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Land Acknowledgement 

• We recognize that Sacramento is the ancestral homeland 
of the Nisenan, Maidu, Patwin Wintun, Miwok, and Me-
Wuk peoples, who are the Indigenous Peoples of this land. 

• We would also like to acknowledge the Wilton Rancheria, 
the federally recognized tribe in Sacramento County. 
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Objectives 

1) Understand the burden of asthma in California, in terms of 
prevalence, emergency visits, hospitalizations, and deaths. 

2) Examine asthma disparities among Native communities in 
California. 

3) Identify guidelines-based resources to assess and control asthma. 

4) Describe how California Breathing supports organizations to 
implement guidelines-based asthma care. 
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California Breathing 

California Breathing focuses on asthma surveillance and 
developing interventions that improve asthma self-
management and environmental conditions that cause or 
worsen asthma in the most burdened communities. 
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sym1pto,ms '1ncllude, cough'1n,g, 
wh,eez1ing, sh,o-rtness of 
breath, and chest tiightness 

can be ,c,ontro,11,ed 
w'ith proper 
treatm1,ent 

What is asthma? 

Asthma is… 
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California Breathing Asthma Surveillance 

Data 
sources: 

Asthma 
indicators: 

• Prevalence 

• Missed work and 
school days 

• Management 
practices 

• Emergency • Deaths 
Department Visits 

• Hospital 
Discharges 
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California demographics 

• Total population in California is about 40 millions 

• Native communities make up 2% of total 
population 

• Native communities categorized as American 
Indian and Alaska Native (AI/AN) 

Data sources: Census 2020 
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Asthma Prevalence: percentage of people who have asthma 

Lifetime 

People that have been 
diagnosed with asthma by a 
health care provider at some 

time in the past 

Current 

People that have been 
diagnosed with asthma 
and report still having 
asthma or having had 

asthma symptoms during 
the previous 12 months 
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Lifetime and Current Asthma Prevalence (2001–2022) 
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Data source: CHIS, 2001-2022 
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Lifetime and Current Asthma Prevalence by Race/Ethnicity 

All ag es 

■ Lifetime Asthma ■ Current Asthma 
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Data source: CHIS, 2021–2022 

Abbreviations: AI/AN = American Indian or Alaskan Native, NHPI = Native Hawaiian or Pacific Islander 
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Data source: CHIS, 2021 2022 
Abbreviations: AI/AN American Indian or Alaskan Native, NHPI Native Hawaiian or Pacific Islander 

: Data are not available due to small sample size.   
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Lifetime and Current Asthma Prevalence by Race/Ethnicity 
Children (0-17 years) 
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Lifetime and Current Asthma Prevalence by Race/Ethnicity 
Adults (18+ years) 

Data sou

Abbrevia
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Work and School Days 
Missed Due to Asthma 
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Among working age-
adults (18–69 years) with 
current asthma 

10.0% (n=292,000) 
unable to work in past 
year 

Among children (0–17 
years) with current 
asthma 

30.5% (n=170,000) 
unable to attend school 
or daycare in past year 

Work and School Days Missed Due to Asthma 

Data source: CHIS, 2022 
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• 60.9% of children 

• 83.9% of adults 

take daily controller medication 

Use of Daily Controller Medication by Age 

Among those with current asthma 

Data source: CHIS, 2021–2022 
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ASTHMA ACTION PLAN 
For: _____________ Ooctor: _________________ Date: _____ _ 

; 

Doctor's Phone Number: 

DOING WELL 

• No cough, wheeze. chest t ightness. or 
shortnessofbreathduringthedayor 
night 

• Candousual activ,ties 

And, If • PNk flow m•ter II used, 

P9,1kflow: morethan ___ _ 
(BO per<:ent or more of m~ bHI peak flow) 

My best peak flow is: ___ _ 

Beforeexerci5e 

ASTHMA IS GETTING WORSE 

• Cough. wheeze. che!il lightnus. or 
shortnes.sofbreath,or 

~ • Waking at night due to asthma, or 

,-

0 
~ 

• Can do some, but not all , usual 
activities 

P9■kflow: ___ ,o __ _ 
N (SOlo79pe,c..,t ofmybestpNkflow) 

0 z 
m 

MEDICAL ALERT! 

