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California Breathing

California Breathing focuses on asthma surveillance and
developing interventions that improve asthma self-
management and environmental conditions that cause or
exacerbate asthma in the most vulnerable populations.
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Presenter Notes
Presentation Notes
California Breathing is housed in the California Department of Public Health's Environmental Health Investigations Branch. Consistent with the priorities of the Branch, California Breathing focuses on disease surveillance and developing interventions that improve environmental conditions that cause or exacerbate asthma in the most vulnerable populations.


California Asthma Control Strategies

Series Overview:

1) Burden of Asthma in California
— TODAY, September 14, 2021, 10:30am-12pm PST

2) Asthma Management Academy and Evaluation Results
— October 19, 2021, 10:30am-12pm PST

3) Assessment of Asthma Control Strategies
— November 16, 2021, 10:30am-12pm PST
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The Burden of Asthma in California

California Breathing

Environmental Health Investigations Branch J
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Webinar Objectives

1) Describe

2) Describe
activities

ourden of asthma

now California Breathing uses data to guide program

3) Answer questions

4) Gather participant feedback on use of asthma surveillance

data
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Presenter Notes
Presentation Notes
Objectives of today’s webinar are to:
1) describe the burden of asthma across California by looking at asthma indicators, costs due to asthma, and asthma inequities;
2) Describe how CB uses these data to guide program activities
3) Answer any questions
4) Gather feedback
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Presenter Notes
Presentation Notes
Overview of components of CB’s asthma surveillance system.

Asthma surveillance data are gathered from several sources including: 1) the California Health Interview Survey (CHIS), the nation’s largest state health survey (includes questions about asthma prevalence, morbidity, and management);

2) Office of Statewide Health Planning and Development (OSHPD), which collects and reports information on ED visits and hospital discharges from all state-licensed hospitals; and 

3) CDPH Vital Records, which compiles information from death certificates.

All indicators factored into estimating costs due to asthma.


Asthma Prevalence


Presenter Notes
Presentation Notes
Asthma prevalence is the percentage of people who have asthma. People with lifetime asthma have been diagnosed with asthma by a health care provider at some time in the past. 

People with current asthma have been diagnosed with asthma and report still having asthma or having had asthma symptoms during
the previous 12 months. 

Because asthma prevalence data are collected through CHIS, data are based on self-report or, in the case of children, caregiver report.


Lifetime and Current Asthma Prevalence

California and the U.S., 2001-2019
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Presenter Notes
Presentation Notes
Graph shows asthma prevalence over time. Prevalence is on the vertical axis and year (from 2001 to 2019) is on the horizontal axis.

Lifetime asthma prevalence is shown in blue and current asthma prevalence is shown in orange.

Within each color, CA represented by solid line and U.S. represented by dashed line.

In 2019, 15.0% of Californians (n=6.2 million) reported having been diagnosed with asthma at some point in their lives and 8.6% of Californians (n=3.5 million) reported that they currently have asthma. 

Lifetime asthma prevalence in California has increased 25% over the past two decades (from 12.0% in 2001 to 15.0% in 2019).

Lifetime asthma prevalence in the U.S. overall is consistently lower compared to California, but has increased over 10% (from 11.4% in 2001 to 12.8% in 2019). 

Current asthma prevalence is similar between California and the U.S. and has remained relatively steady over the past two decades (p>0.05 for both, linear regression).


Lifetime and Current Asthma Prevalence by Age

California, 2018-2019
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Presenter Notes
Presentation Notes
Asthma prevalence varies by age. In this graph, prevalence is again on vertical axis and 4 age groups are shown on horizontal axis.

Lifetime asthma prevalence represented by blue bars and current asthma prevalence represented by orange bars. Important to remember that these prevalence estimates come from survey data, so there’s some margin of error.

Gray line at the top of each bar shows 95% confidence interval - the longer the line, the less certain we are of the true prevalence in the population. Also, when CIs overlap, suggests no statistical difference between prevalence estimates.


Lifetime and Current Asthma Prevalence by Age

California, 2018-2019
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Presenter Notes
Presentation Notes
Example:
Lifetime asthma prevalence appears to be higher in children 5-17 years old compared to adults 65 years and older


Lifetime and Current Asthma Prevalence by Age

California, 2018-2019
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Presenter Notes
Presentation Notes
But the 95% CIs overlap (visually, extend the 2 ends of the CI for children 5-17 years, range includes the top part of CI for adults 65 years and older), so lifetime asthma prevalence is not statistically different between the 2 groups.


Lifetime and Current Asthma Prevalence by Age

California, 2018-2019
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Presenter Notes
Presentation Notes
Going back to the full graph, can see that young children ages 0–4 years have the lowest lifetime and current asthma prevalence. Important note - accurate asthma diagnosis in this age group is complicated by other common childhood conditions that cause asthma-like symptoms, as well as the difficulty in measuring lung function in very young children. 

Lifetime asthma prevalence is similar between school-aged children (5–17 years) and adults, as is current asthma prevalence.


Lifetime and Current Asthma Prevalence by Gender and Age

California, 2018-2019
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Presenter Notes
Presentation Notes
When examining asthma prevalence broken down by both gender and age,

Among children 0-17 years old, no difference between males and females for lifetime prevalence (blue) or current prevalence (orange).

Among adults 18 years and older, females have higher lifetime prevalence (blue) and current prevalence (orange) compared to males.


Lifetime and Current Asthma Prevalence by Race/Ethnicity

California, 2018-2019
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Presenter Notes
Presentation Notes
Asthma prevalence also varies by race/ethnicity. American Indian/Alaskan Natives have the highest estimated lifetime prevalence and current prevalence of any racial or ethnic group analyzed. However, small numbers of survey responses for the American Indian/Alaskan Native population lead to very wide 95% CIs, so that these prevalence estimates are not statistically different from those of several other groups, including Californians identifying as Black, Native Hawaiian Pacific Islander, or Multi-racial.

Of note, Black Californians have significantly higher current asthma prevalence than White Californians, and significantly higher lifetime and current asthma prevalence compared to Hispanic/Latino and Asian Californians. 

