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ﬂsthma At-A-Glance

Idaho Adult Asthma Prevalence

* In 2003, it was estimated that 8% (approximately 75,000) of Idaho adults reported currently having asthma.

«  Women (10.4%) were almost twice as likely as men (5.5%) to report currently having asthma.

« More than 25% of adults in households with less than $20,000 annual income reported currently having asthma, compared with a little
more than 10% of adults in households with greater than $20,000 annual income.

Economic Impact of Asthma

« In 2003, the conservatively estimated annual cost for asthma in Idaho was $69.4 million, which included direct medical expenditures
($38.0 million) and indirect costs ($31.4 million).

*  Among adults reporting current asthma who had visited the emergency department (ED) in the last year, 14.1% reported that they had
no health care coverage.

Child Asthma

* Nearly one in ten (9.1%) of Idaho's children is estimated to currently have asthma.
* In 2003, 14% of Idaho households with children reported one or more children with asthma.
* Nearly 30% of households reporting one or more children with asthma had no health care coverage in 2003.

Risk Factors
* Nearly 25% of all Idaho adults reporting current asthma are also current smokers.

* Nearly 50% of Idaho adults reporting current asthma did not meet CDC recommended guidelines for physical activity.
* Almost 33% of Idaho adults reporting current asthma were obese, compared with 20% of adults without asthma.

Co-Morbid Chronic Conditions
*  Over 33% of Idaho adults reporting current asthma had high blood pressure, compared with 20% of adults without asthma.

* Nearly 40% of Idaho adults reporting current asthma also had arthritis, compared with 25% of adults without asthma.
» Idaho adults reporting current asthma were 1.7 times more likely to report diabetes than adults without asthma.
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Asthma Severity

* In 2003, it was estimated that over 10,000 adults with asthma visited a hospital ED because of their asthma.

* Among adult males reporting current asthma, nearly 20% had an ED visit, as did more than 10% of females reporting current
asthma.

* Almost 23% of Idaho adults reporting current asthma saw their doctor because of worsening symptoms.

» Over 44,000 adults reporting current asthma had an asthma attack (exacerbation of symptoms) in the last year.

Quality of Life

* More than 20% of adults reporting current asthma had activity limitations in the last year because of their asthma.

* Nearly 35,000 adults reporting current asthma had difficulty sleeping because of their asthma.

* Among adults reporting current asthma, nearly 25% reported fair to poor general health status, compared with a little over 10% of
adults without asthma.

» On average, Idaho adults reporting current asthma reported more days of poor physical health, poor mental health, restricted activity, and
total unhealthy days per month than adults without asthma.

Prevention of Other Serious Respiratory Infections

* Nearly 40% of Idaho adults reporting current asthma received an influenza vaccination in the last year, compared with just over 30%
without asthma.

* |daho adults reporting current asthma were 1.7 times more likely to have ever received a pneumococcal vaccination than adults
without asthma.

Asthma Among the Idaho Medicaid Population
* In 2003, an estimated 16% of Idaho Medicaid-eligible adults reported current asthma, with women notably higher than men.
* More than 33% of Medicaid-eligible adults with asthma reported asthma-related activity limitation in the last year.

* More than 50% of Medicaid-eligible adults with asthma went to their doctor for worsening asthma symptoms in the last year.

Quality of Life - Medicaid Eligibles

* On average, Idaho Medicaid-eligible adults reporting current asthma reported more days of poor physical health, poor mental health,
restricted activity, and total unhealthy days per month than Medicaid eligible adults without asthma.
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[ ntroduction

The Idaho Asthma Prevention and Control Program (IAPCP) is committed to reducing asthma-associated morbidity and mortality and
improving quality of life for residents of Idaho with asthma. Defining the impact of asthma on the people of Idaho, identifying the
populations that are most affected, and implementing best-practice interventions based upon surveillance are IAPCP goals. However,
surveillance is incomplete due to a lack of reportability and availability of electronic data at this time. The 2003 Asthma in Idaho report
summarizes analyses of data gathered from available asthma surveillance sources.

