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Research Positions Regarding Asthma in African Americans
Over the years, it has been well established that genetic factors emphatically impact on predisposition to asthma as well as its correlated traits. Barnes et al., (2007) state that although it is less obvious the degree genetic variations contribute to the ethnic disparities observed for asthma condition and its mortality. African Americans with asthma have more severe asthma complications than their non-Hispanic whites counterparts.  According to statistics in 2015 2.6 million African American reported to have asthma ("Asthma - The Office of Minority Health", 2018).  Further, African American women were found to be 20 times more likely to suffer from asthma as compared to their non-Hispanic white counterparts ("Asthma - The Office of Minority Health", 2018). Furthermore, as compared to other populations such as the whites it has been established that African American are three times likely to die from asthma. Besides, they have higher IgE levels than other ethnicities and races as well as more complex asthmatic clinical manifestations (Barnes et al., 2007).  Mortality rates in African American are much higher as compared to other races.  It is also important to note that African Americans response rate to asthma medication is quite low when compared to that for other races which makes them more vulnerable.  Over the years, scientists have worked determinedly to establish the correlation between genetics and the high rates of asthma in African American.  Some studies have stated that the African Americans have a unique airway inflammation which likely contributes to the high rates of asthma cases in the ethnicity (Trochtenberg et al., 2008). 
 Interporesional Team in Asthmatic Improvements Facilitation in African Americans
Over the years, interprofessional teams have been established to improve healthcare including asthma care in the African American population.  Every citizen regardless of his or her ethnicity, race, gender, religious affiliation has a right to proper patient care. Interprofessional collaboration has resulted in immense benefits to African Americans affected by asthma.  Interprofessional teams have resulted in comprehensive care for asthmatic African Americans patients. When team members from different disciplines including pulmonologists, paediatricians, general practitioners, respiratory therapist as well as nurses work jointly it makes it easier for them to form detailed patient care as well as personalized care.  Asthma symptoms severity vary from one patient to another and getting the right classification for every single patient is imperative in providing the best treatment alternative. This promotes asthma patients to undergo detailed patient care significantly increasing their control levels as well as reduce the mortality rate in African Americans. The prevention and long-term control of asthma are essential in halting the asthma attacks before they commence. This requires input from specialists in different fields’ thus interprofessional teams come into play to make this possible (Bridges et al, 2011).  Further, treatment and long-term management of asthma embroil an individual been able to recognize their triggers. Interprofessional teams work with African American patients to identify their triggers. These teams also help patients in taking the necessary steps to avoid these triggers and track the patients breathing ensuring that their daily medications are able to keep asthma symptoms under control. Just like every other asthma patient African American who suffer from asthma have to use relief inhaler to control asthmatic flare-ups. moreover, interprofessional teams prescribe the right medication based on diverse factors of every patient.  One of the primary benefits of interprofessional teams is their ability to promote and deliver patient- centred care.  Ultimately, the goal of every healthcare professional is delivery of best possible care to their patients including in asthma-related complications (Bridges et al, 2011).  Interprofessional collaboration ensures that asthmatic patients receive the best possible care and medication.  They consider various factors including age, triggers and symptoms before deciding on the best medicine for a patient.   Some genetics have stated that African American shave unique airway inflammation that contributes to their asthmatic conditions (Trochtenberg et al., 2008).  However, interprofessional collaboration results in preventive and prescription of long-term control medications that significantly reduce inflammation in their airways. 
Evidence Evaluation
Several studies in the recently have focused on studying whether genes contribute to high levels of asthma deaths in African Americans.  Individuals of African American descent are particularly hit hard by asthma while the healthcare system constantly fails them.  However, the interprofessional collaboration team uses the position of these different researches to improve asthma treatment in African American individuals.  One study showed that an estimated 15.3% of black children are asthmatic as compared to 7.1%   of white people (Mak et al, 2018).  This study attributed this to a diminished response to particular asthmatic drugs.  Through research, the interprofessional team can carry out or develop a cheap genetic test that would help identify African American asthmatic patients that are resistant to particular asthmatic drugs such as albuterol and they could benefit from alternative treatments (Mak et al, 2018).   Further, the genetic position that African Americans have unique airways that probably contribute to their high asthmatic records assists an interprofessional team in establishing the best method to deliver comprehensive. Interprofessional collaboration ultimate goal is providing the best possible care to every patient.  Through these findings healthcare professional through interprofessional collaboration work together to minimize readmission rates in asthmatic patients of African American descent (Bridges et al, 2011).   Interprofessional collaboration closes communication gaps between specialists.  Working independently could lead to missed symptoms in asthmatic patients of African American descent. However, through team collaboration, symptoms are hardly missed and thus the team can deliver the best possible care for a patient based on their symptoms, age and triggers thus improving quality of healthcare for asthmatic African Americans.  Genetics and the environment of many African Americans increase their asthma risk.  If one has a family history of asthma they have an increased risk of developing asthma and the interprofessional team should take note of these factors when treating African American patients. 
Contrary Evidence Evaluation
Nevertheless, some of the evidence and positions of some researchers were contrary to the interprofessional team's approach to improving the quality and outcomes of care for asthmatic African Americans.   Some positions were deficient in information as they relied on convenience samples from particular clinics excluding private practice primary care institutions as well as pulmonary practices. This could have resulted in limited information provided by the findings.  Further, some think that interprofessional teams are not essential for handling asthmatic patients of African American descent decent.  These studies claim that specialists could handle asthmatic African Americans independently.  Lack of proper interprofessional collaboration training could result in these perceptions.  Barnes et al., (2007) concluded that some African Americans are unable to identify and report nocturnal symptoms as well as dyspnea increase the risk of being increasing their risk of being considered controlled by medical professionals when they are in reality unbalanced. The misclassification of severity in African American can be fatal and result in the disparities in treatment (Barnes et al., 2007). However,   as earlier stated the ultimate goal of interprofessional collaboration is providing asthmatic African American with comprehensive patient care in handling asthma. Through this collaboration, the different experts in the team are in a better position to identify unstable patients by the symptoms they display avoiding misclassification preventing the severity of asthma in the African American population.  This is because through the teams' professional input and collaboration they would assist African American asthmatic patients in self –reporting nocturnal symptoms easily resulting in improved asthma care in the population.  


References
Asthma - The Office of Minority Health. (2018). Retrieved from https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=15
Barnes, K. C., Grant, A. V., Hansel, N. N., Gao, P., & Dunston, G. M. (2007). African Americans with asthma: genetic insights. Proceedings of the American Thoracic Society, 4(1), 58-68.
Bridges, D., Davidson, R. A., Soule Odegard, P., Maki, I. V., & Tomkowiak, J. (2011). Interprofessional collaboration: three best practice models of interprofessional education. Medical education online, 16(1), 6035.
Mak, A. C., White, M. J., Eckalbar, W. L., Szpiech, Z. A., Oh, S. S., Pino-Yanes, M., ... & Wu, A. C. (2018). Whole-genome sequencing of pharmacogenetic drug response in racially diverse children with asthma. American journal of respiratory and critical care medicine, 197(12), 1552-1564.
Trochtenberg, D. S., BeLue, R., Piphus, S., & Washington, N. (2008). Differing reports of asthma symptoms in African Americans and Caucasians. Journal of Asthma, 45(2), 165-170.