Overall, Hispanics/Latinos and Asians have among the lowest asthma prevalence of all race/ethnicity groups…


Lifetime and Current Asthma Prevalence by Race/Ethnicity

California, 2018-2019
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Presenter Notes
Presentation Notes
Asthma prevalence also varies by race/ethnicity. American Indian/Alaskan Natives have the highest estimated lifetime prevalence and current prevalence of any racial or ethnic group analyzed. However, small numbers of survey responses for the American Indian/Alaskan Native population lead to very wide 95% CIs, so that these prevalence estimates are not statistically different from those of several other groups, including Californians identifying as Black, Native Hawaiian Pacific Islander, or Multi-racial.

Of note, Black Californians have significantly higher current asthma prevalence than White Californians, and significantly higher lifetime and current asthma prevalence compared to Hispanic/Latino and Asian Californians. 

Overall, Hispanics/Latinos and Asians have among the lowest asthma prevalence of all race/ethnicity groups…


Lifetime and Current Asthma Prevalence by Race/Ethnicity

California, 2018-2019
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Presenter Notes
Presentation Notes
Asthma prevalence also varies by race/ethnicity. American Indian/Alaskan Natives have the highest estimated lifetime prevalence and current prevalence of any racial or ethnic group analyzed. However, small numbers of survey responses for the American Indian/Alaskan Native population lead to very wide 95% CIs, so that these prevalence estimates are not statistically different from those of several other groups, including Californians identifying as Black, Native Hawaiian Pacific Islander, or Multi-racial.

Of note, Black Californians have significantly higher current asthma prevalence than White Californians, and significantly higher lifetime and current asthma prevalence compared to Hispanic/Latino and Asian Californians. 

Overall, Hispanics/Latinos and Asians have among the lowest asthma prevalence of all race/ethnicity groups…


Lifetime and Current Asthma Prevalence by Race/Ethnicity

California, 2018-2019
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Presenter Notes
Presentation Notes
Asthma prevalence also varies by race/ethnicity. American Indian/Alaskan Natives have the highest estimated lifetime prevalence and current prevalence of any racial or ethnic group analyzed. However, small numbers of survey responses for the American Indian/Alaskan Native population lead to very wide 95% CIs, so that these prevalence estimates are not statistically different from those of several other groups, including Californians identifying as Black, Native Hawaiian Pacific Islander, or Multi-racial.

Of note, Black Californians have significantly higher current asthma prevalence than White Californians, and significantly higher lifetime and current asthma prevalence compared to Hispanic/Latino and Asian Californians. 

Overall, Hispanics/Latinos and Asians have among the lowest asthma prevalence of all race/ethnicity groups…


Lifetime and Current Asthma Prevalence among Hispanics and Latinos

by Subgroup, California, 2018-2019
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Presenter Notes
Presentation Notes
However, combining all Hispanics/Latinos into one group masks important differences among subgroups. CHIS asks respondents about Hispanic ancestry or origin, allowing for analysis of asthma prevalence by subgroup. Confidence intervals for these estimates are quite wide, but we generally see that Californians from South American and Puerto Rico have high asthma prevalence. On the other end of the spectrum, those from Mexico have low asthma prevalence, lower than the non-Hispanic/Latino comparison group.


Lifetime and Current Asthma Prevalence among Asians by Subgroup

California, 2018-2019
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Presenter Notes
Presentation Notes
Differences can also be observed when examining Asian subgroups. Filipino and Japanese Californians have the highest asthma prevalence, on par with non-Asians. Californians of Korean and Chinese descent have the lowest prevalence.

---
From CHIS 2014: People born in the U.S. are more likely to have current or lifetime asthma than people born outside of the U.S. (Chi-square p<0.01). The disparity is largest for Hispanics and Asians, who are more than two times more likely to have current or lifetime asthma if they were born in the U.S. (Chi-square p<0.01 for Hispanic lifetime and current comparison and for Asian lifetime comparison).


Lifetime and Current Asthma Prevalence by Sexual Orientation

California, 2018-2019
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Presenter Notes
Presentation Notes
When examining asthma prevalence by sexual orientation,

Gay men have higher lifetime and current prevalence compared to straight men. Bisexual men have intermediate asthma prevalence that, because of wide confidence intervals, is not statistically different than that of straight or gay men.

For females, lesbian and bisexual women have similarly high lifetime and current asthma prevalence, higher than that of straight women.


Factors Not Associated with Asthma Prevalence

California, 2018-2019

e Household Income Level

— Low (0—199% of poverty threshold)
— Higher (2200% of poverty threshold)
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Presenter Notes
Presentation Notes
There are some factors that did not appear to be associated with asthma prevalence in our analysis. 

Despite previous evidence showing associations between asthma prevalence and household income or residence in urban areas, our most current data from 2018-2019 show no link between these factors and lifetime or current asthma.

In this analysis, low-income households were defined as those earning less than 200% of the U.S. Census Bureau’s poverty threshold. Threshold depends on the number of household members as well as their ages.

As an example, for a family of 4 comprised of 2 adults and 2 children, the poverty threshold in the year 2020 was roughly $26,300. So, for this hypothetical family of 4, 100% of the poverty threshold would equal $26,300 and 200% of the poverty threshold would be twice that amount, or $52,600. In this analysis, the family of 4 would be considered low-income if they made less than $52,600. 


Work and School Days
Missed Due to Asthma


Presenter Notes
Presentation Notes
Next, move on to work and school days missed due to asthma. 

Asthma symptoms and episodes can make it difficult for people to carry out normal activities, including working and attending school or day care (in this analysis, day care is lumped in with school). Data on work and school days missed due to asthma are collected through CHIS.


Workdays Missed Due to Asthma

California, 2017-2018

Among working-age adults (18—69 years) with current asthma
e 11.6% (n=280,000) unable to work in past year

* Average of 1.2 days missed/person/year

e Total of 2.9 million days missed

* No association between missing work and household income level
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Presenter Notes
Presentation Notes
Among working-age adults (18–69 years) with current asthma, 11.6% (280,000) were unable to work or carry out their usual activities because of their asthma at some point in the past year.

Adults missed an average of 1.2 (95% CI: 0.5–2.0) days of work or usual activities because of asthma, for an estimated total of 2.9 million days missed per year (CHIS, 2017–2018).

No association was found between missing work due to asthma and household income level.

---
Mean days missed among those missing 1 or more days = 10.6 days/year.

