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JOURNAL articles 
Sonntag, H.J., et al. Blood Biomarkers of Sensitization and Asthma. Frontiers in Pediatrics. 

Jun 2019; 7: 251. doi: 10.3389/fped.2019.00251. 

Biomarkers are essential to determine different phenotypes of childhood asthma, and for the 

prediction of response to treatments. In young preschool children with asthma, aeroallergen 

sensitization, and blood eosinophil count of 300/μL or greater may identify those who can 

benefit from the daily use of inhaled corticosteroids (ICS). We propose that every preschool 

child who is considered for ICS treatment should have these two features measured as a 

minimum before a decision is made on the commencement of long-term preventive treatment. In 

practice, IgE-mediated sensitization should be considered as a quantifiable variable, i.e., we 

should use the titer of sIgE antibodies or the size of skin prick test response. A number of other 

blood biomarkers may prove useful (e.g., allergen-specific IgG/IgE antibody ratios amongst 

sensitized individuals, component-resolved diagnostics which measures sIgE response to a large 

number of allergenic molecules, assessment of immune responses to viruses, level of serum 

CC16, etc.), but it remains unclear whether these can be translated into clinically useful tests. 

Going forward, a more integrated approach which takes into account multiple domains of 
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asthma, from the pattern of symptoms and blood biomarkers to genetic risk and lung function 

measures, is needed if we are to move toward a stratified approach to asthma management. 

Volerman, A., et al. A mixed-methods study examining inhaler carry and use among 

children at school. Journal of Asthma. Jul 2019: 1-19. doi: 10.1080/02770903.2019.1640729.  

Objective: Asthma self-management depends partly on access to inhalers; for children, this 

includes independent inhaler carry and use at school ("self-carry"). Although laws and policies 

support self-carry, little is known about practices within schools. This study aimed to identify 

factors associated with inhaler self-carry among children and examine barriers and facilitators to 

self-carry. Methods: This mixed-methods observational study included child-parent dyads and 

nurses from four Chicago schools. Children and parents answered questions about asthma care 

and morbidity, confidence in self-carry skills, and facilitators and barriers to self-carry. Nurses 

reported asthma documentation on file and their confidence in children's self-carry skills. 

Analysis utilized logistic regression. Thematic analysis was performed for open-ended questions. 

Results: Of 65 children enrolled (mean =10.66 years), 45 (69.2%) reported having quick-relief 

medication at school, primarily inhalers, and 35 (53.8%) reported self-carry. Inhaler self-carry 

was associated with controller medication use and parent confidence in child's self-carry skills. 

Children and parents identified several facilitators to self-carry: child's asthma knowledge, 

inhaler characteristics, and need for easy inhaler access. Barriers included child's limited 

understanding of asthma and inhalers, perception that inhaler is not needed, and limited inhaler 

access. Children also emphasized social relationships as facilitators and barriers, while parents 

described children's responsibility as a facilitator and inconsistent policy implementation as a 

barrier. Conclusions: Efforts to improve inhaler self-carry at school should focus on educating 

children about asthma and inhaler use, creating supportive environments for self-carry among 

peers and teachers, and fostering consistent implementation and communication about asthma 

policy among schools and families. 

Polos, J. and J. Fletcher. Caesarean section and children's health: A quasi-experimental 

design. Populations Studies. July 2019: 1-16. doi: 10.1080/00324728.2019.1624810. [Epub 

ahead of print] 

The prevalence of inflammatory child health conditions-such as asthma, eczema, and food 

allergy-and their associated costs have increased rapidly over the last 30 years. While 

environmental factors likely underpin these increases, recent studies explain only a fraction of 

the trend and rely on associational methods. Caesarean (or C-) section rates increased 

dramatically in the period of interest, and this method of delivery is an understudied 

environmental factor linked to child health outcomes via the gut microbiome. We fuse 22 years 

of birth cohort data from the United States National Surveys of Children's Health with C-section 

rates from the National Vital Statistics System generated for subgroups based on state, sex, race, 

Hispanic origin, and birth year. Then, we model the effects of C-section on rates of asthma, 

eczema, and food allergy using a quasi-experimental fixed effects design. We find that C-section 

significantly predicts food allergy, with qualitatively significant implications. 
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Zallman, L., et al. Implications of Changing Public Charge Immigration Rules for 

Children Who Need Medical Care. JAMA Pediatrics. July 2019: e191744. doi: 

10.1001/jamapediatrics.2019.1744. 

