden of asthma in

West Virginia.
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GOAL 2: Decrease exposure to environmental triggers for people with asthma.

Objective 1: Increase implementation of environmental control measures in the
home.

Strategqies:
o Identify targeted families for home assessment and education.
o Develop a program involving environmental assessment of homes, such

as through collaboration with the West Virginia Office of Environmental
Health Services’ Lead Program, or through a volunteer program
sponsored by ALAWV.

° Develop/adopt and deliver educational materials on management of
common household asthma triggers.

Process Evaluation: Educational materials on common household asthma
tfriggers will be distributed to target audiences. Home assessments will be performed.

Outcome Evaluation: Educational material will increase awareness of household
friggers. Strategies will be developed to decrease exposure to these triggers.

Impact Evaluation: Decreased exposure to triggers will lead to prevention of
frequent asthma exacerbations among patients in West Virginia.

Objective 2: Increase implementation of environmental control measures in schools.

Strategy:
o Promote the use of the Environmental Protection Agency'’s Indoor Air
Quality Tools for Schools (EPA IAQ-TFS).

Process Evaluation: Schools currently implementing the IAQ-TFS will be identified.
Efforts will be made to determine barriers to the use of the IAQ-TFS.

Outcome Evaluation: School officials will better understand and more readily
implement the IAQ-TFS toolkit.

Impact Evaluation: Improvement in the implementation of the IAQ-TFS toolkit will
lead to decreased asthma exacerbations among school students in West Virginia.
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Objective 3: Reduce exposure to outdoor air pollutants that contribute to asthma.

Strategy:
o Create system to broadcast air quality alerts.

Process Evaluation: Workgroup will examine past efforts in West Virginia and other
states in developing such alerts. Coordination efforts will begin will appropriate persons
or agencies.

Outcome Evaluation: An asthma air quality alert broadcast system will be imple-
mented. This will increase awareness of and reduce exposure to this frigger.

Impact Evaluation: Prevention of frequent asthma exacerbations will lead to
reduced burden of asthma in West Virginia.

Figure 8: Frequency of Smoking inside Households with Adult
Smokers and Children under Age 17:
WV Adult Tobacco Survey, 2002
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GOAL 3: Increase the proportion of West Virginians with asthmma who do not smoke

fobacco and who are not exposed to environmental tobacco smoke.

Objective 1: Develop and implement strategies specifically aimed at reducing the
exposure of children with asthma to tolbbacco smoke in their homes, and promote
establishedinterventions that address tolbacco.

Strategqies:
o Facilitate referrals fo smoking cessation programs.
o Promote ALA interventions such as Not on Tobacco (N-O-T) and Teens
Against Tobacco Use (TATU).
o Collaborate with Tobacco Prevention Programs on clean indoor air and

secondhand smoke issues.

Process Evaluation: Appropriate collaboration will be formed to facilitate cessa-
fion, referrals, and other intferventions.

Outcome Evaluation: Prevalence of smoke-free homes will increase.

Impact Evaluation: Elimination of secondhand smoke as a trigger will lead to
fewer asthma exacerbations and decreased burden of asthma in West Virginia.
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Schools and Pediatrics

The overall Schools and Pediatrics goals of WVAEPP and its partners are to
address asthma-related issues unique to youth and to ensure access to appropriate
health care for the pediatric population.

GOAL 1: Reduce asthma-related school absences in the student population.

Objective 1: Implement an asthma education and management program, such
as the American Lung Association’s “"Open Airways for SChools,” in as many schools as is
feasible.

Strategqies:
° ldentify schools for implementation
° Form necessary partnerships, e.g. with school nurses, at identified
schools.
. Implement intervention.
. Develop system to track effectiveness via pre- and post- program school

absences and asthma-related nurse encounters.

Process Evaluation: Appropriate schools for interventions will be identified. Stu-
dent registry will be developed. Number and duration of training sessions will be docu-
mented.

Outcome Evaluation: Changes in pre- and post-test scores, school absences,
and in clinical contacts for asthma will be determined. Increased student awareness on
asthma and its management will occur.

Impact Evaluation: Improved asthma awareness and self-management will lead
fo decreased asthma exacerbations among school children in West Virginia.

West Virginia Asthma Prevention Strategic Plan



Objective 2: Develop a pilot project in which asthma-related absences are tracked,
and students who miss school due to asthma exacerbations are targeted for education
and treatment plan evaluation.

