U.S. Praises Program in City for Children with Asthma
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An ambitious program to treat childhood asthma in central Harlem has been successful in significantly reducing the need for emergency room visits and virtually eliminating overnight hospital stays for sick children, according to a report to be issued today by the Centers for Disease Control and Prevention.

Beginning nearly three years ago, the program, based at the city's Harlem Hospital Center, tested nearly every child in a 60-block radius for asthma. The rates of asthma were found to be more than five times the national average, with 31.4 percent of children under 13 found to be sick.

The Centers for Disease Control estimates that 6.2 percent of children in America have asthma, a figure that has doubled since 1980. Experts can provide no specific explanation for either the dramatic rise in asthma generally or why it is so prevalent in poorer communities like central Harlem.

Still, the results of the program, called the Harlem Children's Zone Asthma Initiative, show that aggressive intervention can not only help control the disease, but can also prove less expensive in the long run, according to the authors of the C.D.C. report.

The estimated cost of treating people with asthma under the age of 18 is $3.2 billion a year, according to the report. Treatment is most expensive when children must go to the hospital because their asthma has gotten out of control, so the program's reduction in emergency room visits and overnight hospital stays is viewed by many experts as an important success.

Eighteen months ago, 35 percent of children in the program reported going to the emergency room or making an unscheduled visit to a doctor for asthma treatment. Most recently, after the program of education and the use of medications, only 8 percent of children reported taking such action.

Overnight hospital stays were cut from 8 percent to none over the same period, according to the report.

As of September, a total of 3,132 children had been tested. Of those screened, 982 had asthma and, so far, 314 children are enrolled in the program.

The program, which the hospital hopes to continue for at least 10 years, is viewed as a possible model for treating other chronic illnesses that are plaguing the nation's children, such as obesity and acquired diabetes. While the methods for treating those diseases may be different, the core idea would be the same: personalized medical care that educates not only children, but their parents, teachers and relatives as well.

"We have to put families in charge of the illness in a way they are not," said Dr. Stephen W. Nicholas, the director of pediatrics at Harlem Hospital, a faculty member at Columbia medical school and the leader of the asthma initiative. "None of us had insight into the patients' lives."

Asthma, the most common long-term illness in children, causes attacks of wheezing, breathlessness, chest tightness and nighttime or early morning coughing. While family history plays a role in determining who gets asthma, in most cases it is not known why an individual gets sick.

There is no cure for the disease but patients can find out what sets off their symptoms; an allergy, for example, can be a trigger.  Management of asthma through a combination of medicine and improved environmental conditions can significantly help control the illness.

To that end, the Harlem asthma initiative worked on several fronts. In addition to home visits from doctors and nurses every three months, lawyers were employed to help people deal with housing problems that are thought to be one reason that asthma rates are so high in poor neighborhoods: mold, rodent infestation, dust mites and tobacco smoke can all be factors in setting off an attack.

"Many times in public health we do everything that makes sense and it doesn't make sense," said Dr. Eduardo Simoes, an official at the Centers for Disease Control who helped evaluate the Harlem program. "This one, everything we believe should work is working."

Yvonne Pradier, a social worker and liaison with lawyers volunteering with the program, cited one case in which a family fought for months to get their landlord to make improvements at their house. Rodents gave birth in the bedroom dresser drawers and mold "looked like hair coming off the wall," she said, but the family could get nothing fixed. "Then, after the lawyers got involved, action was pursued immediately," Ms. Pradier said.

The initiative is not cheap, costing about $1,700 to treat each child, Dr. Nicholas said. With a hospital stay costing more than $4,500 a night, Dr. Nicholas and others said, the program not only decreases the burden on the medical system but is cheaper in the long run.

The asthma initiative, which has an $890,000 budget this year, is largely financed by a grant from the Robin Hood Foundation. The Harlem Hospital Center is working with the Harlem Children's Zone, a nonprofit community building initiative, Columbia University's Mailman School of Public Health and T. Berry Brazelton, the child development expert.

In addition to lowering the number of hospital visits the children had to make, the program also had a dramatic impact in reducing the number of school days they missed. Over the last 18 months, the number of children who said they missed school because of asthma fell to 8 percent from 23 percent.

For Robbie Mincey Jr., 9, the program meant that for the first time in his life, he could go to sleep-away camp in the Hamptons.

"It was right next to P. Diddy's house," he said, smiling wide.

His mother, Janie Nesbitt, said she used to be scared to let him go anywhere. "Before he was in this program, he was always in the hospital," Ms. Nesbitt said. "Now, it is so much better."
