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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)

3)
4)

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

Examine asthma disparities among Native communities in
California.

ldentify guidelines-based resources to assess and control asthma.

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.

CALIFORNIA

BREATHING
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What is asthma?

Asthma is...

can be controlled

@J@ 3 serious _')D symptoms include coughing,

: _ﬁ wheezing, shortness of with proper
lung disease — IV preath, and chest tightness treatment
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California Breathing Asthma Surveillance

Data
sources:

Asthma

indicators:

survey

california
H IS health
Interview

3

Prevalence

Missed work and
school days

Management
practices

HCAI

Department of Health Care
Access and Information

4

* Emergency
Department Visits

* Hospital
Discharges
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VITAL RECORDS
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Deaths
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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 (Al/AN)

Data sources: Census 2020 ® '/ ®
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Asthma Prevalence



Asthma Prevalence: percentage of people who have asthma

Current

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

time in the past

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 @ ;4 ®
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Prevalence (%)

Data source: CHIS, 2021-2022
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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)
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Data source: CHIS, 2021-2022
Abbreviations: Al/AN = American Indian or Alaskan Native, NHPI = Native Hawaiian or Pacific Islander
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Work and School Days
Missed Due to Asthma



Work and School Days Missed Due to Asthma

/Among children (0—17\ Among working age-
years) with current adults (18—69 years) with
asthma current asthma
30.5% (n=170,000) 10.0% (n=292,000)
unable to attend school unable to work in past
Qdaycare in past year/ year
Data source: CHIS, 2022 \.Jﬁ.—/
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Asthma Management Practices



Use of Daily Controller Medication by Age

Among those with current asthma

~

e 60.9% of children
e 83.9% of adults

take daily controller medication )

Data source: CHIS, 2021-2022
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Development of Asthma Action Plan by Age

ASTHMA ACTION PLAN

Among those with current asthma

Doctor’s Phone Number: Hospital/Emergency Department Phone Number:
DOING WELL Daily Medications
* No cough, wheeze, chest tightness, or Medi How much to take ‘When to take it
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 or more of my best peak flow)

o ° My best peak flow is:
e 71.3% of children —

ASTHMA IS GETTING WORSE 4 . Add: quick-relief medicine—and keep taking your GREEN ZONE medicine.
* Cough, wheeze, chest tightness, or
Shgrgmgss of breath, or o ___ Number of puffs Can repeat every _ minutes

ﬁ + Waking at night due to asthma, or (quick-relief medicine) or _INebulizer, once up to maximum of doses
* Can do some, but not all, usual 2nd your symptoms (and peak flow, if used) return to after 1 hour of above treatment:
C - Cand but not all, usual If toms (and peak flow, if used) return to GREEN ZONE after 1 hour of above treatment:
. O a 5 octivities [Jcontinue monitoring to be sure you stay in the green zone.
—or-
-or-
° 0 u t S 2 ctow " .
N | 0t 75 percent of If your symptoms (and peak flow, if used) do not return to GREEN ZONE after 1 hour of above treatment:
[o] [ Take: | Number of puffs or [_JNebulizer
E (aviclcrelief medicine)
Dadd— mgperday For (3-10) days

(oral steroid)

developed an asthma action plan e e

* Very short of breath, or
v Number of puffs or [JNebulizer

* Quick-relief medicines have not helped, (quick-relief medicine)
+ Cannot do usual activities, or I )

* Symptoms are same or get worse after (oral steroid)

° °
24 hours in Yellow Zone
o Then call your doctor NOW. Go to the hospital or call an ambulance if:
o
* You are still in the red zone after 15 minutes AND
Peak flow: less than

(50 percent of my best peak flow) * You have not reached your doctor.