• Very short of breath. or 

• Quick-relief medicines have not helped, 

rl • Cannot do usual 11Ct1vit1es. or 

• • Symptoms are same or get worse after 
~ 24 hours in Yellow Zone 

~ ::~ flow: less than 
(SOpe«:entofmybeslpukf'low) 

Hospital/Emergency Department Phone Number: 

Daily Medicat ions 

Medicine 

--• ---- • ----

n C2or □4puffs 

A Add: quick-relief medicine-and keep taking your GREEN ZONE m edicine. 

••• ,r ___ Number of puffs 

(quick-relief medicine) 
or □Nebuhzer. once 

S minutes before exercise 

Can repeal every_ minutes 

up to mHimum of_ dows 

If your symptoms (and peak flow, i f used) return to GREEN ZONE after 1 hour of above treatment: 

Qcontinue monitoring to be sure You stay in the green zone 

If your symptoms (and peak flow, i f used) do not return to GREEN ZONE after 1 hour of above treatment: 

□Take: ___ Number of puffs o r QNebulizer 
(Quick-rehefmedicine) 

0Add ______ mg per day For __ (3-10)days 
(ora1steroid) 

Dcall the doctor 0before/ Ow,thin __ hours after taking the ora1 steroid 

Take this m edicine: 

□ 
(quick-rehef medicine) 

___ Number of puffs or 0Nebulizer 

nu--_______ mg 

(oral steroid) 

Then call your doctor NOW. Go to the hospital or call an ambulance if: 

• You are still in the red zone after 15 minutes AND 

• You have not reached your doctor. 

l 

• Troubl• w1lklng 1nd talking due to shortnen of breath 

• Llp1 or flngemall1 • •• blue .. • n.ke __ puff• of _____ (qulck rel ief madiclne)AND I 
• Go to the h01p ltal or call for an ambulanc• NOW! 

Cphon•> 

Development of Asthma Action Plan by Age 

Among those with current asthma 

• 71.3% of children 

• 67.7% of adults 

developed an asthma action plan 
with health care providers 

Data source: CHIS, 2022 

18 



Asthma-related Emergency 
Department (ED) Visits 
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Age-Adjusted Asthma ED Visits per 10,000 Residents 

California and the U.S., 2005–2022 
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Data sources: CA data from Department of Health Care Access and Information (HCAI), 2005–2022 

Note: Diagnosis codes changed from ICD-CM-9 to ICD-CM-10 on October 1, 2015. Direct comparisons should not be made between data collected prior to and 
after this change. 
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Age-Adjusted Asthma ED Visits per 10,000 Residents by 
Race/Ethnicity, California, 2022 
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Data sources: Department of Health Care Access and Information (HCAI), 2022 

Abbreviations: AI/AN = American Indian/Alaskan Native, NHPI = Native Hawaiian or Pacific Islander 



Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/ 

Ethnicity - Children (0-17 years) 
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Data sources: Department of Health Care Access and Information (HCAI), 2022 

Abbreviations: AI/AN = American Indian/Alaskan Native, NHPI = Native Hawaiian or Pacific Islander 



Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/ 

Ethnicity - Adults (18 + years) 
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Asthma-related Hospitalizations 
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Age-Adjusted Asthma Hospitalizations per 10,000 Residents 

California and the U.S., 1995–2022 
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Data sources: Department of Health Care Access and Information (HCAI), 2005–20202 

Note: Diagnosis codes changed from ICD-CM-9 to ICD-CM-10 on October 1, 2015. Direct comparisons should not be made between data collected prior to and after this 
change. 



