
Impact

Preliminary six-month data from the Detroit 

HEAL site show:

150% increase in participants who saw 

a pulmonologist. For many, it was their 

first time seeing an asthma specialist

40% reduction in unplanned ER and 

healthcare provider visits   

Increases in asthma management 

knowledge and confidence

Health Equity Advancement 
and Leadership (HEAL)
Reduce asthma deaths and illness among high-risk populations through a national 
program with community-driven actions

Why It Matters
The HEAL program launched in May 2022 to address 

findings from the Asthma Disparities in America report 

and reduce asthma deaths and illness among high-risk 

populations. 

Extensive research and public health data identified 

disparities in asthma prevalence, mortality and health 

care utilization along racial and ethnic lines. 

Asthma burden falls disproportionately on Black, 

Hispanic, American Indian and Alaska Native 

populations.

Solution
The HEAL program combines AAFA national 

leadership with community-driven local action. AAFA 

funds and supports local pilot programs tailored to 

populations most impacted by asthma and allergic 

conditions.  Programs are in cities including Chicago, 

Detroit, Los Angeles, New York City, and St. Louis. 

One program is being implemented across Alabama 

to learn more about innovations needed in rural 

communities.

HEAL program goals are to:

• Empower local organizations and partners

• Cultivate ideas and share best practices

• Build momentum in addressing asthma disparities

• Reduce deaths and hospitalizations due to asthma

Key Learnings
• Community health workers play a critical role and help people better control their asthma.

• It takes time to enroll patients and deliver results, especially for adults who are less likely to prioritize asthma 

care. Allow several months for outreach and >1 year to start seeing results.

• Creative approaches are needed for issues that affect asthma such as food insecurity, risk of losing utilities, 

lack of transportation, and indoor/outdoor environmental impacts.

Sanofi and Regeneron provided a healthcare contribution to support this initiative in addressing specific health disparity challenges. 
Sanofi and Regeneron do not direct any program content or actions.
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Race/Ethnicity Insurance Source

43%
Report an annual combined 

HHI of under $25,000

Note: As of 11/16/2023; n=22 6-month evaluations. 

Asthma Education
% “Very Sure”

Asthma Outcomes
In the past 12 months, have 

asthma symptoms...(”% Yes”)

59%

73%

45%

41%

32%

55%

59%

68%

Know how to reduce your
exposure to asthma triggers

Understand how 
asthma medicines work

Know how to manage
your asthma overall

Can you identify your
asthma triggers?

Caused you to stay in 
the hospital overnight?

Caused you to go to 
the emergency room or 

have unplanned visits 
to a health care provider?

45%

27%

9%

5%

Baseline 6 monthBaseline 6 month

Connection to Care
% of Participants Who Have Seen 
a Pulmonologist for Asthma Care

Baseline 6 month

18%

45%

Note: As of 11/16/2023; n=82 baseline evaluations. 

Gender

54
Average age of participant

50%

Prefer not to answer

Other

AI/AN

Asian

Hispanic or Latinx

White

Black or
African American

2%

4%

2%

4%

10%

32%

4%

10%

23%

39%

39%

Other

Marketplace

Employer or union

Medicaid

Medicare

11%Boy/Man 84%
Girl/
Woman

Gender non-
conforming

Other/Prefer 
not to answer

4%


