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CALIFORNIA

INTRODUCTION

BREATHING

Asthma is one of the most common chronic diseases and has been
recognized as a growing public health concern. California Breathing, an asthma
program in the California Department of Public Health, developed a detailed data
source book entitled, Asthma in California: A Surveillance Report, that presents a
comprehensive picture of the burden of asthma in the state. It is a compilation of all
available asthma data in a single source, and provides a framework for addressing
asthma in the state.

This PowerPoint presentation is a companion resource to Asthma in
California. Within it are slides that summarize key findings from the report and
provide graphs and charts in an easily usable format. This presentation is intended to
allow users to easily cut and use particular slides, graphs, or tables of interest. Notes
beneath each slide summarize the findings presented on that slide. Each slide also
lists the corresponding page number in the full report. When using these slides,
please include the following citation: Milet M, Lutzker L, Flattery J. Asthma in
California: A Surveillance Report. Richmond, CA: California Department of Public
Health, Environmental Health Investigations Branch, May 2013.

To view the full report, including the Technical Notes, please visit the
California Breathing website (www.californiabreathing.org). For additional technical
assistance, contact Meredith Milet (meredith.milet@cdph.ca.gov) at 510-620-3634.
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Asthma Disparities Summary



Presenter
Presentation Notes
Health disparities are inequalities in the burden of disease by sex, race/ethnicity, socioeconomic position, or other characteristics. Disparities are a priority issue impacting all asthma-related activities. Data on asthma disparities are summarized in the following slides. More detailed data can be found in subsequent sections of this power point presentation or in the full report.


CALIFORNIA
Asthma Disparities — Key Findings
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 Compared to Whites, asthma hospitalization and ED visit rates are about four
times higher for Blacks and asthma death rates are two times higher for Blacks.

« Both Pacific Islanders and Filipinos have especially high lifetime asthma
prevalence, asthma mortality rates, and Medi-Cal asthma hospitalization rates.

 American Indian/Alaska Native (Al/AN) adults have the highest asthma
prevalence of any racial/ethnic groups.

 The burden of asthma is greater among people who live in areas with lower
median incomes.

 Among adults, the burden of asthma is greater for females; among children, the
burden of asthma is greater for males.

« Lesbian and bisexual females have significantly higher asthma prevalence than
straight females.

« Certain industries and occupations have particularly high rates of work-related
asthma.
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Asthma Disparities — Summary of Asthma Measures by Race/Ethnicity

CALIFORNIA

BREATHING
Measures (All Ages Unless Otherwise Specified) Black Al/AN White Hispanic A/PI
Lifetime Asthma Prevalence 20.8% 21.2% 14.9% 10.0% 12.1%*
Current Asthma Prevalence 13.0% 15.6% 9.0% 5.9% 6.5%*
Percent with Well-Controlled AsthCT?réi(:lg;?hvrvrig 45 8% 52061 54 7% 48.5% 58.196++
Asthma ED Visit Rate (per 10,000) 157.5 26.9 38.6 43.2 17.9
Medi-Cal Asthma ED Visit Rate (per 10,000) 317.0 227.7 164.9 115.1 60.8
Asthma Hospitalization Rate (per 10,000) 29.0 4.7 7.6 8.7 6.1
Percent with Repeat Hospitalizations 18.8% 4.3% 11.3% 8.9% 10.5%
Medi-Cal Asthma Hospitalization Rate (per 10,000) 63.0 31.1 25.3 19.5 17.4
Asthma Death Rate (per million) 32.7 6.8 11.5 9.0 15.2*

AJ/PI = Asian/Pacific Islander
* Asian only (does not include Pacific Islanders)
t Unstable estimate — please note the wide confidence interval

Page 20 of full report
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Presentation Notes
For Blacks, asthma prevalence is about 40% higher than for Whites. The disparity is much larger for asthma hospitalizations, Emergency Department (ED) visits, and mortality – rates of these measures are 2-4 times higher for Blacks compared to Whites.

Hispanics have a comparatively low asthma prevalence, but asthma hospitalization and ED visits are higher in Hispanics than Whites, especially among children.

Asthma prevalence for Asians is about equal to or lower than for Whites. However, asthma death rates are disproportionately high for Asians, and asthma ED visits are disproportionately low.

AI/AN adults have the highest asthma prevalence of any racial/ethnic groups. However, overall ED visit and hospitalization rates for asthma among AI/AN are fairly low. This may be due to racial misclassification in hospital records, which has been documented for this group. Notably, asthma ED and hospitalization rates for AI/AN in Medi-Cal are about 30 percent higher than for Whites. Perhaps racial classification is more accurate in Medi-Cal enrollment data than in hospital records.
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Asthma Prevalence



Presenter
Presentation Notes
Asthma prevalence is the percentage of people who have asthma in a specific time frame and population. The data are based on two large statewide telephone surveys: the Behavioral Risk Factor Surveillance System (BRFSS) and the California Health Interview Survey (CHIS). A person has lifetime asthma if he or she has been diagnosed with asthma at any time in the past. A person has current asthma if he or she still suffers from asthma (not everyone with asthma continues to have symptoms). For more detailed information, please see the full report.
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Lifetime and Current Asthma Prevalence Among Adults,
California and the U.S. 1995-2010
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Presenter
Presentation Notes
In 2010, 13.1% of adults reported lifetime asthma and 7.9% reported current asthma. This translates to approximately 3.7 million adults with lifetime asthma, including 2.2 million with current asthma. Lifetime asthma prevalence among adults in California has increased by about 0.2% per year since 1995, similar to the increase in the U.S. overall. Current asthma prevalence among adults in California is similar to the U.S., but has not increased consistently over time.
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Lifetime and Current Asthma Prevalence Among Children,

California and the U.S. 2005-2010
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Presentation Notes
In 2010, 12.4% of children reported lifetime asthma and 7.4% reported current asthma. This translates to approximately 1.2 million children with lifetime asthma, including 692,000 with current asthma. Asthma prevalence among children in California does not show significant trends of increasing or decreasing over time, and is slightly lower than prevalence in the U.S. overall.



