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OVERVIEW  
OF THE 
COMPETITION 

The case provided here is a complex scenario about a pressing health 
concern for the city of Chicago. The authors have provided some 
background information and figures to guide the teams; however, 
teams are responsible for finding any additional information they might 
need. 

Because the health problem is complex, the case does not have a 
single correct answer. It encourages exploring numerous perspectives 
and methodologies to develop a comprehensive solution. 

Below is a timeline with key dates and submission deadlines for the 
Winter 2018 competition 
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TIMELINE 

 

1/8 Monday: Case and teams released. Office hour signup sheets 
and mentor bios will be emailed to the teams throughout the 
week. 

1/12 Friday: Mandatory Kick-off Panel on the case topic from 
6:30-7:30pm in South Lounge (Reynolds Club). This event is 
required for at least one member of each team. Panelists will 
provide an overview of the topic, and answer questions on 
the case. Pizza will be served. 

1/12 Friday: Office hours sign up closes. Each team must register 
for at least 2 time slots.  

1/13 Saturday: Mentor office hours will be in Saieh 103 from 
10am-3pm. Snacks will be provided.  

1/14 Sunday: One-page single spaced proposals due by 
MIDNIGHT via email to yangk@uchicago.edu, and cc’d 
to uchicago.chs@gmail.com  

1/16 Tuesday: Teams will be notified if they have progressed to 
round 2. They will be assigned pitch mentors to help them 
further refine their proposals.  

1/16-
1/20 

The teams that advance will work on their proposals with 
their pitch mentors. A PDF version of your presentation is 
due to yangk@uchicago.edu by 10AM on Sunday, Jan 
21st. Presentations should be no longer than 10 minutes. 



 

3 

1/21 Sunday: The Final Round Presentations will take place in 
Saieh 103, starting at 11am. Presentation order will be 
randomly determined. Each presentation should be 10 
minutes, with an additional 5 minutes for Q&A. Teams may 
decide on the number of team members that present, but all 
team members are expected to attend the final 
presentations. Refreshments will be provided.  

 

 

 

PRIZES 

 

The first place team will have the opportunity to sit down with the 
Commissioner and Deputy Commissioners from the Chicago 
Department of Public Health. In addition, they will get a personalized 
tour of CDPH’s main office downtown.  

The first, second, and third place teams will be invited to present 
their work at the University of Chicago’s Center for Global Health 
Research Symposium.  

 

Thank you to the Chicago Department of Public Health and the Center 
for Global Health for their support and generosity.  
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JUDGING RUBRIC 

 

Category Score Comments 

Presentation Delivery (25pts)   
 
 
 

Analysis of Problem/Challenge (25pts) 
-Prioritization 
-Justification 
-Logic/Clarity 

  
 
 
 
 
 
 

Content of Pitch (40pts) 
-Evidence-based 
-Feasibility 
-Partnerships 
-Creativity/Innovation 
-Risk Assessment 
-Implementation Plans 
-Monitoring and Evaluation 
-Timeline and Budget 
-Sustainability Beyond Funding 

  

Questions & Answers (10 pts) 
-Thinking on Feet 
-Clarity of Response 

  
 
 
 
 

 
General Feedback/Additional comments: 
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THE CHALLENGE 

Asthma is a pressing health concern that calls for a variety of creative 
strategies to combat the problems at hand. Asthma is particularly 
prevalent in Chicago, which has one of the highest asthma mortality 
rates in the U.S. and double the national average asthma 
hospitalization rates.  Like many other health issues in Chicago, 
asthma disproportionately impacts communities of lower 
socioeconomic status.  

Childhood asthma (or pediatric asthma, defined as asthma in children 
0-17 years old) is a striking case study of social, economic, and 
medical disparities. In Chicago, roughly 1 in 4 African American 
children suffer from asthma, and African American and Latino children 
are at much higher risk than their white peers.  A combination of 
community-level and individual factors determine the extent of 
pediatric asthma at the neighborhood level. Because children spend a 
large portion of their time in school, much of the burden of managing 
pediatric asthma falls on schools. However, schools are often ill-
equipped to identify asthma in their students and help them thrive. 
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Your task is to develop a 
specific, implementable 
school-based intervention 
that improves some aspect of 
asthma management in 
Chicago Public Schools.  
 