Strategies:
o Establish means of obtaining student volunteers to participate in the
project.
o Determine parties responsible for fracking absences, and for contacting
students for education and treatment plan evaluation.
° Develop questionnaire and key education/evaluation points.

Process Evaluation: Appropriate schools for inferventions will be identified. Coor-
dination will begin with officials from these schools. Questionnaire and key education/
evaluation point development will be developed.

Outcome Evaluation: Tracking will identify problem areas such as unidentified
friggers, poor understanding of asthma, or incomplete clinical management of asthma.
Strategies will be developed to address identified problem areas.

Impact Evaluation: Addressing problem areas will lead to better asthma control
and decreased burden of asthma in West Virginia.

Figure 9: Percentage of Students with Past-Year Asthma Attacks
Who Missed the Specified Number of School Days
Due to Asthma: WVYTS, 2002
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GOAL 2: Improve schools’ resources for dealing with chronic disease in

the classroom.

Objective 1: Form collaborative to work on strategies for enhancing school nurses’
capacity to serve students with asthma.

Strategies:

o Work with the legislative committee of the West Virginia Association of
School Nurses and with the West Virginia Nurse Association to develop
means of improving services o students with asthma.

J Collaborate with the West Virginia Department of Education, West Virginia
Association of School Nurses, and other key partners to develop policies
designed to increase the number of school nurses in West Virginia.

o Develop a WVAC position statement promoting policies aimed at
increasing the numlber of school nurses serving in West Virginia.

o Partner with the West Virginia Department of Education in researching
DASH School Health Project materials.

. Review national SNA materials to identify proven strategies for improving

services to students with asthma.

Process Evaluation: Appropriate agencies will be contacted and their assistance
sought in developing policy to increase the number of school nurses in West Virginia,
and improved student asthma services. Appropriate WWAC members will collaborate in
the development of a position statement supporting increased numlbers of nurses in
West Virginia.

Outcome Evaluation: Plan for improving student asthma services will be devel-
oped and implemented. Policy designed to increase the number of nurses in West
Virginia will be drafted. WVAC support statement will be drafted.

Impact Evaluation: Improved student asthma management and increased nurs-

ing capacity within schools will lead to decreased asthma exacerbations among school
children in West Virginia.
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Objective 2: Develop and implement a comprehensive school asthma
management program in as many schools as possible.

Strateqgies:
. ldentify key components for program.
o Obtain commitment from targeted schools.
° Partner with key personnel from each school.
o Assess and if necessary alter asthma-relevant school policies.

Process Evaluation: Commitments from interested schools will be obtained. ALAWV
help will be sought in establishing the program using the Asthma-Friendly Schools Toolkit.

Outcome Evaluation: Program components will lead to fewer triggers, prompt
action, and increased awareness about asthma. Changes in student absences and
clinical contacts for asthma will occur.

Impact Evaluation: The program will lead to decreased asthma exacerbations
among school children in West Virginia.
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GOAL 3: Review, improve, and provide education regarding school-based policies

and laws affecting the health of students with asthma.

Objective 1: Promote and provide education regarding policies that allow students
to carry asthma inhalers in school.

Strategies:

o Convene WVAC workgroup to review existing policies related to carrying
inhalers and make recommendations for changes and or new policies/
leqislation.

o Collaborate with the West Virginia Department of Education, the West

Virginia Association of School Nurses, and other key groups to work on
policy and rules development.

o Collaborate with the West Virginia Department of Education, the West
Virginia Association of School Nurses, and other key groups to provide
education about inhaler policies.

Process Evaluation: Policies will be reviewed and adjusted as necessary by col-
laborating with key policy-making agencies. Existing educational materials on students
carrying asthma inhalers within schools will be adopted or developed. Strategies will be
developed 1o provide education on the new policies.

Outcome Evaluation: New policies will lead to prompt administration of medico-
tion when required, decreased duration of episodes, and decreased disease severity.
Educational materials will be distributed.

Impact Evaluation: Improved disease control will lead to decreased burden of
asthma among school children in West Virginia. Specifically, frequency of asthma at-

tacks resulting in emergency episodes will result from new policy.
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Objective 2: Enact and promote policies that limit the unnecessary idling of school
bus engines.

Strategies:

o Convene WVAC workgroup to review existing policies related to school-
bus idling and make recommendations for changes and/or new policies
aimed at reducing students’ exposure to bus exhaust.

o Collaborate with the West Virginia Department of Education, the West
Virginia Office of Environmental Health Services, and other key groups to
work on policy development.

o Provide education on anti-idling policies.

