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Summary of Key Findings from BRFSS

Adult asthma prevalence rates Adults who seek emergency/urgent care

for unmanaged symptoms

lowa adults with the highest asthma prevalence Those most likely to seek emergency depart-
rates are: ment or urgent medical care for symptoms are:
* Women, especially minority women; - T
© ouAinees) e Low or moderate income;
e High school dropouts; « Uninsured:

e Of poor health overall;
e Current and former smokers; and
e Obese.

Of poor heallth overall; and
Nonparticipants in leisure exercises.

Adult asthma prevalence case counts

Adult populations with the highest number of
cases (as opposed to the highest rates) of How BRFSS Data are Presented

asthma are: . .
Estimates of lowa population rates and

D UCCluE: counts based on BRFSS sample data

e Caucasian (men and women);

« Low or moderate income: In this chapter, estimated asthma prevalence rates and

High school graduates/have at least some
college;

Insured;

Of poor health overall;

e Never-smokers;

e At least occasional participants in leisure

exercises; and

counts for the lowa adult population (persons 18 years and

older) and the differences between those rates and counts
are presented by gender, race, and other key risk factors.

All data are taken from the lowa Behavioral Risk Factor
Surveillance System (BRFSS) database which began to
collect information on asthma prevalence in 1999 and on
asthma symptoms and on the use of services for asthma
care in 2001. (In 2006, CDC initiated the voluntary Asthma
Call-Back survey, which means that much of the BRFSS data

e Obese.

Asthma attack rates

after 2005 were collected using a different methodology than

were data collected between 2001-2005 and may not be
Adults with asthma who are most likely to have

had an asthma attack in the past 12 months are:

entirely comparable to one another. Due to the small
sample size of the Asthma Call-Back Survey, data may not be
e Women; and available for subpopulations (race, income, educational

e Uninsured. attainment subgroups) for several years.)
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Adult Prevalence: Summary of Findings and Methods

Estimates of lowa population rates and
counts based on BRFSS sample data

Current asthma prevalence is defined as the number of adults
who have diagnosed asthma at any point during the calendar
year, whether they were diagnosed during that year or

previously.

Because the BRFSS collects self-reported data from a repre-
sentative sample of lowa adults and not from the whole lowa
population, data presented here are estimates of actual lowa
adult population prevalence counts and rates. These estimates
are obtained by weighing the sample so that it better reflects
the broader population of lowa adults.

Prevalence rates are given in percentages and are calculated
by dividing estimates of the number of adults in a population
with asthma by the total number of adults in that population
times 100. (e.g., The estimated number of noninstitutionalized
women in lowa with asthma (n=92,100) / total number of
noninstitutionalized women in lowa (n=1,126,000) * 100 =
8.2% prevalence rate among lowa women 18 years and
older.)) Asthma (and asthma risk-factors) given here are
based on weighted counts of the number of adults with
asthma (or an asthma risk factor) at the time they were
interviewed for the BRFSS--regardless of when their case was
diagnosed.

Confidence intervals, statistically
significant differences in rates provided

For estimated prevalence rates, 95% confidence intervals are
provided in the tables at the end of this chapter.

Confidence intervals are the range of values on either side of
the estimated rate that the actual lowa population value will
fall into 95% of the time.

If the confidence intervals do not overlap for any two
estimates being compared, one can assume, with 95%
confidence, that the difference in values seen for the
estimated rates reflects a real difference in those two

values for the actual lowa adult population.

Narrative and charts that identify statistically significant
differences refer to rates that have confidence intervals that
do not overlap. Confidence intervals for estimated counts
are also given. (Confidence intervals, prevalence rates and
counts were derived from BRFSS data using the
surveymeans procedure of Statistical Analysis System (SAS)
software. Tables and charts were constructed in Microsoft

Excel.)

Multiple years of data aggregated
to stabilize estimates

Due to small BRFSS sample size for many subgroups (e.g.,
race, gender-specific subsamples, etc.), many rates and
counts given here are averages of multi-year periods.
Multi-year estimates based on larger samples are more
stable and have smaller confidence intervals. Smaller
confidence intervals allow one to state with greater
certainty that the differences found in the estimates reflect
real differences in the lowa population as a whole.

Even when six years of data are aggregreated, BRFSS
sample sizes may be very small for specific racial and
ethnic minorities--resulting in estimates with wide confi-
dence intervals. As a result, racial and ethnic minorities are
sometimes grouped into the category of All Minorities so
that statistically significant differences can be measured

more readily.

Counts are sometimes rounded for ease of interpretation
(e.g., 144,900 may be rounded to 145,000 and 1,380 may
be rounded to 1,400).
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Current and Lifetime Asthma Prevalence Rates Overall

Current and Lifetime Asthma Prevalence
Average Annualized Rate
per 100 lowa Adults
1999-2001, 2002-2004, 2005-2006

12% v 99%  99% 10.6%
- e —"
8% - 6.9% 6.4% 6.9%
4% -
0% :
1999 -2001 2002-04 2005-06
- | ifetime —— Current

Current and Lifetime Asthma Prevalence
Average Annualized Rates and Counts
per 100 lowa Adults
1999-2001, 2002-2004, 2005-2006, 1999-2006

1999-2001 2002-04 2005-06 1999-2006
Count of Cases
Lifetime 211,600, 221,100/ 241,400, 222,600
Current 147,000 143,200 155,600 147,700
Ratio of
Current to
Lifetime .69 .65 .64 .66
Prevalence Rate /100 Adults

Lifetime 9.9 9.9 10.6 10.1
Current 6.9 6.4 6.9 6.7

Source: lowa BRFSS, IDPH

C4

lowa adult (18 years and older) current
and lifetime asthma prevalence rates
show no clear trend up or down between
1999 and 2006.