Among working age adults (18–69 years) with current asthma, 13.6% (95% CI: 9.0–18.2) of those from low-income households earning below 200% of the poverty threshold missed work due to asthma, compared to 10.5% (95% CI: 7.0–14.0) of those from high-income households earning 200% of the poverty threshold or more (CHIS, 2017–2018).



School or Daycare Days Missed Due to Asthma

California, 2018-2019
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Presenter Notes
Presentation Notes
Approximately 32.3% of children with current asthma (230,000) were unable to attend school or day care because of their asthma in the past year. 

Children missed an average of 2.0 (95% CI: 0.3–3.7) days, translating to 1.4 million days of school or day care missed annually due to asthma.

Low household income *may* be associated with missing school or daycare. Among children with current asthma, 40% (95% CI: 24.8–56.0) of those from low-income households (defined as earning below 200% of the poverty threshold) missed school or daycare because of their asthma, compared to 27% (95% CI: 17.9–37.0) of children from higher income households. Due to small sample sizes, however, this difference is not statistically significant (95% CIs overlap).

---
Mean days missed among those missing 1 or more days = 6.2 days/year.



Asthma Management Practices


Presenter Notes
Presentation Notes
The national asthma management guidelines include strategies and tools to help people achieve and maintain control of their asthma. 

Information on asthma management practices come from self-reported survey data.



Use of Daily Controller Medication by Age

California, 2018-2019

Among those with current asthma

* 50.4% of children
e A44.7% of adults

take daily controller medication
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Presenter Notes
Presentation Notes
National guidelines for asthma management recommend that patients with persistent asthma (i.e., those experiencing asthma symptoms more than twice a week) use daily medication to control their symptoms.

Among those with current asthma, 50.4% (95% CI: 42.0–58.8) of children and 44.7% (95% CI: 41.6–47.9) of adults report taking daily controller medication.


Development of Asthma Action Plan by Age

California, 2018-2019

Among those with current asthma

e 70.2% of children
e 72.3% of adults

developed an asthma action plan with health care providers
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Presenter Notes
Presentation Notes
National asthma management guidelines also indicate that all asthma patients should receive a written asthma management plan from their health care provider.
70.2% (95% CI: 62.2–78.3) of children and 72.3% (95% CI: 69.0–75.5) adults with current asthma have developed an asthma action plan with their health care providers


Asthma-related Emergency
Department (ED) Visits


Presenter Notes
Presentation Notes
In most cases, people who receive appropriate health care and manage their asthma well should not have to go to the emergency department (ED) for asthma symptoms. Nonetheless, many people do seek asthma treatment at the ED. Data on asthma ED visits in California come from ED encounter records from all state-licensed hospitals. These data are collected and processed by the Office of Statewide Planning and Development (OSHPD).

---
Among Californians with current asthma, 10.1% (95% CI: 6.9–13.3) visited the ED in the past year for their asthma. Of those, 65.1% (95% CI: 51.0–79.2) did so because they were unable to see their doctor (CHIS 2017-2018).


Age-Adjusted Asthma ED Visits per 10,000 Residents

California and the U.S., 2005-2019
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Presenter Notes
Presentation Notes
This graph shows age-adjusted rates of asthma-related ED visits over time. Rate is on the vertical axis and year is on the horizontal axis.

CA rates are shown in blue and U.S. rates are shown in orange. In 2019, there were over 165,000 asthma ED visits in California, translating to 42.6 ED visits per 10,000 residents. 

Data on asthma-related ED visits have been systematically collected in California since 2005, and rates have not changed significantly since that time. 

Break in the line at 2015, corresponding to the change in asthma diagnosis codes from ICD-9 to ICD-10. Direct comparisons should not be made between data collected prior to and after this change in coding.

Age-adjusted ED visit rates for the entire U.S. are available only through 2009. From 2005–2009 (time period where both CA and U.S. rates are available), asthma ED visit rates were 30–50% higher in the U.S. overall compared to California.



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

California, 2019
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Presenter Notes
Presentation Notes
Graph shows rates of asthma-related ED visits by age. In California, ED visit rates are highest in young children and decrease steadily with age. Children under five years visit the ED for asthma 2–3 times more frequently than adults.


Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
In this graph, each age group is further broken down by race/ethnicity. Racial disparities in asthma ED visit rates are evident within each age group. 

Black Californians (represented by green bars) have highest asthma ED visit rates in every age group except adults 65 years and older.


Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity and Age, California, 2019

300 + M Black m White

250 -

N
o
o

5x 6X 5x

=
o
o

3X
s 1= 1.

0-4 5-17 18-64 65+
Age (years)

Rate (per 10,000 residents)
3 z

o
L]

Data source: OSHPD, 2019 \./‘(.].‘ — |
Abbreviations: NHPI = Native Hawaiian or Pacific Islander, AIl/AN = American Indian or Alaskan Native .) PublicHealth


Presenter Notes
Presentation Notes
This graph highlights the comparison between Black Californians (green) and White Californians (red). The bold number associated with each age group shows the disparity between Blacks and Whites within that age group. For example, Black children 0-4 years of age have an asthma ED visit rate that is 5 times higher than that of White children of the same age. Or put another way, in the youngest age group, Black children are 5 times more likely to visit the ED for asthma than White children.

Across all age groups, Black Californians have 3–6 times higher rates of asthma ED visits than White Californians. 


Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
Californians of Native Hawaiian/Pacific Islander descent (orange) have asthma ED rates that are 3–9 times higher than White Californians (red).


Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
Hispanics/Latinos (blue) have rates that are slightly higher than those of Whites (red) (10–200% higher),


Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
American Indian/Alaskan Natives (yellow) appear to have asthma ED visit rates that are very similar to those of Whites. Important to note, however, these data include only visits to state-licensed hospitals. Indian Health Service facilities run by the federal government are not included in this.


Age-Adjusted Asthma ED Visits per 10,000 Residents by Race/

Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
And those of Asian descent (purple) are have lower rates than White Californians in every age group except the oldest. 


Percent of Californians with Current Asthma Reporting an Asthma ED Visit

in the Past 12 Months, by Household Income Level, 2017-2018
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Presenter Notes
Presentation Notes
Poverty is associated with poor asthma outcomes. As before, household income is divided into 2 categories: low-income households are those earning less than 2 times the U.S. Census Bureau’s poverty threshold whereas higher income households earn more than that amount. 

Using the same example as before, for a family of 4 in 2020, 100% of the poverty threshold = $26,246.
2 times this threshold = $52,500. 

