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Target Audience: This conference is designed for pediatricians, family practitioners, general practitioners, nurse practitioners,
residents, and allied health professionals.

Accreditation: This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint sponsorship of Boston University School of Medicine and Global Academy for
Medical Education, LLC. Boston University School of Medicine is accredited by the ACCME to provide continuing medical education for physicians. 

Boston University School of Medicine designates this educational activity for a maximum of 12.5 AMA PRA Category 1 Credit(s)™.
Physicians should only claim credit commensurate with the extent of their participation in the activity.

Continuing Nursing Education Provider Unit, Boston University School of Medicine is accredited as a provider of continuing nursing 
education by the American Nurses Credentialing Center’s Commission on Accreditation.
Contact Hours: 12.5
Nurses will receive contact hours for those sessions attended, after completion of an evaluation and claim for credit form. 

Application for CME credit has been ⇒led with the American Academy of Family Physicians. Determination of credit is pending. 

Educational Objectives: Through participation in case discussions, small group workshops, and attendance at lectures, participants will be able to:
Ɣ  Implement new strategies for managing common infectious diseases in infants and children
Ɣ  Effectively treat the febrile child at risk for occult bacteremia
Ɣ  Plan for the current fall-winter ⇓u season after reviewing lessons from the 2009 – 2010 experience with H1N1
Ɣ  Increase optimal use of current pneumococcal, meningococcal vaccines, Tdap and HPV vaccines
Ɣ  Employ effective strategies in the treatment of parasitology commonly seen in the of⇒ce practice
Ɣ  Increase adherence to recommendations for prophylaxis for RSV infections
Ɣ  Describe methods for the management of community acquired pneumonia in children
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Topic Highlights:
 • Lessons from H1N1 and Planning for 2010 – 2011 Influenza Season
 • Prophylaxis for RSV: Experience with Synergis and Analysis of Current Recommendations
 • Relevance of Changing Antibiotic Susceptibility Among Common Pathogens
 • Rethinking Treatment and Imaging Strategies for Urinary Tract Infections
 • Adverse Immunization Events: Bell’s Palsy, Guillian Barre Syndrome, Alopecia
 • Diagnostic and Treatment Challenges in Kawasaki Syndrome
 • Expanding Coverage Against the Pneumococcus: PCV13
 • Meningococcal Disease: Are Current Prevention Programs Sufficient?
 • Current Approaches to Screening and Treatment of STDs
 • Group A Streptococcal Disease: Treatment of Phayngitis,

PANDAS, and Acute Rheumatic Fever
 • Travel Medicine Update
 • Community-Acquired Pneumonia in Children
 • Vaccines: A Shot in the Arm
 • Parasitology Relevant for Office Practice
 • Tick-Borne Diseases in New England
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Asthma Initiative Helps Disadvantaged Children
B Y  S U S A N  L O N D O N

FROM THE ANNUAL MEETING

OF THE PEDIATRIC ACADEMIC SOCIETIES

VA N C O U V E R ,  B . C .  —  An initiative
that promotes improved asthma educa-
tion and care at the family and commu-
nity levels has reduced health care use
and morbidity among disadvantaged
children with asthma in Boston, accord-
ing to Dr. Elizabeth R. Woods.

Four years into the Community Asth-
ma Initiative, there was an 81% reduction
in the percentage of participating children
with asthma-related admissions, a 65%
cut in the percentage of children making
emergency department visits, a 39% re-
duction in the percentage missing school
because of asthma, and a 37% reduction
in the percentage having limitations in
physical activity because of the disease.

“The program demonstrates a suc-
cessful model that can be developed and
is starting to be replicated in Massachu-
setts as well as nationally,” Dr. Woods
said at the meeting. “It also promotes
policy changes that substantially improve
asthma education and care, including
access to case management, home visits,
and affordable medications.”

The initiative targeted children from
the four Boston neighborhoods with the
highest asthma rates and the greatest
health disparities. The children were
identified through asthma-related ED
visits or hospital admissions, or were re-
ferred by primary care providers. 

They and their families received case
management and home visits by
providers who helped them develop in-
dividualized management plans, per-
formed environmental assessments, and
supplied products such as vacuum clean-
ers with high-efficiency particulate air
(HEPA) filters and bedding casings.
Providers also instructed families in pest
control techniques and connected them
to community resources.

The initiative also targeted the com-
munity (families, providers, and teachers)
through an educational campaign. Ad-
vocacy efforts were launched to encour-
age payers to address prohibitively high
copayments for asthma medications. 

Dr. Woods and her colleagues evalu-
ated the effects of the initiative by ana-
lyzing parental reports obtained at 6-
month intervals and administrative data.

Results were based on 441 children
who had received case management
through the initiative, the majority of
whom had also received home visits.
They were 7.8 years old on average.
Most were African American (48%) or
Latino/Hispanic (45%), and had public
health insurance (70%). 

From baseline to 12 months, the pro-
portion of children making asthma-re-
lated ED visits fell from 63% to 22%, hos-
pital admissions due to asthma fell from
51% to 10%, and the proportion of chil-
dren who missed school because of asth-
ma dropped from 93% to 56%. The pro-
portion of children who had physical
activity limitations due to asthma
dropped from 55% to 35%.

The proportion of children with an
up-to-date asthma action plan increased
by 71% (from 49% to 84%).

In logistic regression analyses that con-
trolled for potential confounders, the
children had significant 90%-100% re-
ductions in the odds of each adverse
outcome, noted Dr. Woods, a pediatri-
cian at Children’s Hospital Boston.

In the initiative’s first year, the cost of
care per child was similar to that in a con-

trol neighborhood ($1,335 vs. $1,340). In
the second year, it was approximately
half as expensive in the initiative group
($750 vs. $1,322). 

“There was clearly a cost saving, giv-
ing a return on investment of 1.46. ...
That’s a return on investment not to hos-
pitals, but to insurance companies and
society at large,” Dr. Woods said.

The initiative is helping families in
two main ways. “No. 1, it is helping

them understand their medications,” she
said, as many families are found to have
bags and boxes of medications and a
poor grasp of which ones to use in which
circumstances. “The other big improve-
ment relates to the environmental issues.
Very few of these families had even a
vacuum cleaner, let alone ones with
HEPA bags and filters. These are in-
credibly helpful and much less costly
than additional medication.” ■