Current asthma (sometimes referred to as still-has
asthma) and lifetime asthma (sometimes referred to as
ever-had asthma) are two terms by which asthma
prevalence is most commonly characterized. On
average each year between 1999 and 2006, an
estimated 148,000 lowa adults currently had asthma
while an estimated 223,000 had ever had asthma.

(Three and two-year averages were used here to
smooth differences in year-to-year rates that are an
artifact of small sample size rather than variability in

the real rate across time.)

The ratio of lowa adult current to lifetime
asthma prevalence rate shows no clear
trend of increase or decrease.

The ratio of current to lifetime asthma prevalence rates
is used as an indication of how well asthma is being
controlled and treated. Between 1999-2001 and 2005-
06, this rate ratio for lowa adults varied from .64 to .69.
Data do not show a strong trend up or down for this

ratio.

Between 2000 and 2006, lowa’s ratios of current asthma
to lifetime asthma prevalence are comparable to the
national ratios which varied between .61 and .69.
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Adult Asthma Prevalence

Current and Lifetime Asthma Prevalence Rates, lowa vs. the U.S.

Annual Prevalence Rate per 100 lowa Adults, Current and Lifetime Asthma, lowa
National Median Current and Lifetime median asthma prevalence rate, 2000-2006
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12% +

11% ~

10% +

9% -

8% -

7% +

7.2%

I N — _66%
63% 00 T64% 5o 6.5% A

6%

5% f— - —— = = = =
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Asthma Prevalence Rate/100 Adults

lowa adult current and lifetime asthma
prevalence rates are consistently below

national rates. BRFSS Maps

- For all seven years 2000-2006, both lowa’s Year - 2006
current and lifetime asthma prevalence rates

were below comparable same-year national .
Percentage of respondents reporting Yes

Lifetime

Current

Adults who have heen told they currently have asthma

rates.

- In comparing lowa to other states, for all years
1999-2006, for both current and lifetime
asthma, prevalence rates for lowa adults are in
the bottom third of the distribution of all
states’ comparable same-year rates.

(State and national asthma prevalence
estimates are available on the CDC BRFSS
program Web Site: http:/www.cdc.gov/brfss. &

. Honolulu iz ilo
National BRFSS-based adult asthma preva- ﬂ
lence estimates are not available before 2000

Ly

due to the small number of states collecting
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Rates by Gender

. .6 times mor
By Gender, Average Annualized Current Asthma lowa women overall are 1.6 S more

Prevalence Rate per 100 Adults, lowa, 1999-2006 likely to report having asthma than are
men.

8.1%*

8% | 6.7%

- The ratio of the average current asthma prevalence rate for

5.2%

o lowa women to the current asthma prevalence rate for lowa
4% men (known as relative risk) was 1.6 (8.1 cases/100
0% women vs. 5.2 cases/100 men) over the 1999-2006 period,
0

meaning women were 1.6 times more likely to have asthma.

Nationwide BRFSS data of the annual ratio of current asthma
prevalence rates for women to men varied between 1.6 and

Total Sex

1.7 during the years 2001-2004. (National gender-specific
BRFSS-based prevalence rates were last published on the

* i .
men )
Rate for women statistically higher than that for CDC asthma program Web Site for 2004.)

By Gender, Average Annualized Current Asthma

Prevalence Rate per 100 Adults, lowa
1999-2001. 2002-04. 2005-06 disparities is the calculation of percent difference. A percent

difference is the percent that the difference between two

- Along with relative risk, another way of measuring health

rates is of one of the rates. (e.g., The rate of 8.1/100
women - the rate 5.2/100 men)/rate of 5.2/100 men * 100)
= .56 *100 = 56 %. That is, the difference in rates

between lowa men and women finds the rate for women

8.1‘)}5 8.2%*8_00/0*

8%

4% about 56% above the rate for men. The difference in rates

between women and men was statistically significant.
0%

- Not only for the overall eight-year period 1999-2006 was

the current asthma prevalence rate 60 percent higher for
*Rate for women statistically higher than that for men for each period. women than men, but for all three periods shown, 1999-
2001, 2002-04, and 2005-06, the rate of current asthma
prevalence was significantly higher for lowa women than for
lowa men.

Similar rate differences between women and men were seen

across all states.
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Adult Prevalence

Counts by Gender

By Gender, Average Annualized Count of Current

Asthma Cases, lowa Adults, 1999-2006 Overall prevalence count of lowa adult
cases is 1.8 times greater for women
than for men.

- Of the almost 148,000 average annual count of current
asthma cases prevalent in adults in lowa between 1999-
2006, 92,000 (63%) occurred in women and 55,000 (37%)
in men. The ratio of case counts in women vs. men was
92,000/53,000=1.74).

= As for prevalence rates, counts of current asthma cases for

women exceeded that of men overall and for all strata of
age, race, income, and educational attainment and for each
of the periods 1999-2001, 2002-04, 2005-06.

By Gender, Average Annualized Count of Current
Asthma Cases, lowa Adults
1999-2001, 2002-2004, 2005-2006

100,000 -~ 90,600 93,900 92,800
90,000
80,000
70,000
60,000 +
50,000
40,000
30,000
20,000 = Men
10,000

B Women

1999-2001 2002-04 2005-06
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Rates by Age and by Gender/Age

By Age, Average Annualized Current Asthma
Prevalence Rate per 100 Adults, lowa Overall, differences in adult age-specific

1999-2006
asthma prevalence rates are small.
10% - . . -
7 4% - Overall, differences in age-specific current asthma prevalence
8% + 6.5% 6.4% rates were small for the 1999-2006 period but rates for the
6% - youngest group of adults was slightly higher (7.4%) than for
4% - middle-aged (6.5%) and older adults (6.4%).
2% ~
0% +

Across all years, all socio-demographic

By Gender & Age, Average Annualized Current risk factors, women have higher rates
Asthma Prevalence Rate per 100 Adults, lowa