Your solution may be a CPS-wide intervention, or it may 
focus on a specific school level (elementary, middle, 
high school) or other category. You may address your 
proposal to a city government agency, non-profit, or 
other stakeholder, with an awareness of their capacities 
and ongoing efforts.    
 
In your proposal, please include: 

1. The specific stakeholders you are addressing  
2. The feasibility of implementation (specific 

partnerships, timeline, budget, etc). 
3. How you will evaluate its success (metrics, 

qualitative surveys, etc). 
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BACKGROUND 
INFORMATION 

GLOBAL AND NATIONAL IMPACT 

Asthma is a chronic obstructive pulmonary (respiratory-system) 
disease with symptoms including coughing, wheezing and shortness of 
breath. Worldwide, over 300 million people suffer from complications 
of asthma.1 Asthma attacks and exacerbations can often be deadly, 
causing 250,000 fatalities each year.2  In the United States, asthma 
costs the nation an approximate $56 billion per year and over 3,300 
deaths that could have been avoided.3 It strains hospital emergency 
departments and is the most common reason why children miss 

                                   
1 “Global Burden of Disease Due to Asthma” in “The Global Asthma Report 2014.” 
http://www.globalasthmareport.org/burden/burden.php  

2 “Asthma Mortality” in “The Global Asthma Report 2014.” 
http://www.globalasthmareport.org/burden/mortality.php    

3 Rosenthal, Elisabeth. “The Soaring Cost of a Simple Breath.” NYTimes. 2013.  
http://www.nytimes.com/2013/10/13/us/the-soaring-cost-of-a-simple-
breath.html?pagewanted=all&mtrref=www.google.com   
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school.4 With the right interventions, it is possible to manage asthma 
and prevent future cases.   

 

CAUSES OF ASTHMA 

Although the precise biological causes of asthma are unknown, a 
combination of genetic and environmental factors determine the onset 
and severity of the disease. An asthma patient’s lung airways are 
chronically inflamed, making them hyper-responsive to certain triggers 
such as tobacco smoke, allergens (pollen, dust, mold, etc.), 
fragrances, exercise, cold weather and stress.5  

In addition to the thickened mucosa as a result of immunological 
inflammation in the inner lining of the airways, exposure to triggers 
causes smooth muscle rings around these airways to contract and 
further narrow the airways. Therefore, the ideal preventative measure 
for asthma is the absence of these triggers. In addition, certain genes 
are also associated with this state of hyper-inflation in airways, making 
family history an important predictor.6  

Asthma triggers are often unavoidable, everyday facts of life. Along 
with genetic contributors, lifestyle and socioeconomic conditions put 
particular youth populations at higher risk. For example, the likelihood 
of allergen exposure such as mold is higher where poor housing 
conditions prevail in low income communities. Similarly, economic and 
educational disparities among neighborhoods can increase pediatric 

                                   
4 “Managing Asthma: A Guide for Schools.” U.S. Department of Health and Human 
Services, 2014. 
https://www.nhlbi.nih.gov/files/docs/resources/lung/NACI_ManagingAsthma-
508%20FINAL.pdf  

5 https://www.mayoclinic.org/diseases-conditions/childhood-asthma/symptoms-
causes/syc-20351507 

6 http://www.lung.org/lung-health-and-diseases/lung-disease-
lookup/asthma/asthma-symptoms-causes-risk-factors/asthma-risk-
factors.html?referrer=https://www.google.com.tr/ 
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asthma rates.7 Factors to consider include inadequate access to 
comprehensive juvenile healthcare, location in an urban area with high 
air pollution, and a lack of safe outdoor spaces for children to play. 

Asthma affects people of all ages, but children living in unfavorable 
environmental conditions are at heightened risk.8 Childhood asthma is 
often triggered by factors such as secondhand smoking, poor-housing 
conditions, air pollution, and decreased early exposure to microbes 
(the hygiene hypothesis). Because children generally travel between 
school, home, and many other places, it is difficult to make direct 
causal links between specific local risk factors and pediatric asthma.     