@ CALIFORNIA

Estimated Annual Incidence Rate of Asthma (per 1,000 People),
by Age, California 2006-2009 ST

Estimated Number of

Age Rate (95% C1) New Cases Per Year
Adults (18+ years) 4.3 (2.8-5.9) 93,150
Children (0-17 years) 10.7 (5.4-16.0) 96,550

Data Source: Adult ACBS 2006-2009, Child ACBS 2006-2008
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Presentation Notes
The incidence rate refers to the frequency of newly diagnosed cases of asthma. The estimated incidence rates of asthma in California are 4.3 new asthma cases per 1,000 adults per year and 10.7 new asthma cases per 1,000 children per year. This translates to an estimated 189,700 new cases of asthma in California each year—93,150 adults and 96,550 children. This means that, among people who have not already been diagnosed with asthma, about 1% of adults and 0.4% of children are expected to be newly diagnosed with asthma each year.
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Percent of Adults with Lifetime Asthma Who Were First Diagnosed as an
Adult vs. as a Child, by Sex, California 2009
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Presentation Notes
Asthma onset is the point when a person is first diagnosed with asthma. It occurs during childhood for about 57% of people, and occurs during adulthood for about 43%. However, males are more likely to have their asthma start during childhood while females are about equally likely to have their asthma start in childhood or adulthood. Among those whose asthma started as an adult, the average age of onset was 37.2 years. Among those whose asthma started in childhood, the average age of onset was 7.7 years.
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Lifetime and Current Asthma Prevalence by Age, California 2009
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Presentation Notes
Both lifetime and current asthma prevalence are highest among children age 5-17—about 30% higher than among adults. Young children, ages 0-4, have the lowest asthma prevalence; however, accurate asthma diagnosis in this age group is difficult.


®) CALIFORNIA
Lifetime and Current Asthma Prevalence by Sex and Age,
California 2009
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Presenter
Presentation Notes
In 2009, asthma prevalence for male children was about 30% higher than for female children. The reverse is true for adults: asthma prevalence is higher in females than in males. Similar sex differences are seen throughout various asthma studies, and possible explanations include the influence of sex hormones as well as differences in environmental exposures.
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Lifetime and Current Asthma Prevalence Among Adults,
by Race/Ethnicity, California 2007 and 2009 Combined
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Presenter
Presentation Notes
Among adults, asthma prevalence is highest among AI/AN and Blacks—significantly higher than Asians, Hispanics, and Whites. Pacific Islanders also had a high lifetime asthma prevalence—significantly higher than among Hispanics and Asians.
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Lifetime and Current Asthma Prevalence Among Children,
by Race/Ethnicity, California 2007 and 2009 Combined
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Presentation Notes
Among children, Blacks had the highest asthma prevalence—significantly higher than all other groups for lifetime asthma and significantly higher than Whites, Hispanics, and Asians for current asthma. (Data on Pacific Islanders were not available for children.)
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Lifetime and Current Asthma Prevalence Among Hispanics,
by Hispanic Subgroup, California 2007 and 2009 Combined
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Presentation Notes
Overall, Hispanics have the lowest asthma prevalence of all race/ethnicity groups. But, combining all Hispanics into one group masks important differences among subgroups. European Hispanics, Puerto Ricans, and South Americans have significantly higher lifetime asthma prevalence than Mexicans, Salvadorans, and Guatemalans. There is less of a difference for current asthma, but European Hispanics have significantly higher current asthma prevalence than Mexicans and Guatemalans.


@ CALIFORNIA

Lifetime and Current Asthma Prevalence Among Asians,
by Asian Subgroup, California 2007 and 2009 Combined
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Presenter
Presentation Notes
Asians also have a low overall asthma prevalence, but variations among subgroups are similarly masked when all Asians are combined together. Lifetime asthma among Filipinos is significantly higher than all other Asian subgroups, and current asthma is significantly higher than among Chinese and Korean groups.


®)

Lifetime and Current Asthma Prevalence among Adults,
by Race/Ethnicity and Country of Birth, California 2009
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Presenter
Presentation Notes
People born in the U.S. are more likely to have asthma than people born outside of the U.S. The disparity is largest for Hispanics and Asians, who are 1.8-3.1 times more likely to have current or lifetime asthma if they were born in the U.S.
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Lifetime and Current Asthma Prevalence Among Adults,
by Sexual Orientation and Sex, California 2007 and 2009 Combined
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Presentation Notes
For males, there is no significant trend in asthma prevalence by sexual orientation. Lesbian and bisexual females have high asthma prevalence – significantly higher than straight females for both lifetime and current asthma.
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Asthma Morbidity and Management



Presenter
Presentation Notes
This section examines asthma morbidity, level of control and management. Most of these factors relate to the respondent’s current or recent state of health (e.g., past 30 days or past 12 months), so this section examines these factors only among people who report current asthma, not lifetime asthma. The majority of the data in this section are from the ACBS survey.


CALIFORNIA

Asthma Morbidity

BREATHING

* The majority of adults and children with current asthma experienced symptoms in
the past 30 days (65.9% and 53.7% respectively). About 14% of adults
experienced asthma symptoms every day.

« Asthma symptoms made sleeping difficult for 42.8% of adults and 32.3% of
children with current asthma in the past 30 days.

e In the past year, 649,000 adults with current asthma (36.4%) missed work or
usual activities because of their asthma. The average number of days missed was
6.6, for an estimated total of 11.8 million days of work/usual activities missed due
to asthma.

* In the past year, 129,000 children with current asthma (52.3%) missed school or
day care because of their asthma. The average number of days missed was 5, for
an estimated total of 1.2 million days of school/day care missed due to asthma.

* Over 63% of adults and children with current asthma report some degree of
activity limitation due to asthma in the past year.

Data Source: Adult ACBS 2009, Child ACBS 2006-2008

Pages 45-47 of full report



®

Percent of Californians with Current Asthma Reporting Asthma Attacks or

Episodes, by Age, 2006-2009
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Adults (18+)

Children (0-17)

Asthma Attacks or Episodes % 95% Cl % 95% ClI
Had an asthma attack in past 12 months 52.9 (49.0-56.9) 58.1 (49.0-67.2)
No asthma attacks in the past 3 months 55.7 (49.2-62.3) 52.3 (43.3-62.0)

1 asthma attack in the past 3 months 13.0 (9.0-16.9) 17.4 (11.0-23.8)
2-3 asthma attacks in the past 3 months 14.7 (10.0-19.5) 14.1 (8.1-20.2)
4+ asthma attacks in the past 3 months 16.6 (11.8-21.3) 15.8 (7.6-24.0)

Data Source: Adult ACBS 2009, Child ACBS 2006-2008
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Presenter
Presentation Notes
The majority of adults and children with current asthma had an asthma attack in the past year. Over 15% of adults and children with current asthma had four or more asthma attacks in the past three months, an indication of poor asthma control.


