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REDUCING ENVIRONMENTAL FACTORS THAT AFFECT ASTHMA IN CHILDREN

WHEREAS, asthma is the most common chronic disease in children and has been steadily increasing. In the United States, an average of one out of every 10 school-aged children has asthma [American Academy of Allergy Asthma and Immunology (AAAAI)]; and
WHEREAS, the cost of asthma is enormous, estimated direct asthma costs in 2010 are $15.6 billion annually for the United States (2009 National Heart, Lung and Blood Institute Chartbook); and
WHEREAS, asthma accounts for 13 million missed school days annually (AAAAI); and
WHEREAS, indoor environmental factors such as dust mites, molds, cockroaches, animal dander, environmental tobacco smoke, and indoor pollutants including combustion products are considered to trigger asthma attacks; and
WHEREAS, outdoor air pollutants such as ozone, particulate matter, sulfur dioxide, and nitrogen dioxide are also thought to trigger asthma attacks; and
WHEREAS, addressing the increase of asthma in children will require contributions and assistance from state health and environmental authorities, as well as participation from other sectors including healthcare, education, transportation, housing, and energy.
NOW, THEREFORE, BE IT RESOLVED THAT THE ENVIRONMENTAL COUNCIL OF THE STATES:

Acknowledges the critical importance of continuing to address asthma in children.
Endorses in concept the following vision statement, goals, and topic areas for action put together by ECOS members and representatives of the Association of State and Territorial Health Officials (ASTHO).
Vision Statement: 
Ensure that asthma poses no barriers to a healthy and active life for every child.

Goals:

A. 
Support continued research to determine the causes and triggers of childhood asthma and to identify effective ways to reduce them.
B.
Develop the means to enhance coordination between health and environmental agencies and other partners. Promote communication, joint action, and sharing of resources between individuals, organizations, and agencies.

C. 
Identify the spectrum of individuals, organizations, and agencies that can improve the health of children by reducing indoor and outdoor environmental factors that contribute to asthma; educate them on best practices and methods, using culturally competent approaches and strategies. Educate the public about the significance of the problem.

D. 
Reduce or eliminate the exposure of children to factors that contribute to asthma in indoor and outdoor environments.

E. 
Establish systems to analyze and track the burden of asthma; environmental factors that contribute to asthma; and progress toward Healthy People 2010 asthma health outcomes.

Main Topic Areas of Action Agenda:

1. Enhance coordination and joint activities

2. Actions and practices for homes

3. Actions and practices for schools and childcare centers

4. Actions and practices for outdoor environments
5. Collection, use, and integration of data
6. Call attention to and lend state support for research

Commits itself to continued efforts to revisit and implement the action agenda to reduce the environmental factors that contribute to the burden of asthma for children, expresses its great interest in continuing to work collaboratively with ASTHO toward this end, and invites ASTHO and the National Association of County and City Health Officials (NACCHO) to continue with a collaborative process that includes work among ECOS, ASTHO and NACCHO and among state and local health and environment agencies.
Expresses its intent and continuing interest in using the results of such a joint process to inform federal authorities of states’ needs to reduce environmental triggers of asthma for children and to obtain resources needed to accomplish this.
