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Guiding Statements

 Purpose: To cultivate an environmentally 
conscious and responsible public.

 Vision: That people’s everyday actions 
are guided by an understanding and 
concern for the well-being of people and 
the planet.

 Mission: To make the environment more 
accessible, relatable, relevant, and 
connected to the daily lives of all 
Americans.



Pediatric Asthma Initiative

Goal 

• Integrate environmental management of asthma into pediatric health care to 
improve access to quality asthma care

Goal
• Strengthen and advance competencies of healthcare professionals

Goal
• Improve health outcomes for children with asthma



Learning Objectives

At the end of the presentation, attendees will be able to:
1. Describe the Guidelines Implementation Panel six priority messages and underlying 

EPR 3 recommendations of the asthma management guidelines.
2. Be familiar with the Environmental Management of Pediatric Asthma: Guidelines for 

Health Care Providers environmental history form to assess environmental exposures.
3. Identify common environmental triggers that impact the severity of asthma. 

Understand that the leading indoor allergens are pets, dust mites, mice, rats, 
cockroaches, and molds. Indoor pollutants include airborne PM, SHS, NO2.

4. Recommend prevention and intervention strategies to eliminate exposures to common 
environmental triggers.

5. Review the 2020 focused updates to the Asthma Management Guidelines: 
Recommendations for Indoor Allergen Mitigation in Management of Asthma

     



Asthma Disparities

• Asthma burden in America is unevenly distributed
• Poor, black, and Hispanic children living in households with incomes less 

than the federal poverty have higher burden1,2,3

• Twice the risk of developing asthma

• African-American and Latino children have worse asthma status than 
comparable white children1

• African-American children, compared to white children, are2,3

• 2 times as likely to be hospitalized
• 3 times as likely to die from asthma

¹ Forno et al., “Asthma and Ethnic Minorities: Socioeconomic Status and Beyond,” Current Opinion in Allergy and Clinical Immunology 9, no. 2 (April 
2009):154-160.
2 Akinbami et al., “Asthma Prevalence, Healthcare Use, and Mortality,” National Health Statistics Report 12, no. 32 (January 2011):1-14.
3 Akinbami et al., “Changing Trends in Asthma Prevalence Among Children,” Pediatrics 137, no. 1 (January 2016). 



Variations in Asthma Care by Race/Ethnicity

• African-American children less likely to have made an office visit for asthma 
(OR 0.77)1

• African-American and Latino children less likely to use inhaled corticosteroids 
(OR 0.78 and 0.66 respectively)2

1 Kim et al., “Health care utilization by children with asthma,” Preventing Chronic Disease 6, no. 1 (January 2009):A12.
2 Crocker et al., “Racial and ethnic disparities in asthma medication usage and health-care utilization: data from the 

National Asthma Survey,” Chest, 136, no. 4 (October 2009):1063-71. 



National Survey on Environmental Management of 
Asthma
Assessed public's knowledge of environmental asthma triggers and their actions 
to manage environmental triggers
• People from low income, low education households -more likely to have 

asthma
• < 30% with asthma are taking actions to reduce their exposure to indoor 

environmental asthma triggers
• People with written asthma action plans are more likely to reduce exposures -

only 30% of people with asthma have a written asthma action plan
• Children with asthma just as likely to be exposed to ETS in their home as 

children in general

US Environmental Protection Agency 2004



National Asthma Education and Prevention 
Program  (NAEPP)

Expert Panel Report-3:
 Guidelines 

for the Diagnosis and Management of Asthma 

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm


Guidelines Implementation 
Panel Report for Expert 

Panel Report 3-
Guidelines for the 

Diagnosis and Management 
of Asthma

http://www.nhlbi.nih.gov/guidelines/asthma/gip_rpt.pdf



Guidelines: Six Priority Messages

• Assess asthma severity
• Assess and monitor asthma control
• Use inhaled corticosteroids
• Written asthma action plan
• Schedule periodic asthma visits
• Control environmental exposures



