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Healthy People 2020: Asthma
Introduction
Healthy People 2020
	Healthy People 2020 is a way of providing science-based objectives on improving the lives and health of Americans.  Healthy People 2020 is developed under the Federal Interagency Workgroup; the collaboration is achieved by the United States Department of Health and Human Services, along with other federal agencies, public stakeholders, and an advisory committee.  This government project provides objectives every ten years and the benchmarks are used to monitor the success and progress over the ten year time frame (Healthy People 2020, 2012).  
The vision of Healthy People 2020 is a society where all people live long, healthy lives.  Not only does Healthy People 2020 focus on disparities that are prevalent in our communities across the country, it also acts on disasters that become public health emergencies.  Healthy People 2010 was launched in 2000; public healthy preparedness became evident when the nation was under attack on September 11, 2001.  Natural disasters and pandemics are also closely monitored and can be devastating for Americans with health disparities (Healthy People 2020, 2012).
  Healthy People 2020 strives to identify nationwide healthy improvement priorities.  One of these priorities includes respiratory diseases (Healthy People 2020, 2012).  For the purpose of this paper, the focus will include the prevalence of asthma and its objectives related to Healthy People 2020 and national organizations.   



Asthma Objectives
	There are eight asthma attainable objectives that have been identified by Healthy People 2020.  These eight objectives can be broken down into further details.  Below is an appendix that shows the objectives of the Healthy People 2020.
Appendix: Asthma Objectives
1 Reduce asthma deaths
	-Children and adults under 35 years of age
	-Adults aged 35 to 65 years of age
	-Adults aged 65 years and older
2 Reduce hospitalization for asthma
	-Children under the age of 5 years
	-Children and adults age 5 years to 64 years of age
	-Adults aged 65 years and older
3 Reduce hospital emergency department visits for asthma
	-Children under the age of 5 years
	-Children and adults age 5 years to 64 years of age
	-Adults aged 65 years and older
4 Reduce activity limitations among persons with current asthma
5 Reduce the proportion of persons with asthma who miss school or work days
	-Reduce the proportion of children age 5 to 17 years with asthma who miss school days
	-Reduce the proportion of adults age 18 to 64 years with asthma who miss work days
6 Increase the proportion of persons with current asthma who receive formal patient education
7 Increase the proportion of persons with current asthma who receive appropriate asthma care according to the National Asthma Education and Prevention Program (NAEPP) guidelines
-Persons with current asthma who receive written asthma management plans from their health care provider
-Persons with current asthma with prescribed inhalers who receive instruction on their use
-Persons with current asthma who receive education about appropriate response to an asthma episode, including recognizing early signs and symptoms or monitoring peak flow results
-Increase the proportion of persons with current asthma who do not use more than one canister of short-acting inhaled beta agonist per month
-Persons with current asthma who have been advised by a health professional to change things in their home, school, and work environments to reduce exposure to irritants or allergens to which they are sensitive
- (Developmental) Persons with current asthma who have had at least one routine follow-up visit in the past 12 months
- (Developmental) Persons with current asthma whose doctor assessed their asthma control in the past 12 months 
- (Developmental) Persons with current asthma who have discussed with a doctor or other health professional whether their asthma was work related
8 Increase the number of States, Territories, and the District of Columbia with a comprehensive asthma surveillance system for tracking asthma cases, illness, and disability at the State level
					(Taken from Healthy People 2020 Resp. Diseases Objectives, 2012)
Overview
Incidence, Prevalence & Attributable Risks
	Asthma is a chronic inflammatory disorder of the airways which is characterized by episodic and reversible airflow obstruction. Clinical manifestations of the disease include wheezing, coughing, and shortness of breath.  The pathophysiology of asthma is fairly well understood, but the exact etiology of the disease is not known. Management of asthma relies on avoiding exposure to allergens and irritants that are known to exacerbate the disease.  In doing so, long-term management of asthma can decrease asthma attacks and unwanted symptoms and hardships of the disease (Moorman, et al., 2007).  It is important that when studying asthma, consideration to the incidence, prevalence, attributable risks and susceptible factors that are relative to asthma are mentioned. 
	There has been much research on asthma prevalence and the risks that are associated with it.  Prevalence measures how common a disease or condition occurs in a population at a particular point in time (Roe & Doll, ND).  Prevalence will also be discussed when looking at cultural disparities and the related cases of asthma among subgroups. The increase in asthma prevalence seen over the past twenty-five years is more likely related to our environmental changes rather than genetic makeup, which takes several generations to change.  Asthma is known to be the most common chronic disease among childhood diseases and many risk factors play a role in the disease process.  According to the United States Environmental Protection Agency, genetics, window of exposure, lifestyle factors, such as diet and obesity, and occupation exposure all play a role in asthma prevalence.  When looking specifically at window of exposure, there are several factors that are predictive of asthma in childhood.  A child born to two asthmatic parents is eighty percent more likely to develop the disease.  Sex also plays a large role as an asthma predictor.  Males develop the disease two to four times more frequently than females in the first three years of life; however, females are more likely to have the disease persist into adulthood.  Other risks include the presence of other atopic diseases such as dermatitis, allergic rhinitis, food allergies, and urticaria.  The more severe these symptoms appear, the more likely the disease will continue to persist into adulthood (Yeatts et al, 2006).  