DANGERSIGNS  « Trouble walking and talking due to shortness of breath * Take puffs of
* Lips or fingernails are blue * Go to the hospital or call for an ambulance

Data source: CHIS, 2022 .
\. ﬁ——/
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Asthma-related Emergency
Department (ED) Visits



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 g
after this change. \.J N __
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Age-Adjusted Asthma ED Visits per 10,000 Residents by

Race/Ethnicity, California, 2022

120
110.1
100
)
3
kZ 80 73
(%]
g
3
S 60
o
i
O
o 40 35
)
k& 24 21
20 15 .
0 .
Al/AN Asian Black Hispanic NHPI White

Data sources: Department of Health Care Access and Information (HCAI), 2022 ol oy D aarceienzof
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Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity - Children (0-17 years)
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Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity - Adults (18 + years)
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Asthma-related Hospitalizations



Age-Adjusted Asthma Hospitalizations per 10,000 Residents

California and the U.S., 1995-2022
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Age-Adjusted Asthma Hospitalizations per 10,000 Residents by

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

Children (0-17 years)
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Data sources: Department of Health Care Access and Information (HCAI), 2022
Abbreviations: Al/AN = American Indian/Alaskan Native, NHPI = Native Hawaiian or Pacific Islander
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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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Age-Adjusted Asthma Deaths per 1,000,000 Residents by

Race/Ethnicity, California, 2020-2022
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Asthma Inequities



Asthma Inequities and Social Determinants of Health

Social determinants of health are the conditions in which people
live, work, and play.

What causes health inequities in asthma?

Historical trauma And poor access to:

quality T ;
Racism, classism, and M\ health care ’I.'— o transportation
discrimination in policies It

quali[}r food A’ healthy and
Pollution in the environment choices affun;lable
that makes asthma symptoms housing
worse _

] — healthy schools and
Language barriers ﬂ T] ﬂ quality education

\\-.Jév/
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Asthma Inequities in Native Children in California

Compared to White children, Native children are
4.5 times more likely to have asthma.

® © o
?? ? 1 in 3 Native children have asthma.

Data sources: CHIS, 2022

California Department of
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Resources



Indian Health Services Strategic Initiative

* Began in 2023 L

* Strategic Initiative to
— Increase asthma awareness AST“MA cn“Tnnl I“

TRIBAL COMMUNITIES (ACT)

— 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

California Department of
.) PublicHealth
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National Asthma Management Guidelines

National Heart, Lung,
and Blood Institute

Mational Asthma Education
and Prevention Program

Expert Panel Report 3:
Guidelines for the Diagnosis and
Management of Asthma

Full Report 2007

LS. Bepariment of Bealh and Heomaa Sarvices
Wateral Promaes of beath
Natiral et Lo, oo stte

e National Institutes of Health

37

e

2020 FOCUSED
UPDATES TO THE

Asthma
Management
Guidelines

A Report from the National
Asthma Education and Provention
Program Coordinating Committes
Expert Panel Working Group

US Drpartment of Hosltn and Humean Services.
Mieme va3nns o Mt

Mareomas iset, Lang. ot licos Ieatnte

Asthma Care

Quick Reference

DIAGNOSING AND MANAG ASTHMA

<
4

The goal of this asthma care quick
reference guide is to help clinicians
provide quality care to people who
have asthma.

Intate medtcation & demoratrats caw

Devuicp wriltan asthma acton slan

Qualiy asthena care iwalves ot anty initial diag:
Lratmant 1o achiéa asth
ragular foliw-up Cara te maintain contrel,

ontrol, but also lorg

-
4

Schecuis tollow-up appeirtment

functiceal lmRatiors currertly of e
pationt. an (2) reduelng risk-tha Thethood of futur asthma
attacks, prog:
racucod 1Ung GrOWIh), o magication sice effacts

ive declin n lung tuncticn (e, for chideon,

| rocLow-up visirs |

Achiavirg ard maintaining asthma contral aguires peaviding

n Assess & monitor
tha long tarm to asthma contct
dingly
o

appropriate med

cantred and adust

The chagraen (right) ilustrates tha $taps invalved in providing
Quaity athena care.

et

7 us ottt et et s s
i Neband rene of Heatt
\ Satad Hear, Lurg, nd Blond nsttnly

Asthma Management
Guidelines

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

DI cons s o ik - o

» Fint mhainr tochncus, .
+ Step up if needect s 0 48 wasks
* Step down f posaiie (if sthme s At beant 3
Corautt with axthma spsciakat if Stus 3 o higher & recured. Conuder consstation at Step 3 *
Control museasment (s o by siwsare of ssthema cars. This imvcives both mpermant and risk. Uve

anc treaiths care dization and
shoust be indnechoat's chrical situation.
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Guidelines-Based Tools: Asthma Action Plan

