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The Need to Breathe: Investigating the Burden of Adult Asthma in East Harlem 
(research paper excerpt: by Jasmine Burton) 

	  
	  

New York City Department of Health and Mental Hygiene: Adult Asthma  

 The New York City Department of Health and Mental Hygiene (NYCDOHMH) 

leadership seeks to expand their asthma programming to reach adults with asthma. 

Because of limited funding for adult asthma programs at this time, the NYCDOHMH 

needs to determine which neighborhood in NYC to invest resources for adult asthma 

treatment and programming. Additionally, information is being sought to determine 

which subset of the NYC adult demographic to target. Reviewing the literature of 

published adult asthma studies as well as analyzing the NYCDOHMH adult asthma 

prevalence data are two viable methods to assist the NYCDOHMH with these 

programming decisions.  Adult asthma studies typically focus on young adults, between 

the ages of 18 and 24, middle-aged adults between the ages of 25 and 65, or elderly 

adults above the age of 65.  

Asthma: The Community and Global Burden  

 From 2002 until 2011, the New York City Department of Health and Mental 

Hygiene (NYCDOHMH) surveyed the asthma prevalence in varying adult age 

demographics in the South Bronx, East and Central Harlem, and North and Central 

Brooklyn compared to other neighborhoods across the city.  The severity of asthma in 

East and Central Harlem in comparison to the other neighborhoods across New York 

would help determine the need for NYCDOHMH to invest in prevention and treatment 

programming for adult asthma. The figures in the appendix depict the trends of asthma 

over the past 10 years within different age demographics and neighborhoods of New 

York. In 2005, here was no adult asthma data recorded by the NYCDOHMH. 



	   2	  

 The prevalence of adult asthma in young adults between 18-24 years in East and 

Central Harlem was average compared to the other neighborhoods in NYC as depicted 

in figure 1; yet, in 2009, East and Central Harlemʼs prevalence of adult asthma 

skyrocketed to approximately 42%. However, in 2010, the prevalence plummeted to 0%. 

This drastic drop could represent inconsistencies in the data collected for this age 

group, such as an insufficient number of survey participants, which skewed the data in 

2009 and 2010.  Additionally, the East Harlem Asthma Center of Excellence (EHACE) 

walk-in facility opened in 2010. While EHACE has provided asthma treatment and 

prevention programming to 1200 children and 465 families, asthma awareness in the 

East Harlem community began to more effectively spread as parents, teachers and 

health care providers began to promote the importance of individual asthma control 

(Serrano, 2010).  Although more adults learned about asthma and potential prevention 

and treatment plans, the programming was not directly targeted to them or to their most 

effective methods for learning and retaining information. 

 Similar to the 18-24 year old data, the 24-44 year olds in East and Central 

Harlem had an average percentage of asthma relative to the other low-income 

neighborhoods with the exception of the possibly skewed data from 2009 and 2010, as 

depicted in figure 2. The percentage of adults with asthma is less than North Brooklyn, 

Central Brooklyn and South Bronx.  

 The percentage of adults with asthma between the ages of 45-64 in East and 

Central Harlem is less than that of North and Central Brooklyn and the South Bronx, as 

shown in figure 3.  Figure 4 depicts the prevalence of asthma in adults 65 years and 

older.  After 2005, North and Central Brooklyn have the highest prevalence of asthma of 

all the elderly populations surveyed across NYC except in 2009 when East Harlem has 
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the highest prevalence.  Overall, the percentage of adults with asthma in all of these 

impoverished neighborhoods has been approximately 10% higher than the percentage 

of adults with asthma in the more affluent communities of NYC. The prevalence of 

asthma in East and Central Harlem over the past 10 years has been approximately 20-

25%. The NYCDOHMH could use these analyses to create an adult asthma program 

targeted to 18-24 year olds or 65+ year olds in Harlem or the South Bronx to improve 

these adultsʼ standard of living and to decrease the community health care costs and 

ED usage.  