Among Californians with current asthma, persons from low-income households were 2.5 times more likely to visit the ED for asthma than those from higher income households.


California Counties with Highest Age-Adjusted Asthma ED Visits

per 10,000 Children (0-17 years), 2019

County Events (per 10,000)

1 Fresno 3,586 125.9
Calaveras

2 Imperial 621 111.7

Solano
3 Madera 441 105.1 Contra Costa
4 Solano 931 93.5
5 Calaveras 64 92.4 San Benito
6 Merced 728 91.6
7 Lake 125 90.8
8 San Benito 116 83.5
9 Kings 376 82.2
10 Contra Costa 1,960 79.7

Data source: OSHPD, 2019 Q\_.Jg_/

California Department of
. . . . @) PublicHealth
* Among counties reporting 250 asthma ED visits in children ) —


Presenter Notes
Presentation Notes
In 2019, 45 of California’s 58 counties reported 50 or more asthma ED visits in children ages 0–17 years. This table shows the top ten counties among those reporting 50 or more asthma ED visits in children. Rank is shown in the first column, number of events in 3rd column, and age-adjusted rate in 4th column). 

4 of these top 10 counties clustered in the Central Valley (Fresno, Madera, Merced, Kings), a predominantly rural, agricultural region with large Hispanic/Latino population. 

Other counties among the top ten include Imperial County along the U.S.-Mexico border, and Solano, Calaveras, Lake, San Benito, and Contra counties in
Northern and Central California.

Of note, Solano County (ranked 4th) has the largest percentage of Black residents in the state.


Expected Source of Payment for Asthma ED Visits

California, 2019
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Presenter Notes
Presentation Notes
In terms of who pays for asthma-related ED visits, 2/3 of ED visits are covered by large state and federal programs — 55% by Medi-Cal and 11% by Medicare. 

Private insurance pays for 25% and other sources (Workers’ Compensation and self-payment) pay for 8% of visits.


Asthma-related Hospitalizations


Presenter Notes
Presentation Notes
Being hospitalized for asthma is both very serious and very costly. Asthma hospitalizations, like asthma ED visits, are often preventable through appropriate asthma management. Data on asthma hospitalizations in California are collected from inpatient discharge records from all state-licensed hospitals. Data released by OSHPD.


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

California and the U.S., 1995-2019
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Presenter Notes
Presentation Notes
The graph shows rate of asthma hospitalizations over time. In 2019, there were over 17,000 asthma hospitalizations in California, amounting to 4.5 hospitalizations per 10,000 residents. Asthma hospitalization rates in California have decreased steadily since 1995. 

Age-adjusted asthma hospitalization rates for the entire U.S. are available only through 2009. From 1995–2009, asthma hospitalization rates in the U.S. overall were on average 60% higher than California rates.


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Age, California, 2019
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Presenter Notes
Presentation Notes
Similar to ED visits, children experience higher asthma-related hospitalization rates than adults. Rates in children under the age of five are 2–3 times higher than any other age group.


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Race/Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
Stark racial disparities are also seen in asthma hospitalizations, particularly among Black and Native Hawaiian/Pacific Islander communities.


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Race/Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
Across all age groups, Black Californians have 3–5 times higher asthma hospitalization rates than White Californians. 


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Race/Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
And Native Hawaiian/Pacific Islanders have 3–9 times higher asthma hospitalization rates. 


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Race/Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
Asthma hospitalization rates are similar or slightly higher for Hispanics/Latinos compared with Whites.


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Race/Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
Rates are not available for American Indian/Alaskan Native children due to small sample size, but adults appear to have slightly higher hospitalization rates compared to Whites. Again, these data do not include Indian Health Service facilities that are operated by the federal government.


Age-Adjusted Asthma Hospitalizations per 10,000 Residents

by Race/Ethnicity and Age, California, 2019
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Presenter Notes
Presentation Notes
And lastly Californians of Asian descent have hospitalization rates similar to those of White Californians.


California Counties with Highest Age-Adjusted Asthma

Hospitalizations per 10,000 Children (0-17 years), 2019

County Events (per 10,000)
s U o

1 Lake 16.8

2 Imperial 89 15.7 Sacramento "ﬁ . Sa;\t;ona;::LnS

3 Fresno 356 12.5 S Francisco =7 \

4 San Francisco 163 11.3

5 Sacramento 394 10.9 \
6  LosAngeles 2,285 10.0 \‘ e

7 San Joaquin 188 9.5 ‘

8 Stanislaus 135 9.2 .‘§ é‘?

9  Butte 41 9.0 J

10 Tulare 126 8.9

Data source: OSHPD, 2019
* Among counties reporting 220 asthma hospitalizations in children

California Department of
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Presenter Notes
Presentation Notes
In 2019, 34 of California’s 58 counties reported 20 or more asthma hospitalizations in children 0–17 years. This table shows the top ten counties among those reporting at least 20 asthma hospitalizations in children.

5 of these top ten counties located in the Central Valley (Fresno, Sacramento, San Joaquin, Stanislaus, and Tulare). 

Other counties in this list include Lake, San Francisco, and Butte counties in Northern California, 

And Imperial and Los Angeles counties in Southern California.


Average Length of Stay and Charges for Asthma Hospitalizations

California, 2019
Average Average
Age |Length of Stay| Charges per | Average Charges
(years) (days) Hospitalization ner Da
Children 04 1.8 528,186 $15,876
5-17 2.1 $34,808 516,647
Adults 18-64 2.8 $50,705 $20,215
65+ 3.4 $59,470 $20,373
Total 0-17 2.0 $31,664 $16,281
18+ 3.0 $53,189 $20,260
All ages 2.5 $43,805 $18,525

Data source: OSHPD, 2019

Total charges = $770 million

:‘-.Jb/

California Department of
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Presenter Notes
Presentation Notes
This table shows the average length of hospital stay, average charges per hospitalization, and average charges per day by age group.

The average length of stay for asthma hospitalizations is 2.5 days and the average charges per hospitalization are $43,805. 

ALOS and average charges per hospitalization increase with age — ALOS and average charges for adults 65 years and older are roughly double those for children under five years of age. 

In 2019, charges for all asthma hospitalizations in the state totaled approximately $770 million.