 

DISEASE MANAGEMENT AND TREATMENT 

Asthma has no vaccine or cure but can be managed through a 
combination of individual and population level interventions. New 
cases can be prevented and symptoms can be alleviated by reducing 
environmental risk factors, which makes wide-scale public health 
initiatives crucial.9 Educational programs are also essential to raise 
awareness about how individual behaviors such as indoor smoking 
impact pediatric asthma. A variety of medicines are key to managing 
symptoms and stopping attacks when they occur. Yet, an inhaler with 
the asthma medicine Albuterol cost $50 to $100 dollars in 2013, an 
amount that has been on the rise in the United States.10 Without 

                                   
7 http://www.sinai.org/content/suhi-project-chicago-coordinated-healthcare-
interventions-childhood-asthma-gaps-outcomes 

8 http://www.sinai.org/content/suhi-project-chicago-coordinated-healthcare-
interventions-childhood-asthma-gaps-outcomes 

9 http://www.chicagoasthmaresearch.org/about_asthma.php 

10 Rosenthal, Elisabeth. “The Soaring Cost of a Simple Breath.” NYTimes. 2013.  
http://www.nytimes.com/2013/10/13/us/the-soaring-cost-of-a-simple-
breath.html?pagewanted=all&mtrref=www.google.com  
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consistent insurance that covers the full cost of asthma medication, it 
can be very challenging to access medications and manage symptoms.  
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ASTHMA IN 
CHICAGO 

Below are key findings on pediatric asthma in Chicago from a seminal 
2008 study by Gupta et al.11 

- 12.9% of the children analyzed in Chicago neighborhoods had 
asthma (data based on 2000 census)  

- Although there are studies pointing out that children in urban 
areas are at higher risk of developing asthma symptoms than 
those in rural areas, asthma prevalence in Chicago’s urban 
residential areas was not high overall. Instead, childhood 
prevalence of asthma (range: 2-44%) is a function of what 
neighborhood a child lives in within Chicago. 

- Chicago suffers from racial segregation in residential 
communities. 212 of the 287 neighborhoods analyzed in a study 
had greater than 2/3 (67%) of their population classified as 

                                   
11 Gupta, Ruchi et al. “Geographic variability in childhood asthma prevalence in 
Chicago.” 2008.  http://cac.websitetesturl.com/wp-
content/uploads/2014/05/Geographic-variability-in-Chicago.pdf 
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white, black, or Hispanic. So, “as the African American 
population increased in a community, so did the childhood 
asthma prevalence” (refer to Figure 2).  

- White children had a mean asthma prevalence of 9.4%, black 
children 19.4%, and Hispanic children 10.7%. 

- Although race based disparities are prominent and well-studied 
in the Chicago area, race does not account for the geographical 
variation in pediatric asthma prevalence. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: “Chicago asthma by the numbers”   

Source: “SUHI Project: The CHICAGO (Coordinated Healthcare Interventions for 
Childhood Asthma Gaps in Outcomes) Plan.”  
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Three other substantial confounders exist on top of race for pediatric 
asthma in Chicago: sex, family history and age.    

- Boys have higher asthma prevalence (15%) compared with girls 
(11%; P < .0001) 

- Children with someone in their nuclear family suffering from 
asthma were in a significantly higher risk stratum (38% vs 10%, 
respectively; P < .0001) 

- As the age of the children increased, asthma prevalence did so 
as well. 

Research links asthma to conditions of poverty: additional pollutants in 
water and air, environmental irritants, and lack of access to medical 
treatment are some deteriorative conditions affecting lower-income 
families more than middle class families.12 This study examined race 
and poverty as two major parameters of urban pediatric asthma in 
Chicago neighborhoods and found that children from neighborhoods 
with lower incomes had higher asthma prevalence (P < .0001). Citing 
an article by Wright et al,13 the researchers also noted a link between 
childhood asthma and stress/trauma.  

                                   
12 http://chicagoasthma.org/researchdata/blank/ 

13 Wright et al. “ Review of psychosocial stress and asthma: an integrated 
biopsychosocial approach.” 1998. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1745142/pdf/v053p01066.pdf  
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Figure 2: “Pediatric asthma prevalence and racial composition of respective Chicago 
neighborhoods” 

Source: “Geographic variability in childhood asthma prevalence in Chicago” 
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CITYWIDE 
ASTHMA 
INITIATIVES 

In Chicago there are several citywide organizations and initiatives 
working to improve health outcomes and reduce the burden of 
childhood asthma in Chicago. Descriptions of several key stakeholders 
and initiatives are included below.  

