
Conclusions/Further StudyBackground
 Asthma is the most common chronic illness in children, affecting 

7.0% of people in the United States under age 18 (Centers for 
Disease Control and Prevention [CDC], 2021).

 In 2016 there were 9.8 million physician visits with asthma as a 
primary diagnosis and 1.6 million emergency room visits (CDC, 
2021).

 The risk of developing asthma is multifactorial, this includes 
genetic components, exposure to smoke or other environmental 
irritants, premature birth, low birth weight, history of viral 
respiratory illness, concurrent allergies, obesity, and urbanization 
(WHO, 2021).

 The complications from asthma make it a leading cause of school 
absenteeism and the third leading cause of hospitalization in 
children (American Lung Association, 2020).

 The American Lung Association reported in 2018 the asthma 
rates were 11% higher in those whose income falls below the 
poverty line (American Lung Association, 2020).

 Some socioeconomic factors related to asthma development that 
have been researched include air pollution, exposure to allergens, 
income level, access to healthcare, exposure to smoke, and 
cultural factors.

 Further investigation needed to determine relative contributions of 
each social determinant of health factor in high asthma incidence 
populations to better guide preventative upstream and clinical 
intervention recommendations.

 Studies needed regarding utilization of e-health technology for 
prevention and trend tracking in at risk pediatric asthma populations.

 Study tracking pediatrics <5 years of age with diagnosed reactive 
airway disease and whether they progress to an asthma diagnosis at or 
after age 5 that also looks at their SES and SDoH, as 5 is the age 
reserved for asthma diagnosis unless patient is <5 years with multiple 
hospitalizations or requires daily control pharmacotherapy.

 There is a significant multifactorial association between low SES and the risk of pediatric asthma development.

 Numerous upstream risk factors will need to be addressed collaboratively from the governmental and private sectors to mobilize preventative measures.

 Upstream health determinant interventions will require local, state, and federal policies to reduce exposures to indoor and outdoor allergens that contribute 
to the development and exacerbation of asthma. 

 Contributing environmental pollution can be curbed by the passing and implementation of public policy to reduce emissions and improve air quality. 
Consider programs that trial AQI monitor in at risk households.

 Behavior modification of pediatric patient’s parents or guardians in instances of smoking, duration of breastfeeding, and diet composition can aid in 
reducing asthma development risk.

 Implementation of an asthma action plan for all asthmatic patients and their guardians recommended to exacerbations, hospitalizations, and morbidity. 
Ensuring that they have access to spirometers, nebulizers and supplies needed for at home exacerbation interventions. 
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Implications/Recommendations

Evidence Synthesis
 There are no uniform indicators of socioeconomic status (SES) across studies of pediatric asthma development.

 Studies within the literature reviewed used various indicators for SES such as education, household, income, poverty, transportation, and unemployment. 
Other studies focused on crowding, sanitation, and air pollution as their criteria for SES.

 Asthma rates in patients younger than 18 years old are higher in communities below the poverty line compared to those living in higher SES areas.

 Asthma control is likely to be less controlled in children from low SES households compared to children from higher SES, resulting in increased 
exacerbation frequency and severity.

 Rates of hospital admissions for pediatric asthma are higher in low SES zip codes than affluent SES areas.

"Poor" children live in families defined as below the poverty threshold. "Near poor" children live 
in families with incomes of 100% to less than 200% of the poverty threshold. "Not poor" children 
live in families with incomes that are 200% of the poverty threshold or greater. 
National Center for Health Statistics. Percentage of current asthma for children under age 18 
years (95% confidence intervals), United States, 2019. National Health Interview Survey.
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