Importance: In October 2018, the Trump administration published a proposed rule change that 

would increase the chance of an immigrant being deemed a "public charge" and thereby denied 

legal permanent residency or entry to the United States. The proposed changes are expected to 

cause many immigrant parents to disenroll their families from safety-net programs, in large part 

because of fear and confusion about the rule, even among families to whom the rule does not 

technically apply. Objective: To simulate the potential harms of the rule change by estimating 

the number, medical conditions, and care needs of children who are at risk of losing their current 

benefits, including Medicaid and Children's Health Insurance Program (CHIP) and Supplemental 

Nutrition Assistance Program (SNAP). Design, Setting, and Participants: A cross-sectional study 

used nationally representative data from 4007 children 17 years of age or younger who 

participated in the 2015 Medical Expenditure Panel Survey to assess their potential risk of losing 

benefits because they live with a noncitizen adult. Statistical analysis was conducted from 

January 3 to April 8, 2019. Main Outcomes and Measures: The number of children at risk of 

losing benefits; the number of children with medical need, defined as having a potentially serious 

medical diagnosis; being disabled (or functionally limited); or having received any specific 

treatment in the past year. The numbers of children who would be disenrolled under likely 

disenrollment scenarios drawn from research on immigrants before and after the 1996 welfare 

reform were estimated. Results: A total of 8.3 million children who are currently enrolled in 

Medicaid and CHIP or receiving SNAP benefits are potentially at risk of disenrollment, of whom 

5.5 million have specific medical needs, including 615 842 children with asthma, 53 728 children 

with epilepsy, 3658 children with cancer, and 583 700 children with disabilities or functional 

limitations. Nonetheless, among the population potentially at risk of disenrollment, medical need 

was less common than among other children receiving Medicaid and CHIP or SNAP (64.5%; 

95% CI, 61.5%-67.4%; vs 76.0%; 95% CI, 73.9%-78.4%; P < .001). The proposed rule is likely 

to cause parents to disenroll between 0.8 million and 1.9 million children with specific medical 

needs from health and nutrition benefits. Conclusions and Relevance: The proposed public 

charge rule would likely cause millions of children to lose health and nutrition benefits, 

including many with specific medical needs that, if left untreated, may contribute to child deaths 

and future disability. 

Margolis, R.H.F, et al. Fostering Effective Asthma Self-Management Transfer in High-Risk 

Children: Gaps and Opportunities for Family Engagement. Journal of Pediatric Health 

Care. June 2019; pii: S0891-5245(19)30146-4. doi: 10.1016/j.pedhc.2019.05.004 

INTRODUCTION: The process of self-management knowledge, behavior, and skill 

development in children with asthma from families with low income is understudied. METHOD: 

Fifteen mothers of children with uncontrolled asthma participated in semistructured interviews 

exploring the transfer of asthma self-management responsibilities from parent to child. Team 

members performed thematic analysis of written transcripts. RESULTS: All participants were all 

the biological mothers and were impoverished, with most (73%) reporting an annual family 
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income of less than $30,000. Their children ranged from 5 to 15 years old, were African 

American (100%), and had uncontrolled asthma based on national guidelines. Themes showed 

that child asthma self-management is difficult to achieve, that the transfer of asthma 

responsibility from mother to child is variable, and that mothers overestimate their child's 

developmental capacities for independent asthma self-management and have poor understanding 

of what well-controlled asthma means. DISCUSSION: Ongoing assessment and tailored 

guidance from health care providers are critical to support the pivotal role of mothers in their 

child's self-management development process. 

Fedele, D., et al. Protocol for the Development of a Behavioral Family Lifestyle 

Intervention Supported by Mobile Health to Improve Weight Self-Management in 

Children With Asthma and Obesity. JMIR Research Protocols. June 2019; 8(6):e13549. doi: 

10.2196/13549. 

BACKGROUND: Asthma is the most common chronic childhood illness and is a leading cause 

of emergency department visits in the United States. Obesity increases the risk of poor health 

outcomes, reduced quality of life, and increased health care expenditures among youth with 

asthma. Weight loss is crucial for improving asthma outcomes in children with obesity. Our 

study team developed the Childhood Health and Asthma Management Program (CHAMP), a 16-

session behavioral family lifestyle intervention (BFI) for school-age children with asthma and 

obesity and evaluated CHAMP in a randomized controlled trial compared with attention control. 

There were medium effect sizes favoring CHAMP for changes in body mass index z-scores, 

asthma control, and lung function among completers (ie, those who attended ≥9 of 16 sessions). 