Message #1: Assess Asthma Severity

• Classify all patients' asthma based on measures of current impairment 
and future risk

• Impairment: Think Rule of 2s
Intermittent: < 2 days/week of symptoms, < 2 days/week of 
bronchodilators
Persistent: if at least > 2 days/ week of symptoms and bronchodilator 
use. Nocturnal awakenings > 2 nights per month.
Persistent asthma also includes activity limitations

• Risk: # exacerbations requiring oral steroids
• 0-1/ year = Intermittent asthma
• ≥ 2/year = Persistent asthma



Message #2: Assess and Monitor Asthma Control

• Well Controlled (regardless of classification)
•≤ 2 days/week of symptoms
•≤ 2 days/week of bronchodilator
•≤ 1 nighttime awakening/month
• No limit in activity

• Not well controlled
•> 2 days/week symptoms
•≥ 2 nighttime awakenings/month
•> 2 days/ week of bronchodilator
• Some limitation in activity

• Very Poorly Controlled
•Daily symptoms and multiple doses of bronchodilator/day
•Extremely limited activity



Message #3: Use Inhaled Corticosteroids

• Inhaled corticosteroids most effective medication for persistent asthma
• Reduction in both impairment and risk

• Decrease daytime and nighttime symptoms
• Fewer hospitalizations and urgent care visits
• Increases in FEV1

• Inhaled route preferred over systemic route: Increased effect in lungs 
with decreased systemic side effects

• Well tolerated
•Small decrease in linear growth, but diminishes over time

• Superior to montelukast alone as preventative agent1,2

1Rachelefsky G. “Inhaled corticosteroids and asthma control in children: assessing impairment and risk,” Pediatrics 123, no. 1 (January 2009): 353-
66.

2Castro-Rodriguez and Rodrigo. “The role of inhaled corticosteroids and montelukast in children with mild-moderate asthma: results of a systematic 
review with meta-analysis,” Archives of Disease in Childhood 95, no.5 (May 2010):365-70.



Message #4: Use Written Asthma Action Plan

• All medications written in one place
• Includes tailored instructions for child during acute exacerbations
• Based on either symptoms or peak flow monitoring 
• Predicted PF based on height
• Green Zone: 80% of predicted or greater
• Yellow Zone: 50-80% of predicted
• Red Zone: 50% of predicted or less



Asthma Action Plan



Message #5: Schedule Follow-Up Visits

• Schedule planned follow-up visits at periodic intervals to assess asthma 
control and modify treatment if needed
• 1-6 months depending on level of control
• 3-month interval if step down in therapy is anticipated

• Consider a patient reminder system for these visits



Message #6: Control Environmental Exposures

• Review the environmental history of exposures
• Develop a multi-pronged strategy to reduce exposure to those triggers to 

which a patient is sensitive
• Remainder of presentation focuses on evidence of exposure mediation and 

recommendations for your patient



Common Asthma Triggers

• Poor air quality
• Traffic related pollutants

• Extremes in weather
• Hot, cold, windy, humid, dry

• Dusty environment
• Allergens

• Mold
• Pets (carried on clothes)
• Grass, trees, flowers, weeds
• Pests
• House dust mites

• Strong odors/fragrances
• Personal care products
• Chemicals/ cleaning products
• Air fresheners

• Building construction
• Physical activity
• Respiratory infections



Importance of Triggers in Asthma

• Allergen exposure plays a significant role in childhood asthma. Most 
school-aged children with asthma have evidence of allergic sensitization. 

• 20% of school-aged children with persistent asthma are not atopic but 
are susceptible to pollutants and irritants as are all children with asthma. 

• Viruses are a major trigger of exacerbations. 
• Schools can be sources of exposure to allergens (mold, pests, animals) 

and pollutants 

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” 
Pediatrics138, no. 5 (November 2016). 



