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Asthma, a chronic inflammatory disease of the airways, affects over 17 million Americans, and it is the most common chronic illness among children. Low-income populations, minorities, and inner-city children suffer disproportionate rates of asthma-related morbidity and mortality. Despite advances in understanding and treating asthma, hospitalization rates continue to increase. Management of asthma requires close monitoring of symptoms. lifestyle modifications, environmental changes, adherence to treatment and medication plans, and access to appropriate health care. Preventive efforts and intervention programs for target populations need to be ethnically, culturally, and developmentally appropriate.
NINR-Supported Studies on the Management of Asthma

· Cultural differences in language to describe asthma symptoms. The terms often used by health care providers to describe the symptoms of breathlessness may not reflect the impact of culture and the language on symptom perception. During a laboratory-induced asthma attack, African Americans used upper airway descriptors such as “tight throat,” “voice tight,” “itchy throat” and “tough to breath,” while Whites used more lower airway and chest descriptors such as needing to take a deep breath, feeling “lightheaded,” being “out of air,” being “aware of breathing” and feeling that it “hurts to breathe.” Awareness of ethnic differences in description may improve symptom monitoring and treatment. (Hardie, University of California, San Francisco)

· Asthmatic children have few health care contacts. Management of asthma in children involves a complex mix of relief medications to treat acute attacks, maintenance medications to decrease symptoms, and environmental control to reduce risks. Parents of asthmatics kept a diary of their child’s asthma symptoms, treatments, and health care visits for 12 weeks. While 85% of the children required use of relief medications at least once, even the most severely affected received few healthcare visits or preventive medications. Inadequate health care contact may keep asthmatic children from receiving preventive therapy and managing daily symptoms. (Yoos, University of Rochester)
· Smoking behaviors in new mothers. Young children exposed to second-hand smoke have a higher incidence of asthma and other respiratory problems, and this risk doubles for preterm infants. In a study of new mothers, about half of the mothers of preterms smoked, compared to less than a third for mothers of term infants. Smoking was heaviest among all the women at the two months postpartum. Smoking cessation advice may be helpful to new mothers and their infants. (Gennaro, University of Pennsylvania)
· 
Cellular inflammation and airway size in asthma patients. Elevated eosinophile counts are associated with airway inflammation in asthma patients, but less attention has been paid to the role of neutrophils. In a 5 year study of non-smoking asthmatics, eosinophil counts were related to airway reactivity, but both eosinophil and neutrophil counts were associated with a chronic decrease in airway size. Use of inhaled corticosteroids reduce eosinophil counts, but new long-term therapies may be needed to reduce neutrophil inflammation in chronic asthma. (Janson, University of California, San Francisco)

Helping asthmatic children manage their symptoms. Monitoring asthma symptoms helps health care providers devise treatment strategies and improves the awareness of triggering events. Asthmatic children were taught symptom evaluation an asthma diary of symptoms and treatments. Those who used a peak flow meter (PFM) to assess their breathing when symptoms arose showed lower asthma severity and fewer symptom days, and required fewer health care visits. African American and poor children showed the most improvement. Use of a PFM can help assess symptom severity and improve management. (Yoos, University of Rochester)


The National Institute of Nursing Research (NINR) supports clinical and basic research to establish a scientific basis for the care of individuals across the life span. NINR-supported research seeks to improve the management of patients during illness and recovery, reduce the risks for disease and disability, promote healthy lifestyles, enhance clinical care settings, and ease the problems encountered by families and caregivers. To accomplish its mission, NINR funds: peer-reviewed research projects from individual scientists; research training for pre- and postdoctoral nurses; and center grants to universities and other organizations. NINR also conducts intramural research and research training on the campus of the National Institutes of Health. By fostering multidisciplinary collaborations, NINR helps to ensure a comprehensive approach to research on health promotion, illness, and disabling conditions. NINR emphasizes the special needs of at-risk and underserved populations, with the ongoing goal of implementing knowledge to reduce health disparities.
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