 

MAJOR STAKEHOLDERS IN CHICAGO 

THE CHICAGO DEPARTMENT OF HEALTH  

The Chicago Department of Public Health (CDPH) aims to make 
Chicago a healthier place by promoting access to healthcare,  
preventing disease, and improving the environment. CDPH does this 
by identifying issues which pose a risk to this goal and aid in creating 
public health solutions. It is in light of these goals that the Chicago 
Department of Health partnered with Mayor Rahm Emanuel to create 
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Healthy Chicago and Healthy Chicago 2.0, outlined later in this 
document.14 

 

THE CHICAGO ASTHMA CONSORTIUM  

The Chicago Asthma Consortium (CAC) was created in 1996 by the 
American College of Chest Physicians and Respiratory Health 
Association with the mission of bettering the lives of those with asthma 
through “advocacy, education, and collaboration.” CAC does this by 
increasing community awareness of the significance of asthma as a 
chronic disease, creating school and community specific asthma 
policies to benefit students and residents with asthma, as well as by 
functioning as a network that connects patients with the appropriate 
clinical professionals.15  

CAC also engages with and shares knowledgeable insights with the 
community through Community Advisory Boards as well as Work 
Groups. The Community Advisory Boards are comprised of asthma 
suffers, community advocates, and local stakeholders. The purpose of 
the advisory board is to function as a network and sounding board 
between the community, patients, and health care providers. Work 
groups function in a similar way except that they are targeted to each 
individual organization and their specific goals regarding health16. 

 

                                   
14 Chicago Department of Public Health Follow. "Community themes and strengths 
presentation dec 12 2014." LinkedIn SlideShare. December 17, 2014. Accessed 
December 16, 2017. https://www.slideshare.net/ChiPublicHealth/community-
themes-and-strengths-presentation-dec-12-2014. 

15 "About Chicago Asthma Consortium (CAC)." Chicago Asthma Consortium. 
Accessed  

 December 16, 2017. http://chicagoasthma.org/about/. 

16 "Asthma Resources." Chicago Asthma Consortium. Accessed December 16, 2017. 
http://chicagoasthma.org/. 
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THE RESPIRATORY HEALTH ASSOCIATION 

The Respiratory Health Association (RHA) has played an important role 
in respiratory and public health since 1906. The association seeks to 
meet its vision of "healthy lungs and clean air for all" by addressing 
many different respiratory illnesses and issues which pose a danger to 
respiratory health such as asthma, lung cancer, chronic obstructive 
pulmonary disease, air quality, and tobacco control. The RHA does this 
through education, research, and policy change, and often brings 
awareness of the above issues in the form of different projects and 
events.  

 

CITYWIDE INITIATIVES 

HEALTHY CHICAGO AND HEALTHY CHICAGO 2.0 

Healthy Chicago 2.0 is the second iteration of the Healthy Chicago 
initiative started by Mayor of Chicago Rahm Emanuel in partnership 
with the Chicago Board of Health in 2016. The original Healthy Chicago 
initiative was created in 2011 with the goal of collecting and studying 
data on the health of Chicago. Based on the analysis, Healthy Chicago 
endeavored to create strategies to improve health in the metro area. 
Using the National Association for County and City Health Officials 
(NACCHO) and Mobilizing for Action through Planning and Partnerships 
(MAPP) methods of analysis, Healthy Chicago found 16 health outcome 
targets and 12 key priority areas. Healthy Chicago 2.0 builds on the 
work of the original Healthy Chicago by identifying 82 objectives in a 
four year plan (to be achieved by 2020) which are meant to reduce 
health inequity in Chicago. Major target areas include increasing life 
expectancy, reducing obesity, and increasing opportunities for children 
to live healthy lives.  
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These strategies were created using important metrics such as the 
Economic Hardship Index and the Child Opportunity Index. The 
Economic Hardship Index is used as a way to create a comprehensive 
view of economic hardship by analyzing multiple variables which are 
indicative of a community’s economic health. The six variables are: 
crowded housing, households below poverty, unemployment, high 
school graduation, dependent population, and income. The given score 
is the median score of the scores obtained from each of the individual 
variables.17  

 

Figure 3. Chicago neighborhood economic hardship index quartiles 

                                   
17 "Economic hardship index shows stark inequality across Chicago," Great Cities 
Institute, , accessed December 16, 2017, 
https://greatcities.uic.edu/2016/09/19/economic-hardship-index-shows-stark-
inequality-across-chicago/. 
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Figure 4. Chicago neighborhoods with highest economic hardship 
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The Childhood Opportunity Index is an analysis of racial and or ethnic 
inequality in a geographic area. The score tends to be larger when 
there is racial segregation in that area18.  