@ CALIFORNIA

Percent of Californians with Current Asthma Reporting ED Visits or
Hospitalizations for Asthma in the Past Year, by Age, 2006-2009 EREATHING

Adults (18+) Children (0-17)
Hospitalizations or ED Visits % 95% ClI % 95% CI
Any Hospitalizations 2.6 (1.5-3.7) - -
Any ED Visits 12.3 (9.8-14.7) 21.6 (14.3-28.9)
No ED Visits 87.8 (85.3-90.2) 78.4 (71.1-85.7)
1 ED Visit 7.0 (5.0-8.9) 10.1 (4.5-15.6)
2+ ED Visits 5.3 (3.7-6.8) 11.5 (6.0-17.0)

Data Source: Adult ACBS 2006-2009, Child ACBS 2006-2008
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Presenter
Presentation Notes
Over one in five children with current asthma visited the ED in the past year for asthma, a substantially greater proportion than among adults with current asthma. Of even greater concern, more than one of every ten children with current asthma visited the ED for asthma two or more times in the past year.
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Level of Asthma Control Among Californians with Current Asthma, by
Age, 2006-2009
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Presenter
Presentation Notes
While the majority of adults and children with current asthma are classified as well controlled, one in five in both groups are considered to be very poorly controlled.
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Percent with Well-Controlled Asthma Among Adults with Current Asthma,
by Annual Household Income, California 2006-2009
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Presentation Notes
Adults with household incomes over $50,000 are about 50-60% more likely to have well controlled asthma than adults with lower incomes. In addition, adults who report cost barriers to medical care for asthma are significantly less likely to have well controlled asthma (33.2%) than those who do not report cost barriers (56.7%).
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Asthma Morbidity by Level of Asthma Control

BREATHING

Compared to adults with well controlled asthma, those whose asthma is considered
not well or very poorly controlled:

o are 2.5 times more likely to be unable to work or carry out usual activities
due to asthma;

o are 2.5-4 times more likely to have an ED visit for asthma,;

» and are 6 times more likely to have been hospitalized for asthma in the past
year.

Compared to children with well controlled asthma, those whose asthma is considered
not well or very poorly controlled:

« are 70% more likely to miss school or day care due to asthma,;

e and are 2.7 times more likely to have an ED visit for asthma.

Data Source: Adult ACBS 2006-2009, Child ACBS 2006-2008
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Number of Routine Asthma Checkups in the Past 12 Months Among B T
Californians with Current Asthma, by Age, 2006-2009

Adults (18+)

Number of Asthma

Children (0-17)

Checkups % 95% ClI % 95% ClI
0 54.0 (47.1-60.9) 24.0 (16.1-31.9)
1-2 29.8 (23.2-36.3) 46.8 (36.9-56.7)
3 16.2 (11.7-20.7) 29.2 (19.6-38.7)

Data Source: Adult ACBS 2009, Child ACBS 2006-2008
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Presentation Notes
Current national guidelines for the proper management and treatment of asthma recommend that all asthma patients should have a routine checkup with a health care provider at least every 6 months. About three out of four children with current asthma (76%) have had at least one routine asthma checkup in the past year. Among adults, however, over half (54%) have not had a routine asthma checkup in the past year.


@ CALIFORNIA

Percent Reporting Proper Use of Inhaled Prescription Asthma

Medications in the Past 3 Months Among Californians with Current B T
Asthma who Use Inhaled Prescription Asthma Medications, by Age,
2006-2009
Adults (18+) Children (0-17)
Proper Use of Medications % 95% ClI % 95% CI
Proper use of controller medications* 39.8 (29.3-50.4) 36.0f (20.5-51.5)
Proper use of rescue medications** 67.6 (59.2-75.9) 69.6 (57.6-81.5)

* Inhaled control medications must be used on a schedule every day, not used for attacks, and for certain
medications not used before exercise.

** Inhaled rescue medications must be used for attacks, not used on a schedule every day, and for
certain medications not used before exercise.

T Unstable estimate — please note the wide confidence interval.

Data Source: Adult ACBS 2009, Child ACBS 2006-2008
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Presentation Notes
The majority of adults and children with current asthma report proper use of rescue medication (67.6% and 69.6% respectively). However, fewer than 40% report proper use of controller medications.


Asthma Self-Management Education Among Californians with Current

Asthma, by Age, 2006-2009

CALIFORNIA
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Adults (18+)

Children (0-17)

Self-Management Education % 95% ClI % 95% ClI

Ever been taught to recognize early signs
of an asthma, attack 69.3 (63.9-74.8) 86.1 (80.6-91.7)

Ever been taught what to do during an
asthma attack 84.0 (801.-87.9) 88.4 (83.3-93.6)

Ever been taught how to use a peak flow
meter to adjust daily medications 528 (46.1-59.4) S EEEae,
Ever been given an asthma action plan 37.7 (31.0-44.4) 44.6 (35.8-53.4)

Ever taken a class on how to manage
asthma 11.2 (7.9-14.5) 18.9 (10.9-26.9)

Ever been shown how to use their
prescription inhaler 97.3 (96.0-98.7) 91.3 (84.8-97.8)

Ever been advised to change things in
their home, work or school environment to 29.9 (24.1-35.6) 44.4 (34.6-54.3)

improve their asthma

Data Source: Adult ACBS 2009, Child ACBS 2006-2008

Page 64 of full report


Presenter
Presentation Notes
Current national guidelines for the proper management and treatment of asthma recommend that all asthma patients should receive education on how to avoid exposure to environmental asthma triggers, receive a written asthma management plan from a health care provider, receive education on how to manage asthma attacks, and receive education on how to use a prescription inhaler. Almost all adults and children with current asthma report receiving at least one form of asthma self-management education (99.2% and 99.3%, respectively). The most commonly received forms of self-management education are: how to use a prescription inhaler, what to do during an asthma attack, and how to recognize early signs of an asthma attack. Fewer adults and children (about 30-45%) have been given an asthma action plan or have been advised to change their environments to improve their asthma. Very few adults or children (10-20%) have ever taken a formal class on how to manage their asthma.
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Presenter
Presentation Notes
This section examines factors related to respondents’ current or recent state of health. Therefore, it is more appropriate to look at these factors among people who also report current asthma, not just lifetime asthma. Asthma status is divided into current asthma, former asthma, and never diagnosed with asthma. Although there is no cure for asthma, some people’s symptoms improve over time, even after treatment and management have ended. We use the term ‘former asthma’ to denote people who have been diagnosed with asthma in their lifetime, but report that they no longer have asthma or asthma symptoms.


