San Francisco Asthma Task Force Report Card Addendum on Clinical Care

World Asthma Day 2008


Section 1: Overview 
Asthma advocates worldwide have issued this message on World Asthma Day 2008, “You Can Control Your Asthma!”  In this bulletin, we report the status of asthma control in San Francisco, discuss risk factors for uncontrolled asthma, and some of the interventions that the San Francisco Asthma Task Force has initiated since issuing its Strategic Plan five years ago.

Asthma, an inflammatory lung disease, is one of the most common chronic diseases of children. Common symptoms include recurrent wheezing and coughing, difficulty breathing, and tightness of the chest. Asthma attacks can range in severity from inconvenient to life threatening. There is no known cure for asthma, but it can be controlled by following a medical management plan and by reducing exposure to environmental “triggers,” such as air pollution, cockroaches, dust mites, furry pets, mold, tobacco smoke, and certain chemicals.  
Section 2:  Population Disparities for Uncontrolled Asthma
California Breathing’s June 2007 report, “The Burden of Asthma in California”, describes how income and race/ethnicity are associated with more frequent asthma symptoms and higher rates of adverse outcomes. 

Income

“Lower income is associated with more frequent asthma symptoms and higher asthma hospitalization rates.  Prevalence of severe symptoms is almost seven times higher among adults with household incomes below $20,000 compared to adults with household incomes over $100,000. The rate of asthma hospitalizations is three times higher among people living in areas where the median income is less then $20,000 compared to people living in areas where the median income is greater than $50,000. Additionally, people with more repeat asthma hospitalizations come from areas with a lower median income. These disparities by income cannot be explained by higher asthma prevalence; the prevalence of lifetime asthma among people with low incomes is similar, and in fact slightly lower than, among people with higher incomes.”
Race/Ethnicity

“When compared to other races/ethnicities, Blacks have the most striking disparities in asthma morbidity and mortality. Asthma prevalence among Blacks is 30 percent higher than the next highest group (Whites). The disparity is even larger when measuring health care utilization and mortality. Rates of emergency department (ED) visits and hospitalizations for asthma among Blacks are three times higher than the next highest group (Whites and Hispanics, respectively). Mortality rates are also more than two times higher for Blacks compared to the next highest group, (Asians/Pacific Islanders, A/PI). These disparities in health care utilization and mortality can not be explained solely by the difference in prevalence. Notably, American Indians/Alaska Natives (AI/AN) have the highest lifetime asthma prevalence of any race/ethnicity — 30 percent higher than Blacks. However, this group does not have the same disparate rates of health care utilization and mortality.”

Emergency Room Visits

Disparity in Asthma ER Visit Rates can be described by the rate ratio, meaning the ratio between the worst emergency room visit rates and the best rate.  For 2006 emergency room visits by zip code for all ages, five zip codes (94102, 94103, 94107, 94115, and 94124) have Emergency Room Visit rates 4 to 7 times worse than the SF zip code with the lowest rate (94108).6

Hospitalization  
Disparity in Asthma Hospitalization Rates can be described by the rate ratio, meaning the ratio between the worst hospitalization rates and the best rate. For 2005-2006 hospitalization rates by zip code for all ages, eight zip codes (94102, 94103, 94107, 94110, 94112, 94115, 94124 and 94134) have Asthma Hospitalization rates 3 to 5 times worse than the SF zip code with the lowest rate (94121).7
Demographics of zip codes with disparities in adverse asthma outcomes

U.S. Census 2000
 data for the zip codes highlighted above (94102, 94103, 94107, 94112, 94115, 94124 and 94134) shows that: 
· The seven zip codes named above all contain census tracts with the highest percentage of people living below the Federal Poverty Level.
· African Americans range from 6.3% to 48.0% of the population in these zip codes, as compared to 7.8% of San Francisco’s total population.  
· Latino/Hispanics range from 5.5% to 27.8% of the population in these zip codes, as compared to 14.1% of San Francisco’s total population. 
· Asian American/Pacific Islanders range from 16.2% to 53.3% of the population in these zip codes, as compared to 31.3% of San Francisco’s total population.
Section 3: Medical Management Risk Factors, and Related Task Force Interventions 