Process Evaluation: Policies will be reviewed and adjusted as necessary by col-
laborating with key policy-making agencies.

Outcome Evaluation: New policies will lead to decreased idling and hence
better air quality, thus eliminating an important environmental trigger. Strategies will be

developed to educate people about the new policies.

Impact Evaluation: Improved air quality will lead fo fewer exacerbations and
decreased burden of asthma among school children in West Virginia.

Objective 3: Provide education regarding and encourage the use of established
school-based asthma interventions.

Strategqies:
o Collaborate with WYDOE and the West Virginia Association of School
Nurses 1o develop policy requiring implementation of the American
Lung Association’s Open Airways for Schools program.

Process Evaluation: American Lung Association will develop an implementation
plan for working with schools to teach the Open Airways programs.

Outcome Evaluation: American Lung Association will reach the targeted number
of students and schools.

Impact Evaluation: American Lung Association will evaluate participants to mea-
sure increase in knowledge.
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Objective 4: Enact policies that promote good indoor air guality in schools.

Strategies:
. Form workgroup fo identify the key school-based IAQ issues to be ad
dressed, e.g., cleaning chemicals, pest control freatments, etc.
. Form collaborative relationships with key partners to develop policies

that promote good IAQ.

Provide education on IAQ policies.

Collaborate with WWDOE and the West Virginia Association of School
Nurses to develop policy requiring implementation of EPA's IAQ Tools for
Schools.

Process Evaluation: School policies will be reviewed and adjusted as necessary
by collaborating with key school officials and forming an IAQ workgroup. Appropriate
agencies will be contacted and their assistance solicited for developing policies.

Outcome Evaluation: New policies promoting clean indoor air within schools will
be developed and implemented, emphasizing the elimination of environmental asthma
tfriggers. Strategies will be developed to educate students and staff about the new
policies.

Impact Evaluation: Improved indoor air quality will lead to fewer exacerbations
and decreased burden of asthma among school children in West Virginia.
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Policy

The overall policy goal of WVAEPP and its partnersis to support, develop, and
advocate policiesthat promote the health of people with asthma.

GOAL 1: Promote reimbursement for nationally recognized components of asthma

care, including patient education and durable medical equipment.

Objective 1: Promote reimbursement for providers’ patient education activities.

Strateqies:
o Identify current practices and barriers regarding reimbursement and
make these more widely known.
o Establish a billable code for patient education.
° Convene representatives from West Virginia’s major insurers to discuss

reimbursement strategies for patient education.

Process Evaluation: Reimbursement policies will be researched in order to better
understand available options for reimbursement. Key agencies involved in policy will
be contacted and solicited for their assistance. Collaboration will start with representa-
fives from West Virginia’s major insurers.

Outcome Evaluation:
A billable code for asthma patient education will be developed. Strategies for
reimbursement of patient education will be ouflined. Strategies will be devel-
oped for public and provider education on the same.

Impact Evaluation: Time spent by providers on patient asthma education will lead
fo improved management of the disease and decreased burden of asthma in West
Virginia.
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Objective 2: Promote reimbursement for durable medical equipment,including
spacer devices and peak-flow meters.

Strategies:
o |dentify current practices and barriers regarding reimbursement and
make these more widely known.
o Work with major insurers to secure coverage for equipment.

Process Evaluation: Reimbursement policies for durable medical equipment will
be researched. Key agencies involved in policy will be contacted and solicited for
their assistance. Collaboration will start with representatives from West Virginia’s major
insurers.

Outcome Evaluation: A billable code for durable asthma medical equipment

will be developed. Strategies will be developed for public and provider education on
the same.

Impact Evaluation: Medical asthma equipment will improve the management of
the disease and decrease the burden of asthma in West Virginia.

Figure 10: Amounts Reimbursed by WV Medicaid for Medical
Services with a Primary or Secondary Diagnosis of Asthma: 20022
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a. Total = Amount reimbursed by West Virginia Medicaid for recipients who had medical services with a primary or secondary diagnosis of
asthma, including all asthma-related prescription claims for these recipients.
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GOAL 2: Develop and promulgate policies to reduce asthma patients’ exposure to

allergens and irritants.

Objective 1: Develop standards and guidelines for control of indoor and outdoor
environmental friggers for asthma.

Strategies:
o Assess asthma-relevant policies and practices in schools and child-care
centers, the housing industry, and in occupational settings.
o Work with appropriate overseeing/licensing bodies to develop asthma-

friendly policies.