Expected Source of Payment for Asthma Hospitalizations

California, 2019
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Presenter Notes
Presentation Notes
Nearly three quarters of all asthma hospitalizations are covered by state and federal programs — 53% by Medi-Cal and 18% by Medicare. 

Private insurance pays for 5% and other sources (Workers’ Compensation and self-payment) cover 24% of asthma hospitalizations.


Asthma-related Deaths


Presenter Notes
Presentation Notes
Asthma deaths are rare and tragic—most can be prevented through appropriate asthma management. The rate of asthma deaths is declining, but significant racial/ethnic disparities persist. Factors associated with increased risk of asthma death include severe asthma, prior hospitalizations for asthma, lack of appropriate medications, lack of a written asthma action plan, overuse of reliever inhalers, lack of insurance coverage, poverty, smoking, obesity, and stress. Information on asthma deaths is collected from death certificates.


Age-Adjusted Asthma Deaths per 1,000,000 Residents

California and the U.S., 2000-2019
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Presenter Notes
Presentation Notes
The graph shows age-adjusted rates of asthma deaths over time. Death rates are on the vertical axis and year is on the horizontal axis.

Asthma death rates in California have decreased steadily (0.3 deaths per million each year) from 2000–2019. In 2019, there were 377 asthma deaths, translating to a rate of 8.5 deaths per 1 million California residents. 

Age-adjusted asthma death rates for the entire U.S. are available only through 2009. From 2000–2009, California’s asthma death rate was comparable with or slightly higher than the U.S. rate.


Age-Adjusted Asthma Deaths per 1,000,000 Residents by Age

California, 2017-2019
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Presenter Notes
Presentation Notes
Asthma death rates increase with age; the death rate among adults 65 and older is over 30 times higher than among children 0-17 years of age.


Age-Adjusted Asthma Deaths per 1,000,000 Residents by Race/

Ethnicity, California, 2017-2019
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Presenter Notes
Presentation Notes
While asthma deaths are uncommon, Black Californians are three times more likely to die from asthma compared to White Californians. 

Rates are not available for NHPI and AI/AN because of small sample sizes.

Asthma death rates for the remaining racial/ethnic groups are similar to those of Whites.


California Counties with Highest Age-Adjusted Asthma Deaths

per 1,000,000 Residents, 2017-2019

County Events (per 10,000)
15

1 Merced 19.8 Sacramento

2 Fresno 57 19.5 San Joaquin

3 Solano 20 15.2 soniaus

4 Stanislaus 25 14.2 Solano

5 Sacramento 69 14.1 Conxzrioe?:

6 Alameda 67 12.0

7 Tulare 16 11.5

8 Sonoma 24 11.3

9  Contra Costa 47 11.0 ! ]
10 San Joaquin 25 10.6

Q‘-.Jﬁ.—/

Data source: CDPH Vital Records, 2017-2019 o D et
.) PublicHealth

* Among counties reporting 212 asthma deaths


Presenter Notes
Presentation Notes
During 2017–2019, 21 of California’s 58 counties reported 12 or more asthma deaths. This table shows the top ten counties among those reporting 12 or most asthma deaths.

These include 6 counties located in the Central Valley (Merced, Fresno, Stanislaus, Sacramento, Tulare, and San Joaquin). 

Other top ten counties include Solano and Alameda counties, which have the largest and second largest percentages of Black residents in the state, as well as Sonoma and Contra Costa counties.


Costs Due to Asthma


Presenter Notes
Presentation Notes
Costs associated with asthma are enormous.


Annual Costs Associated with Asthma,
California, 2017-2018

Estimated Annual
Costs Type of Costs Cost in Millions

Direct Costs Hospital outpatient visits S658
(Medical Care) Emergency department visits $392
Inpatient admissions $1,977
Office-based visits S2,391
Prescription medications $6,838
Indirect Costs Missed workdays S637
(Lost Productivity) Missed school days S161
Premature deaths S256
Total $13,310
Data sources: CA current asthma prevalence, missed workdays, and missed school days from CHIS, 2017-2018 \\_.JU
CA asthma deaths from CDPH Vital Records, 20172018 @) rubiichisaith

National cost estimates from Nurmagambetov et al., 2018; Barnett and Nurmagambetov, 2011


Presenter Notes
Presentation Notes
This table shows the annual costs in millions of dollars. Direct costs are typically associated with medical care (e.g., doctor’s visits, hospital visits, and prescription medications). Indirect costs stem from lost productivity due to missed work and school days, and premature deaths. 

Adding up all these figures, total cost of asthma in California is expected to be $13.3 billion per year. 


Asthma Inequities


Presenter Notes
Presentation Notes
Asthma represents an enormous public health challenge in California.

Poorly controlled asthma prevents people from carrying out their normal activities leads to absence from work or school, visits to the ED, hospitalizations, and in the most severe cases, death.

Asthma inequities are differences in asthma prevalence, morbidity, health care utilization, and death rates across groups of people that are widespread, avoidable, unfair, and unjust.


Asthma Inequities and Social Determinants of Health

Social determinants of health are the conditions in which people
live, work, and play.
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Presenter Notes
Presentation Notes
Like many chronic diseases, asthma is influenced by social determinants of health, the conditions in which people live, work, and play. 

Inequities in asthma can be cause by systemic social factors such as racism, classism, and discriminatory policies that disadvantage certain groups over others. And asthma can be made worse by environmental factors such as indoor and outdoor air pollution.

More specifically, racial discrimination and poverty can limit people’s access to healthy and affordable housing. Housing insecurity and substandard living conditions contribute to chronic stress, as well as increased exposure to pests and mold, all of which can act as asthma triggers. 

Consistent preventive health visits are important to monitor and control asthma, but residents of underserved communities face frequent barriers such as lack of health insurance (or providers accepting their insurance), low health literacy, absence of culturally and linguistically competent providers, or long wait times. In addition, even when healthcare is accessible, people of color are often treated differently by health care providers and systems, leading to poorer quality of care for people of color. 

Reducing the burden of asthma in California will require not only expanding access to appropriate asthma education and care, but more broadly monitoring and addressing social determinants of health in California’s underprivileged communities.


Asthma Inequities and Social Determinants of Health

Social determinants of health are the conditions in which people
live, work, and play.

What causes health inequities in asthma?
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Presenter Notes
Presentation Notes
Like many chronic diseases, asthma is influenced by social determinants of health, the conditions in which people live, work, and play. 

