
- Asthma is the most common childhood chronic disease in 
the United States, with over 7.1 million children currently 
diagnosed. Moreover, one-third of those diagnosed with 
asthma  in the US are children.1,6

- Quality treatment of complex conditions, such as asthma, 
requires appropriate patient screening and education.1,3

- Long-term goals of asthma management include achieving 
symptom control, maintaining a normal activity level, and 
minimizing risk of asthma-related mortality, exacerbations, 
persistent airflow, and side-effects of treatment.1,3,5 

- Using the CDC’s 2017 & 2018 BRFSS Asthma Call Back 
Survey for children, we assessed the prevalence of children 
in school that are allowed to carry medication and if they had 
an asthma action plan.

- We included only children who were in school and were 
reported to currently have asthma, ranging in age from 0-17 
in BRFSS defined age groups show in Figure 2..

- We assessed if there was a difference in allowance of 
asthma medication in schools or having asthma action plans 
based on urbanicity (rural vs. metro area). 
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environmental conditions, and teacher knowledge of student’s condition.9

- Establishing relationships between schools, healthcare students, and physicians is essential for 
effective asthma management plan implementation, especially in the educational setting. 4,7

- Implementing protocols for stock albuterol to be supplied in schools increases access to medication 
for children who are not permitted to carry it.8 

- This is particularly important in Oklahoma due to the fact that in our State the amount of children 
with uncontrolled asthma is 10% above the National average.10

- More than one-third of students were not permitted to 
carry asthma medications and nearly 3 out of 5 did not have 
a written asthma action plan. 

-  These findings reflect the need for Oklahoma, along with 
many other states, to improve access to medication in 
schools in addition to written action plans to improve 
asthma management in school. 
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- Our objective was to analyze the amount of children with 
asthma permitted to carry medications in school and to 
assess the prevalence of children with an asthma action 
plan in school.

RESULTS
- Nearly 35% of students reported that they were not allowed to 
carry asthma medications (Figure 1a) and 58% did not have a 
written  asthma action plan (Figure 1b). 

- Reported urbanicity was not significantly associated with 
either medication access at school (P=.46) or having an action 
plan (P=.57).

- Further, nearly 51% of children ages 5 - 9 and 33% of children 
ages 10-14 were unable to carry medications at school (Figure 
2).
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