1999-2006 than men.
of - o o o o o o o o R
12% 9.8%* - Higher rates of current asthma in young women (9.8%)
accounted for all of the increased risk seen for young adults.
8% — - Among men, rates differed little between age groups (5.1%
51% 5.2% 5.4% t0 6.4%) . (However, comparisons of age-specific rates by

4% gender and race later in this report uncover statistically

significant variability in current asthma prevalence rates

between men by race.)
0%

18-34 | 35-54 18-34 | 35-54

Overall for the period 1999-2006, gender-specific average

annual prevalence rates for women were higher than those

*Rate for women statistically higher than that for men for age group. for men for not only all comparable subgroupings of age, but
for all subgroupings of race, income and educational attain-
ment. (See later sections in this report.)
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Adult Prevalence

By Year, Age and Gender, Average Annualized Current Asthma Prevalence
Rate per 100 lowa Adults
1999-2001, 2002-04, 2005-06, 1999-2006

12%

m Women
10%

8%
0 0,
6% 8% %
4%

2%

0%

1999-01 | 2002-04 | 2005-06 | 1999-01 | 2002-04 | 2005-06 | 1999-01 | 2002-04 | 2005-06 1999-01 | 2002-04 | 2005-06 35-54 | 55+ age
age age
18-34 35-54 55+ All ages All years
Age . . 1999-06

* L : -
Rate for women statistically higher than that for men for that same age group and period.

Gender-specific current asthma preva-
lence rates found lowa women of all ages
for all years at greater risk of current
asthma compared to men.
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Counts by Age and by Gender/Age

By Age, Average Annualized Current Asthma Case
Count, All lowa Adults

All adults, count by age, 1999-2006 Adult current asthma case counts are
relatively evenly distributed across three
age groups for the two periods 1999-

age 18-34 2006 and 2005-2006.
33%

age 55+
31%

= As for the overall age-specific current asthma prevalence
rates for lowa adults (with the exception of elevated rates in

younger adults) case counts were relatively evenly distributed
by age. Of the almost 148,000 asthma cases prevalent in
adults in lowa each year, about one-third occurred in each

age 35- age group.

54
36%

However, as for rates, when age-specific case counts were
broken down by gender, significant differences between

genders became apparent in the count of cases.

By Age and Gender, Percent Distribution of All Current Asthma Cases, lowa Adults, 2005-2006

70% -
60% - 60%
50% -+ oor
2000 92,800 LKL
P
30% 4 X * * 62,800
° | 199% 20% 21% .
20% - 130 16% 12%
10% - —_—
% | |
18 -34| 35-54| 55+ |18 -3435-54 55+ Al Al
Women Men ) women men

* i .
Percent for women statistically higher than that for men of the same age group.
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Adult Prevalence

By Age and Gender, Average Annualized Current
Asthma Case Count, lowa Adults, 2005-2006

All adults, count by age

age 55+
33%

age 18-34
32%

Gender-specific case counts show current
asthma prevalence cases to be evenly
46,300 50,600 distributed by age within the group of all
adult women.

Gender-specific case counts show current
asthma prevalence cases to be be some-
what less evenly distributed among lowa

age 35-54 men than lowa women, with middle-aged
35% men accounting for 39% of cases,
younger men 29%, and older men for
For women, count by age 32% of current asthma cases.

age 55+ age 18-34
34% 32%

= Even though within-gender comparisons by age show small
differences in case counts, especially for women, between-
gender comparisons find women to account for 59% of cases
among those less than 35 years (29,200 cases in women vs.
20,100 cases in men), 56% of cases among those 35-55
years (31,300 cases in women vs. 24,200 cases in men), and
64% of cases among those more than 55 years of age

age 35-54 (32,200 cases in women vs. 18,400 cases in men).
34%

= The average annual case count for young women was 45%
higher than that for young men. For middle-aged women the

For men. count for by age case count was 29% higher than for middle-aged men and
age 55+ age 1834 for older women (age 55+) the case count was 75% higher

29% 32% than for older men.
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Rates by Race

By Race, Average Annualized Current Asthma Prevalence Rate per 100 Adults
lowa. 2001-2006

0,
24% ~ 23%
20% *
* 16%
16% A 15%
% - *%*
12% 10%
7%
8% | 6% 6% 7%
5%
4% -
0% -
Cauca- | Afric. Asian/ | Native Multi- Hisp All All
sian Amer. Paciflsle, Amer. Other Racial Minorities Women
&Men
Racial Minorities, Men and Women

Rate for this race group is statistically higher than rate for Caucasian and Hispanic raciallethnic groups.

**Rate for All Minorities is statistically higher than rate for Caucasians.

By race, overall current asthma preva-
lence rates are highest for African-Ameri-
cans, Native Americans/Alaskans, and
Mulit-Racial adults.

= The 2001-2006 asthma prevalence rates for African-Ameri-
can, Native American, and Multi-Racial adults were at least
double the current asthma prevalence rates for adults of
other racial groups (Caucasian, Asian/Pacific Islander and
Hispanic). The elevated rates for African-American, Native
American and Mulit-Racial adults were statistically signifi-
cantly higher than the rates for Causcasian and Hispanic

adults

- The overall rate of current asthma prevalence among All
Minorities (Hispanic and all racial minority adults) is higher
than the rate for Caucasian (10% vs. 7%, difference

statistically significant).
This difference holds true for gender-specific rates as well.

All Minority women (12%) vs. Caucasian women (7%); and
All Minority men (7%) vs. Caucasian men (5%o).

C12

Race-specific rates for women were
higher than the rates for men for all ra-
cial-ethnic groups with the exception of
Hispanics. Hispanic men had a rate
slightly higher (7%) than thst of Hispanic
women (5%). This difference was not
statistically significant. Due to the small
sample size for minorities, the only differ-
ence in rates between genders of the
same race that was statistically significant
was that between White men (5%) and
White women (8%).