@ CALIFORNIA

Percent of People Reporting Fair or Poor General Health, by Asthma
Status and Age, California 2009
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Presentation Notes
Survey respondents reported their general health status by answering the question, “Would you say that in general your health is excellent, very good, good, fair, or poor?” People with current asthma report worse general health than people without asthma. Among adults, fair or poor health was reported for 28.4% of those with current asthma, compared to 17.7% of those who have never had asthma. Among children, fair or poor health was reported for 14% of those with current asthma, compared to 5.6% of those who have never had asthma.
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Percent of Adults Ever Diagnosed with COPD, by Asthma Status and
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Presentation Notes
Chronic obstructive pulmonary disease (COPD) is a lung disease that includes primarily emphysema and chronic bronchitis. COPD and asthma are different diseases, but they have similar symptoms and risk factors, so they can be difficult to differentiate, especially among older adults. Adults with current asthma are almost 8-10 times more likely to have COPD than adults who have never had asthma.


@ CALIFORNIA

Percent of Adults and Teens Who Are Obese, by Asthma Status,
California 2009
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Presentation Notes
Obesity has been identified as a risk factor for asthma, affecting development, severity, and even treatment. Almost one in three adults with current asthma (31%) is obese, and one in seven teens (age 12-17) with current asthma is obese (14.4%).  For adults, obesity is significantly higher among those with current asthma than among those who have never had asthma; for teens there is no significant difference.
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Percent of Adults with a Disability, by Asthma Status, California 2009

BREATHING

50 -
40 -
@)
0\0
Te)
(o]
= 30 -
2
°©
o
o)
5
3 20 -
=
()
=
[0
o

10 A

0
Current Asthma Former Asthma Never Diagnosed with
Asthma

Data Source: CHIS 2009

Page 73 of full report


Presenter
Presentation Notes
Over 40% of adults with current asthma report being disabled due to a physical, mental, or emotional condition. This is significantly higher than among adults who have never had asthma. (There is no information on whether asthma is the source of disability or not.)


@ CALIFORNIA

Percent of Adults and Teens With Psychological Distress in the Past
Month, by Asthma Status, California 2009
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Presentation Notes
About 6% of adults and teens with current asthma reported psychological distress (based on the Kessler K6 Scale) in the past month. This is two times higher than among those who have never had asthma.


@ CALIFORNIA

Percent of Adults and Teens Who Are Current Smokers, by Asthma B T
Status, California 2009

Percent Current Smokers (Adults and Teens)

Asthma Status % 95% ClI
Current Asthma 11.9 (10.0-13.8)
Former Asthma 13.3 (10.0-16.5)
Never Diagnosed with Asthma 12.5 (11.8-13.3)

Data Source: CHIS 2009

Page 75 of full report


Presenter
Presentation Notes
Tobacco smoke is very frequently a trigger of asthma symptoms. Although the majority of people with current asthma are not current smokers, 11.9% of adults and teens are current smokers. This is not significantly different from people who do not have current asthma, but give the serious effects of smoking on asthma, these rates of smoking are of concern.


CALIFORNIA

Percent of People Who Had a Flu Vaccine in the Last Year, by Asthma e

Status and Age, California 2009

Percent with Flu Vaccine in Last Year

Adults (18+)

Children (0-17)

Asthma Status % 95% ClI % 95% ClI
Current Asthma 45.6 (41.0-50.1) 61.8 (49.3-74.3)
Former Asthma 31.1 (26.5-35.7) 41.5 (26.7-56.3)
Never Diagnosed with Asthma 31.5 (30.3-32.7) 34.9 (31.1-38.8)

Data Source: BRFSS 2009
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Presentation Notes
The CDC recommends that all people age six months and older receive a flu vaccination annually. When vaccine supply is limited, people with asthma are considered a vulnerable population for focusing delivery efforts. Flu and other respiratory infections frequently cause an increase in asthma symptoms. Adults and children with current asthma are more likely to get a flu vaccination than those who have never had asthma. However, coverage does not meet the 100% recommendation; more than one third of children and half of adults with current asthma did not have a flu vaccination in the past year.
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Percent of People Who Were Uninsured All or Part of the Last Year and
Percent of People with No Usual Source of Health Care, by Asthma
Status and Age, California 2009

CALIFORNIA

BREATHING

Percent Uninsured All or Part of the Last Year

Adults (18+) Children (0-17)

Asthma Status % 95% CI % 95% ClI
Current Asthma 19.4 (15.7-23.0) 4.7 (2.4-7.1)

Former Asthma 18.7 (15.3-22.1) 6.4 (3.6-9.1)
Never Diagnosed with Asthma 23.6 (22.7-24.5) 8.9 (7.8-10.0)

Percent With No Usual Source of Health Care

Adults (18+) Children (0-17)

Asthma Status % 95% CI % 95% ClI
Current Asthma 11.2 (7.9-14.6) 9.1 (5.1-13.1)
Former Asthma 15.7 (11.9-19.5) 10.5 (5.3-15.7)

Never Diagnosed with Asthma 17.1 (16.1-18.0) 7.5 (6.6-8.4)

Data Source: CHIS 2009
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Presentation Notes
Having insurance and a usual source of health care is important for people with asthma in order to receive appropriate care and medication. Although the majority of people with current asthma have health insurance, 19.4% of adults and 4.7% of children with current asthma were uninsured in the past year. Although the majority also have a usual source of care, 11.2% of adults and 9.1% of children with current asthma reported not having a usual source of care.
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Environmental Triggers for Asthma



Presenter
Presentation Notes
Many things in indoor and outdoor environments can cause asthma attacks or make asthma symptoms worse. Some common asthma triggers are: secondhand smoke, dust mites, outdoor air pollutants, cockroach allergens, pet dander, mold and/or excess moisture wood smoke, and certain chemicals. This section outlines the limited data available on asthma trigger exposure in California. 


