
Evaluation of a statewide stock albuterol program in 

Illinois schools

• Over 250,000 Illinois children live with asthma1

• ~85% are school-aged (5-17 years)1

• In Illinois, 1 in 2 children with asthma miss at least one day of school 

per year due to asthma2

• Stock inhalers at school can ensure access to quick acting medications 

in case of respiratory symptoms

• 26 states allow or require stock albuterol in schools3

• In 2023, RESCUE (Resources for Every School Confronting 

Unexpected Emergencies) program implemented to provide stock 

albuterol to public schools in Illinois

• Study design

• In 2023-24 school year, RESCUE program delivered 

undesignated albuterol and protocols to eligible public schools

• School staff trained in medication administration techniques and 

protocols

Example protocol for early warning signs of 

respiratory distress

• Data collection

• School nurses reported undesignated albuterol use (‘events’) on 

online form

• Form included information on recipient of medication, asthma 

diagnosis, event triggers, disposition, and alternate outcomes

• Analyses included descriptive statistics, Chi-square, and Fisher’s exact 

test where applicable

• Access to stock inhaler helps keep students in class

• Thereby supports education access for disadvantaged 

populations and reduces burden on groups disproportionately 

impacted by asthma

• Limitations

• School eligibility requirements decrease generalizability of results

• Medication distribution was gradual, increasing risk of 

underreporting

• Future steps include examining effectiveness of program over multiple 

school years
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Analyze effects of statewide stock albuterol program in schools on 

student outcomes during first year of implementation (2023-24)

Table 1. Demographics of students experiencing stock inhaler events 

at schools

Demographics of students 

experiencing events, N=656​
N (%)​

Gender​

Boy 340 (52%)​

Girl 298 (45%)​

Non-binary 1 (0.2%)​

Unknown 17 (2.6%)​

Race / ethnicity​

Non-Hispanic Black 253 (39%)​

Non-Hispanic White 181 (28%)​

Hispanic or Latino 119 (18%)​

Non-Hispanic Asian 29 (4.4%)​

Non-Hispanic Other race 28 (4.3%)​

Unknown 46 (7.0%)​

• Total: 675 events reported, 

656 (97%) among students

• School: Most events (62%) 

occurred at schools serving 

elementary grades (K – 4th)

• Age: Students experiencing 

events were on average 11.0 

years (SD: 3.4)

• Triggers: 52% of events at 

schools triggered by physical 

activity

• Symptoms: 75% reported 

shortness of breath or 

difficulty breathing

Table 2. Characteristics and outcomes of stock inhaler events among 

students at schools

Characteristics of student stock 

inhaler events, N=656​
N (%)​

Asthma diagnosis on file at school 416 (63%)​

Asthma action plan​ at school 175 (27%)​

Previously received stock inhaler 120 (18%)​

Provider notified of event 75 (11%)​

Disposition after student stock 

inhaler events, N=656​
N (%)​

Returned to 

class/responsibilities​
496 (76%)​

Left with parent or sent home 147 (22%)​

Transported by emergency 

medical services
11 (1.7%)​

Unknown 2 (0.3%)​
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• Of students to returned to class, nearly 65% would have been sent 

home without access to a stock inhaler, and nearly 20% would 

have required EMS transport (Figure 2).

• Events where students had an asthma diagnosis on file were 

less compliant with RESCUE protocol (administering puffs in 

increments of 4) than those without an asthma diagnosis (14% vs 

29%, p<0.001)

Figure 2. Reported alternate outcomes without stock inhaler 

among students

• Students with asthma diagnosis on file were more likely to return 

to class after event as compared to students without a diagnosis on file 

(82% vs 64%; p<0.001)

• Of students with an asthma diagnosis on file, those with an 

asthma action plan on file were more likely to return to class than 

students without an asthma action plan on file (89% vs 77%; p=0.002)
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