American Academy of Pediatrics 2016 Clinical Report

• Individually tailored environmental control measures reduce asthma 
symptoms/ exacerbations and are cost-effective. 

• Environmental history to identify indoor exposures that trigger asthma 
symptoms (indoor pollutants and allergens).

• Leading indoor allergens: pets, dust mites, mice, rats, cockroaches, and 
molds. Pollutants include airborne PM, SHS (ETS), NO2.

• Assessment of clinically relevant indoor allergens: Serum allergen-specific 
IgE antibody tests or referral to an allergist for evaluation, allergy skin 
testing

• Environmental control strategies tailored to relevant indoor exposures: 
source removal, source control, and mitigation strategies. 

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” Pediatrics138, no. 5 
(November 2016).



American Academy of Pediatrics 2016 Clinical Report 2

• Environmental control targeting all the exposures is important to achieve 
maximal benefit.

Sample Environmental Control Plan (supplementary data)
Goals and actions for all children with asthma

2020 FOCUSED UPDATES TO THE Asthma Management Guidelines: 

In individuals with asthma who have symptoms related to exposure to identified indoor allergens, 
confirmed by history taking or allergy testing, the Expert Panel conditionally recommends a 
multicomponent allergen-specific mitigation intervention.

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” Pediatrics138, no. 5 (November 2016).



Sample Environmental Control Plan (supplementary 
data)



Environmental Management of Pediatric Asthma: 
Guidelines for Health Care Providers 

• Founded upon NHLBI Guidelines
• Developed for primary care providers
• Authored by expert steering committee and peer reviewed
• Built on scientific literature and best current practices
• Environmental history form
• Environmental intervention guidelines
• Sample Patient Flyers and References
• Supplemented by online list of resources with web-links
• Available in English and Spanish online

https://www.neefusa.org/resource/environmental-management-pediatric-asthma-
guidelines-health-care-providers

 

https://www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers
https://www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers


Environmental History Form for Pediatric Asthma

https://www.neefusa.org/resource/asthma-environmental-history-form

• Quick intake form
• Administered by health care 

provider
• Available online as PDF and Word 

document
• Can be pasted, re-copied or 

scanned into the EMR
• Questions are in yes/no format
• Also available in Spanish 

https://www.neefusa.org/resource/asthma-environmental-history-form


Intervention Guidelines 

• Follow up “yes” answers with in-depth questions on Intervention 
Guidelines fact sheets
• Explore exposure sources
• Parents’ current practices

• Intervention recommendations
• Sample patient handouts to download
• Additional resources on initiative's website



Allergy Evaluation/ Referral

• NAEPP guidelines: assess sensitivity to indoor allergens if persistent 
asthma

• Serum allergen-specific immunoglobulin E (IgE) antibody tests may be   
performed, or allergy skin testing by a board-certified allergist 

• Low-cost environmental interventions are reasonable, especially where 
widespread exposure occurs (i.e., dust mites in SE)
• Costly interventions considered after confirmation of allergens
• Testing to selected relevant allergens is preferred

Matsui, E.C., S.L. Abramson, and M.T. Sandel, “Indoor Environmental Control Practices and Asthma Management.” 
Pediatrics138, no. 5 (November 2016).



What is the Evidence for Environmental Trigger 
Control?



Asthma Burden in Michigan



Questions to Ponder: Burden of Asthma in Michigan

• What are some of the burdens of asthma?
• What factors augment the burden of asthma?
• What measures can reduce the burden of asthma?
• What particular harmful air pollutants are commonly 

found in Michigan and around the US?  



Summary

• National Asthma Education and Prevention Program  (NAEPP) Expert Panel 
Report-3: Guidelines for the Diagnosis and Management of Asthma was 
updated in 2020

• The six priority messages developed from the updated guidelines include:
• Assess asthma severity
• Assess and monitor asthma control
• Use inhaled corticosteroids
• Written asthma action plan
• Schedule periodic asthma visits
• Control environmental exposures
 



THANK YOU
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