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tween 2012 and 2016. Research-
ers examined outcomes when the 
school years were completed, spe-
cifically the average number of 
symptom-free days per two weeks. 
The study used the School-Based 
Telemedicine Enhanced Asthma 
Management (SB-TEAM) pro-
gram that had been developed by 
Halderman, et al. to build on 
school-based care programs already 
used in the Rochester City School 
District. The SB-TEAM added 
telemedicine to traditional treat-
ment, enabling school-based pro-
viders to conduct exams and 
schedule clinician consults, in real 
time through a virtual visit or 
within three days. The clinicians 
also worked with the child’s par-
ents, either by phone or telemedi-
cine visit, to discuss care manage-
ment and coordination, pass along 
information and answer questions. 
For children in the SB-TEAM 
program, a telemedicine visit was 
scheduled at school at the begin-
ning of the school year, and at se-
lected times. Whenever possible, 
the child’s primary care provider 
was included in the visit, and Uni-
versity of Rochester clinicians were 
used when necessary.
In the enhanced usual care (eUC ) 
group, children and their caregivers 
received a guidance-based symp-
tom assessment, a recommenda-
tion for medications, education 
materials, and were contacted on a 
regular basis to discuss care and 
collect feedback.

Preventative telemedicine could 
play a key role in helping school-
aged children with asthma manage 
their condition, according to a re-
cent study published in JAMA Pe-
diatrics, led by Jill Halterman, 
MD, MPH of the University of 
Rochester, Department of Pediat-
rics, with pediatrics departments at 
Johns Hopkins School of Medi-
cine and the University of Arkan-
sas for Medical Sciences. The study, 
covered in multiple media sources, 
reported that children who used 
telemedicine and in-school care for 
asthma had fewer emergency room 
visits than children who used “en-
hanced usual care.”

Patients and methods
Researchers enrolled 400 students 
from the Rochester City Schools, 
which the study considered an  
impoverished district. Children 
ranged from age three to ten, with 
an average age of 7.8 years. Most 
identified as African American 
(57.6%) or Hispanic (31.8%), 
and 61.8% were male. A majority 
had public health insurance and 
about half lived at home with a 
smoker. Before participating, chil-
dren had an average of 7.2 symp-
tom-free days per two weeks. Par-
ents and guardians reported that 
48% went to the emergency room 
or were hospitalized for asthma in 
the prior year and 68% were pre-
scribed daily preventative medica-
tion.  Children were assigned to 
one of two asthma management 
programs for one school year be-

School-based telemedicine combined with in-school care 
helped children manage asthma

Results
After the SB-TEAM intervention, 
children had more days in which 
they were symptom-free per two 
weeks compared with children 
who received enhanced usual care 
(11.6 vs. 10.97; difference, 0.69; 
95% CI, 0.15-1.22; P = .01). The 
researchers observed the most no-
table difference between the two 
groups during follow-up (differ-
ence, 0.85; 95% CI, 0.10-1.59). 
Furthermore, children in the SB-
TEAM group were less likely to 
receive  care from emergency de-
partments or require hospitaliza-
tion  related to their asthma (7% 
vs. 15%; OR, 0.52; 95% CI, 
0.32-0.84).
“The SB-TEAM intervention 
yielded statistically significant im-
provements in outcomes among 
urban children with persistent 
asthma,” wrote the authors. “Chil-
dren had more symptom-free 
days, fewer days with activity lim-
itation, reduced airway inflamma-
tion, and fewer emergency depart-
ment visits or hospitalizations for 
their asthma.”

Discussion 
The study made particular men-
tion of the value of school nurses 
and health aides in the program. 
“Most covered multiple schools 
and had many competing de-
mands on their time, yet chil-
dren received their preventive 
medications almost every day 
they were in school,” explained 
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Halterman. Nurses did not re-
ceive extra compensation for 
participation in the program. 
Halterman and her team said “a 
telemedicine platform encom-
passing schools, primary care pro-
viders and caregivers offers partic-
ular value in an urban setting, 
where children are at a high risk of 
encountering gaps in care. As we 
continue to work toward sustain-
ability of these care models, it is 
important to consider resources 
available in each community to 
build collaborations that can be 
continued. Such models are most 
valuable if they reach the children 
at highest risk, fit logically into 
existing care systems, and ensure 
treatment can be delivered sys-
tematically and efficiently. In the 
future, sustained and enhanced 
funding for school-based pro-
grams will be critical, as care pro-
vided in schools can clearly im-
prove outcomes for the children 
with greatest need. Our hope is 
that such care models will contin-
ue to expand nationwide to en-
sure the goals of therapy are met 
for all children with asthma to ul-
timately eliminate disparities in 
their health status."
“These are encouraging results 
and highlight the potential for 
telemedicine supplementing a 
school-based asthma program,” 
noted Matthew Greenhawt, MD, 
MBA, MSc, Associate Professor 
of Pediatrics, Director Food Chal-
lenge and Research Unit, Section 
of Allergy and Immunology, Chil-
dren’s Hospital Colorado, Univer-
sity of Colorado School of Medi-
cine, in a written commentary. 
“Some of the effects seen were 
small, despite being significant. 
However, small gains are very wel-
comed within this at-risk asthma 
subgroup, and hopefully this 
group and others can build upon 
this promising study.”