Process Evaluation: Curent policies and practices will be assessed. Key represen-
tatives from schools, child-care centers, the housing-industry, occupational settings,
and licensing bodies will be contacted and solicited for their assistance as needed.

Outcome Evaluation: Asthma-friendly policies will be produced and implemented.
Strategies will be developed for the education of people on the same.

Impact Evaluation: Elimination of triggers will lead to fewer asthma exacerbations
and decreased burden of asthma in West Virginia.

Objective 2: Eiminate public exposure to secondhand smoke and promote
policies that address this.

Strategqies:
o Collaborate with elements of the West Virginia Division of Tobacco
Prevention that deal with clean indoor air issues.
° Provide education about existing smoke-free policies and promote their
enforcement,
° Work with tobacco-control groups to develop common objectives and

complementary plans.

Process Evaluation: Members of the Division of Tobacco Prevention and other
tolbacco-control groups working on clean indoor air policies will be solicited for their
assistance.

Outcome Evaluation: Educational materials on existing smoke-free policies will
e made available to all appropriate parties. Plans for eliminating secondhand smoke
exposure and promoting related policies will be developed.

Impact Evaluation: Elimination of exposure to secondhand smoke will lead to
fewer asthma exacerbations and decreased burden of asthma in West Virginia.
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Appendices

APPENDIXA: SUMMARY OF ‘CRITICAL STEPS IN THE PLANNING PROCESS
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and gapsin knowledgein collaboration

X/ X/
L XA X4

: with stakeholders
v Consultation and % Determining key planning issues
' Planning
+» Quantitative data sources
« Dataanaysis
+» Comprehensive report of datafindings
Data Collection and “The Burden of Asthma in West Virginia®
NeedsDiscription € Burden 0 ma in rginia
Monitoring
m(.j ¢ Presenting findingsto stakeholders
d;atarllg Srior itization of Nead / % Prioritization of needs
. rlorltlzatlono_ E +¢+ Development and prioritization of
collection and Strategies strategies

% ldentifying the contribution of stake-
holders in strategies to address needs

L > AsthmaAction Plan
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Appendix B: Summary of Guidelinesfor the Diagnosisand M anagement of Asthma

Component 1:
Measures of Assessment and Monitoring

[ nitial Assessment and Diagnosis of Asthma

Making the correct diagnosisof asthmaisextremely important. Clinica judgment isrequired becausesigns
and symptomsvary widely from patient to patient aswell aswithin each patient over time. To establish the
diagnosisof asthma, theclinician must determinethat:

e Episodic symptomsof airflow obstruction are present.
o Airflow obstructionisat least partialy reversible
o Alternativediagnosesareexcluded.

Ashmaseverity classficationsreflect theclinica manifestationsof asthma. They are: mildintermittent, mild
persistent, moderate persistent, and severe persistent. The Panel emphasizesthat patientsat any level of
severity can have mild, moderate, or severe exacerbations.

Periodic Assessment and Monitoring

To establish whether thegoa s of asthmatherapy have been achieved, ongoing monitoring and periodic
assessment are needed. Thegoalsof asthmatherapy areto:

Prevent chronic and troublesome symptoms

Maintain (near) normal pulmonary function

Maintain norma activity levels(including exerciseand other physical activity)

Prevent recurrent exacerbations of asthmaand minimizethe need for emergency department visitsof
hospitdizations

Provideoptimal pharmacotherapy (i.e., medication) with minimal or no adverseeffects

Meet patients and families' expectationsof and satisfaction with asthmacare

Severd typesof monitoring arerecommended: Signsand symptoms, pulmonary function, quality of life/
functiona status, history of asthmaexacerbations, medication, and patient-provider communication and
patient satisfaction.

The Panel recommendsthat patients, especialy thosewith moderate-to-severe persistent asthmaor a
history of severe exacerbations, be given awritten action plan based on signsand symptomsand/or peak
expiratory flow. Daily peak flow monitoringisrecommended for patientswith moderate-to-severe persistent
asthma. In addition, the Panel statesthat any patient who devel ops severe exacerbationsmay benefit from

peak flow monitoring.
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Component 2:
Control of Factors Contributing to Asthma Severity