Inequities in asthma can be cause by systemic social factors such as racism, classism, and discriminatory policies that disadvantage certain groups over others. And asthma can be made worse by environmental factors such as indoor and outdoor air pollution.

More specifically, racial discrimination and poverty can limit people’s access to healthy and affordable housing. Housing insecurity and substandard living conditions contribute to chronic stress, as well as increased exposure to pests and mold, all of which can act as asthma triggers. 

Consistent preventive health visits are important to monitor and control asthma, but residents of underserved communities face frequent barriers such as lack of health insurance (or providers accepting their insurance), low health literacy, absence of culturally and linguistically competent providers, or long wait times. In addition, even when healthcare is accessible, people of color are often treated differently by health care providers and systems, leading to poorer quality of care for people of color. 

Reducing the burden of asthma in California will require not only expanding access to appropriate asthma education and care, but more broadly monitoring and addressing social determinants of health in California’s underprivileged communities.


Asthma Inequities by Race/Ethnicity

Compared to White Californians:

+ Black Californians are more Iikely to suffer from severe asthma and die from asthma
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Presenter Notes
Presentation Notes
Focus on race/ethnicity because communities of color bear a disproportionate burden of asthma in California. 

When examining all ages combined, Black Californians have the most severe asthma outcomes of any racial/ethnic group. Compared with White Californians, Black Californians are 5 times more likely to visit the ED, 4 times more likely to be hospitalized, and 3 times more likely to die because of asthma.


Asthma Inequities by Race/Ethnicity

Compared to White Californians:

+ Black Californians are more Iikely to suffer from severe asthma and die from asthma
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Presenter Notes
Presentation Notes
These inequities are even more stark among children; Black children ages 0– 17 years are 2 times more likely to have asthma, 6 times more likely to visit the ED, and 5 times more likely to be hospitalized for asthma than their White counterparts.




Asthma Inequities by Race/Ethnicity

Compared to White Californians:

» Native Hawaiian/Pacific Islander Californians are more likelv to suffer from
severe asthma
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Presenter Notes
Presentation Notes
When combining all age groups, Native Hawaiian/Pacific Islander Californians are 4 times more likely to visit the ED and 5 times more likely to be hospitalized for asthma than White Californians.


Asthma Inequities by Race/Ethnicity

Compared to White Californians:

+ Hispanic or Latino Californians are less likely to have asthma than White
Californians, but are more likely to suffer from severe asthma
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Presenter Notes
Presentation Notes
And while Hispanic/Latino Californians have 10% lower asthma prevalence than White Californians, they have 40% higher asthma ED visit rates and 30% higher asthma hospitalization rates, suggesting that Hispanics/Latinos with asthma are more likely than White counterparts to suffer from uncontrolled asthma.


Asthma Inequities by Race/Ethnicity

Compared to White Californians:

+ Hispanic or Latino Californians are less likely to have asthma than White
Californians, but are more likely to suffer from severe asthma
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Presenter Notes
Presentation Notes
Hispanic/Latino children are twice as likely to have asthma, have 2 times higher asthma ED visit rates, and 40% higher asthma hospitalization rates. 


Making Asthma Data Available to the Public

California Breathing CALIFORNIA

Asthma Data

California Breathing analyzes asthma data from a variety of sources to better understand the

BREATHIMG

burden of asthma in California. These data are summarized and made publicly available through county profiles,
statewide reports, and fact sheets. Californiz Breathing aims to make asthma data accessible and informative to

stakeholders and partners working to reduce asthma in California.

County Asthma Data Tool

Axthma Frecalancs

.........

b e e e B Dee Doty cprw ol o el Dester v onarta (BOLE-BILEL 40 e

s County Data Tool - Interactive online tool for viewing information on asthma prevalence, emergency
department visits, hospitalizations, and deaths by county. Data from 2015 - 2018 are currently available.
)
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CDPH’s CA Breathing webpage (https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHIB/CPE/Pages/CaliforniaBreathingData.aspx)



Presenter Notes
Presentation Notes
Part of our mission at CB is to make asthma surveillance data freely accessible to the public. Most of the data presented today are available through the California Breathing website.

Screenshot of website, draw attention to:

County Asthma Data Tool, an interactive online data visualization tool. Users can view data on asthma prevalence, ED visits, hospitalizations, and deaths statewide and by county. In the process of redesigning the site to make it more user friendly/intuitive. 

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHIB/CPE/Pages/CaliforniaBreathingData.aspx

Making Asthma Data Available to the Public

Asthma Infographics

Plain language infographics that provide a snapshot of asthma data in California
s Asthmain California (PDF)
s Asthma Inequities in California Children (PDF)

s Asthma Racial Inequities in California (PDF)

Asthma in California Reports

s Asthmain California: & Surveillance Report (2017) (PDF) - asthma prevalence in California
* Fora copy of Asthma in California: A Surveillance Report (2013) - 2 comprehensive picture of asthma in
California - or Asthma in California: A Surveillance Report Slide Show {2013} or Asthma’s Impact on

California: Fact Sheel S0l —pdessmerratt SO e

Custom Data Request

If you want data that are unavailable on our website or any material here in an alternate format, please send your
request to California.Breathing@cdph.ca.gov and we will contact you regarding the possibility of creating a

customized data set. It is not always possible to fulfil custom requests, but each will be considerad.

Additional Data Resour

. ' - : Health Tracking Program’s Asthma Data Query
s CHHS Open Data Portal

" AT
 AskCHIS Neighborhood Edition \./‘.. s
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Presenter Notes
Presentation Notes
This is what you see when scrolling further down on website. Point out a few more resources:

All the data displayed in the County Asthma Data Tool can be downloaded from the CHHS Open Data Portal.

Information on asthma inequities came from series of infographics that were developed this year for Asthma Awareness Month.

If asthma stakeholders need data that are not available from those resources, they can email CB and request a custom data report.


Prioritizing Populations
Disproportionately Affected by
Asthma
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High Burden Asthma Areas

Focus program
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Presenter Notes
Presentation Notes
California Breathing defines high asthma burden areas as census tracts in the 75th percentile or higher for asthma ED visit rates. 