@ CALIFORNIA

Percent of People Exposed to Secondhand Smoke in the Home, by
Asthma Status and Age, California 2009
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Presentation Notes
The home is the primary source of exposure to secondhand smoke (SHS), which can trigger asthma episodes, can increase the severity of attacks, and is also a risk factor for new cases of asthma in young children. About 10% of adults with current asthma and 5% of children with current asthma are exposed to SHS in the home.


®

Percent of People with Current Asthma Who Report Home Environmental

Exposures, by Age, California 2006-2009

CALIFORNIA

BREATHING

Adults (18+)

Children (0-17)

Environmental Exposures % 95% CI % 95% ClI

Mold (past 30 days) 10.6 (6.4-14.8) 8.4* (2.5-14.5)
Cockroaches, mice or rats (past 30 days) 10.9 (6.3-15.6) 6.0* (1.2-10.8)
Pets inside home 60.1 (53.7-66.5) 59.7 (50.0-69.4)
Carpeting or rugs in bedroom 70.9 (64.8-77.0) 71.7 (63.0-80.4)
Wood burning fireplace/stove 22.3 (17.1-27.5) 29.3 (20.4-38.1)
Gas used for cooking 70.8 (65.3-76.4) 65.9 (56.2-75.6)
Unvented gas fireplace/unvented gas stove 9.8 (5.6-13.9) -

Smoking inside home (past week) 9.4 (5.4-13.4) 8.4* (0.3-16.4)
Adult is current smoker 13.1 (8.9-17.2) NA

Child lives in a home with a current smoker NA 12.8* (4.5-21.1)

* Unstable estimate — please note the wide confidence interval

Data Source: Adult ACBS 2009, Child ACBS 2006-2008

41
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Presentation Notes
This table lists the percentages of people with current asthma who report environmental exposures in the home, such as mold, cockroaches, rodents, pets, carpeting (which may increase exposure to dust, dust mites, and moisture), wood burning and gas appliances, and tobacco smoke. On average, adults and children with current asthma report exposure to about three of these triggers.


@ CALIFORNIA

Percent of People with Current Asthma Who Report Actions Taken to
Reduce Home Environmental Exposures, by Age, California 2006-2009 BREATHING

Adults (18+) Children (0-17)
Actions taken ;?(gigﬂcr:ssenvironmental % 95% C| % 95% Cl
Mattress cover used 37.2 (30.4-44.1) 37.1 (27.5-46.7)
Pillow cover used 32.4 (25.8-39.1) 38.8 (29.5-48.2)
Sheets/pillowcases washed in hot water 455 (38.8-52.1) 47.4 (37.6-57.2)
Pets not allowed in bedroom (if have pets) 19.7 (13.3-26.2) 33.3 (21.6-45.0)
Kitchen exhaust fan regularly used 64.7 (58.4-71.0) 76.3 (68.9-83.8)
Bathroom exhaust fan regularly used 58.7 (52.2-65.1) 55.5 (45.8-65.1)
Air cleaner/purifier regularly used* 29.4 (22.9-35.8) 32.8 (23.3-42.2)
Dehumidifier regularly used 7.5 (3.7-11.4) 12.7 (6.4-19.0)

* Information on the type of air cleaner was not collected. Please note that some air cleaners emit ozone and may make asthma worse.

Data Source: Adult ACBS 2009, Child ACBS 2006-2008

Page 83 of full report


Presenter
Presentation Notes
This table lists the percentages of people with current asthma who report environmental exposures in the home, such as mold, cockroaches, rodents, pets, carpeting (which may increase exposure to dust, dust mites, and moisture), wood burning and gas appliances, and tobacco smoke. On average, adults and children with current asthma report exposure to about three of these triggers.
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CALIFORNIA
Estimated Number of Days per Year Above the U.S. 24-hour PM2.5
Standard, by Air Basin, California 2008-2010
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Presentation Notes
Particulate matter (PM) can worsen asthma symptoms. PM2.5 are particles that are less than 2.5 microns in diameter.
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Estimated Number of Days per Year Above the California 24-hour PM10
Standard, by Air Basin, California 2008-2010 BREATHING
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Presentation Notes
Particulate matter (PM) can worsen asthma symptoms. PM10 are particles that are less than 10 microns in diameter.


@ CALIFORNIA

Estimated Number of Days per Year Above the U.S. 24-hour PM10
Standard, by Air Basin, California 2008-2010 BREATHING
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Presentation Notes
Particulate matter (PM) can worsen asthma symptoms. PM10 are particles that are less than 10 microns in diameter.


@ CALIFORNIA

Number of Days per Year Above the California 8-hour Ozone Standard,
by Air Basin, California 2008-2010 BREATHING

Mortheast Plateau

Data Source: California Air Resources Board Aerometric Data Analysis and Measurement System, 2008-2010
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Presentation Notes
Ozone is a gas that, when inhaled, damages lung tissue and people with asthma are particularly vulnerable to its effects.


@ CALIFORNIA

Number of Days per Year Above the U.S. 8-hour Ozone Standard, by Air
Basin, California 2008-2010 BREATHING

Data Source: California Air Resources Board Aerometric Data Analysis and Measurement System, 2008-2010
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Ozone is a gas that, when inhaled, damages lung tissue and people with asthma are particularly vulnerable to its effects.
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Work-Related Asthma (WRA)
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Presentation Notes
Work-related asthma (WRA) is caused or aggravated by conditions or substances in the workplace. To be considered WRA, there must be a doctor’s diagnosis of asthma and symptoms that started after a possible workplace exposure. There are currently about 300 substances documented to be capable of causing new-onset WRA. The most important element of treatment for WRA is to identify workplace asthma triggers and eliminate exposure to them.


