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Background

Asthma is a top child health concern for parents and providers in

. . . Among Students with Asthma, Adjusted* Associations
Cuyahoga County, Ohio -- part of the “Ohio-Lake Erie Asthma Belt”

w/ Persistent Chronic Absenteeism:

Dataset assembly: Among Students with Asthma, Unadjusted Associations

w/ Persistent Chronic Absenteeism:
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10,000 state-wide) ?njfl':) aca ﬁ\:‘;;}’ears
* Well-documented disparities in asthma prevalence, severity, and Verified Cuyahoga as main Household Household
outcomes by race and socioeconomic status Cflugng;o Maternal Education (%) <0.001 Tobacco Exposure = yes 1.48 (1.07, 2.04) 0.017
] : o .. n=118, )
Chronic absenteeism (missing >=10% eligible school days): <High School ~ 30.1% 43.1% Opportunity for Health & 0.66 (0.49, 0.89) 0.006
. I o) o) .
* Animportant marker of poor asthma control Age <12 as of 01-Jul-18 and High School or GED 35'75’ 35'4f’ Environment @ (mean(SD))
e More common among low-income students Age >=6 years as of 30-Jun- >H'ghOSChOOI 342? 21'6f Child
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outcomes, esp. if persistent across multiple academic years n=64,971 Tobacco Exposure = yes (%) 14.5% 19.8% <0.001 Ever had WCC = yes 1.01 (0.79, 1.29) 0.956
, , _ Opportunity for Health & -1.25 (0.60) -1.35 (0.59) <0.001 L. :
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community-endorsed strategies to optimize school attendance and Matched to CHILD records child > 50%=yes
11 I I =38,3803 * Accounting for grade, sex, and race
participation by students with asthma N=3¢, . g for grade, sex,
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To describe factors associated with chronic school absenteeism in a school records Black  79.3% 81.8%
cohort of Medicaid-insured children residing in Northeast Ohio n=25,058 White  16.9% 14.5% .
° Other  3.8% 3.6% Conclusions
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Data Sources:
 CHILD Data System: integrated individual-level records from 35
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Distribution in Dataset among

administrative systems including Birth/Death Certificates, Public Measure children with asthma®* Limitations:
. . . 80 °
schoo.l attenglance records, Social service records, Housing, . Absenteeism data missing reason for absence
Juvenile Justice 70 R L . . * Limited information re: health supports in individual schools
.. : : : ronic absenteeism in given academic year 33-64% - .
* Medicaid Claims for UHHS encounters (inpatient, ambulatory, 60 » Asthma cases not stratified by severity
and pharmacy) * Preventive care data does not account for visits with other local systems
e Child Opportunity Index 3.0: metro-normed z-scores for Health >0 Chronic absenteeism in at least 1 academic year N=3357 of 4970 (67.5%) * Sample missing: children from same schools/neighborhoods with no
and Environment subscale 40 (“ever chronically absent”) contact w/ UH & children in charter, parochial or home schools
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Intervention selection

Contact us! We welcome your questions, comments and feedback. To
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