Discussion 

 Based on the aforementioned studies and statistics, the NYCDOHMH should 

focus their adult asthma programming efforts on young adults or elderly adults in 

Harlem or the South Bronx. Since the EHACE already successfully exists, the most 

practical option for the pilot program would be to develop it in East Harlem and target 

only young adults. This plan would best utilize the extremely sparse funding currently 

allocated to the adult asthma intervention program. Perhaps the demographic could 

further be refined to specifically target young adult women between 18 and 24 in East 

Harlem. Subsequently, after years of successfully decreasing the prevalence of asthma 

in the young adult population, the programming could expand to target elderly adults. 

Eventually, the programming could spread to the South Bronx, North and Central 

Brooklyn, and other impoverished NYC neighborhoods. Due to the anticipated 

exponential increase in asthma by 2020, thorough studies and literature reviews should 

be done in every major city regarding their specific prevalence of asthma in their varying 

adult demographics. 
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 While this understanding of adult asthma seems holistic, there are numerous 

gaps in these conclusions. One of the main perspectives that the NYCDOHMH should 

obtain before implementing the new programming is health care provider feedback. 

Currently, the NYCDOHMH is developing a survey to obtain feedback from 

approximately 30 health care providers about the needs of their adult asthma patients, 

common co-morbid conditions, the percentages of adult female asthmatics compared to 

male, the effectiveness of asthma action plans, and whether or not they use spirometry, 

a pulmonary function test. Without obtaining and synthesizing the health care provider 

survey results, the aforementioned conclusions about the demographic and location of 

the adult asthma intervention is not completely informed. The provider surveys will give 

the Department of Health a more complete understanding of adult asthma in the NYC 

community from the perspective of all of the stakeholders.  

Call to Action 

 In addition to obtaining healthcare provider survey data, there are numerous 

directions that the NYCDOHMH could move which would decrease the negative effects 

of adult asthma. Establishing partnerships with community health organization, non-

profits, and faith based organizations in an effort to increase awareness about the 

severity of adult asthma in the NYC area would be a community level future goal. 

Specifically, a parternership with the non-profit, Not One More Life, Inc,  whose mission 

is “to provide asthma education to help reduce the negative impact of the disease 

among African Americans and Latinos”  would give the NYCDOHMH access to useful 

resources and health care professionals (Not One More Life). In terms of policy, the 

Department of Health should continue its efforts in promoting green cleaning, pest 

control, trash collection, and mold removal services in the impoverished neighborhoods. 
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 Lastly, there are opportunities for design solutions that could potentially propel 

the adult asthma control and prevention programs. The NYCDOHMH could distribute 

uniquely designed and aesthetic albuterol inhalers which encourage young adult women 

to celebrate being their own asthma care takers. The inhaler could be carried on key 

rings similar the pepper spray that was rebranded to be feminine and fashionable. The 

albuterol outercase could also act as a source for coupons, encouraging women who 

might not care about aesthetics to carry their inhalers for the sake of discounted foods 

with markets or stores that have partnered with EHACE in promoting health in the 

community. Distributing free abuterol inhalers would also be appealing to asthmatic 

adults because they are aware of the high costs of inhalers. In addition to these 

rebranded albuterol inhalers, young adults could benefit from telemedicine or eHealth 

coaches that could be available via smart phone applications or online  websites to help 

adults control their asthma without relying on the ED. Providers could prerecord 

answers to freqently asked questions or potentially be available for a live virtual chat 

with their patients. By partnering with local librariers or internet cafes, healthcare 

providers could make these medical sites readily available to the public. Ultimately, 

adult asthma is a controllable disease that many East Harlem residents and 

impoverished Americans struggle to recognize and self-manage.  The NYCDOHMH 

could be an example to all city health deparments in specifically targetting interventions 

at adult asthma and relieving the community of the asthma burden. 
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Appendix 

 

Table 1 (New York State Department of Health, 2008) 

 

 

Figure 1 (New York City Department of Health and Mental Hygiene) 
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Figure 2 (New York City Department of Health and Mental Hygiene) 

 

 

 

Figure 3 (New York City Department of Health and Mental Hygiene) 
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Figure 4 (New York City Department of Health and Mental Hygiene)     

