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BACKGROUND

« Social determinants of health

contribute to higher rates of asthma
morbidity and health disparities in

urban populations.

METHODS
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2018 STAGE 1:

RESULTS

* The PICU continued screening following
the pilot while the SAC and the ED did

not. Across the three locations and
asthma clinic, 42% (165/390) of families
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Figure 1: Social needs screening tool
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families of children with asthma across our
institution.




