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Culturally Appropriate 
Delivery of Asthma
Management Education via
Community Health Workers: 
Evaluation of a Chicago-
based Intervention
Melissa A. Gutierrez, MS; Helen Margellos-Anast, 
MPH; Steve Whitman, PhD 1

       sthma affects 25% of children living in disadvantaged
       Chicago neighborhoods, a rate twice the national 
prevalence rate (13%). In response to this injustice, the 
Sinai Urban Health Institute and Sinai Children’s Hospital 
developed and tested an innovative Community Health 
Worker (CHW) approach to improving asthma outcomes 
among African American and Latino children with severe 
asthma living in Chicago. The model utilizes CHWs 
recruited from targeted communities to deliver case-specific 
asthma education via three home visits over six months. 
The goal was to improve asthma self-management, 
thereby reducing asthma symptoms and health resource 
utilization, and improving quality of life. Of the 236 
enrolled children, 49% were non-Hispanic Black, 41% were 
Hispanic, and 79% were Medicaid insured, with a mean age 
of 7 years. The CHW also served as a liaison between the 
family and the medical system. Data on 141 children who 
completed the entire 12-month evaluation phase were 
analyzed using a before and after study design. Findings 
demonstrated significantly improved asthma control. 
Specifically, symptom frequency was reduced by 63% 
and urgent health resource utilization (sum of emergency 
department visits, hospitalizations, urgent clinic visits) was 
reduced by 58% between the pre- and post- intervention 
periods. Parental quality of life also improved by both a 
clinically and statistically significant level.
Continued on page 2 
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Ted Naureckas, MD

Dear Colleagues, 

We are pleased to present the 13th Annual Chicago Asthma Consortium (CAC) Data Conference Report. Once again, we report on the 
most current research relevant to the diagnosis and treatment of asthma in Chicago, which was presented by local asthma experts at 
a CAC Data Conference. One of Chicago’s predominant characteristics is its diversity. There is an increasing appreciation for the 
heterogeneity in asthma among diverse communities, specifically with regard to its presentation, exacerbating factors, and response 
to treatment. An overriding theme of this year’s report is the investigation of various subpopulations and their unique asthma-related 
issues. We would like to thank our speakers and AstraZeneca for making the 2009 Data Conference and this report possible.
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 hile community health worker (CHW) 
 asthma interventions have been shown to 
reduce environmental asthma triggers and improve clinical 
outcomes, they have not improved medication usage. Our 
objective was to test if an intensive asthma training program 
focusing on self-management skills would improve asthma 
medication instruction abilities for CHWs. Eleven CHWs 
participated in a 15-hour training course. The course covered 
asthma pathophysiology, reliever and controller medications, 
medication technique, and self-management skills. The CHWs 
were all women from Mexico who primarily spoke Spanish and 
had 6-17 years of formal education. The CHWs completed a 
written asthma knowledge test before and after the training. 
CHWs were also tested on medication delivery technique using 
a demonstrator metered dose inhaler (MDI), spacer, and dry 
powder inhaler (DPI). After the training, CHWs performed a 
standardized role play to assess their ability to deliver medica-
tion instruction.They also completed a training evaluation 
questionnaire.

 

Asthma knowledge improved significantly after training 
(mean: pre=65% correct, post=81% correct, p<0.01). Before 
training, the median correct medication technique scores 
were: MDI=25%, spacer=0%, DPI=0%. Post-training, the 
median scores were: MDI=79%, spacer=71%, DPI=78% 
(p<0.01). Based on their performance in the role-plays, all 
CHWs were scored as “Demonstrates adequate understand-
ing of a complicated skill” and four additionally were “Ready 
for the field on a clinical trial.”  Testing and standardized role 
plays allowed for a comprehensive evaluation of CHW 
knowledge and skills. This training improved asthma medica-
tion knowledge and delivery technique instruction abilities 
for Mexican CHWs. 

Updates from the 2008 Data Conference...

merging research suggests violence and stress may 
impact asthma severity and observed disparities; yet, the 

relationship between violence and stress in children remains 
unclear. Further, the impact of actual versus perceived 
violence has yet to be explored. The objective of this 
research was to determine the impact of the incidence of 
violence, caregiver report of violence, and caregiver report of 
stress on childhood asthma severity in Chicago. An 
18-month longitudinal study of children (8-14yrs) with 
physician-diagnosed asthma was conducted from 2004 to 
2005 as part of the Chicago Initiative to Raise Asthma Health 
Equity. Data on asthma burden, caregiver stress, and 
caregiver exposure to violence were gathered. Incidence of 
violence was obtained from the Chicago Police Department. 
Simple regression and multilevel logistic regression analyses 
were performed to estimate the effect of crime/stress on 
asthma using data from baseline interviews. Data were 
obtained from 561 children. 41% of participants (n=329) had 
moderate/severe asthma; the remainder had intermittent/mild 
asthma. Odds of having moderate/severe asthma were 
significantly higher among children whose caregivers 
reported hearing (OR=1.50, 95%CI=1.05-2.015) or seeing 
(OR=1.84, 95%CI=1.20-2.82) violence in their community 
and experiencing high levels of stress (OR=2.13, 
95%CI=1.24-3.67). Odds were also higher among children 
from communities with a high incidence of violent crime 
(OR=2.43, 95%CI=1.43-4.14). After adjusting for 
age/gender/family history/SES, only stress and incidence of 
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