Asthma Case Finding in Head

Start Children The asthma prevalence of children in a
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2015 (N=133) and 12% in 2025 (N=60),
which is higher than the 9.6% for the state
of New York for this age group.
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BACKGROUND:

e Head Start children are at higher asthma risk

e Disparities in social determinants of health
may contribute to this disparity

e |t is essential to identify those children at risk
for adverse outcomes to prevent the airway
remodeling associated with uncontrolled
asthma

PURPOSE:
This study aims to identify asthma prevalence
and asthma risk among Head Start children.

METHODS:

e Design: Cross Sectional Descriptive
Correlational
e Convenience sample of parents of children
enrolled in the 3- and 4-year-old classroom at
Head Start
e A 14-item survey was developed to assess
respiratory symptoms indicative of possible
asthma (Cronbach’s alpha .9) administered to
parents
e Surveys were administered in two phases
which allowed for comparative analysis of
asthma prevalence and risk over time.
2015:N=133
2025:N=60
e Correlational analyses examined the
relationships between reported respiratory
symptoms and asthma risk. Descriptive
statistics were used to estimate asthma
prevalence.

Figure 1

Figure 1: Percentage of local Head Start children with asthmais 12% in 2025.
Figure 2: Age distribution of the Head Start children in study.

Figure 3: Gender distribution of the Head Start children in study.

Figure 4: Race distribution of the Head Start children in study.

"Asthma is the most common
chronic disease of childhood.
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4 in 10 children’

who wheeze when they

get colds or respiratory
infections will be

diagnosed with asthma.
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Figure 2

Figure 4

RESULTS:

054% of children with asthma had respiratory
symptoms not associated with a cold (p<.001)
e22% of children with asthma had a cough that
lasted more than a week not associated with a cold
(p<.001)

¢ 39% of children with asthma had difficulty sleeping
due to respiratory symptoms not associated with a
cold (p<.001)

¢40% of children with asthma had current
respiratory symptoms (p<.001)

¢56% of children with asthma missed school for
respiratory symptoms (p<.001)

e /1% of children with asthma had an ER visit for
respiratory symptoms (p<.001)

DISCUSSION (NEXT STEPS):

e Implement parental education regarding asthma

symptoms and effective asthma management to:

o Limit asthma triggers in households

o Resolve asthma attacks by understanding the
usage of quick-relief and long-term control
medications

Early intervention through education and

environmental remediation could prevent adverse

asthma outcomes.

Reduce triggers in homes and at Head Start

STUDY LIMITATIONS
e Convenience sample
o Self-report

e Recall
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ASTHMA RISK QUESTIONNAIRE:
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