Establishing an Asthma Follow-Up Protocol on a Native American Reservation: Executive Summary 
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A Native American reservation in Montana is experiencing an asthma age-adjusted prevalence significantly higher than the national average.  Native American healthcare on this reservation is delivered by an Indian Health Service (IHS) ambulatory healthcare clinic and a community health center.  The IHS has experienced reduced funding levels for each of the past several years and current healthcare funding for Native Americans is estimated to be approximately 60% of need.1
Patients who come to the IHS clinic for treatment of asthma or report to the emergency room (ER) at the community health center are not scheduled for follow-up appointments or provided environmental health services such as having their home assessed for potential asthma triggers.  The typical asthma patients are treated and released at either the clinic or the community ER and return to their home or school environments where they are re-exposed to asthma triggers.

Using systems thinking methodology a two-tiered intervention was developed: the establishment of a standard follow-up protocol used by healthcare providers to effectively manage asthma cases, and; the development of a home visit program where asthma triggers can be identified in the home and education provided.  These two programs would be linked through a communication mechanism between the clinicians and the environmental health services department.  

An asthma task force was assembled to develop, market, and implement interventions.  Partnerships were formed between several entities in order to accomplish the goals.  The task force meets via teleconference every month and follows an established action plan. 

Native Americans experience high asthma prevalence and low access to healthcare services.  A focus on primary prevention rather than on secondary and tertiary care should reduce asthma levels in this population.  Successful prevention requires a shift of resources away from clinical services and toward ancillary services that demonstrate long-term, more efficacious results.
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