Age-Adjusted Asthma Hospitalizations per 10,000 Residents by 
Race/Ethnicity, California, 2022 

12 11.3 

R
at

e 
(p

er
 1

0
,0

0
0

 r
es

id
en

ts
) 

3 

 
 

~ ""''"" ~ ~ ublicHealth 

1010 

8 

6 

4
4 

32 

2 

0 

AI/AN Asian Black Hispanic NHPI White 

Data sources: Department of Health Care Access and Information (HCAI), 2022 

Abbreviations: AI/AN = American Indian/Alaskan Native, NHPI = Native Hawaiian or Pacific Islander 



Age-Adjusted Asthma Hospitalizations per 10,000 Residents by Race/Ethnicity, 
California, 2022 
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Data sources: Department of Health Care Access and Information (HCAI), 2022 

Abbreviations: AI/AN = American Indian/Alaskan Native, NHPI = Native Hawaiian or Pacific Islander 



Age-Adjusted Asthma Hospitalizations per 10,000 Residents by Race/Ethnicity, 
California, 2022 

Adults (18+ years) 
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Asthma-related Deaths 



 

 

Age-Adjusted Asthma Deaths per 1,000,000 
Residents California and the U.S., 2000–2022 
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Data sources: CA data from CDPH Vital Records, 2000–2022 



Age-Adjusted Asthma Deaths per 1,000,000 Residents by 
Race/Ethnicity, California, 2020–2022 
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* 
0 

AI/AN Asian Black Hispanic Multi-race NHPI White 

Data sources: CA data from CDPH Vital Records, 2020–2022 

Abbreviations: AI/AN = American Indian/Alaskan Native, NHPI = Native Hawaiian or Pacific Islander 

* : Data are not available due to small sample size. 



Asthma Inequities 



 

hat causes h,ealth -nequities in asthma? 

H iistoric all trauma 

Racism., dassism, and 
d iscrimi nati:on in policies 

IP'olll 1.1tion in il:Jhe ,environment 
th at malkes asm ma. symptoms 
worse 

Lang 1.1 aJg e barri:ers 

quality 
healil:Jh c ar,e, 

quality food 
choioes 

t.JJJ J~ transportation 

heaHhy and 
aftordalble, 
housing1 

healithy sch o o lls aind 
qualliity educ atiion 

Asthma Inequities and Social Determinants of Health 

Social determinants of health are the conditions in which people 
live, work, and play. 
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Compared to Wh""te chi dren, Native chi dlre1n a1re, 

4.5 t·mes more hk.ely to have asthma .. 

1 ·n 3 . ative children h1ave ,ast:hm1a .. 

Asthma Inequities in Native Children in California 

Data sources: CHIS, 2022 
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ASTHMA CONTROL IN 
TRIBAL COMMUNITIES (ACT) . 

Indian Health Services Strategic Initiative 

• Began in 2023 

• Strategic Initiative to 
– Increase asthma awareness 

– Recognize and diagnose asthma 

– Support asthma control 

– Improve asthma-related outcomes 

• Areas and Facilities are encouraged to 
– Incorporate CDC asthma-control strategies (EXHALE) 

– Implement National Asthma Management Guidelines 
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National Heart, Lung, 
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National Asthma Education 
and Prevention Program 

Expert Panel Report 3: 
Guidelines for the Diagnosis and 

Management of Asthma 

Full Report 2007 

4 .._ _____ _ 
llbNlllilllll!ltllla 
...... INI,, ........... 
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The goal at this asthma care quick 
reference guide is to help chn+c1ans 
provide quality care to people who 
have asthma. 