Exposure of sengitive patientsto inha ant alergens hasbeen shown to increase airway inflammation, airway
hyper respons veness, asthmasymptoms, need for medication, and desth dueto asthma. Substantially
reducing exposuressignificantly reducesthese outcomes. Environmental tobacco smokeisamajor precipi-
tant of asthmasymptomsin children, increases symptomsand the need for medi cations, and reduces|ung
functionin adults. Increased air pollutionlevel sof respirable particul ates, ozone, sulfur dioxideand nitrogen
dioxide have been reported to precipitate asthma symptoms and increase emergency department visitsand
hospitalizationsfor asthma. In addition toirritants(e.g., tobacco smoke and pol lutants) and occupationa
exposures, reducing exposureto alergensmay berequired for successful long-term management of asthma.
Examplesof inhdant dlergensinclude: anima alergens, house-dust mites, cockroach dlergens, indoor fungi
(molds) and outdoor alergens. Other factorsthat can contribute to asthmaseverity includerhinitisand
sinusitis, gastro esophaged reflux, somemedications, and vira respiratory infections.

Component 3:
Pharmacologic Therapy

The updated Guiddines offer an extens ve discussion of the pharamcol ogic management of patientsat al
levelsof asthmaseverity. Itisnoted that asthma pharmacotherapy should beingtituted in conjunction with
environmental control measuresto factorsknown to increasethe patient’ sasthmasymptoms.

A stepwise approach to pharmacol ogic therapy isrecommended, with thetype and amount of medication
dictated by asthmaseverity. The updated Guidelines continue to emphasize that persistent asthmarequires
daily long-term therapy in addition to appropriate medi cationsto manage the asthmaexacerbations. Medi-
cationsare classified into two general classes: |ong-term-control medicationsto achieveand maintain
control of persistent asthmaand quick-relief medicationsto treat symptoms and exacerbations.

Observationsinto the basic mechanismsof asthmahave had atremendousinfluence ontherapy. Because
inflammationisconsdered an early and persi stent component of asthma, therapy for pers stent asthmamust
bedirected toward long-term suppression of inflammation. Thusthe most effective medicationsfor long-
term control arethose shown to have anti-inflammatory effects. For example, early intervention with inhaled
corticosteroids canimprove asthmacontrol and normalizelung function, and preliminary studiessuggest that
it may preventirreversiblearway injury. The updated guidelinesa so include discussion of the management
of asthmaininfantsand young children that incorporates recent studieson wheezing in early childhood.
Another addition isdiscussionsof long-term-control medicationsthat have become availablesince 1991.
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Component 4:
Education for a Partnership in Asthma Care

Educationfor an active partnership with patients remainsthe cornerstone of asthmamanagement and should
be carried out by hedlth care providersdelivering asthmacare. Education should start at thetime of asthma
diagnosisand beintegrated into every step of clinical asthmacare. Asthmasa f-management education
should betailored to the needs of each patient, maintaining sengtivity to cultura beliefsand practices, and
involving family members, particularly for pediatric and elderly patients. New emphasisisplaced on eva uat-
ing outcomesintermsof patient perceptionsof improvement, especialy quality of lifeand theability to
engageinusud activities. Hedlth care providersneed to 5/9/02systematical ly teach and frequently review
with patients how to manage and control their asthma. Patientsa so should be provided with and taught to
useawritten daily self-management plan and an action plan for exacerbations. It isespecially important to
giveawritten action plan to patientswith moderate-to-severe persistent asthmaor ahistory of severe
exacerbations. Appropriate patients should a so receive adaily asthmadiary. Adherence should be encour-
aged by promoting open communication; individualizing, reviewing, and adjusting plans as needed; empha:
szing goadsand outcomes,; and encouraging family involvement.

Source: U.S. Department of Health and Human Services. Action Against Asthma: A Srategic Plan
for the Department of Health and Human Services. Washington, DC: U.S. Dept. of Health and Human

Services, May 2000.
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Appendix C: Exampleof Written AsthmaAction Plan

Name: Date:

It is important in managing asthma to keep track of your symptoms, medications, and peak expiratory flow (PEF).

You can use the colors of a traffic light to help learn your asthma medications:

A. GREEN means GO Use preventive (anti-inflammatory) medicine

B. means Use quick-relief (short-acting bronchodilator) medicine in addition to the
preventive medicine.

C. RED means STOP! Get help from a doctor.

AYour GREEN ZONE is 80t0100% of your personal best. GO!

Breathing is good with no cough, wheeze, or chest tightness during work, school, exercise, or play.

ACTION:
[C] continue with medications listed in your daily treatment plan.