@ CALIFORNIA

Prevalence of Work-Related Asthma (WRA) Among Adults with Current
Asthma, California 2006-2009

BREATHING

% 95% ClI
WRA caused or aggravated by any job 40.3 (36.4-44.2)
WRA caused by any job 24.6 (21.0-28.2)
WRA aggravated by any job 35.0 (31.5-38.6)

Changed or quit a job due to asthma 7.6 (5.7-9.5)
Discussed WRA with doctor 12.2 (10.0-14.3)

Data Source: Adults ACBS 2006-2009
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Presentation Notes
Among adults with current asthma, 40% reported that their asthma was either caused or made worse by a job. This equates to over 974,000 adults with WRA in California. Yet only 12% of adults with asthma (or 28% of adults with self-reported WRA) had discussed WRA with their doctor.


@ CALIFORNIA

Asthma Impact/Impairment Among Adults with Current Asthma, by WRA
Status, California 2006-2009
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90 -
80 -
EWRA mNon-WRA
70 -
O 60 -
=
Tp)
© 50 -
=
S
—
c
S
5 30 A
(o
20 -
10 -
0 -
Any Asthma Any Nighttime Any Asthma Any Asthma  Asthma Checkup ED or Urgent Any Limited
Symptoms in Asthma Attacks in Past Medications in Past Year Care Visit for  Usual Activities in
Past Month Symptoms in Year Used in Past 3 Asthma in Past Past Year
Past Month Months Year

Data Source: Adult ACBS 2006-2009

Page 97 of full report



Presenter
Presentation Notes
The impact and asthma impairment for adults with WRA are greater than for adults with asthma that is not work-related. Several indicators of impact, including symptom frequency, asthma attacks, and limitation of activities, were significantly more common among adults with WRA compared to adults with non-WRA.


@ CALIFORNIA

Asthma Impact/Impairment Among Interviewed WRA Cases, by WRA

Classification, California 1993-2008 il il
New-Onset Agzg/\:g\r/l;-ted All WRA Cases
Asthma Asthma
ED visit since WRA began 62% 60% 61%
Hospitalized since WRA began 16% 12% 14%
Breathing problems in past 2 weeks 56% 55% 56%
Know coworkers with breathing problems 70% 62% 66%
Still work at same employer 59% 67% 62%
Still exposed at work 31% 23% 26%
Unable to perform usual work 55% 52% 56%
Fired or left work due to exposure 37% 19% 29%
Applied for Worker’s Compensation 60% 54% 57%
If applied, compensation granted 66% 70% 68%

Data Source: California WRAPP Surveillance Data, 1993-2008 (N=2,145)
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Presentation Notes
WRA has serious consequences: the majority of cases (61%) had been to the ED for their asthma since their work-related breathing problems began, and they had gone a median of 2 times. One in seven had been hospitalized and over half had experienced asthma symptoms in the two weeks prior to their interview, which is often many months after their case was first reported. Yet, only just over half had applied for workers’ compensation. Two thirds knew of other people at their workplace who were experiencing breathing problems similar to theirs, and 27% were still exposed to the substances that triggered their WRA in the workplace. Over half were unable to perform their usual work and 37% were fired or left work due to the exposure.



@ CALIFORNIA

WRA Rates by Industry Subsector (6 Highest), California 1993-2008
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Presentation Notes
The overall reporting rate of WRA in California is 2.0 per 100,000 workers. Certain industries have substantially higher rates, including local transit (16.0); hospitals (12.1); parks, zoos and museums (8.1); utilities (7.3); social assistance (6.6); lumber and wood product manufacturing (6.4); and others listed in the full report.


@ CALIFORNIA

WRA Rates by Occupation (6 Highest), California 1993-2008
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Data Source: California WRAPP Surveillance Data, 1993-2008 (N=4,677)
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Certain occupations also have high reporting rates of WRA, including firefighters (22.9); science technicians (15.0); medical assistants (11.4); telephone operators (11.4); chemical technicians (10.2); respiratory therapists (9.9); and others listed in the full report. Three of the top ten occupations are in the health care industry.
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Asthma Emergency Department (ED) Visits
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Presentation Notes
In 2010, there were 179,972 asthma ED visits, or a rate of 46.1 per 10,000 California residents. Asthma ED visit rates in California have not changed substantially since 2005, when data were first collected. Asthma ED visit rates in the U.S. overall have been 30-50% higher than rates in California.


@ CALIFORNIA

Age-Adjusted Asthma ED Visits per 10,000 California Residents by Age,
2010
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Presentation Notes
Asthma ED visit rates have been consistently highest in children under the age of five.
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Age-Adjusted Asthma ED Visits per 10,000 California Residents by
Race/Ethnicity, 2005-2010 B et
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Presentation Notes
Blacks have the highest asthma ED visit rates. From 2005-2010 asthma ED visit rates among Blacks were 3-5 times higher than among Whites. Furthermore, Blacks are the only race/ethnicity group for which these rates have increased significantly over time. American Indians/Alaska Natives (AI/AN) have relatively low asthma ED visit rates, but research has shown that many AI/AN patients are misclassified as another race in hospital records, leading to underestimation of their true ED visit rates.


@ CALIFORNIA

Age-Adjusted Asthma ED Visits per 10,000 California Residents by Sex

and Age, 2010 BREATHING
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Presentation Notes
The sex disparity in asthma ED visits varies by age. Among children, males have higher rates than females, while among adults, females have higher rates than males.
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Age-Adjusted Asthma ED Visits per 10,000 California Residents by
Median Household Income in Zip Code, 2009
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Presentation Notes
Asthma ED visits are associated with income. People who live in areas where the median household income is $20,000 or less visit the ED for asthma at more than four times the rate of those living where the median household income is more than $100,000.


@ CALIFORNIA

Asthma ED Visits by Month and Age, California 2006-2010
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Presentation Notes
Asthma ED visits decrease in the summer months for both children and adults.


@ CALIFORNIA

Expected Source of Payment for Asthma ED Visits, California 2010
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Presentation Notes
In 2010, half of all asthma ED visits were covered by large state and federal programs – 37% were covered by Medi-Cal and 13% were covered by Medicare. Another large portion was covered by private insurance (31%).
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Asthma Hospitalizations
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Presentation Notes
In 2010, there were 34,796 asthma hospitalizations, or a rate of 9.0 per 10,000 California residents. Asthma hospitalization rates in California have been decreasing gradually since 1995. Asthma hospitalization rates in the U.S. overall have been about 1.6 times higher than California rates.


