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The multi-level framework model is of utmost importance when approaching health disparities in many aspects of health care and for numerous diseases. It demonstrates how health outcomes, such as pediatric asthma, are affected by many factors out of a child’s control, such as economic and social resources availability, living and school conditions, access to medical care, and genetic predispositions to allergies and asthma.

The chronic pediatric disease of asthma, which has increased in recent years, disproportionately affects disadvantaged minority youth in both prevalence of disease and in asthma morbidity and mortality.1 The variations among asthma prevalence and asthma morbidity suggest a heterogeneous disease with various risk factors that make it difficult to delineate a risk profile to identify those at risk for poor asthma outcomes.

Experiences of discrimination have been associated with poor mental and physical health outcomes in children. Minority youth tend to experience high rates of racial discrimination, with one study reporting 88% of surveyed children having experienced at least one episode of discrimination.2 Experiences of racial discrimination, which are often described as biased treatment of certain groups based on the color of skin, cause emotional responses and become psychosocial stressors. Non-Hispanic Blacks are particularly susceptible to psychosocial stress, and show higher elevations of stress-related biomarkers than Non-Hispanic Whites.3 These psychosocial stressors negatively impact children and cause worse health outcomes, including asthma morbidity.4 

[bookmark: _GoBack]Bronchodilator response to albuterol (BDR) is used in the diagnosis of asthma, in assessing responsiveness to inhaled corticosteroids, and has also been indicated as a good predictor of long-term prognosis for future lung function. One study found that a BDR phenotype of  ≥ 10% response is significantly associated with poor asthma control and can be potentially used as a clinical tool in identifying those at risk for poor asthma outcomes.5 Although several individual risk factors and biomarkers have been identified to predict asthma outcomes, because of the heterogeneity of asthma as an inflammatory disease, a profile made of multiple risk factors and biomarkers would be instrumental to identify those at highest risk.

The generational framework for research phases in health disparities can and should be applied to all research questions in order to frame not just the one current study question, but also to lay the model for future studies that can stem from these results. My own current research project is part of a 1st and 2nd generation study to identify a profile of risk factors that may predict poor asthma outcomes. We are particularly looking at perceived discrimination and socioeconomic status as stressors and inflammatory status as a mechanism or additional risk factor for poor asthma outcomes. In thinking towards developing 3rd and 4th generation studies, interventions would be aimed at the psychosocial stressors identified through the 1st and 2nd generations studies. With children, these interventions could take place in school through raising awareness of discrimination and how to dissipate it, through well-check visits in speaking with caregivers/parents about available resources to help increase the child’s SES, and in the community to increase access to health education and care.

Through applying the multi-level framework model and the generational framework model to research questions addressing health disparities, we can not only raise awareness of health disparities but produce change to reduce and eliminate these disparities.
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