 Medical provider

fills out with
patient

* Guideis like a stop

38

light and is base
on symptoms an
peak flow meter
readings

ASTHMA ACTION PLAN

INOZ MOTT13A

For:

Doctor’s Phone Number:

Doctor: Date:

Hospital/Emergency Department Phone Number:

DOING WELL

No cough, wheeze, chest tightness, 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 or more of my best peak flow)

My best peak flow is:

Before exercise

ASTHMA IS GETTING WORSE

Daily Medications

Medicine How much to take ‘When to take it

5 minutes before exercise

D D2 or D4 puffs

Add: quick-relief medicine—and keep taking your GREEN ZONE medicine.

st
» Cough, wheeze, chest tightness, or
shortness of breath, or : | Number of puffs Can repeat every _ minutes
» Waking at night due to asthma, or (quick-relief medicine) or :Nebuhzer, once up tomaximum of ___ doses
= Can do some, but not all, usual 2nd If your symptoms (and peak flow, if used) return to GREEN ZONE after 1 hour of above treatment:
activities
_|Cont|nue monitoring to be sure you stay in the green zone.
-0r-
-Or-
Peak flow: _ _to .
(50 to 79 percent of my best peak flow) If your symptoms (and peak flow, if used) do not return to GREEN ZONE after 1 hour of above treatment:
DTake: | Mumber of puffs or DNebuhzer
{quick-relief medicina)
DAdd: mg per day For (3-10) days
(oral steroid)
DCEII the doctor Dbefcre/ :wn:hln hours after taking the oral steroid.
MEDICAL ALERT! Take this medicine:
* Very short of breath, or
4 d o - Number of puffs or DNebu\izer
* Quick-relief medicines have not helped, (guick-relief medicine)
» Cannot do usual activities, or D mg
» Symptoms are same or get worse after (oral steraid)
24 hours in Yellow Zone
o Then call your doctor NOW. Go to the hospital or call an ambulance if:
-0r-

Peak flow: less than
(50 percent of my best peak flow)

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

* You have not reached your doctor.

DANGER SIGNS

* Lips or fingernails are blue

* Trouble walking and talking due to shortness of breath

= Take puffs of (quick relief medicine) AND
* Go to the hospital or call for an NOwW!

(phone)

California Department of

@ B PublicHealth



Guidelines-Based Tools: Asthma Control Test

For children 4-11 years For ages 12 years and older

Palant’s Nama: Today's Date:.

Childhood Asthma Control Test for children 4 to 11 years old.

Know the score. | B - hma Control Test™ (ACT) is:

Powo e th e e Cnirbrard Ahenn (aeme Ser

B vt e s |1 e 4 !
Sonn a2 W ) A quick test that provides a numerical score o assess asthma control.

Recognized by the Mational Institules of Health (NIH) in its 2007 asthma guidelines.’
Clinically validated against spi and special

‘9 ™
o eu
e

PAT' ENTS 1. Answer each question and write the answer number in the box to the right of each question.
" 2. Add your answers and write your total score in the TOTAL box shown below.
Yare yuur chld cumplers fhess gusshens. 3. Discuss your results with your doctor.

e e v

1. In the past 4 weeks, how much of the time did your asthma keep you from getting as much done at work, school or 2t home?
Al of 1 Most of ) Some of Alittle of
tetme (1) thetime (2] | ihetme @]m

2. During the past 4 weeks, how often have you had shoriness of breath?

Morsthan /7% itoBtimes ‘Onca or brice
e = ANONETNON -0 0 == O | -« 0 |
AL

oD (oD
= ..9
@

3. During the past 4 weeks, how ofien did your asthma symptoms (wheszing, coughing, shortness of breath, chest tightness
or pain) wake you up at night or earlier than usual in the moming?