@ CALIFORNIA

Asthma Hospitalizations per 10,000 California Residents by Age,
1995-2010
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Presentation Notes
Asthma hospitalization rates have been consistently highest in children under the age of five, but have been declining in this age group. Rates in the 5-64 age group have decreased gradually over time. Rates in the 65 and over age group have increased over time and are now close to the rates for children under age five.
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by Race/Ethnicity, 2000-2010 RRE T
35 -
S~
30 - \/\/\
o5 e Black
«==Hispanic
@ 20 - =\\/hite
© e A\/P|
@
151 = Al/AN
10 T W
A\ -
5 . A AVA — :
O T T T T T T T T T T 1
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

Data Source: OSHPD

Page 128 of full report


Presenter
Presentation Notes
Blacks have the highest asthma hospitalization rates. From 2000-2010 asthma hospitalization rates among Blacks were 3.4 times higher than among Whites. Rates among Blacks, Hispanics, Whites, and A/PI have all decreased slightly over the past ten years. American Indians/Alaska Natives (AI/AN) have the lowest asthma hospitalization rates, but research has shown that many AI/AN patients are misclassified as another race in hospital records, leading to underestimation of their true hospitalization rates.
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Age-Adjusted Asthma Hospitalizations per 10,000 California Residents
by Sex and Age, 2010
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Presentation Notes
The sex disparity in asthma hospitalizations varies by age. Among children, males have higher rates than females, while among adults, females have higher rates than males.
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Age-Adjusted Asthma Hospitalizations per 10,000 California Residents
by Median Household Income in Zip Code, 2009 B et
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Presentation Notes
Asthma hospitalizations are associated with income. People who live in areas where the median household income is $20,000 or less are hospitalized for asthma at almost four times the rate of those living where the median household income is more than $100,000.
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Asthma Hospitalizations by Month of Admission and Age, California
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Presentation Notes
Asthma hospitalizations decrease in the summer months for both children and adults.
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Average Charge per Asthma Hospitalization, California 1995-2010
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Presentation Notes
Total charges for all asthma hospitalizations in 2010 were over $1 billion. The average charge per asthma hospitalization increased well over twofold since 1995 (or about 8% per year), even after adjusting for inflation. In 1995, the average charge was $9,277 ($13,274 in 2010 dollars), versus $33,749 in 2010. This is despite the fact that the average length of stay for asthma hospitalizations in California has not changed much over time (3.3 days).


@ CALIFORNIA

Expected Source of Payment for Asthma Hospitalizations,
California 2010
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Presentation Notes
In 2010, the majority of asthma hospitalizations were covered by large state and federal programs – 36% were covered by Medi-Cal and 29% were covered by Medicare.
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Repeat Hospitalizations for Asthma, California 2008-2010
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A repeat asthma hospitalization is when someone has more than one asthma
hospitalization within a certain period.

* 1In 2010, 13.3% of asthma hospitalizations were repeats (n=4,612)
* These accounted for 15.3% of charges for asthma hospitalizations, or $155.6 million

* $53.4 million were charges covered by Medi-Cal and $65.3 million were charges covered
by Medicare

» Blacks had the highest percentage with repeat hospitalizations of any race/ethnicity
« Adults had a higher percentage with repeat hospitalizations than children

* Individuals with more repeat asthma hospitalizations were more likely to be from areas
with lower median household income

Data Source: OSHPD
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Asthma Among Medi-Cal Beneficiaries




() CALIFORNIA
Percent of Medi-Cal Managed Care Beneficiaries (Ages 5-56) with
Persistent Asthma who were Prescribed Appropriate Medications,
2006-2009

BREATHING

Medi-Cal Managed National Medicaid Natlonal_
vear Care Average (%) Average (%) Commercial
Average (%)
2006 84.5 85.7 89.9
2007 86.8 87.1 91.6
2008 88.8 86.9 92.3
2009 88.6 88.6 92.7

Data Source: California Department of Health Care Services (DHCS), Medi-Cal Managed Care Division HEDIS Reports
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Presentation Notes
This is a HEDIS measure entitled Use of Appropriate Medications for People with Asthma, which evaluates the proportion of beneficiaries age 5-56 years with persistent asthma who have been prescribed medications acceptable as primary therapy for long-term control of asthma during the year. In 2009, 88.6% of Medi-Cal Managed Care members with persistent asthma received prescriptions for appropriate medications. This percentage has stayed relatively stable since 2006.
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Medi-Cal Asthma ED Visits per 10,000 Continuously Enrolled
Beneficiaries by Race/Ethnicity, 2010
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Presentation Notes
The asthma ED visit rate among Medi-Cal beneficiaries is highest for Blacks. The rate for Blacks is about two times higher than for Whites. The rate is also high among American Indians/Alaska Natives (AI/AN).


@ CALIFORNIA

Age-Adjusted Medi-Cal Asthma ED Visits per 10,000 Continuously
Enrolled Beneficiaries by Asian/Pacific Islander Subgroups, 2010
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Presentation Notes
Overall, A/PI have the lowest asthma ED visit rate among Medi-Cal beneficiaries. However, variations among subgroups are masked when all A/PI are combined together. When 2010 rates were calculated for specific groups, the highest group rate (Guamanians) was 18.6 times higher than the lowest group rate (Chinese). In 2010, Guamanians, Hawaiians, and Samoans had the highest asthma ED visit rates. The rate among Guamanians was even higher than among Blacks in that year.
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Medi-Cal Asthma Hospitalizations per 10,000 Continuously Enrolled
Beneficiaries by Race/Ethnicity, 2010
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Presentation Notes
The asthma hospitalization rate among Medi-Cal beneficiaries is highest for Blacks—about two times higher than for Whites. The rate is also higher among American Indians/Alaska Natives (AI/AN).
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Age-Adjusted Medi-Cal Asthma Hospitalizations per 10,000 Continuously
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Data Source: DHCS Medi-Cal Management Information and Decision Support System database
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Presentation Notes
Overall, A/PI have the lowest asthma hospitalization rate among Medi-Cal beneficiaries. However, variations among subgroups are masked when all A/PI are combined together. When 2010 rates were calculated for specific groups, the highest group rate (Filipinos) was 8.7 times higher than the lowest group rate (Vietnamese). In 2010, Filipinos, Samoans, and Hawaiians had the highest asthma ED visit rates. The rates among Filipinos and Samoans was even higher than among Blacks in that year.
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the U.S., 2000-2009 BREATHING

20 -
15 -

< 10 -

x

—=U.S.