B. Your is 50 to lessthan 80% of your personal best. !
Asthma symptoms are present (cough, wheeze, chest tightness). Your peak flow number drops
below or you notice:

e Increased need for inhaled quick-relief medicine
e Increased asthma symptoms upon awakening
e Awakening at night with asthma symptoms
[ ]
ACTIONS:
Take puffs of your quick-relief (bronchodilator) medicine: .
[JTake puffs of (anti-inflammatory) times/day.
[C] Begin/increase treatment with oral steroids: Take mg of every a.m./p.m.
[] callyour doctor (phone) or emergency room (phone)
C. Your RED ZONE is 50% or less of your best. DANGER!!
Your peak flow number drops below , Or you continue to get worse after increasing treatment according to the

directions above.

ACTIONS:
[] Take puffs of your quick-relief (bronchodilator) medicine:
] Begin/increase treatment with oral steroids. Take mg now.
] call your doctor now (phone ). If you cannot contact your doctor, go directly to the
emergency room (phone ).

Other important phone numbers for transportation

ATANY TIME, CALL YOUR DOCTOR IF:
e Asthma symptoms worsen while you are taking oral steroids, or
e Inhaled bronchodilator treatments are not lasting 4 hours, or
e  Your peak flow number remains or falls below in spite of following the plan.

Physician Signature Patient’s/Family Member’s Signature

Source: National Institutes of Health (1997). Expert Panel Report 2: Guidelines for the Diagnosis and Management of Asthma.
Clinical Practice Guidelines (NIH Publication No. 97-4051). Bethesda, MD: U.S. Department of Health and Human Services.
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Appendix E: Website Resources

e American Academy of Allergy Asthmaand |mmunology Committee Paper Summary:
AsthmaAdherence: http://www.aaaal .org/members/asthma_adherence.stm

e American LungAssociation of West Virginia: http://www.alawv.org/
e American LungAssociation: http://www.lungusa.org/site/pp.asp?c=dvL UK 9O0E& b=22542

e AshmaEducation: Interactive Guiddines: http://www.vh.org/adult/provider/internalmedicing/
AghmalM/Default.html

e Best Practicesfor Asthma: http://www.cdphe.state.co.us/ps/bestpracti ces/topi csubpages
aghmahtml

e CDCAsthmaHomepage: hitp://www.cdc.gov/asthma/default.htm

e CDC: Potentially Effectivel nterventionsfor Asthma: http://www.cdc.gov/asthmal/interven-
tiong/default.ntm

e Health DigparitiesCollabor atives: Asthma—Changing Practice, Changing Lives: http://
www.hedlthdisparities.net/Asthma_Apr2002.pdf

e Health DisparitiesCollabor atives: http://www.heal thdisparities.net/voffice.asp

e Journal of Allergy and Clinical mmunology: http://www?2.us.elsevierheal th.com/scripts'om.dll/
serve?action=searchDB& searchDBfor=iss& id=jai021105b

e National Asthma Education and Prevention Program: Guidelinesfor Diagnosisand M an-
agement of Asthma: http://mww.nhlbi.nih.gov/guidelines/asthmal/execsumm. pdf

e National Center for Health Satistics: http://www.cdc.gov/nchs/nhis.htm

e National GuidelineClearinghouse: Key Clinical Activitiesfor Quality Asthma Care: http://
wWww.guiddine.gov/summary/summary.aspx2doc _id=3734

e National Jewish Medical and Resear ch Center: http://asthma.nationaljewish.org/index.php

e National Jewish Medical and Resear ch Center: Peak Flow L ear ning Center : http://
asthma nationaljewish.org/living/tool §/peskflow.php

¢ National Jewish Medical and Research Center: Usingan AsthmaAction Plan to Manage
Asthma: http://asthma.nationaljewish.org/living/tool s/actionplan.php

e NHLBI: LungDiseasel nfor mation—Asthma: http://www.nhlbi.nih.gov/hedl th/public/lung/
index.htm

e Practical Guidefor the Diagnosisand M anagement of Asthma: http://
www.asthmai namerica.com/asthmaguide/pdfs/practgde _dl.pdf

e TheBurdenof AsthmainWest Virginia: http://mwww.wvdhhr.org/bph/oehp/asthma/burden/
default.ntm

e USEPA: ManagingAsthmain the School Environment: http://www.epa.gov/iag/schools/
ashma/ame-amehtm
e WYV Healthy People2010: Asthma: http://www.wvdhhr.org/bph/hp2010/obj ective/

24.htmobject
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