	As mentioned, lifestyle risk factors are largely prevalent when considering asthma.  Obesity is a rapidly growing public health concern; from 1976 to 1994, prevalence of overweight children in the United States almost doubled.  Over three-fourths of those that visit the emergency department with asthma exacerbation are obese.  It is also notable that the prevalence of obesity is much higher among inner-city children than rural areas (Yeatts, et al 2006).  The Centers for Disease Control has outlined a public health approach to asthma; this includes the National Surveillance of Asthma report and data on prevalence.  When looking at the National Surveillance of Asthma from 1980-2004, in a twelve-month time, asthma prevalence increased in both counts and rates (Moorman, et al 2007).  Healthy People 2020 is able to take all the necessary information collected from many sources and provide objectives to asthma prevention.  Asthma prevalence is important to obtaining the necessary objectives laid out by Healthy People 2020 (Healthy People 2020, 2012).
 There has been little research on the incidence of asthma and environmental exposures.  Most epidemiologic research on asthma has focused on prevalence rather than incidence because incident asthma is harder to identify (Yeatts, 2006).  Incidence measures the rate of occurrence of new cases of disease or condition.  In order to determine incidence, new cases of asthma need to be the focus, rather than the collection of past information (Roe & Doll, ND).  
Cultural Disparities
	When looking at the Mortality and Morbidity Weekly Report provided by the Centers of Disease Control, from 2001-2009, a proportion of all ages with asthma in the United States increased significantly.  A rising trend in asthma prevalence was seen among all demographic groups in the study.  An increase of just over seven percent was seen in 2001 and again in 2009, just over eight percent increase of asthma prevalence.  The prevalence in children was highest at 9.6 percent when compared to other groups; poor children and non-Hispanic black children were among the highest prevalence at 13.5 percent and 17 percent respectively (MMWR, 2011).  
	When examining the subgroups, a rising trend in asthma prevalence was noted in non-Hispanic black children, especially high among boys.  In 2008, nearly one-half of persons who had asthma reported having an asthma attack in the preceding twelve months.  Among these individuals, persons reported missing more than one day of school or work because of their asthma symptoms.  Nearly sixty percent reported they were taught the signs and symptoms of an asthma attack and how to respond appropriately (MMWR, 2011).  When looking at this data, Healthy People 2020 can focus on the education in all groups, specifically families with young children with asthma.  Special attention and increased education should be placed in inner-cities areas, among poorer communities and families that are non-Hispanic black Americans where asthma prevalence is among its highest. 
Asthma Data Trends
	When looking at asthma data in the state of Ohio, asthma prevalence is very much the same as national data.  In 2008, there were an estimated 831,787 adults with asthma and 252,944 children with an asthma diagnosis.  There are more adult females (10-11 percent) living with asthma both nationally and in Ohio, but notably more male children (ten percent) with asthma than female children (seven-eight percent).  This agrees with the statement that more male children are diagnosed with asthma, but symptoms are more persistent into adulthood when looking at female adults.  When comparing subgroups of ethnicity, whites are far less likely to have asthma symptoms (eight percent).  Between multiracial, Hispanic and non-Hispanic black children there is 12-17 percent prevalence within Ohio.  Asthma mortality by race is a two-fold difference between whites and black Ohioans as well as nationally.  Between eight and ten percent of whites die of an underlying asthma condition as compared to 23-25 percent of black Americans. Adult asthma education focuses on signs and symptoms and what to do during an asthma attack.  According to the Centers of Disease Control, nearly three-fourths of all adults in Ohio know the signs and symptoms of an asthma episode and what to do in an asthma attack (CDC, 2008).  The goal of Healthy People 2020 is to increase asthma education and decrease the amount of hospitalizations and deaths related to asthma.  By looking at asthma data trends, our nation can focus on area of concentration and improve our standards for the next ten years.   
Evaluation
	Having appropriate evaluation methods and tools is crucial to effectively monitor data that is accurate and relevant when measuring the achievement of the objectives set for 2020.  Healthy People 2020 lists the sources of data collection that are used to measure and track data for each objective.  All of the data sources for the asthma objectives come from the Centers for Disease Control and Prevention and the National Center for Health Statistics with the exception of the eighth objective, which uses data from the Centers for Disease Control and Prevention and the National Center for Environmental Health.  A description and evaluation of these data sources will be given in this section as well as how these objectives relate to the leading health indicators.