5 - —CA
O T T T T T T T T T 1

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Year

Data Source: CDPH Office of Health Information Research
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Presentation Notes
Asthma death rates in California decreased by about one per million each year from 2000-2009. The rate in 2009 was 11 deaths per million California residents. California’s asthma death rate has been comparable with the US rate since 2002, and US rates have also been decreasing.
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Presentation Notes
Blacks have the highest asthma death rates—more than two times higher than that for Whites. Pacific Islanders also have a high asthma death rate—two times higher than that for Whites and 1.6 times higher than that for Asians. Rates among AI/AN are relatively low, but there is evidence of racial misclassification in this group.
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Presentation Notes
The sex disparity in asthma mortality varies by age. Females have higher mortality rates than males among adults, but among children males have slightly higher rates.
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Presenter
Presentation Notes
The United Stated Department of Health and Human Services developed Healthy People 2010 and 2020 as a set of disease prevention and health promotion objectives to be achieved every 10 years. For more information, see www.healthypeople.gov. This section compares California data to both Healthy People 2010 (HP2010) and 2020 (HP2020) objectives. Only objectives for which data are available are included, although there are other asthma-related objectives.


®

Reduce Asthma Deaths
(HP2010 Objective 24-1, HP2020 Objective RD-1)

California, 2009 HP2010 Target HP2020 Target
Age . - -
(per million) (per million) (per million)
0-14 1.8 0.9 NA
15-34 4.8 1.9 NA
35-64 9.0 8.0 6.0
65+ 48.8 47.0 22.9

Data Source: Office of Health Information and Research, 2009
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Presentation Notes
Asthma death rates in California for the 35-64 and 65+ age groups have not met the Healthy People targets, but are on track to achieve them if the current rates of decline continue.
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Reduce Hospitalizations for Asthma
(HP2010 Obijective 24-2, HP2020 Objective RD-2) BREATHING

Age California, 2010 HP2010 Target HP2020 Target
(per 10,000) (per 10,000) (per 10,000)

0-4 22.3 25.0 18.1

5-64 6.0 7.7 8.6

65+ 20.7 11.0 20.3

Data Source: OSHPD, 2010
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Presentation Notes
Asthma hospitalization rates for the 0-4 and 5-64 age groups in California have already achieved HP2010 targets. The asthma hospitalization rate for adults age 65+ is close to the HP2020 target, but it has been increasing over the past 10 years and will not achieve the target if those increases continue.
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Reduce Hospital Emergency Department Visits for Asthma
(HP2010 Obijective 24-3, HP2020 Objective RD-3) BREATHING

Age California, 2010 HP2010 Target HP2020 Target
(per 10,000) (per 10,000) (per 10,000)

0-4 109.5 80.0 95.5

5-64 41.7 50.0 49.1

65+ 37.5 15.0 13.2

Data Source: OSHPD, 2010
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Presentation Notes
The asthma ED visit rates for the 5-64 age group in California has already achieved HP2010/2020 targets. Among people age 0-4 and 65+, the asthma ED visit rates are higher than the HP2010/2020 targets, and recent trend data do not show any significant decrease in these rates.


@ CALIFORNIA

Reduce the Proportion of Persons with Asthma Who Miss School or ki
Work Days (HP2020 Objectives RD-5.1 and RD-5.2)

Among people reporting an asthma California, 2009 I__:_Z‘:‘Oelf HFZEOSP
episode or attack in the pas year % (95% CI) (y? 0/%)]

Missed any school days due to

asthma in past year, Ages 5-17 48.4 (40.2-56.5) NA 48.7

Missed any work days due to

asthma in past year, Ages 18-64 20.0 (15.1-25.0) NA 26.8

Data Source: CHIS, 2009
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Presentation Notes
The percentages of people with asthma who miss school or work days due to asthma in California have already met the HP2020 targets and hopefully will stay on track over the coming years.
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Increase the Proportion of Persons with Current Asthma Who Receive
Formal Patient Education BREATHING
(HP2010 Objective 24-6, HP2020 Objectives RD-6)

: : HP2010 HP2020
Among people with current asthma California, 2006-2008 Target Target
% (95% CI)
% %
Have ever taken a formal course or 16.1 (12.2-19.9) 38.0 141

class on how to manage asthma

Data Source: ACBS, 2006-2008
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Presentation Notes
The percentage of people with asthma who have taken a formal class on how to manage asthma had met the HP2010 target in 2006-2008 and is already close to the HP2020 target.
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Increase the Proportion of Persons with Current Asthma Who Receive
Appropriate Asthma Care According to NAEPP Guidelines BREATHING
(HP2010 Objective 24-7, HP2020 Objective RD-7)

California, HP2010 HP2020
Among people with current asthma 2006-2008 Target Target
% (95% CI) % %
Have ever received a written asthma management plan
from their health care provider SLS (B AsEna) Ui Sl
Use a prescription asthma inhaler and have received i
instruction on how to use it properly 95.4 (93.4-97.4) 98.8 NA
Have received education on how to respond to an
asthma episode, and either how to recognize early 71.4 (67.4-75.3) 68.0 68.5

signs and symptoms or how to monitor peak flow
results

Have been advised by a health professional to change

their home, school, or work environment to reduce 39.5 (35.2-43.8) 50.0 54.5
exposure to irritants or allergens

Data Source: ACBS, 2006-2008
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Presentation Notes
California has already achieved the HP2010/HP2020 targets for the percentage of people who have received education on how to respond to an asthma episode, and either recognize early signs and symptoms or monitor peak flow results. The rest of the appropriate care measures, however, have not met the targets. The percentage of people with current asthma who have ever received a written asthma management plan, and the percentage who use a prescription inhaler and have received instructions on how to use it are still slightly below the HP2010/2020 targets. The percentage of people with current asthma who have been advised by a health professional to change their environments is still 10-15 percentage points lower than the HP2010/2020 targets.
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