= Within gender comparsions show that race-specific asthma
prevalence rates among both men and women are highest
for African-Americans, Native Americans and Multi-Racial
adults. Rates for women in these three minority racial-ethnic
groups were statistically higher than rates for Caucasian
women. No race-specific asthma prevalence rate differences

between men reached statistical significance.

Asthma in lowa: Adult Asthma Prevalence, Symptoms and Services Used: BRFSS, 1999-2006
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Adult Prevalence

Rates by Gender/Race

By Gender and Race, Average Annualized Current Asthma Prevalence Rate per 100 Adults

Women, 2001-2006

30%*

*
25%

*
18%

lowa, 2001-06

129%°

est for Native American women, followed

by Multi-Racial and African-American
women.

*%*
8% 8% 50 7%
African- Asian/  Native Hispanic All women men all men
Amer. | Pacific = Amer. Minority and
Isle women women
Cauca- Racial Minorities, women All races
sian
women
*Rate for this race group of women is statistically higher than rate for Caucasian and Hispanic women.
**Rate for all women is statistically higher than rate for all men.
Men, 2001-2006
14%
11% Kk
9% 8%
5% 6% 7% 7% 5% 7%
[ ] ]
African- | Asian/ = Native = Other = Multi- |Hispanic All women  men all men
Amer. | Pacific =~ Amer. Race @ Race Minority and
Isle men women
Cauca- Racial Minorities, men All races
sian
men
_ Prevalence rates among men are highest
Prevalence rates among women are high-

for Native Americans, followed by African-
American, Multi-Racial and Hispanic men.

Differences in asthma prevalence rates

between races among men, while gener-
ally generally mirrored those differences
seen between women of different races.

Asthma in lowa: Adult Asthma Prevalence, Symptoms and Services Used: BRFSS, 1999-2006
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Percent of All Cases by Gender/Race

By Race, Average Annualized Percent Distribution of All Adult Asthma Cases by Race and Gender
lowa, 2001-2006

60% T 58%
=men

40% +

33%

30% +
20% +

1 | 2,600 1,400

2% 0, 0, 0,
1% 1% 0% 1% 0% 0% 0% 1% 1% 1% 1%
o0, | I — S ° ° ° ° -
African-American. Asian/ Pacific Isle Native American Other Racial Minority Multi-Race All Hispanic Caucasian
Minority

Rates for men are uniform across all age
and age/race groups.

= Men’s overall current rates were more stable than women’s - Of the almost 145,000 asthma cases prevalent in adults in
across age groups, ranging from 4.9/100 for men 18-34 lowa each year, about 135,000 occur in Caucasians (93%).
years to 5.3/100 for men older than 55 years. About 3,500 occur in African-Americans (2%), 4,000 in the
Other Minority category of race (3%), and 2,500 in Hispanics
- Statistically significant rate differences were found between (2%).

young women and young men (10.1/100 vs. 4.9/100, twice
as high for young women) and middle-aged women and men
(7.8/1000 vs. 5.0/100, about 1.6 times higher for middle-
aged women). The difference in rates between men and
women age 55 years and older was not statistically signifi-

cant.
- Gender-age-race specific asthma prevalence rates were lower

for men than for women across all comparable race-age

groups.
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Adult Prevalence
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All Racial Minorities by Age

By Race and Age, Average Annualized Current Asthma Prevalence Rate per 100 Adults
lowa, 2001-06

All Adults: All Minorities compared to Causcasians, 2001-2006

35% ~

*%
10%

7% 7% 7%

6%

30% -+
25% -+
20% -+
15% -+ * *
11% 10%
10% 1 7% 7% 6% 7%
5% -+
0% -
18-34 35-54 55+ | 18-34 35-54 55+
Caucasian All Minority adults

All
adults

18-34 35-54 Minority

adults

All adults by age All ages

Rate for this All Minorities age group is statistically higher than rate for same-age Caucasian group.

**Overall rate for All Minorities is statistically higher than overall rate for Caucasians.

Age-specific rates across three age
groups showed little variability among
Caucasians (range 6% to 7%), while
age-specific rates among All Minorities
were more variable (range 7% to 11%)
and higher than those for Caucasians for
all same-age groups. (Rate differences
between Caucasian and All Minority
same-age subgroups reached statistical
significance for two of the age groups:
18-34 years and 55 years and older.)

Age-specific rates for Caucasian women
trended downward with age, although
differences between age groups were
not great (range for Caucasian women:
9% for young women to 7% for older
women).

C16

For the group of All Minority women rates
were also highest for women 18 - 34 years
of age (15%) and 50% greater than that
current asthma prevalence rate for All Mi-
nority women who were 35-54 years of age
(rate of 10%) and 55 years and older (rate
of 10%).

Rates for Caucasian men were uniform
across age groups (5%).

Among All Minority men, the middle-aged
had the lowest current asthma prevalence
rates (4%), while 9% of young All Minority
men and 11% of older All Minority men
reported having current asthma.
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Adult Prevalence

All Racial Minorities by Gender/Age

By Race, Age and Gender, Average Annualized Current Asthma Prevalence Rate per 100 Adults
lowa, 2001-06

Women: All Minorities compared to Caucasians, 2001-2006

20% -

15%

15% -+

129

*
* [0) [0) 0,
s 9% g 10%  10% 10%  gop 8%

5% -

0% -

18-34 35-54 55+ 18-34 35-54 18-34 35-54

Caucasian women

All Minority women All'women, by age

Rate for this age group of women is statistically higher than rate for women 55+ years of age within this race group.

