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Asthma: Facts

Chronic disease of the lungs

— 2011: 20.3 millions people in the
USA suffering from asthma (1 in
12 adult, 1 in 11 children)

— on the rise: 15% in 2009
compared to 3% in 1980

— cost: US $56 billion each year
Can be deadly if asthma attacks

are not dealt with in a timely
manner
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Asthma in New Mexico (2011-2012)*

* A public health priority in New Mexico
— 9.6% of adults
— 9.0% of children

* |n 2009 report: US S30 million for hospitalizations

with a primary diagnosis of asthma — which are
mostly preventable!

Figure 3. Current asthma prevalence among adults by year, New Mexico and U.S., 2000-2012
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Facts

* Incurable, symptoms
can be controlled
through

— quality health care
— appropriate
medications

— good self-
management
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Asthma Triggers

* being aware of possible triggers helps
managing asthma effectively!

 problem: it is personal



Current Practice

* Guidelines focus on providing healthcare
providers (e.g., nurses, doctors) with steps for
identifying asthma and controlling asthma

* Patients

— rely on experience and self-awareness to predict
asthma attacks

— use diary for self-management of asthma symptoms

* There exists some mobile apps for “asthma diary”

but NO system for asthma attack prediction is
available




Goal: Asthma management through an
integrated mobile-sensor platform

* Predict asthma attacks
e Assist in asthma self-management

* |terative self-learning
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Benefits of aMAP

* Accurate prediction of asthma attacks and timely
alerting patients will

— reduce number of emergency visits by asthma patients
(cost saving, potentially life saving)

— improve health and ultimately quality of life of patients

e Self-management tool will

— help patients follow guidelines set forth by their doctors

— improve communications with health care providers (cost
saving)

— help improve prediction capability




Summary: aMAP

* Integrated software-hardware solution for
asthma control

— uses environmental information and asthma triggers
to predict asthma attack

— alerts patient about potential attacks

— keeps track of asthma attacks and asthma triggers for
self-improvement

— keeps track of medications and communicates with
doctor

* Budget: requested 350K