 

Figure 5. Chicago neighborhoods with low child opportunity indices 

                                   
18  "The Child Opportunity Index," RWJF, March 23, 2017, , accessed December 16, 
2017, https://www.rwjf.org/en/library/research/2014/11/the-child-neighborhood-
opportunity-index.html. 
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CHICAGO II  

(Coordinated Healthcare Interventions for 
Childhood Asthma Gaps in Outcomes II) 

CHICAGO II (Coordinated Healthcare 
Interventions for Childhood Asthma Gaps in 
Outcomes II), also known as The Chicago Plan, 
is a research study that aims to improve the 
health of African American and other minority 
children who end up in the emergency department due to asthma.19 
The initial CHICAGO trial was designed specifically to improve the 
health of children with uncontrolled asthma on the South and West 
sides of Chicago where asthma is the most prevalent. The study 
compares and contrasts three methods of action to see which is the 
most successful. The study also compares approaches used in the 
hospital emergency department with that of home care. They 
partnered with six emergency departments, doctors in outpatient 
clinics, community health workers and advocacy groups, and others in 
order to reach this goal.2021 

 

 

 

                                   
19 Kkim32@uic.edu, Kyung-Hyo Kim. "The Chicago Trial: Coordinated Healthcare 
Interventions for Childhood Asthma Gaps in Outcomes." The Chicago Trial: 
Coordinated Healthcare Interventions for Childhood Asthma Gaps in Outcomes. 
http://chicagotrial.uic.edu/  

20 "CHICAGO Plan." RHA. https://lungchicago.org/what-we-
offer/research/collaborations/chicago-plan/  

21 "CHICAGO Plan." Chicago Asthma Consortium. http://chicagoasthma.org/chicago-
plan/  
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Figure 6. CHICAGO Plan 

 

In CHICAGO II, collaborators proposed a new Asthma Care 
Implementation Program (ACIP) that seeks to provide more efficient 
communication channels between care providers, and more consistent 
asthma education initiatives. After evaluating multiple possible 
policies, they chose two interventions to help coordinate efforts 
between the following sectors: family, school/community, home, and 
medical. The first intervention is an asthma communication tool, and 
the second is the use of community health workers to help caregivers 
move between sectors. See Figure 7 for more information.22  

                                   
22 CHICAGO II. “Designing a community-wide childhood asthma intervention for high 
risk neighborhoods in Chicago.” https://lungchicago.org/wp-
content/uploads/2017/08/CHICAGO-II-Briefing-Book.pdf  



 

23 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7. CHICAGO II proposed plan 
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SCHOOL 
ASTHMA 
POLICIES 

The Illinois Asthma Consortium reports that “nearly 14 percent of 
children have asthma, but more than 76 percent of those children do 
not have their asthma under control”.23 Further, students with asthma 
are reported to “miss an average of eight days of school per year”.24 
Noting the prevalence among school age children, twenty-four states 
have implemented policies requiring that schools design emergency 
protocols for students with asthma.  

                                   
23 Healy, Vikki Ortiz. "School workers in state must know how to handle asthma 
crises, new law says." Chicagotribune.com. February 20, 2017. 
http://www.chicagotribune.com/news/ct-school-asthma-requirements-met-
20170217-story.html  