Census tracts are small geographic areas designed to include an average of 4,000 people. Compared to counties, census tracts provide more localized information with less variability within each unit. Census tracts often serve as proxies for neighborhoods and are useful for planning public health interventions because they are associated with a rich set of demographic, economic, and health data. Census tracts also have stable boundaries compared to zip codes; census tract boundaries remain constant for at least ten years (from one census to the next), whereas ZIP code boundaries can change frequently.  
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Presenter Notes
Presentation Notes
Within high burden census tracts, California Breathing will focus on creating partnerships with asthma programs serving children. 

These partnerships will be used to expand CDC’s EXHALE strategies, with a goal of reducing the disproportionately high rates of asthma ED visits and hospitalizations among California’s children. This work is in accordance with CDC’s CCARE objective, which aims to prevent 500,000 ED visits and hospitalizations due to asthma in children nationwide by August 31, 2024. 
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Presenter Notes
Presentation Notes
Due to disproportionate asthma ED visit rates among certain racial/ethnic groups, California Breathing will also emphasize partnerships with organizations serving Black, Latinx, and Native Hawaiian/Pacific Islander communities. 

Meeting the healthcare needs of these communities, many of which are underprivileged, can be hampered by a shortage of trained personnel as well as cultural and linguistic barriers. For this reason, California Breathing created the Asthma Management Academy (AsMA), a program that trains community health workers with a 20-hour skill-building workshop (CHWs), including promotores de salud and other non-licensed health professionals, to provide AS-ME. Because of their strong community ties and trusted relationships, CHWs are ideal members of the asthma care team to provide home visits for asthma education and trigger reduction. Through the AsMA, California Breathing will train CHWs from Black, Latinx, and Native Hawaiian/Pacific Islander communities with high rates of asthma ED visits. 

While no cure for asthma exists, individuals who receive effective asthma education, experience guidelines-based clinical asthma care, and are linked to appropriate community and social services are better able to achieve and maintain control of their asthma. By targeting CDC’s EXHALE strategies to California’s populations most impacted by asthma, California Breathing aims to improve health outcomes for California’s most vulnerable populations.

American Public Health Association, 2009: “CHWs are frontline public health workers who are trusted members of and/or have an unusually close understanding of the community served. This trusting relationship enables CHWs to serve as a liaison/link/intermediary between health/social services and the community to facilitate access to services and improve the quality and cultural competence of service delivery. CHWs also build individual and community capacity by increasing health knowledge and self-sufficiency through a range of activities such as outreach, community education, informal counseling, social support and advocacy.”
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Feedback

* Do you use California Breathing’s County Asthma Data
Tool?

 What are your preferred methods for accessing asthma
surveillance data?

 What additional asthma indicators would you like
California Breathing to provide?
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Presenter Notes
Presentation Notes
Your feedback is important
Always looking for ways to improve.
Feasibility?
Data housed within managed care plans, Medi-Cal data housed by DHCS


Contact Information

e California.Breathing@cdph.ca.gov

* Jacklyn Wong, PhD
Jacklyn.Wong@cdph.ca.gov

* Ashley Kissinger, DrPH, MPH, AE-C
Ashley.Kissinger@cdph.ca.gov



mailto:California.breathing@cdph.ca.gov
mailto:Jacklyn.Wong@cdph.ca.gov
mailto:Ashley.Kissinger@cdph.ca.gov

Next Webinar

* Asthma Management Academy and Evaluation
— October 19, 2021, 10:30am-12pm PST

* Registration link:

https://us02web.zoom.us/meeting/register/tZYtd-
2srTOvGI9LeXxi--Tp3fGQB-Gmub25g



Presenter Notes
Presentation Notes
Our next webinar on the Asthma Management Academy and Evaluation is scheduled for October 19 from 10:30-noon.
Registration link is on slide, and Leonie has also entered the link into the chat. 

Final note -when you sign out of zoom, a short evaluation should pop up screen. Please fill out evaluation. Love to hear from you – getting your feedback will help us improve our webinar series.

https://us02web.zoom.us/meeting/register/tZYtd-2srT0vG9LgXxi--Tp3fGQB-Gmub25g
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Lifetime and Current Asthma Prevalence by Race/Ethnicity and Age

California, 2018-2019
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* Estimate not available due to small sample size



Lifetime and Current Asthma Prevalence by Race/Ethnicity and Age

California, 2018-2019

Prevalence (percent with 95% Cl)

Data source: CHIS 2018-2019
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Lifetime and Current Asthma Prevalence among Hispanics and Latinos

by Subgroup, California, 2018-2019
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Presenter Notes
Presentation Notes
However, combining all Hispanics/Latinos into one group masks important differences among subgroups. CHIS asks respondents about Hispanic ancestry or origin, allowing for analysis of asthma prevalence by subgroup. Confidence intervals for these estimates are quite wide, but we generally see that Californians from South American and Puerto Rico have high asthma prevalence. On the other end of the spectrum, those from Mexico have low asthma prevalence, lower than the non-Hispanic/Latino comparison group.


Lifetime and Current Asthma Prevalence among Asians by Subgroup

California, 2018-2019
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Presenter Notes
Presentation Notes
Differences can also be observed when examining Asian subgroups. Filipino and Japanese Californians have the highest asthma prevalence, on par with non-Asians. Californians of Korean and Chinese descent have the lowest prevalence.

---
From CHIS 2014: People born in the U.S. are more likely to have current or lifetime asthma than people born outside of the U.S. (Chi-square p<0.01). The disparity is largest for Hispanics and Asians, who are more than two times more likely to have current or lifetime asthma if they were born in the U.S. (Chi-square p<0.01 for Hispanic lifetime and current comparison and for Asian lifetime comparison).


Lifetime and Current Asthma Prevalence by Poverty Level and Age

California, 2018-2019
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Adults (18+ years)
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Presenter Notes
Presentation Notes
No difference when stratified by age (children vs. adults).