Despite high rates of satisfaction reported by families, attendance and trial attrition were 

suboptimal, which raised concerns regarding the feasibility of CHAMP. Qualitative feedback 

from participants indicated 3 areas for refinement: (1) a less burdensome intervention modality, 

(2) a more individually tailored intervention experience, and (3) that interventionists can better 

answer health-related questions. OBJECTIVE: We propose to improve upon our pilot 

intervention by developing the Mobile Childhood Health and Asthma Management Program 

(mCHAMP), a nurse-delivered BFI, delivered to individual families, and supported by a mobile 

health (mHealth) app. This study aims to (1) identify structural components of mCHAMP and 

(2) develop and test the usability of our mCHAMP app. METHODS: Participants will be 

recruited from an outpatient pediatric pulmonary clinic. We will identify the structural 

components of mCHAMP by conducting a needs assessment with parents of children with 

asthma and obesity. Subsequently, we will develop and test our mCHAMP app using an iterative 

process that includes usability testing with target users and pediatric nurses. RESULTS: This 

study was funded in 2018; 13 parents of children with asthma and obesity participated in the 

needs assessment. Preliminary themes from focus groups and individual meetings included 

barriers to engaging in health-promoting behaviors, perceived relationships between asthma and 

obesity, facilitators to behavior change, and intervention preferences. Participatory design 

sessions and usability testing are expected to conclude in late 2019. CONCLUSIONS: Outcomes 

from this study are expected to include an mHealth app designed with direct participation from 

the target audience and usability data from stakeholders as well as potential end users. 

INTERNATIONAL REGISTERED REPORT IDENTIFIER (IRRID): DERR1-10.2196/13549. 
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Hynes, L., et al. Comparing Written Versus Pictorial Asthma Action Plans to Improve 

Asthma Management and Health Outcomes Among Children and Adolescents: Protocol of 

a Pilot and Feasibility Randomized Controlled Trial. JMIR Research Protocols. June 2019; 

8(6):e11733. doi: 10.2196/11733. 

BACKGROUND: Asthma is an important focus for pediatric health research as management of 

asthma symptoms is a significant challenge, and morbidity and mortality among youths with 

asthma remain prevalent. Treatment guidelines for asthma recommend a written asthma action 

plan (WAAP) that summarizes individualized instructions for daily medication use. However, 

WAAPs are typically written at a seventh- to ninth-grade reading level, which can be a barrier to 

young people in understanding their treatment, having confidence in using a WAAP, and 

engaging with asthma education. OBJECTIVE: Utilizing a feasibility and pilot randomized 

controlled trial (RCT) design, the objective of the Take Action for Asthma Control study is to 

test a symptom-based, computer-generated pictorial asthma action plan (PAAP) in comparison 

with a standard WAAP and assess the feasibility and acceptability of the asthma action plan 

(AAP) intervention and study procedures. The study has 3 aims: (1) estimate the effect sizes of 

PAAPs compared with WAAPs on outcomes (eg, AAP knowledge and medication adherence), 

(2) evaluate feasibility and acceptability of AAP intervention and RCT procedures from the 

perspectives of key stakeholders, and (3) establish whether parent and youth literacy levels are 

associated with treatment outcomes. METHODS: This feasibility and pilot RCT is a block 

randomized, 2-arm, parallel-group clinical trial, lasting 6 months in duration. At baseline, 

participants will be randomly assigned to receive a PAAP or WAAP generated for them and 

reviewed with them by their asthma physician. Study procedures will take place over 4 separate 

time points: a baseline clinic appointment, 1-month telephone follow-up, and 3- and 6-month 

clinic-based follow-ups. At each time point, data will be collected related to the main outcomes: 

AAP knowledge, AAP satisfaction, asthma control, pulmonary function, and adherence to daily 

asthma medication. A sample size of up to 60 participants (aged 8-17 years) will be recruited. 

Feasibility and acceptability data will be collected via one-to-one qualitative interviews with 

providers involved in the study and a subgroup of families that participate in the study. 

RESULTS: Recruitment and data collection began in May 2017 and were completed in October 

2018. CONCLUSIONS: This pilot and feasibility study will test the potential efficacy, 

feasibility, and acceptability of an AAP intervention and study procedures. The findings will 

inform the design and delivery of a future definitive trial to assess the efficacy of PAAPs versus 

WAAPs in supporting asthma self-management among children and adolescents. 
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