**Rate for All Minority women is statistically higher than rate for all Caucasian women.

Men: All Minorities compared to Caucasians, 2001-2006

20% -

15% -+
11%
% 9%
10% 7%
5% 5% 50 5%

5% -

0% -
18-34 35-54 18-34 35-54 55+ 18-34 35-54 55+ Allmen All
Minori
men

Caucasian men All Minority men All men, by age . All ages
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Rates by Age for Specific Minorities

By Race and Age, Average Annualized Current Asthma Prevalence Rate per 100 Adults

lowa, 2001-06
35% -
30% 1 - *
25% 1 219% 22%
20% 1
150/: g 13% 15%
10% 10% 10%
10% - 7% 7% 4% 7%
1 Sample sizes too small to calculate 0
2:2 2% accurately for individual race/age ’—‘
18-34 | 35-54 55+ 18-34 | 35-54 55+ 18-34 | 35-54 55+ 18-34 | 35-54 55+ 18-34 | 35-54 55+
African-Ameri. Asian/Pacific Isle Native Amer./Alaskan & Multi-Racial Hispanic All ages
Other Race group

* . . . . -
Rate for this race/age group is statistically higher than rate for same-age Caucasian group.

**Overall rate for All Minorities is statistically higher than overall rate for Caucasians.

For all three Minority subgroups for whom
sample size was large enough (African-
Americans, Hispanics, and Multi-Racial
adults) for age-specific rates to be reli-
ably computed, middle-aged adults re-
ported current asthma prevalence rates
lower than did younger (age 18 - 34) and
older (age 55+) adults. Age-specific
rates of asthma for Hispanics adults in all
age groups were lower than the same
age-specific rates for both African-Ameri-
cans and Multi-Racial adults.

= The rate of current asthma across age groups was fairly flat
for Caucasian women (7/100 to 9/100) and Hispanic women
(4/100 to 6/100), but showed considerabe diifferences for
African-American women( 15/100 for the two older age
groups to 25/100 for the youngest age group)

- African-American women had the highest age-specific rates

of current asthma prevalence when compared with Caucasian

and Hispanic women of the same age group.

C18

The rate of current asthma among young
African-Americans (25%) was almost
three times that found among young
Caucasian women (9%) and more than
six times that of young Hispanic women
(4%0).

The asthma prevalence rate for Hispanic
men of middle age (3%) was lower than
than the rates of older (9%) and younger
(8%0) Hispanic men.

- Rates for Caucasian men were similar across all age groups.
Hispanic and Caucasian men were the only racial-ethnic
groups with sample sizes large enough to reliably compute
age-gender specific rates. Age-specific rates for Hispanic
men were found to be lowest among those of middle-age.

- Gender-age-race specific asthma prevalence rates were lower
for men than for women across all same race-age groups for
Caucasians and African-Americans. For the youngest and
older Hispanic men, the rate of current asthma prevalence
exceeded the same race-age rate for younger and older
Hispanic women.
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Adult Prevalence

Rates by Age/Gender for Specific Minorities

Women: Specific minority subgroups, 2001-2006

30% -
25% -+
20% -
15% -
10% -
5% -
0%

25%"
9 15%
000 15% 0 12%
0 8% 7% Sample sizes too small to calculate 506 6%
~accurately for these age/race/gender
groups.

18-34  35-54 55+ 18-34  35-54 55+ 18-34 35-54 55+ 35-54 55+
women  Minority
women

African American Asian/Native Amer./Multi- Hispanic All ages

Caucasian women

racial/Other Minrty.

Racial Minorities, women

*Rate for African-Amreican women age 18-34 years is statistically higher than the rates for Caucasian and Hispanic women 18-34 years of age.

**Rate for All Minority women is statistically higher than rate for all Caucasian women.

Men: Specific minority subgroups, 2001-2006

30% +
25% -
20% -
15% A
10% -

5% 4

0% -

Asthma in lowa: Adult Asthma Prevalence, Symptoms and Services Used: BRFSS, 1999-2006

5% 5% 5% 3?? fc')i 50  Sample sizes too small to calculate accurately
small. ] for these race/age/gender groups.
18-34  35-54 55+ | 18-34 35-54 | 55+ | 18-34 35-54 55+
African American Asian/Native Amer./Multi-
racial/Other Minrty.
Caucasian Racial Minorities, men

18-34  35-54

9%

Hispanic

5% 7%
Allmen| Al
Minority
men
All ages
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Counts by Race and Gender/Race

By Race, Average Annual Count of Cases
lowa Adults, 1999-2004

Overall count by race h Ninety-three percent of lowa adult
Other .
4000 asthma cases were among Caucasians.

3%
Hispanic i i
2% - Of the almost 145,000 asthma cases prevalent in adults in

2,500

African
American
2%

(3.500) lowa each year, about 135,000 occur in Caucasians

(93%). About 3,500 occur in African-Americans (2%),
CruEEsER 4,000 in the Other Minority category of race (3%), and

(13953?:) 5 2,500 in Hispanics (2%).

Among Minorities, women account for
almost 70% (n=6,600) of lowa adult
asthma cases.

For All Minorities, count by gender

- Among the category of All Minorities, women account for
69% (n=6,600) and men for 31% (n=3,000) of cases. For
all racial subgroups, women account for the majority of
cases. (Women account for about 75% of cases in African-
Americans (2,600 of 3,500 cases) and 56% of cases in
Hispanics (1,400 of 2,500). See tables at end of chapter for
additional information on case counts by race and gender.)

For Caucasians, count by gender Among Caucasians, women account for
about two-thirds (n=85,400) of adult
asthma cases.

- Women account for 63% (85,400 of 135,000 cases) and
men for 37% (49,600) of all cases among Caucasians.
85,400 49.600 Overall, women account for a sligthly smaller proportion,
about 60% of all cases (85,000 of 145,000), while men
accout for about 40% (50,000 of 145,000) of all cases.
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Adult Prevalence

Counts by Age/Gender/Race

Minority
Minority Wom(‘f?f;/:o)&SOO qu al! age groups, counts of cases for
N Minorities are less than for Caucasians.