 

 

 

 

 

 

 

 

 

 

 

 

 



	   9	  

Works Cited 

Akinbami, L., & Schiebdirf, K. (2002). Trends in childhood asthma. Prevalence,  health care utilization, and mortality. 
Official Journal of the American  Academy of Pediatrics, Retreived from 
 http://pediatrics.aapublications.org/content/110/2/315.full.html 
 
Asthma in adults. (2012, July 11). Retrieved from http://umm.edu/health/medical/reports/articles/asthma-in-adults 
 
Asthma in adults fact sheet. (2012, October). Retrieved from  http://www.lung.org/lung-
 disease/asthma/resources/facts-and-figures/asthma-in-adults.html 
 
Asthma in seniors. (2007). Retrieved from http://www.getasthmahelp.org/asthma- seniors-health-professional.aspx 
 
Baptist, A., Ross, J., & Clark, N. (2002). Older adults with asthma: does age of asthma onset make a difference?. 
PubMed.gov, Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/23782329 
 
Bass, P. (2009, December 29). Asthma types-all asthma types are not the same.  Retrieved from 
 http://asthma.about.com/od/adultasthma/a/asthmahub_types.htm 
 
Bergin, J. (2007). Asthma in east Harlem: Why breathing is more difficult for the  poor. Retrieved from 
 http://journalism.nyu.edu/publishing/archives/pavement/in/east- harlem/asthma-east-harlem/index.html 
 
Blanc, P. (1999). How much adult asthma can be attributed to. Retrieved from 
 http://ftp.cdc.gov/pub/Documents/OEL/06.Dotson/References/Blanc_1999_SEN_OA.pdf 
 
Cortes, T., Lee, A., Boal, J., Mion, L., & Butler, A. (2004). Using focus groups to  identify asthma care and education 
issues for elderly urban-dwelling minority individuals. PubMed.gov, Retrieved from 
 http://www.ncbi.nlm.nih.gov/pubmed/15343555 
 
Gram, M. (2003). Combating harlem's asthma epidemic. Retrieved from 
 http://www.alternet.org/story/17092/combating_harlem's_asthma_epidemc 
 
 
Katz, D. (2007). East harlem attacks asthma. East Harlem Chronicles, Retrieved from 

http://harlemchronicles.wordpress.com/2007/12/09/east-harlem attacks-asthma/ 

 
New York City Department of Health and Mental Hygiene. Epiquery: NYC Interactive Health Data System-Asthma 
Ever 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011. June 15, 2013. 
 http://nyc.gov/health/epiquery 
 
New York State Department of Health. (2008, March). Occupational asthmagens  . Retrieved from 
 http://www.health.ny.gov/environmental/workplace/lung_disease_registry/toolkit/asthmagens.htm 
 

Northridge, M., Meyer, I., & Dunn, L. (2002). Overlooked and underserved in harlem: a population-based survey of 
adults with asthma.. (Doctoral dissertation), Available from Environmental Health Perspectives. 
 (PMC1241166)Retrieved from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1241166/ 
 
Perez-Pena, R. (2003). Study finds asthma in 25% of children in central harlem. The New York Times, Retrieved from 
 http://www.nytimes.com/2003/04/19/nyregion/study-finds-asthma-in-25-of-children-in-central-harlem.html 
 
 
Raven, M., & Gould, D. (2012). Time and again: Frequent users of emergency department services in new york city . 
 United Hospital Fund. Retrieved from http://www.uhfnyc.org/publications/880847 
 
Sharman, R. (2006). The tenants of east harlme. Los Angeles: University of California Press. 
 
Serrano, J. (2010, August 12). East harlem asthma center of excellence opens its doors. Retrieved from 
 http://www.nysenate.gov/press-release/east-harlem- asthma-center-excellence-opens-its-doors 
 
Urso, D. (2009). Asthma in the elderly. Us National Library of Medicine.   Retreived from 
 http://www.ncbi.nllm.nih.gov/pmc/articles/PMC2771152/ 