24 Healy, Vikki Ortiz. "School workers in state must know how to handle asthma 
crises, new law says." Chicagotribune.com. February 20, 2017. 
http://www.chicagotribune.com/news/ct-school-asthma-requirements-met-
20170217-story.html  
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Under a recent “Asthma Emergency” Law, schools are required to have 
“asthma action plans” on hand for all children who suffer from 
asthma.25 In addition to the plans, the legislation specifies that these 
action plans must be supplemented with emergency training for staff 
members and the proposal of school-wide emergency procedures. The 
regulation will also monitor asthma disclosure on the medical 
documents presented in school admission records in order to gather 
more comprehensive statistics on the prevalence of asthma. Prior 
Illinois legislation permitted the administration of epinephrine by 
school nurses, a measure of significance to students with severe 
asthma.26   

 

(SOURCE: Healthy Schools Campaign)27 

 

                                   
25 Associated Press. "Illinois Schools Adapting to New 'Asthma Emergency' Law." US 
News Best States. https://www.usnews.com/news/illinois/articles/2017-02-
20/illinois-schools-adapting-to-new-asthma-emergency-law  

26 "AAFA." How Does Illinois Rank for Asthma and Allergy Policies? | AAFA.org. 
http://www.aafa.org/page/illinois-state-honor-roll.aspx  

27 "An Action Plan for Reducing Absences Due to Asthma." Healthy Schools 
Campaign. October 19, 2016. https://healthyschoolscampaign.org/policy/an-action-
plan-for-reducing-absences-due-to-asthma/  
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Self-carry and self-administration of treatments for asthma are 
permitted under Illinois School Code if appropriate written consent and 
specifications on the medication are provided.28 Self-carry laws for 
asthma medication have gradually been expanded across all parts of 
the country, however there is some variation in each state’s standards 
for determining whether a child bears the maturity to be eligible. 
Further, 504 Plans are legal documents that can be developed to 
ensure the needs of children with asthma are being met to ensure 
equal educational opportunity. This plan is reviewed and revised 
through meetings between the child’s parents and the school officials. 

The Asthma and Allergy Foundation of America places Illinois of its 
Honor Roll list, as it meets nearly all but one of the outlined 
medication and treatment policy criteria, all awareness policy criteria, 
and a sufficient amount of school environment policy criteria. The 
primary factors that reduced its ranking were the large nurse to 
student ratio within schools, and lack of specified indoor air quality 
management practices.29  

                                   
28 "Asthma at School." Chicago Asthma Consortium. 
http://chicagoasthma.org/patientsfamilies/asthma-at-school/ 

29 "AAFA." How Does Illinois Rank for Asthma and Allergy Policies? | AAFA.org. 
http://www.aafa.org/page/illinois-state-honor-roll.aspx  
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Figure 7. Illinois schools meet 6 out of 9 core school environment policy standards 

(SOURCE: Asthma and Allergy Foundation of America)30 

 

While these are the primary policies that have been imposed thus far, 
many schools have furthered their efforts to control asthma. 
Awareness campaigns through signs and posters are being 

                                   
30 "AAFA." How Does Illinois Rank for Asthma and Allergy Policies? | AAFA.org. 
http://www.aafa.org/page/illinois-state-honor-roll.aspx  
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implemented in select schools. Other school communities are aiming to 
make asthma medication, such as albuterol, available in school nurse 
offices in case of emergency.31 There are still many potential policy 
avenues to further implement such endeavors, and to better address 
the fundamental issues of asthma diagnosis and treatment inequities 
in school-aged children.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                   
31 Healy, Vikki Ortiz. "School workers in state must know how to handle asthma 
crises, new law says." Chicagotribune.com. February 20, 2017. 
http://www.chicagotribune.com/news/ct-school-asthma-requirements-met-
20170217-story.html  
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CHALLENGES OF 
MANAGING 
ASTHMA IN 
SCHOOLS 

 

The CPS policy on having an allergy or chronic health condition on 
record for a student is that the physician must verify the condition in 
order for the file to be created. However, even though there is a 
system in place for reporting chronic diseases in schools, it is very 
under utilized by students with asthma. A study conducted in the 
2012-2013 academic year found that only about 24.3% of asthmatic 
students have a file on record, and that African American and Latino 
students are much less likely to have records than other 
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demographics.32 Additionally, the probability of students from the 
North/Northwest area of Chicago of having a file on record is 
significantly higher than that of students from other areas of Chicago. 