011al«y MIP'f'Mu.r•,.-'-tol O(tt, ,1111 .. 111 d"""noe,Mld 
,,_1Nonttl)A(:1'1Wr,,iaUJvna(O)ftltolbJI.IIIM>lat"IOUffl\ 

,to,,tM lolow""'p t- tQ fNlf'IU.ffl o::liMIOI 

A.$11ffi1,uw-.,olloc11w,onrwo~ (1) ,tdlllthle 
IM!Mlrll'ltnl 1twr...-yandm1Ma11:yol~m..,,a 

lune~ .,,,,,Ut,.-o.,,-two, ~,y .. parill!'KaClti,wa 

o;a,11an1;, .and: O) Ndud"'f dll. "" lloMhood ot •11t.t1• Hl.l'lffloll 
.a,n.ldcl.Pf0Qttl:$1hltdkl- kir,ot11f'IC1ICll"l(Of,1'Cr(hlll:it!IH\, 
,edl..ol:edlunoon:,rwltl).orlftedluliGft-ilt'1actl 

Adlo11,.r,gand-ltltillnW1Qa1U'lmaCIDIIINll•~N:1PNIO'odinCI 

.ioo,oo,.ita,ned,c..Mlon,.-:td1-.ti"l1111t"'..-_._.-it.K1:ou 
tNt u.- -n111111111 iWfllClo'°"",..,..f.lno oaLanu INrn wtl 
~M11.Juli.,Mld111onoto11110- INI IOIIOUlrtlllO 
_, ei,n1.te1 and attiuM -Pot ac,uwcllnQlv, 

f,-1hg,,lffl(,V,l) ■UWil-lM$Ulfl'~ \flptOl,,d~'IQ 
qUMtyMlnffiaUN. 

Aueu HU,mo ..... ,n-, 

= ' Asthma Management ~ - '· 

" ~ --~ 

ThaA1A.Gi.-G...:111~1binAt, I ~.11,4,f.»d'ID.awdOflrea:lfflo~~flCM 1M 

HU<>Foc.UMd(41dM IOfl\•~~~~A'8PGtlfrclflt'WIQtl<ONl~Educ.lt.ot1 
Mt0 ~ICll't~- Coordin,,)t..1Q c-t,_~/'anM Moo,1;11'!1>6'~ S.tol!O~ Qfl\ ll'la 2007 
E.o.~ hf»o1Rif4)o,"1 l ~ r0rm. Dl.agnoe.;• Mtd~ccf A.UhlN (EPP J) ..... ~.iiw,tlltM 
,_~'"" ltwdl,1g1~1N,Melt,Lilnc»dtohoillpd----,~Lilthe-NC~dlrl.--,ol0 
dlftic.al QM, atd<INI m.NRC 10.ldi'-U M"Ci MK•~. dl'IIGllll p.,,dl!ll'NM c» ~-tn,;11 f;y 1nd...,tiJ.W pa(.-01 

~--.-ti lrwul l'fQffl ndlivldl.Mb w,U'l..atWl'Wo ao..t UWW Df,111r11on1:a. 

AGES 0-4 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA 

---·----1-·-·----­•. - ....... -. 
·--~-- ...... I•~~_,_._._... •-~-------• --•P _____ .._._ 

♦ . .,.__. ...-.ot......,... ...,,,.,,. .. _s__..__ ♦ 

c..,a __ .....____..,,._S_.,..,_ _ _......C.-..._e.llat-.tl'hlpl 

c-lll-•••_,.el___,.af......,•1.- n • .........,.....,..,_,.__,..,IL.,_ 
af~ ... ----..._._.,..... _ _.._...._ _ _.............,_ ____ ___.. .................. ~ .... .--..;.~-,-

=::::::-:.~---~-----.-.-- ""M-~-.-.....-:lll'll _...,_, 

.. ......... ---~ .. -• 0-,... _______ .....,. _____ ~-- .. ----.... n.~--
.._ __ IIIM_n __ JOlO 

....... --- ' --·---------­-... --- --------.. --·---
<;¢ --·---­----__ .._.,. __ 

National Asthma Management Guidelines 

• National Institutes of Health 
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ASTHMA ACTION PLAN 
For: ___________________ Doctor: _______________________ Date: _______ _ 

-< m 
r-

Doctor 's Phone Number: 

DOING WELL 

No cough, wheeze. chest t ightness, or 
shortness of breath during the day or 
night 

Can do usual activities 

And, if a peak flow meter is used, 

Peak flow: more than ____ _ 
(80 percent Of' more of my best IM!8k flow) 

My best peak flow is: ____ _ 

Before exercise 

ASTHMA IS GETTING WORSE 

Cough, wheeze, chest tightness. or 
shortness of breath. or 

Waking at night due to asthma. or 

Can do some. but not all. usual 
activities 0 < -o,-

< Peak flow: ____ to ___ _ 
N (SO to 79 J)(!-r(:t!f\t of my best peak now) 

0 z 
m 

MEDICAL ALERT! 