For 18-34 year-

old adults For all race and race/age breakouts,
count by gen-

der and race el e counts of asthma cases for women ex-

Men: Women: ceed those for men.
14,500 29,100

(30%) (60%)

= Gender-specific case counts by age showed women to
account for more than 60% of cases for each age group:
women acounted for 67% of cases among those less than 35
years, 61% of cases among those 35-55 years, and 63% of

Minority cases among those more than 55 years of age.
L Women: 2,200
Minority 4% - -
Men: 500 (4%) - As for age-specific rates, age-specific asthma counts of

(1%) current asthma cases were evenly distributed by age overall.

For 35-54 year- . .
Of the almost 145,000 asthma cases prevalent in adults in

old adults
count by gen- lowa each year, about one-third occurred in each age group.
der and race Caucasian Caucasian However, as for rates, when age-specific case counts were
Men: Women: broken down by gender and race, significant differences were
19,500 29,100
(38%) (57%) apparent.
= The average annual case count for young women was double
that of young men (33,000 vs. 16,000); for middle-aged
women the case count was 56% higher than middle-aged
men (31,000 vs. 20,000). For older women (age 55+) the
Minority % hi
vinorty Women: 2,200 case count was about 75% higher than that of older men
0 28,000 vs. 16,000).
Men: 800 (2%) ( )
For 55+ year- (%) . - .
old adults - Caucasians accounted for the vast majority of cases in all

count by gen-
der and race

age-gender specific groups: for the youngest group, Cauca-
sians made up 89% of cases (of both male and female

Caucasian Caucasian
Men: Women:
15,600 27,100 for more than 95% of all cases in both males and females.

cases). Among all older age groups, Caucasians accounted

(35%) (61%)
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Rates by Income and Education

By Income, Average Annualized Current Asthma The lowa adult asthma prevalence rate is
Prevalence Rate per 100 Adults, lowa, 1999-2004 1.6 times greater for pPEersons of the low-

0 est income households vs. those of the
10% . 8.6%

6.5% highest income households.

8% 5.3%

6% -|

4% - = Asthma prevalence rates were about 30% higher for adults
2% 1 of low income(<%$25,000) compared to adults of middle

0% -
income ($25,000-$50,000) and 60% higher for low income

adults compared to those with household incomes of more
than $50,000.

<25,000 | 25k- 49k | 50,000+

Income

By Education Level, Average Annualized Current
Asthma Prevalence Rate per 100 Adults, lowa
1999-2004

The adult asthma prevalence rate is 1.6
times greater for adults without a

12%

e high school diploma vs. adults with a
6% diploma and 1.5 times greater for those
o without a diploma vs. adults with at
0% least some college

<H.S. H.S. Dip Any Collg.
Education + Adults without a high school diploma were more at-risk (9.6

cases/100 adults) of having asthma than were adults with
high school diplomas (5.9 cases/100 adults) and adults with at
least some college education (6.5 cases/100 adults).

= The risk ratio for those with less than a high school education
to those with a high school diploma was 1.6 (9.6 cases /100
vs. 5.9 cases/100 adults) and for those without a high school
diploma vs. those with at least some college was 1.5 ( 9.6
cases /100 adults vs. 6.5 cases/100 adults). These differ-
ences in rates between those adults without an high school
educaton and those adults with more education were
statistically significant.
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Adult Prevalence

Counts by Income and Education

By Income Level, Average Annual Count

of Current Asthma Cases, lowa Adults, 1999-2004 _
About 65% of asthma cases occur in low

income or moderate income households.
Refused

11%

< $25,000 - Adults in low income households (<$25,000) account for
31% about 46,000 of asthma cases (31%); adults in middle
income households ($25,000 — $74,999) account for about
70,000 cases (48%); and, adults in higher income house
holds (>$75,000) for about 14,000 (10%) of all prevalent
adult asthma cases each year.

$75,000+
10%

$50,000-
74,999 $25,000 -
15% 49,999
33%

By Educational Level, Average Annual Count

of Current Asthma Cases, lowa Adults, 1999-2004 ) )
High school dropouts represent are one in

ten cases, those with high school diplo-

Less than :
mas compose about one-third of all

high shool
11% cases.

College , , ,
= Adults with less than a high school education account for
graduate _
240 only about 14,000 (11%) of all asthma cases. Those with a
0 high school diploma account for 41,000 of cases (34%)
while those with some college or a college degree comprise
about 67,000 (55%) of all prevalent adult asthma cases each
year.
Some High
college school
31% 34%
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Rates by Income/Race

By Race and Income Level, Average Annualized Asthma Prevalence Rate per 100 Adults
lowa, 1999-2004

20%
15%
13% 130647
10% 10% 9
0 9 6% 77 6% i 6%
6% 0 4% 5% 0
0% I 1
<H.S. H.S. Some College College Grad+

1 Caucasian @ African American W Other M Hispanic DAl

For all income levels, African-Americans
have the highest prevalence rates while
Hispanics have the lowest prevalence
rates.

- By race, asthma prevalence rates declined with increasing
household income for African-Americans and Caucasians, but
were less consistent for other racial/ethnic minority groups.
Rate differences between the highest and lowest income
Caucasian groups shown here were statistically significant,
while income-specific rate differences within the minority
groups shown were not statistically significant. However,
when all minority groups were combined (see Table 3), the
rate differences between the highest and lowest income

groups did reach statistical significance.
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Adult Prevalence

Rates by Education/Race

By Race and Educational Level, Average Annualized
Asthma Prevalence Rate per 100 Adults
lowa, 1999-2004

20% - 17% 19%

3%

12%

9%

8%

10% 1 6% 7% 69

2%

4% 5% °%

0%
<$25,000 25-49,999 50,000+ Dk/Refsd

O Caucasian m African American B Other B Hispanic

For all races except Hispanic, college
graduates have the lowest asthma

prevalence rates.

