State Programs Related to Asthma
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State Programs Related to Asthma
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Sour cesfor the Table
This matrix provides information about state programs related to asthmain children. States shown in are states for which we currently have no data.

The principa information source for this matrix is a set of profiles prepared by the Association of State and Territorial Health Officials (ASTHO) and the Environmental

Council of the States (ECOS). Profile information was not submitted by all states. States tended to under-report their programs in the profiles. Consequently, thisdraft is
incomplete. Many existing state efforts are not reflected on thistable. We will be happy to add other elements as requested by states. The second information source was
aseries of interviews with staff of state health and environment departments regarding their asthma or asthma-related programs, and indoor/outdoor air pollution programs.

Data notes for all columns:

"x" and "n" both indicate there is no information on the specific subject;

"y" indicates that a state reported the program indicated on that line;

"d" indicates that a program element is under development or in the planning stage or is expressed as a goal of a management agency but does not yet appear to have been
put into effect.

Notesto Programs:
"a" indicates the program is targeted to Medicaid recipients as part of disease management program.; "b" indicates the program is coalition not led by state agencies.

Notes to resear ch studies:

1. Study of in-home and school environments.

2. Study to evaluate the relationship between motor vehicle pollutants and exacerbation of asthma, asthmarisk factors, and symptom prevalence in children (along the
California-Mexico border).

3. Study of links between increases in criteria pollutants (carbon monoxide, sulfur dioxide, nitrogen dioxide, particulate matter, lead, and ozone), temperature, and humidity
and increases in hospital admissions for asthmain Central Indiana.

4. Study of pediatric asthma (measurement metric not specified) in relation to incinerators.

5. Study of indoor and outdoor air quality and asthmaincidence, looking at hospital admissions for asthma, as well as emphysema, and bronchitis; supplemented by
observations from school nurses.

6. Northeast States for Coordinated Air Use Management initiative to link environmental and health data.

7. School based study of prevalence, triggers, and costs. Results duein January 2001.

8. Air quality in portable classrooms.

9. Review of whether air quality standards protect children. Review includes criteria and toxic air pollutants.

10. Monitoring of air quality near schools.

11. Study of children'srespiratory health and lung function, in areas near roadways.

12. Study of children in Fresno with asthma, looking at exposures to air pollution and associated prognosis.

13. Southern Californiaair pollution studies. Beganin 1991; epidemiologica studies of associations between air pollutants and respiratory health and lung function,
including for children.

Notes on Surveillance Data.

14. Georgia Pediatric Asthma Prevalence Study (1-18). Georgia Department of Public Health. Spring 2000. One-time baseline.
15. North Carolina School Asthma Survey. 1999 - 2000.

16. Wisconsin Family Health Survey.
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