Surveillance Data Sources
	The first objective in the Healthy People 2020 report is to reduce the deaths related to asthma.  The Nation Vital Statistics System – Mortality is used to track the data for all ages related to this objective.  The National Vital Statistic System Mortality data provides demographic, geographic, and cause of death information.  This system is also used to help determine life expectancy in the United States and compare mortality trends with other countries.  Information from death certificates on the cause of death are obtained at the state level.  The National Center for Health Statistics helps each state pay for the cost of providing these vital statistics for national use (CDC, 2012, February 21).  This system has allowed the United States to accurately follow the trends of mortality by cause for a long time and has provided valuable data to focus on specific health indicators.  Without this system it would be very difficult to focus in on the leading causes of death that we use to create objectives and health indicators for the nation’s healthcare. 
	Reduction of hospitalizations for asthma is the second objective.  The data source for this information was obtained from the National Hospital Discharge Survey.  This survey was conducted from 1965 to 2010 and was used to collect data on the characteristics of inpatients after they were discharged from short stay non-military hospitals.  From 1988 to 2007 data was collected on approximately 270,000 patients from a sample of about 500 hospitals.  In 2008 to 2010 the sample number of hospitals was reduced by more than half to 239 and in 2011 this survey was replaced by the National Hospital Care Survey (CDC, 2011).  The National Hospital Discharge Survey does not have the large sample size that the National Vital Statistics System uses and therefore is using a limited number of cases to determine if the objectives are being reached.  The changes to the new National Hospital Care Survey are to increase the sample size as well as include a multitude of other data points to follow the trends of our nation’s hospitalized patients.
	The National Hospital Ambulatory Medical Care Survey is used to evaluate objective number three; to reduce hospital emergency department visits for asthma.  This survey collects data from non-federal hospital’s emergency and outpatient departments on the utilization and provisions for ambulatory care services.  In 2009, data was included from hospital based ambulatory surgery centers.  In 2010, data from free standing ambulatory surgery centers was also utilized (CDC, 2009, July 14).  The National Hospital Ambulatory Medical Care Survey uses a four-stage probability sampling design.  Once the sampling locations have been confirmed, employees at these facilities are trained in data collection procedures.  Data are then randomly collected at these facilities during a randomized four week reporting period.  This survey is a large scale data collection that gives a good representation of ambulatory patients that use emergency and outpatient ambulatory care facilities.  With these data, the objectives can accurately be measured.
	The National Health Interview Survey is used to measure objectives four through seven.  Objective four is to reduce activity limitations among persons with current asthma. To reduce the portion of persons with asthma who miss school or work days is objective five.  Increase the proportion of persons with current asthma who receive formal patient education is the sixth objective. And the seventh objective is to increase the proportion of persons with current asthma who receive appropriate asthma care according to National Asthma Education and Prevention Program guidelines.  This seventh objective has eight sub points in which sub point six, seven, and eight are new focus areas and the National Health Interview Survey is listed as the potential data source for these topics.  The National Health Interview Survey is a large survey that was developed after the National Health Survey Act of 1956.  “The main objective of the National Health Interview Survey is to monitor the health of the United States population through the collection and analysis of data on a broad range of health topics” (CDC, 2012, June 13, para 5).  This survey provides information on the civilian non-hospitalized population of the United States.  The National Health Interview Survey is a cross-sectional household interview survey that continuously samples and interviews individuals throughout the year.  The sampling plan is redesigned after every decennial census so that the data is not bias and the best representation of our nation’s health is provided (CDC, 2012, June 13).  This is a really good program that continues to give us a look at the nation’s health outside of the hospital setting.  There is a lot of effort by the government to assure that we are getting the appropriate data to track the health of US citizens and this survey is a large part of that.
	The eighth and last objective related to asthma isIncrease the numbers of States, Territories, and the District of Columbia with a comprehensive asthma surveillance system for tracking asthma cases, illness, and disability at the State level to increase the numbers of States, Territories, and the District of Columbia with a comprehensive asthma surveillance system for tracking asthma cases, illness, and disability at the state level.  The data source for this objective comes from the National Asthma Control Program.  This program was started in 1999 to help individuals with asthma overcome their disease and live to their fullest potential.  Funding is provided to each state by this program to complete surveillance of asthma, train health professionals, educate individuals with asthma and their families, and explain asthma to the public (CDC, 2009, April 24).  This is a program that provides help to millions with asthma and the families of those who have asthma and also is able to provide the data needed to evaluate the eighth objective for asthma.   
Leading Health Indicators
	Healthy People 2020 provide a comprehensive set of ten year goals for our nation and objectives to meet these goals.  These are the leading health indicators for which the health care profession focuses on to improve the health of the citizens of the United States.  There are 42 topic areas with nearly 600 objectives provided by Healthy People 2020 and more that are evolving with each new report (Healthy People, 2012).  The objectives for asthma relates directly to the leading health indicator for respiratory airway diseases.  The United States does an excellent job with data collection and providing the information for the country so everyone is aware and can help with improving our nation’s health.  Asthma is a disease that can be controlled and a high quality of life can be had with proper management and treatment.  The objectives and data from the Healthy People reports allow us as health professionals to be better in this area with treatment and education. 
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