Very short of breath. o r 

Quick-relief medicines have not helped. 

Cannot do usual activit ies. or 

Symptoms are same or get worse after 
24 hours in Yellow Zone 

-o,-
Peak flow: less than ____ _ 
(SO percent of my best peak flow} 

'" 

2nd 

Hospital/Emergency Depart ment Phone Number: 

Daily Medications 

Medicine How much to take When to take It .. •--
Add: quick- relief medicine- and keep taking your GREEN ZONE medicine. 

____ Number of puffs 
(quick-re lief medicine) 

or □Nebu lizer. once 

5 m inutes before exercise 

Can repeat every __ m inutes 

up to maximum of __ doses 

If your symptoms (and peak flow. if used) return to GREEN ZONE after 1 hour of above treatment: 

□continue monitoring to be sure you stay in the green zone. 

-or-

Jf your symptoms (and peak flow, if used) do not return to GREEN ZONE after 1 hour of above treatment: 

____ Number of puffs or □Nebulizer 
(quick-relief medicine) 

□Add: ________ mg per day For __ (3-10) days 
(oral steroid) 

Dean the doctor Qbetore/ Owithin __ hours after taking the oral steroid. 

Take this medicine: 

□ 
(quick-rel ief medicine) 

____ Number of puffs or 0Nebulizer 

.._. __________ mg 

(oral stero id) 

Then call your doctor NOW. Go to the hospital o r ca ll an ambulance if: 

You are still in the red zone after 15 m inutes AND 

• You have not reached your doctor. 

DANGER SIGNS Trouble walking and talking due to shortness of breath 

Lips or fingernails are blue .. Take ___ puffs of _______ (quick relief medicine) AND 

Go to the hospital or call for an ambulance ----,--,----,--- NOW! 
(phone) 

Guidelines-Based Tools: Asthma Action Plan 

• Medical provider 
fills out with 
patient 

• Guide is like a stop 
light and is based 
on symptoms and 
peak flow meter 
readings 
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► A qiick test thal provides a manerical score to assess asthma control. 

► llecogrized by lhe National lostiltles of Health (NIH) in is 2007 asthma gwelines.' 

► Oiricalty validated agaiRSI spiromeby ao1 specialist assessment.' 

PATI ENTS: 1. Answer each question and write lhe answer number in the box to the right of each question. 
2. Add your answers and write your total score in the lOTAL box shown below. 
3. Discuss your results with your doctor. 

1. In the past 4 weeks, ixJw much of the time did )OOr ast!lna k,ep !l)U from g,,ttiag as moch dooe at v,ofl\ school or at home' 

:.~m• Q) ::s~:. l~~ - - ..,;-1•""'"" 4j B511 5j 
2. Duri11g the past 4 weeks, tlOW often have '.ftlU had shcrbless of breath? 

~1:~:;, Q) Dntll d~ :::.:~ m:·t 4JN16fM si 
3. Ooong the past 4 weeks, how often did !l)UT asUtma SJ111ptoms l.tieezing, cooghing, shortness of breath, chest tigfitness 

or pa in) wake you up al night or earl ies than usual in the morning? 
?er 3nigtrt1 
1wttk 

4. During the pa st 4 weeks , IKrwoften ha-.ie !,IDll used your rescue. inhaler 01 nebulizer medicati:m {511ch as albuteso()? 

~;; • ., CD ~·t~- ;:::s FJ-11: IC·I YMf M ,J 
5. How 'Mluld you rate you r a.stllma coolrol during the !)a St 4 weeks? 