Lifetime and Current Asthma Prevalence by Urban/Rural Residence

California, 2018-2019

=S 20 -
g M Lifetime Asthma M Current Asthma
N

o)}

< 15
=

s

(e

J 10
S

O

2

)

2 5
Q

o

>

t

5 o0

Urban Rural

@) PubiicHeaith
Data source: CHIS 2018-2019



Workdays Missed Due to Asthma

California, 2017-2018

Among working-age adults (18—69 years) with current asthma
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Presenter Notes
Presentation Notes
Among working-age adults (18–69 years) with current asthma, 11.6% (280,000) were unable to work or carry out their usual activities because of their asthma at some point in the past year.
Adults missed an average of 1.2 (95% CI: 0.5–2.0) days of work or usual activities because of asthma, for an estimated total of 2.9 million days missed per (CHIS, 2017–2018).
Mean days missed among those missing 1 or more days = 10.6 days/year.
No association was found between missing work due to asthma and household income level. Among working age adults (18–69 years) with current asthma, 13.6% (95% CI: 9.0–18.2) of those from low-income households earning below 200% of the poverty threshold missed work due to asthma, compared to 10.5% (95% CI: 7.0–14.0) of those from high-income households earning 200% of the poverty threshold or more (CHIS, 2017–2018).



School or Daycare Days Missed Due to Asthma

California, 2018-2019

Among children (0—17 years) with current asthma
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Presenter Notes
Presentation Notes
Approximately 32.3% of children with current asthma (230,000) were unable to attend school or day care because of their asthma in the past year. Children missed an average of 2.0 (95% CI: 0.3–3.7) days, translating to 1.4 million days of school or day care missed annually due to asthma.
Mean days missed among those missing 1 or more days = 6.2 days/year.
Among children with current asthma, 40% (95% CI: 24.8–56.0) of those from low-income households earning below 200% of the poverty threshold missed school or daycare because of their asthma, compared to 27% (95% CI: 17.9–37.0) of children from high-income households earning 200% of the poverty threshold or more. Due to small sample sizes, however, this difference is not statistically significant (95% CIs overlap).


Change in Asthma Diagnostic Coding: ICD-9 to ICD-10
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Presenter Notes
Presentation Notes
Diagnostic codes changed from ICD-9 to ICD-10 on October 1, 2015.

ICD-9: Extrinsic vs. intrinsic, chronic obstructive, exercise induced, cough variant, unspecified
ICD-10: Severity, persistence, unspecified, exercise induced…

Although there is not a 1:1 translation, most codes do translate to asthma ICD-10 codes starting with J45


Change in Asthma Diagnostic Coding: ICD-9 to ICD-10
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Presenter Notes
Presentation Notes
Missing chronic obstructive asthma codes, no longer have a home under ICD-10 J45

Instead, now included under ICD-10 codes for chronic obstructive pulmonary disease, specifically J44.1 and J44.9.
J44 codes are not specific to asthma (include chronic airway obstruction, obstructive bronchitis without acute exacerbation and obstructive bronchitis with acute exacerbation).


Impact of Coding Change on California Asthma Hospitalizations

Quarter 4, 2013-2016
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Presenter Notes
Presentation Notes
Examined California’s asthma hospitalizations data.
Consistent with CDC, used 4th quarter data, looked at years 2013-2016.
X axis = year.
Y axis = number of hospitalizations due to asthma.
2013 and 2014 shown in green (data coded using ICD-9 493).


Impact of Coding Change on California Asthma Hospitalizations

Quarter 4, 2013-2016
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Presenter Notes
Presentation Notes
2015 and 2016 shown in blue (asthma defined using principal diagnosis of ICD-10 J45 alone).
When compared to average from 2013-2014, using this definition results in only 61% of the number of asthma hospitalizations from previous years, nearly 40% drop.


Impact of Coding Change on California Asthma ED Visits

Quarter 4, 2013-2016
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Presenter Notes
Presentation Notes
Similar analysis using ED visit data.
For 2013 and 2014, average was 52,312 ED visits due to asthma (under ICD-9 coding).
For 2015 and 2016, limiting the ICD-10 asthma definition to principal diagnosis of J45 resulted in 82% and 90% of ED visits.


Asthma and Poverty
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Presenter Notes
Presentation Notes
To identify areas of greatest need, California Breathing created maps overlaying selected social determinants of health indicators (poverty in Figure 21, PM2.5 air pollution in Figure 22, and the California Healthy Places Index [HPI] score in Figure 23) on top of asthma ED visit data. The HPI tool was developed by the Public Health Alliance of Southern California and incorporates 25 social determinants of health indicators drawn from eight policy areas including economics, education, healthcare access, housing, neighborhoods, pollution, transportation, and the social environment. The HPI score quantifies community conditions related to health and health equity, with lower scores indicating less equitable, less advantaged communities. Collectively, the maps in Figures 21–23 highlight that many parts of the Central Valley, as well as dense urban centers of the Bay Area, Los Angeles, San Bernardino, and San Diego have not only the highest asthma burden, but are the poorest, most highly polluted, and least equitable areas of the state.


Asthma and PM2.5 Air Pollution
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Presenter Notes
Presentation Notes
To identify areas of greatest need, California Breathing created maps overlaying selected social determinants of health indicators (poverty in Figure 21, PM2.5 air pollution in Figure 22, and the California Healthy Places Index [HPI] score in Figure 23) on top of asthma ED visit data. The HPI tool was developed by the Public Health Alliance of Southern California and incorporates 25 social determinants of health indicators drawn from eight policy areas including economics, education, healthcare access, housing, neighborhoods, pollution, transportation, and the social environment. The HPI score quantifies community conditions related to health and health equity, with lower scores indicating less equitable, less advantaged communities. Collectively, the maps in Figures 21–23 highlight that many parts of the Central Valley, as well as dense urban centers of the Bay Area, Los Angeles, San Bernardino, and San Diego have not only the highest asthma burden, but are the poorest, most highly polluted, and least equitable areas of the state.


Asthma and California Healthy Places Index (HPI) Score
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Presenter Notes
Presentation Notes
To identify areas of greatest need, California Breathing created maps overlaying selected social determinants of health indicators (poverty in Figure 21, PM2.5 air pollution in Figure 22, and the California Healthy Places Index [HPI] score in Figure 23) on top of asthma ED visit data. The HPI tool was developed by the Public Health Alliance of Southern California and incorporates 25 social determinants of health indicators drawn from eight policy areas including economics, education, healthcare access, housing, neighborhoods, pollution, transportation, and the social environment. The HPI score quantifies community conditions related to health and health equity, with lower scores indicating less equitable, less advantaged communities. Collectively, the maps in Figures 21–23 highlight that many parts of the Central Valley, as well as dense urban centers of the Bay Area, Los Angeles, San Bernardino, and San Diego have not only the highest asthma burden, but are the poorest, most highly polluted, and least equitable areas of the state.
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