A. ACCESS TO CARE RISK FACTORS SUCH AS HEALTH COVERAGE, PROXIMITY OF MEDICAL HOME, WAIT TIME FOR SPECIALTY CARE, TRANSPORTATION ACCESS, LINGUISTIC ACCESS

Task Force Interventions:
· Successfully advocated for full-time nurse practitioner position to be established in SFGH Pediatric Asthma Clinic; and provided asthma educational materials support 
· Provided educational materials support to Southeast Health Center, for establishing an asthma clinic for children and adults

· Supported a CBO grant application for Lifeline Transportation Program to provide a community shuttle to health-related services and health care settings in Bayview Hunters Point


B. DEFICIENCIES IN PRIMARY CARE PROVIDER KNOWLEDGE AND ADHERENCE TO THE NHLBI STANDARD OF CARE

Task Force Interventions:

· Established citywide Asthma Network for clinicians, and has hosted three continuing education events, with the 4th Network event to be offered May 9th
· Coached citywide applicants for NAECB Certification Exam, and 31 candidates have achieved certification as Asthma Educators

C. CLINICAL SETTINGS NOT ORGANIZED TO COPE WITH CHRONIC DISEASE MANAGEMENT ISSUES, INCLUDING PATIENT SELF-MANAGEMENT EDUCATION
Task Force Interventions:

The San Francisco Asthma Task Force:

· Received a Kaiser Permanente SF Community Benefits award to implement the chronic care model for asthma care in two community clinics, with emphasis on sustainability
· Provided educational materials support to Tom Waddell Health Center, for asthma/COPD/smoking cessation patient education

D. COORDINATION OF CARE ISSUES
Task Force Interventions:

· Received a California Pacific Medical Center Community Benefits award to research the perceived causes of hospitalization from primary care providers and families whose child had been hospitalized for asthma. 

· Improved Asthma Management in SFUSD Schools by advocating for the Board of Education’s adoption of “Policy Requiring Student Asthma Emergency Care Plans and Postings of Emergency Protocols”.  Subsequently, the Task Force produced and distributed outreach materials about asthma emergency care plan to child and family clinicians, SFUSD school sites and parents to encourage parents to file Care Plans for their children.

E. PATIENT LACK OF UNDERSTANDING OF ASTHMA, OR DENIAL OF ASTHMA AS A SERIOUS DISEASE; PATIENT NON-COMPLIANCE WITH PRESCRIBED TREATMENT

Task Force Interventions:

· Produced television public service announcement with Task Force member asking parents to take asthma seriously, based on her experience of losing her 4 year old son’s life to asthma; cultural translation of public service announcement in progress in Spanish and Cantonese 

·  Promoted SFGH Pediatric Asthma Clinic via production of  trilingual brochures and clinic orientation video
F. ENVIRONMENTAL RISK FACTORS IN HOUSING, INDOOR AND OUTDOOR AIR QUALITY

Task Force Interventions:

· Trained Asthma Network on housing-related asthma risk factors, environmental controls and San Francisco code enforcement resources 
· Promoted DPH-Environmental Health Section’s home assessment service for asthma patients, available by medical provider referral

· Supported efforts of Tobacco Free Coalition to regulate against second-hand smoke

· Task Force member participates in statewide California Breathing (CDPH) Housing Advisory Committee 
G. SOCIAL DETERMINANTS OF HEALTH, SUCH AS ENVIRONMENTAL JUSTICE ISSUES, POVERTY, STRESS AND COMMUNITY VIOLENCE

Task Force Interventions:
· Task Force member participates in the Bay Area Environmental Health Collaborative, working to change how the Bay Area Air Quality Management District addresses cumulative impacts on the most-affected communities 
· Task Force member participates in the Regional Asthma Management & Prevention Initiative’s CDC grant to address social determinants of uncontrolled asthma in Bay Area African American and Latino communities 
Section 4: Policy Recommendations

GENERAL

The Mayor and Board of Supervisors should: 

· Adopt Report Card recommendations as policy, with funding as needed.
· Continue to fund operating costs within the Department of Public Health and staff a dedicated program to provide oversight of these initiatives.
CONTACT INFORMATION

For more information about this fact sheet, please contact the Asthma Task Force c/o Karen Cohn, at 415-554-8930 x11or karen.cohn@sfdph.org. The Task Force website is at:  www.sfgov.org/asthma.
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