- Differences in rates by race and level of education
attainment were less consistent, although, for all racial
groups, except Hispanics who show no trending by
educational attainment level, rates were lowest among
those with a college degree. For Caucasians, but not
other racial groups (attributable in part to small sample

size), this rate difference was statistically significant.
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Rates and Counts by Exercise and Weight Status

By Weight Status, Average Annualized Rate of Cur-

rent Asthma Prevalence per 100 Adults, lowa The obese were 70% more likely than
1999-2004 those of normal weight or overweight to
0.5% have asthma.
10%

= Adults who were obese and had asthma (n=51,300) were 70
percent more likely than adults of normal weight or over-
weight to report having asthma. The differences in rates
between the obese and adults of normal weight reached

statistical significance.

Obese Over- Normal Refused
weight - Of adults who had current asthma, 37 percent were obese

Adults Obese Overweight | Normal Wt Refused | All Adults and 36 percent were overweight during the 1999-2004
# wlasthma 51,300 49,600 38,300 5,600/ 144,900 period. Of the larger lowa adult population, only about 23
# all adults 540,000 869,100 686,400 72,000( 2,166,500 rcent were obese while 38 percent were overweight
% wiasthma 9.5% 5.7% 5.6% 77%  6.1% percent were obese while 5o percent were overweight.
% of all adult Twenty-seven percent of asthmatics were of normal weight
asthma cases 37%* 36%* 27%* 3% 100% while about 40 percent of the larger lowa adult population

*Denominator excludes those who refused to give weight. . . L
was of normal weight during this time.

(Obesity is defined as having a body mass index (BMI =
(weight in kilograms) / (height in meters squared)) equal to
or greater than 30. Normal weight is defined as having a
BMI of between 18.5 and 24.9 and overweight as having a
BMI of 25 to 29.9)

By Leisure Excercise in Past 30 Days, Average
Annualized Rate of Current Asthma Prevalence
per 100 Adults, lowa, 2000-2004

o 7.6%

6.2%

0% -
o Asthma prevalence rates are higher
among adults who are not exercising for
leisure than are among adults who do
exercise for leisure.

4% -

2% -

- lowa adults who had not exercised for leisure in the past 30

days were about 20 percent more likely to report having

Exercise in Past 30 Days asthma than were lowa adults who had exercised for leisure-

-although this difference was not statistically significant.

Adults No Leisure Exercise | Yes Leisure Exercise| All Adults
# w/asthma 39,400 102,600 142,000
# all adults 519,100 1,666,100| 2,184,700 = More than 70 percent of adults with asthma reported
0, 0, 0, 0,
% wiasthma 7.6% 6.2% 6.5% engaging in leisure exercise during the past 30 days, a
% of all adult proportion lower than the 79 percent of all lowa adults who
asthma cases 28% 72% _ 100% had exercised for leisure in the past 30 days.
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Adult Prevalence

Rates and Counts by Cigarette Smoking Status

By Cigarette Smoking Status, Average
Annualized Rate of Current Asthma Prevalence Cigarette smokers and former smokers

per 100 Adults, lowa, 1999-2004 are at greater risk than never smokers of

10% having asthma.
7.8% 7.6%
8% - °
5.8% .
6% - - Both adults who were current ciagarette smokers and adults
2% who were former smokers were more likely to have asthma
6 -
than were adults who had never smoked. The differences in
0/
2% asthma prevalence rates between current and never smokers
vw+———m"7"""7—""7 and between former and never smokers were statistically
Smoker Former Never significant.
Adults Current | Former | Never | Refused | All Adults - Among adults with asthma, 26% (n=37,600) were current
# w/asthma 37,600 38,900 68,200 100| 144,900
# all adults 484,800]  510,700[1,167,900]  3,100[ 2,166,500 and 27% (n=38,900) were former smokers. Among lowa
% wiasthma 7.6% 7.6% 5.8% 3.4% 6.7% adults at-large, 22% were current and 24% were former
% of all adult smokers.
asthma cases 26% 27% 47% <1% 100%
Of lowa Adult Population with Current Adult current and former smokers are 30
Asthma and of Total lowa Adult Population ercent more likelv to have asthma than
Percent who Smokes or Has Someone Smoking P y

in Home, Average Annualized Percent, lowa, 1999 are adults who never smoked.

- Both adults who were current cigarette smokers and adults
60%

40%
20%
0%

who were former smokers were more likely to have asthma
than those adults who had never smoked: asthma prevalence
rates were 7.8%, 7.6% and 5.8% , respectively. Asthma

prevalence rate differences between current and never

Someones Current Former Never Smoked
Smokes in Smoker Smoker smokers and between former and never smokers were
House . .
[= % wiAsthma B % All Adults | statistically significant.

Among adults with asthma, 26% (n=37,600) were current
and 27% (n=38,900) were former smokers. Among lowa
adults at large, 22% currently 24% formerly smoked.
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Rates and Counts by Overall Health and
Health Insurance Status

By Health Status, Average

Annualized Rate of Current Asthma Prevalence Adults with health that is fair or poor are
per 100 Adults, lowa, 1999-2004 more than three times as likely to have
e 14.2% asthma as those with excellent or very

good health.

129%

- Both adults who rated their health as fair or poor and those
9% A
’ who rated their health as good were subtantially more likely

6% 1 to report having asthma than were adults who reported their

3% 1 health as excellent or very good.