This indicates that school health management plans are underutilized 
by students, and especially among ethnic and racial minorities, which 
is seen in many school systems across the United States. In Chicago 
specifically, this may be influenced by the high density of health 
providers in the downtown and north and north-west areas of the city, 
limiting access to residents of other areas to physicians who can verify 
chronic health conditions. Parental education and involvement through 
school has been suggested as a means to improve the utilization of the 
school health management program for students.33  

Further details of specific difficulties that families face are outlined in a 
recent article by Carrillo et al.34 Though this article focuses on South 
Texas, the issues have many overlaps with the daily challenges that 
parents and children face in Chicago, including limited awareness of 
the illness. In 2014, the U.S. Department of Health and Human 
Services released “Managing Asthma: A Guide for Schools.”35 This 
guide neatly outlines specifics ways that schools can improve services 
for students with asthma, such as keeping up to date medical records, 
engaging with parents, administering medications, and training school 
staff to recognize signs of an asthma attack.    

                                   
32 Gupta, Ruchi et al. “Asthma and Food Allergy Management in Chicago Public 
Schools.” 2014. 
http://pediatrics.aappublications.org/content/early/2014/09/02/peds.2014-0402  

33 Ibid.  

34 Carrillo, Genny et al. “The Benefits and Challenges of Managing Asthma in Hispanic 
Families in South Texas: A Mixed-Methods Study.” Frontiers in Public Health 5 
(2017): 150. PMC. Web. 5 Jan. 2018. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5491544/  

35 “Managing Asthma: A Guide for Schools.” U.S. Department of Health and Human 
Services, 2014. 
https://www.nhlbi.nih.gov/files/docs/resources/lung/NACI_ManagingAsthma-
508%20FINAL.pdf 
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Figure 8. Approaches to controlling asthma in schools 

Source: “Managing Asthma: A Guide for Schools”  
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SCHOOL 
INITIATIVES 
FOR MANAGING 
ASTHMA 

In recent years there have been a variety of initiatives aimed at 
addressing asthma in schools. The StudenT Asthma Research Teams 
(START) Study is one such example of a successful, targeted 
intervention.  

The StudenT Asthma Research Teams conducted a study during the 
2010-2011 academic school year in an inner city Chicago high school 
with known high asthma rates and asthma morbidity. The methods 
and outcomes summarized here are detailed in a summary article36 

                                   
36 Gupta, Ruchi. “Community influences on asthma,” pg. 3 in “Asthma in Chicago: 
Disparities, Perspectives and Interventions.” Respiratory Health Association, 2011. 
http://www.sinai.org/sites/default/files/RHAMC_Asthma_in_Chicago_-
_Final%20%288%29.pdf  
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and a 2013 journal article by Gupta et al.37 The project was a ten week 
after school program during which students with asthma attending this 
high school were introduced to the research methods and an overview 
of the plan, and then conducted self reporting of various community 
factors that affected their asthma. Some of the questions discussed 
included what makes up the community, what community factors 
affect asthma in the young adults, and what factors pose a barrier to 
self management of asthma. Different categories of factors affecting 
asthma included family support, neighborhood environment, lifestyle 
and self management. More than half of the recorded factors in these 
categories were negative, such as family members smoking indoors, 
crime, drugs, lack of peer support, community violence, unhealthy 
diets, etc. Students particularly emphasized second hand smoke as a 
negative factor for which they felt a lack of support from family 
members.38  

Fifteen high school students participated in the program and created 
“Public Service Announcements” using the findings from their 
observations. The PSAs were distributed and shown at community 
centers around the area. The effects of the PSAs were measured using 
before and after surveys, and it was found that the average score 
improved significantly after community members had watched the 
student made PSAs. Additionally, the students who participated in the 
program were found to have an improved respiratory flow by up to 
28L/min. These types of pilot programs are particularly important 
because of the importance of peer socialization during adolescence to 
how comfortable teenagers feel handling their asthma in a general 

                                   
37 Gupta, Ruchi et al. “Perceived Factors Affecting Asthma Among Adolescents: 
Experiences and Findings From the Student Asthma Research Team Pilot Study.” 
2013. http://journals.sagepub.com/doi/abs/10.1177/2150129712472342  

38 Ibid.  
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public setting. School initiatives have in this regard been shown to be 
effective in improving asthma self management in adolescents.39  

 

 

 

 

 

 

 

 

 

                                   
39 Ibid.  


