CHRONIC DISEASE ~ ASTHMA

Importance

and manage.3

Asthma is one of the most common chronic diseases in the United States; 18.7 million adults
(8.2%) and 7.0 million children (9.4%) currently have asthma.?® Approximately 3.7 million
adults (13.7%) and 1.7 million children (13.3%) in California have been diagnosed with
asthma at some point in their lives." From 1997-2007, the prevalence of asthma increased,
but severe outcomes from asthma decreased.” Asthma is the most common chronic
condition among children.® Nearly 5 million asthma sufferers are under age 18. It is the most
common chronic childhood disease. Racial and ethnic differences in asthma prevalence,
morbidity, and mortality are associated with poverty and inadequate medical care. Nine
people die each day from asthma, and asthma costs our nation $56 billion per year to treat

Definitions

Asthma: Asthma is a chronic inflammatory lung condition characterized by irregular periods of
breathlessness, wheezing, coughing, and chest tightness.”

Healthy People

2020 Objective aged 65 and older)

= Reduce asthma deaths. (Targets: No target set for children, 6.0 deaths per million
for adults aged 35 to 64, and 22.9 deaths per million for adults aged 65 and older) ’

= Reduce hospitalizations for asthma. (Targets: 18.1 per 10,000 for children under age
5, 8.6 per 10,000 for children and adults aged 5 to 64, and 20.3 per 10,000 for adults

= Reduce hospital emergency department visits for asthma. (Targets: 95.5 per 10,000
for children under age 5, 49.1 per 10,000 for children and adults aged 5 to 64, and
13.2 per 10,000 for adults aged 65 and older) ’

The California Health Interview Survey (CHIS) asked adults (ages 18 and older) if they had ever been diagnosed
with asthma. From 2001 to 2009, Santa Cruz County rates varied, but were usually higher than California rates
(see Figure 1).2 Both the state and county rates appeared to be trending upward, in keeping with the national trend.
In 2009, about 8.9% of county residents (all ages) said that they currently have asthma after diagnosis by a

physician, compared to 13.7% of all Californians.

Figure 2 shows lifetime prevalence of asthma diagnosis among children and adolescents (under 18 years old) for
the state and county. Statewide levels show no trend from 2001-2009; local rates show much greater fluctuation, as
is expected due to smaller sample sizes at the county level, but have generally been lower than the state and suggest

a downward trend.®

Figure 1: Lifetime Asthma Prevalence among
Adults, Santa Cruz County and California,

2001-2009°
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Figure 2: Lifetime Asthma Prevalence
among Children and Adolescents (< 18 yrs),

Santa Cruz County and California, 2001-2009°
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Figure 3 shows racial and ethnic disparities in
the impact of asthma in Santa Cruz County.* Figure 3: Age-Adjusted Asthma Hospitalizations
Blacks have the highest prevalence of asthma, and ED Visits, Santa Cruz County, 2010
significantly higher than other race and 70 -
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disproportionately affects low-income
Californians, who miss more days of work and
school, are more likely to have frequent
asthma symptoms, and are more likely to go to
the emergency department or be hospitalized
for asthma care.’ 8.7% of Californians with
incomes below 200% of the Federal Poverty
Level (FPL) have current asthma, compared to
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Tables 1 and 2 summarize the numbers of hospitalizations and emergency department (ED) visits due to asthma.
In 2005, there were 144,945 asthma ED visits in California that did not result in an inpatient hospitalization.1 This
translates to an estimated yearly rate of 39.1 ED visits per 10,000 residents." African-Americans have the highest
rate of asthma ED visits (106.9 per 10,000, compared to Whites at 34.9 per 10,000).! Rates of asthma ED visits
decrease with age, with the highest rate in the youngest age group, at 92.6 per 10,000." From 1995-2005 there
were over 38,000 asthma hospitalizations per year.! Of the people who were hospitalized for asthma in 2005, 13%
were hospitalized more than once (repeat hospitalizations).! Asthma hospitalization rates in California have
decreased slightly in the past decade and have been consistently lower than national rates.

African-Americans have consistently higher rates of asthma hospitalizations than any other race or ethnicity.*
Asthma hospitalization rates are highest among children 0 to 4 years of age. In 2009, the most recent year for
which data are available, asthma accounted for 3,388 deaths in the United States, 479,300 hospitalizations, 1.9
million ER visits, and 8.9 million visits to physicians' offices, the CDC said. The estimated costs to society were
$50.1 billion per year due to medical expenses, $3.8 billion resulting from missing work and school, and $2.1
billion from premature deaths.®*°

Table 1: Number of Hospitalizations due to Asthma
(Age-adjusted rate per 10,000 residents)4
Santa Cruz
Age County California
Count Rate Count Rate|
Children (0-4 years) 26 16.1 6,554 24.5
(5-17 years) 17 - 4,881 7.2
Total (0-17 years) 43 7.3 11,435 11.9
Adults  (18-64 years) 64 3.4 13,376 5.8
(65+ years) 38 14.2 8,082 19.6
Total (18+ years) 102 5.2 21,818 8.1
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Table 2. Number of ED Visits due to Asthma
(Age-adjusted rate per 10,000 residents)4

Santa Cruz
Age County California
Count Rate Count Rate
Children (0-4 years) 167 103.7 27,462 103.1]
(5-17 years) 181 43.0 37,877 55.2
Total (0-17 years) 348 59.3 65,339 68.0
Adults (18-64 years) 427 23.8 84,589 35.9
(65+ years) 63 23.6 14,406 35.1
Total (18+ years) 490 23.8 98,995 35.8

ASTHMA RISK FACTORS

Some factors associated with development of asthma or triggering of asthma attacks are tobacco smoke

exposure (either active smoking or secondhand smoke), obesity, poverty, and unemployment.! In Santa Cruz

County in 2009, 11.8% of adults said that they currently smoked, while 4.3% of adults and children were
exposed to second-hand smoke.* 21.1% of adults were obese.* 12.8% of residents had household incomes
below the Federal Poverty Level.* The unemployment rate in Santa Cruz County was 11.2%.
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Figure 4. Asthma Risk Factors,
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ASTHMA MANAGEMENT PLAN

National guidelines recommend that health care providers give all their patients with asthma a written self-
management plan.* In Santa Cruz County, 21.1% of people with asthma have NOT received an asthma
management plan from a health care provider.’
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Primary Prevention
Activities

California Asthma Partner is managed and supported by California Breathing, a program of the
California Department of Public Health. The California Department of Public Health sponsored the
development of The Strategic Plan for Asthma in California, 2008-2012. The purpose of the plan is
to set a direction for asthma and help make a difference in the lives of people who have asthma
over the next five years."

Helpful Websites

California Breathing www.californiabreathing.org
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