é
(]

=2 & o o PENON oo = 0 .. o
(] o o

4. During the past 4 weeks, how often have you used your rescue inhaler or nebulizer medication (such as albuterol)?

-~ ¥ Mo W ove ¥ Se woe S mew # T e 3 or mare 1 1or 2 times o 2 or3 times Dmce 3 week
e O @ @R ETCE
" - Sus 1y Aray So o o ars f el B
g Q 5. How would you rate your asthma control during the past 4 weeks?
- Wet contralled 3%, P e el
o o () S (0 [SEECIESEIETCY

o2
S e

oD
oD

TOTAL
FRones sonpisrs s Suvuing Quisiions o6 yevs own { . If your score is 19 or less, your asthma may not be under control. T
1V Dwag e Ul et o eeage e B0 2 BITR N et DAL Aaw ay SOOI VRS et
Copyright 2002, by QualityMetric Incorporated.
. .9 e .9 .0 0 fe Con et bt f e e

L B HEALTHCARE PROVIDER:

o o 0 o o Include the ACT score in your patient’s chart to frack asthma control.

aw ! tamen 400 1118 Cowsoms 1924 comnom wren
Srog ™ o Lty = serae See e UG J2 SET N8 mer (VA0 Whe g OWAG T M!S baee & P References: 1. IS of Healh and Human Senices, Nationsl Instfiutes of Heal, L Expart Pand Repart 3: GUitelres i e (Egmsk 3t
- Managament ofAShE (EPR-3.2007). NH Eam No. 088061, i 10, 2007. 2 Netfean FA et & JAEy CIn
o o o o ° o Immunpl 2004;113:58-85.
L ETTR L] tam ™y LR 144 can - -rea 2008 The ClamEmithiing Croup of Companies Al Rights Rosarved. Frinod in USA. ADAZ54R0 March 2008 \.

Department of

Phaain Mt th page Aver 18 1ae RSt your AT TETE Laare e .) PublicHealth
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Guidelines-Based Tools: Rules of Two

B s YOUR ASTHMA UNDER CONTROL? &

Find out by answering the Rules of TWO®

DO YOU...
e Take your quick-relief inhaler more than TWO TIMES A WEEK?

e Wake up due to asthma symptoms more than TWO TIMES A MONTH?
e Refill your quick-relief inhaler more than TWO TIMES A YEAR?

If you answered “yes” to any of these questions, your asthma is not

under control. Talk to your health care provider about your asthma.

Rules of Two is a registered trademark of Baylor Health Care System
.\.)

ﬁ.—/
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California Breathing Support for
Native Communities



Asthma Management Academy (AsMA)

Asthma
Management Community Health Representatives

Academy . o
(CHRSs) receive training on:

e How to deliver asthma self-
management education

e How to conduct an in-home
trigger assessment

* Best practices for asthma home
visiting

alifornia Department of
@ B PublicHealth
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Zoom Meeting

AsMA Training Logistics

~20-hours of training

* Live, virtual training
via Zoom or in-person

* Each participant
receives a Training Kit

\\-.Jé/
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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:

\ 4
000
[

L&1L Federally Qualified W"E. Community-Based [

Managed Care

T Health Centers =M Organizations MES Plans
4. Local Health ™= Hospital
i Departments IEI OSpitals
p o

a4 o) Publiclieatth



Trainings for Other Health Providers

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

Asthma

— Review National Asthma Guidelines Management

Guidelines

— Spirometry

— Evidence of Asthma Self-
Management Education

— In-home Trigger Assessments

\./‘.o .

California Department of
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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

\./‘.o .

California Department of
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Partner Organizations that Serve Native Communities

S8 TOIVABEN 1l 1411

United Indian Health Services, Inc.

SONOMA COUNTY
INDIAN HEALTH PROJECT

\\-.Jé/
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Questions?



Contact Information

California.Breathing@cdph.ca.gov
cdph.ca.gov/californiabreathing

CALIFORNIA

 Leonie Avendano, DVM, MPH
Leonie.Avendano@cdph.ca.gov BREATHING

* Ashley Kissinger, DrPH, MPH, AE-C
Ashley.Kissinger@cdph.ca.gov

California Department of
49 .) PublicHealth
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