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METHODOLOGY Results (cont.)

INTRODUCTION

In Missouri, asthma is common among children (7.9%) and adults The DHSS Institutional Review Board reviewed and approved the CAIl which was implemented statewide through contracts with About 900 childcare facilities had initial environmental
(9.2%) with more than one-half million people with the condition.!? LPHAs. On-line asthma management training was provided to ESs and CCHCs with pre- and post- knowledge testing. The three on- assessments with 113 randomly chosen for the telephone
Racial disparities also exist with the prevalence of asthma almost line courses included an Overview of National Asthma Guidelines, Delivering Asthma Education for Caregivers and Becoming an follow-up and 51 completed the survey. Of those completing
3x higher among African-American (17.4%) than white children Asthma Educator and Care Manager. The pre- and post-data were analyzed using paired t-test. Regional environmental assessment follow-up (Figure 5), 45% had made changes to improve the
(6.5%). Many families have not received the needed information to trainings with Indoor Air Quality Monitors were also provided. Following completion of at least 6 hours of training, staff received childcare facility environment including:
manage and achieve asthma control. As a result, asthma s a equipment, environmental assessment checklist and asthma educational materials for the childcare facilities and families. The ESs A . o
leading cause of health care utilization. The highest rate of asthma provided information to childcare centers on indoor air quality assessments and asthma triggers. The CCHCs provided education to ROMaS Cropon | Cleaning the ventilation
emergency room (ER) visits and hospitalizations are consistently families on in-home air quality and asthma management in pre-school children — the ABC Program.®® Families receiving one-on-one ' Buriogton 0 poq Imprqving Cirqulation (fans)
among preschool children ages 1 to 4 years (Table 1).34 consultation and education were invited to complete an assessment of their child’s asthma before the education and by phone follow- Was’.h.mg bedd.mg

up, 60 to 90 days later. Data were scanned and analyzed using Chi-Square test. Telephone follow-up with randomly selected child Facility cleaning

Controlling dust

Table 1. Asthma emergency room visits and inpatient hospitalizations

oo care facilities assessed the impact of the environmental assessments. Data were analyzed using SPSS v 20, IBM Corporation.
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