~ ......... , .. CD :=n.. = Et!W,l &Msi 
If your score is 19 or less, your asthma may not be under control. 
COpyrlgllt 2002. oy Ql.r.llrt)Metrle lf'IC«p:fateo. 
Astnma COOtrol Test IS • tra(lernark ot QuartyMetrlc l l'iCUporated. 
The AsUVna CCIIUOl ltSI IS kW people wtl1'I astnma 12 yan. ano Older. 

HEALTHCARE PROVIDER: 
Include the ACT score in )lour patient's chart to track ilsthma control. 

SCORE 

□ 

□ 

□ 

TOTAL 

=i 

A!tlrtml!B: t.lE~allfEmtlrod ttrrlllSB'itN,Ndnllntl:.lllal!IBllb,MakrllilHmll, lrdll!mtliltlll!.~P.wltlap,t :1" WIE.lrub"ffl!lll~.arr1 
~of.lWlllrll~3200i). i.tmNn.C&G1. tttp:JJ'MWl.ltt'A ~~Aal!l§mj~10,ZXl1. 2. MillllllRAettl~an 
llnlrllmf200t;113:S9-«i. 

020:&TlaC::llmSnltlnlllQmplll~M~Rmsa1 Pmla:l-, USA.M)l~R0Mardl2008 

Guidelines-Based Tools: Asthma Control Test 

For children 4-11 years For ages 12 years and older 
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IS YOUR ASTHMA UNDER CONTROL? 
Find out by answering the Rules of rwrJID 

DO YOU ... 

• Ta1ke your q1uick- reUef inhaler m ore than TWO TIMES A WEEK? 

• Wake up due to a1sthma1 sym1ptoms m ore than TWO TIMES A MOINTH? 

• Refill your quick- relief inha ler m ore t ha1n TWO 'TIMES A YEAR? 

If you answered "yes" to ,any ,of these questions, your asthma is not 
und,er control. Talk to your health car,e provi,der about your asthma. 

Ru les of Two is a reg1istered traldemark of Baylor Health Care system 

Guidelines-Based Tools: Rules of Two 
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California Breathing Support for 
Native Communities 



 

 

  

  
 

Asthma Management Academy (AsMA) 

Community Health Representatives 
(CHRs) receive training on: 

• How to deliver asthma self-
management education 

• How to conduct an in-home 
trigger assessment 

• Best practices for asthma home 
visiting 
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AsMA Training Logistics 

• ~20-hours of training 

• Live, virtual training 
via Zoom or in-person 

• Each participant 
receives a Training Kit 
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AsMA Partner Organizations and Participants 

Since 2018, the AsMA has 

trained over 600 CHWs and 
other health educators from over 

88 organizations including: 

Federally Qualified Community-Based Managed Care 

Health Centers Organizations Plans 

Local Health Hospitals 
Departments 
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Trainings for Other Health Providers 

• Tailored trainings for nurses, 
medical students, and respiratory 
therapists 

– Review National Asthma Guidelines 

– Spirometry 

– Evidence of Asthma Self-
Management Education 

– In-home Trigger Assessments 
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Technical Assistance 

• Assist organizations in developing asthma 
programs and implementing guidelines-based 
asthma care 

– Integrate evidence-based tools 

– Develop educational resources 

– Create evaluation tools 

– Develop quality improvement projects 
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United Indian Health Services Inc. 

SONOMA COUNTY 
INDIAN HEALTH PROJECT 

Partner Organizations that Serve Native Communities 
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Questions? 



• 
~ ,;~.;",1c';H·;;i'th 

Contact Information 

California.Breathing@cdph.ca.gov 

cdph.ca.gov/californiabreathing 

• Leonie Avendano, DVM, MPH 

Leonie.Avendano@cdph.ca.gov 

• Ashley Kissinger, DrPH, MPH, AE-C 

Ashley.Kissinger@cdph.ca.gov 
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