0% -

Fair/ Good Excellent Those who rated their health as fair or poor were 3.1 times
Poor Very Good more likely to have asthma as were those who rated their
health as excellent or very good (risk ratio of 14.2 cases/100
Excellent/ .
Adults FairfPoor | Good | Very Good| Refused | All Adts adults vs. 4.6 cases/100 adults). Those who rated their
# wlasthma 36,000 50,300 58,000 500 144,900 health as good were 1.6 times more likely to have asthma
# all adults 253200] 652,000| 1,257,600 3,600 2,166,500 as those who rated their health as very good or excellent to
% w/asthma 14.2% 7.7% 4.6% 5.6% 6.7%
have asthma (risk ratio of 7.7 cases/100 adults/4.6 cases per
% of all adult 100 adults).
asthma cases 25% 35% 40% <1% 100%

° Those with poor fair or poor health were 1.8 times as likely
By Health Insurance Status, Average

. to have asthma as were those with good health (risk ratio of
Annualized Rate of Current Asthma Prevalence 9 (

per 100 Adults, lowa, 1999-2004 14.2 cases/100 adults/7.7 cases per 100 adults).
10%7 8.4%
8% - :
’ 6.5% Uninsured adults are 30 percent more
6% likely to have asthma than are the in-
4% 1 sured.
2%
= Adults who were uninsured had a 30 percent greater risk of
0% asthma then did adults with insurance (risk ratio: 8.4 cases/
Uninsured Insured 100 uniunsured/65cases/100 insured adults).
- The percent difference between rates of asthma prevalence
o a':tﬂlrj:t; Lh'nil;r%o Insluzr$d300 Refuse:oo Al ﬁzlgsoo among those who were uninsured and insured was 29
#all adults 205,000 1,955,400 6,100 2166,500 percent (8.4 cases/100 adults - 6.5 cases/100 adults) /6.5
% wlasthma 8.4% 6.5% 6.6% 6.7% cases/100 adults * 100) This difference in rates reached
9% of il adiii statistical significance.
asthma cases 12% 88% <1% 100%
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Adult Asthma Attack Rates
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Adult Symptoms and Health Services Use
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Adult Symptoms and Health Services Use

Background Information about the lowa

BRFSS

Established in 1988, the lowa Behavioral Risk Factor
Surveillance System (BRFSS) is a a Center for Disease
Control funded annual household interview survey in
which self-reported information about the burden of
chronic diseases and their risk factors is collected for the
non-institutionalized adult population ages 18 years and
older in each state. In lowa, the lowa Department of
Public Health manages the survey in which about 5,000
households participate each year.

Due to the small BRFSS sample size, in most instances,
statewide, but not county or regional level prevalence
rates and counts can be computed.

In 1999, the lowa BRFSS began to include questions
covering asthma prevalence. In subsequent years,
questions about frequency of symptoms, and use of
health care services related to asthma were added. In
2001, questions were first asked about childhood
asthma.

Those adults classified in this report as currently having
asthma answered yes to these two questions in the
BRFSS: “Have you ever had asthma?” and “Do you still
have asthma?” Childhood asthma prevalence is dis-
cussed elsewhere in this report.

The IDPH has published a number of reports covering

other health issues based on BRFSS data. These reports

are available at: http://www.idph.state.ia.us/brfss/
default.asp). The CDC BRFSS web site, which houses
BRFSS questionnaires, datasets, reports and background
on methodologies, is: http://www.cdc.gov/brfss/

About the lowa Asthma Control Program

The lowa Asthma Control Program (IACP), administered
by the lowa Department of Public Health (IDPH)
receives about $400,000 in CDC funding each year to
plan for and administer asthma control programming
across the state. This report is produced by the IDPH'’s
Center for Health Statistics using IACP funding. Other
current efforts of the IACP include: child care provider
training, school health staff training, monitoring of local
open burning ordinances, and staffing of the statewide
lowa Asthma Coalition.
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Where to Go for More Information on
Asthma

For more information about the burden of asthma in
lowa or to review the full Asthma In lowa report, its
updates or newsletters published by the IACP, contact
us at the IACP :
Web site address:
http://www.idph.state.ia.us/hpcdp/asthma.asp
Mailing address:
Asthma Epidemiologist

Center for Health Statistics, 1A Deparment
of Public Health
Fifth Floor, Lucas Bldg, 321 — E12th St
Des Moines, 1A 50319
Phone:

(515) 242-5849

Fax:

(515) 281- 4529

E-mail:

Jmuldoon@idph.state.ia.us

For more information about IDPH asthma control
program services for children and adults, visit
the 1ACP web site listed above or contact the
program at:
Phone: (515) 281-4779

E-mail: Ahoffman@idph.state.ia.us
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List of Adult Asthma BRFSS Data Tables Used to Write this Report

(Tables are found in the appendix of this report)

Table Page

1: By Risk Factor, Current Asthma Prevalence Rates BRFSS Tables-2
and Counts Among lowa Adults

2: By Race and Gender, Current Asthma Prevalence BRFSS Tables-4
Rates and Counts Among lowa Adult

3: By Risk Factor, Race and Gender, Current Asthma BRFSS Tables-6
Prevalence Rates and Counts Among lowa Adults

4.1: By Risk Factor Percent of Adults with Current BRFSS Tables-14
Asthma Percent who Have Had Any Symptoms,
Urgent Care Visits or Preventive Visits
in Past 12 Months Related to Their Asthma

4.2: By Risk Factor Count of Adults with Current BRFSS Tables-16
Asthma Percent who Have Had Any Symptoms,
Urgent Care Visits or Preventive Visits
in Past 12 Months Related to Their Asthma

B By Race and Gender for Selected Asthma Risk BRFSS Tables-18
Factors, Adult Current Asthma Prevalence Rates that
are Statistically Elevated

6: By Race and Gender for Selected Asthma Risk BRFSS Tables-19
Factors, Adult Current Asthma Prevalence Counts
that are Statistically Elevated
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