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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2638 *%%”

| NTRODUCED BY STURLA, RUBLEY, BELFANTI, BROME, COY, CRElI GHTON
CRUZ, CURRY, DALEY, FEESE, GEI ST, HARHAI, HENNESSEY, HORSEY,
JAMES, JOSEPHS, LAUGHLI N, MARKGOSEK, M GEEHAN, MELI O, PALLONE,
PI STELLA, ROBI NSON, SATHER, SCHULER, SHANER, SOLOBAY,
E. Z. TAYLOR THOVAS, Tl GUE, WANSACZ, J. W LLI AMS5,
WOINARCSKI, G WRI GHT, YOUNGBLOOD AND M COHEN, MAY 7, 2002

REFERRED TO COW TTEE ON HEALTH AND HUVAN SERVI CES, MAY 7, 2002
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AN ACT

Providing for the conprehensive tracking of informtion
concerni ng ast hma.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and nmay be cited as the Statew de
Ast hma Tracki ng System Act.
Section 2. Declaration of policy.
The CGeneral Assenbly finds and declares as foll ows:
(1) Rates for asthma have steadily increased over the
past 20 years in all age groups.
(2) Children have been the hardest hit by this epidenc,
experiencing a two and one-half-fold increase.
(3) Although asthma affects people at all soci oeconom c
| evel s, poor and minority populations tend to experience a

greater burden when nmeasured by the chances of dying or being
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hospitalized for the disease.

(4) The underlying factors that have pronoted the
al armi ng surge in asthma preval ence are not fully understood.
Current evidence points to an interaction between genetic
susceptibility and environnental influences. Factors
suspected to encourage devel opnent of asthma include: indoor
al l ergens, including dust mte and cockroach; pollutants,

i ncl udi ng environnental tobacco snoke and di esel exhaust

particles; sedentary lifestyle; diet; and housing and

community environmental conditions.

(5) Gven the strong |ink between asthma and
environnmental factors, health officials and nedical experts
agree that nonitoring asthma's preval ence, norbidity and
nortality is critical to fighting the spread of this disease.

Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Departnent."” The Departnent of Health of the Conmonwealt h.

"Statewi de Asthma Tracking System "™ The system established
under section 4.

Section 4. Powers and duties of departnent.

(a) Statew de Asthma Tracking System --The departnent shal
devel op and mai ntain a conprehensive Statew de Asthnma Tracki ng
Systemto nonitor the investigation of factors contributing to
the difference in the rates of asthma anong different
soci oecononic, racial and age groups in this Conmonweal th and
for targeting resources to those areas that are shown to be the
nost heavily inpacted. The information collected shall be used

to:
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(1) Track rates and patterns of nortality and norbidity.
(2) Target areas nost appropriate for resource
al I ocati on.
(3) Mnitor access to health care services.
(4) Assess the inpact of interventions.

(b) Consultations.--In order to devel op the Statew de Asthma
Tracki ng System the departnment shall consult with
representatives of the nedical, nursing, pharmacy and allied
heal t h professional conmunities, public health agencies and
ot her appropriate entities.

(c) Report.--The departnment shall submt to the Governor and
the General Assenbly an annual report relating to the Statew de
Ast hma Tracki ng System The report shall include the follow ng:

(1) The department's findings and recommendati ons on the
adm ni stration and operations of the nonitoring system
(2) Data relevant to the preval ence of asthma in

di fferent soci oeconomc, racial and age groups in this

Commonweal th in sunmmary form reported in accordance with the

confidentiality requirenents under section 5 and the

departnment's opinion on the likely causes of this data.
(3) Reconmendations for inproving greater access to
health care services for groups w th higher asthma

preval ence, norbidity present in hospitalizations and

energency departnent visits and nortality.
Section 5. Confidentiality of information.

Al'l information collected and anal yzed under this act shal
remai n anonynous and confidential insofar as the identity of the
patient is concerned and shall be used solely for the purposes
provided for in this act. Al Federal and State laws relating to

the privacy of information shall apply to the data and
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information that is collected under this system
Section 6. Regul ations.

The departnent shall promrmulgate regulations to carry out the
provi sions of this act.

Section 7. Ef fecti ve date.
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This act shall take effect in 60 days.
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