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his project was carried

out to pilot test a
web-based emergency
department (ED) asthma 67%
surveillance system
in order to: 1) describe the
features of patients’
asthma prior to ED visit;
2) assess patients” asthma
care once in the ED; and,
3) evaluate performance
improvement efforts in
EDs, hospitals and public
health surveillance.
IEDASP is a web-based
set of ED asthma surveil-
lance tools. Fifty-four
Mlinois hospitals were
targeted to participate in
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ED. One hun-
dred ninety
adults were
enrolled in the
study. Sixty-
seven percent
reported mod-
o erate to severe
asthma symp-
toms, and of
o these, 64%
reported taking
any form of
inhaled
steroids.
Forty-seven
percent

ICSuse among asthmatics 3+ ED visits

of adults
reported using

Albuterol use exceeding 1 can/month

project surveillance

between November 2006 and July
2007. EDs were asked to enroll
15-30 asthma patients. Surveillance
tools included a self-administered
Asthma Risk Assessment instru-
ment (English and Spanish)
characterizing patients’ features
preceding ED visit and a Process of
Care Chart Audit of treatment and
discharge procedures completed by
ED staff. Data were subsequently
entered into a web-based database
by participating ED staff and
transmitted to a central location for
analysis. A report was then
disseminated back to the site. Of
the 54 EDs approached to partici-
pate in IEDASP, 18 (33%) agreed

to take part including 3 pediatric-
only EDs. There were a total of 74
children enrolled. Forty-four
percent reported moderate to
severe asthma symptoms, and of
these, 60% reported taking any
form of inhaled steroids. Thirty-
seven percent of children reported
3 or more ED visits in the past 12
months. In terms of quality of ED
asthma care, 46% of children
reported a discharge prescription
for inhaled corticosteroids (ICS)
or direction to continue using
previously prescribed ICS. Only
56% of children showed any
documentation of receiving asthma
education prior to discharge from

more than one
can of Albuterol a month, and 32%
reported 3 or more ED visits in the
past 12 months. Upon discharge,
58% of adults reported a discharge
prescription for ICS or direction to
continue ICS. Only 48% of adults
had documentation of any asthma
education prior to ED discharge.
These results demonstrate that an
ED web-based asthma surveillance
system is feasible and may yield
otherwise unavailable asthma
surveillance data, which may guide
ED quality improvement initiatives
and regional asthma policies.
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VISION

The Chicago Asthma Consortium brings together the asthma
community to improve the quality of life for Chicagoans living
with asthma.

MISSION

The Chicago Asthma Consortium is a coalition of medical and
public health professionals, business leaders, government agencies,
community based organizations, and individuals dedicated to
improving the quality of life for people with asthma through
networking, information sharing, and collaboration.
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State of Asthma in Chicago
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Asthma prevalence, morbidity
and mortality in Chicago were
determined using the Behavioral
Risk Factor Surveillance System
survey (BRFSS), Hospital Discharge
and Death Certificate datasets.
Over the five-year study period
(2000-2005), there was no signifi-
cant change in asthma prevalence
for Chicago adults. In fact, rates
over the interval were similar to
those reported for Illinois and the
U.S. overall. Asthma in Chicago is
more commonly reported by
females, non-Hispanic Blacks and
those whose annual household
income is less than $15,000. Unlike
asthma prevalence, morbidity has
been steadily decreasing since 1992.
Hospitalization discharge rates
among Chicago residents are
approximately twice that of Illinois
and the United States, despite
asthma prevalence being similar.
Asthma hospitalizations decreased
for both sexes, through females

Asthma Prevalence, Morbidity and Mortality Over Time, Chicago Residents

~ Prevalence (%) Morbidity (Hospitalizations/100,000) === Mortality (Deaths/100,000)

46.8 163
438 441 438

368 364
348

314 317 315

27.9

127 133 134

108 111 1.6

5 47 51 X
55 A1 35 40 44 42 45 45 41 40 M ST

have a higher rate than males, a gender
difference that increased between 1992

and 2004. Hospitalizations due to asthma
vary by age, and age groups had different
patterns of change during the study period.
Children (< 15) experienced the most
dramatic change in asthma hospitalizations
with an overall decrease of 60%; hospital-
ization discharges decreased for all other
age groups except for the 75 and older
category. Asthma mortality rates among
Chicago residents peaked in 1999 and
returned to 1990 levels by 2005.
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A large disparity in asthma
deaths was detected between
non-Hispanic Blacks compared
to non-Hispanic Whites and
Hispanics in Chicago, a dispar-
ity which has increased since
1990. Throughout the 15 year
study period, asthma mortality
rates in Chicago are greater
than in Illinois and the US.
Asthma morbidity and mortal-
ity vary geographically. Hospi-
talization discharge rates differ
by Chicago zip codes, and
mortality rates by community
area. These findings suggest
that despite the stability in
asthma prevalence and
decreasing morbidity and
mortality rates, disparities in
asthma across gender, age,
race/ ethnicity, income and
geography lines persist and
may be increasing.

concentrated on assessing asthma in the context of specific populations and co-morbid conditions. Studies such as these can extend our
understanding of asthma beyond that of a general disease state and deepen our understanding of the effects of the disease on individuals.
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the conference and making this report possible.
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