Purpose

Evaluation of asthma surveillance data gathered over multiple years can provide guidance for health planning and intervention by
public health and other health professionals in the future. This report highlights state-specific asthma surveillance data available in
2003 describing the burden of asthma and associated risk factors for Idaho.

Asthma Overview

Asthma is a chronic, potentially life-threatening, inflammatory disease of the airways that is recognized as a major public health issue.
The prevalence of asthma has risen and continues to rise in every region of the country and across all demographic groups, whether
measured by age, race, or gender, according to the Centers for Disease Control and Prevention. As stated in the May 2000, Action
against Asthma - a Strategic Plan for the Department of Health and Human Services, "The steady rise in the prevalence of asthma
constitutes an epidemic."

Nationally, studies have yet to pinpoint specific causes of asthma, but it is suspected that multiple factors may play a role in the initial
onset of asthma and the exacerbation of existing asthma. Genetics and environmental exposures are considered strong contributors
but not the only risk factors associated with asthma. Therefore, it is necessary to examine multiple risk factors and co-morbid
conditions in an effort to assess the burden of asthma in Idaho.

The actual burden of asthma is unclear in Idaho, since there is no mechanism for reporting of asthma diagnoses. One reason asthma
is not reportable in Idaho is the lack of a nationally defined or accepted case definition to guide the diagnosis. This lack of
standardized reporting requires that other methods of surveillance be employed to assess asthma prevalence and risk factors in
Idaho. Accessing hospital discharge data statewide, a potentially significant source of information on severe cases of asthma, is not
yet an option in Idaho. This limits the description of asthma in Idaho to analysis of self-reported, surveillance survey data and the
review of death certificate data.
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well controlled asthmatic can
be free from symptoms most of the
time and live a healthy fully
active life. Symptoms occur when
the condition is not controlled,
either because the asthmatic is not
on effective medicines, or because
something triggered an attacR,



%tional Standards

Risk Factors and Prevention

Asthma is a complex iliness with significant potential to impact the quality of life. The mechanisms responsible for the initial onset of
asthma and exacerbation of asthma symptoms are not well understood. Postulated causes include an inherited predisposition to
develop the disease (genetics) and environmental stimuli or triggers. Data have also suggested that asthma may be linked in some
fashion to obesity and low levels of physical activity. Co-morbidity with other chronic conditions has been described, possibly occurring
due to similar risk factors. The National Institute of Health (NIH), National Heart, Lung, and Blood Institute (NHLBI), and the National
Asthma Education and Prevention Program (NAEPP) have developed the following list of factors strongly associated with asthma
onset or exacerbation:

Genetic Predisposition to Develop Asthma

Atopy - inherited tendency to experience immediate allergic reactions. If one parent is atopic, a child has a 40% chance of being
atopic. If both parents are atopic, a child has an 80% chance of being atopic. Airways and skin of atopic individuals are more likely to
react to allergens.

Environmental Stimuli Linked to Asthma

Indoor Exposures
« Environmental Tobacco Smoke
e Dust Mites
» Cockroaches
e Dander of Furred or Feathered Animals

* Molds
Outdoor Exposures

* Pollen

* Molds

Occupational Sensitizers (inhalation)
* Chemical Vapors
*  Fumes
*  Smoke
* Metal Vapors and Dust

Other Risk Factors
*  Smoking
*  Obesity
* Low Physical Activity Levels
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Health Care

Data from the 1998 Idaho BRFSS (the most recent year that included questions to assess whether individuals received adequate
healthcare as determined by the NAEPP) indicated that 66% of Idaho adults with asthma had been educated on the use of their
medications to prevent asthma exacerbations, and less than half (42%) of Idaho adults had been instructed on strategies to decrease
asthma triggers in their homes." This suggests that many residents of Idaho who have been diagnosed with asthma are not receiving
health care guidance that meets the key clinical activities recommended by the NAEPP, as listed below.

NAEPP Key Clinical Activities for Quality Asthma Care Include:

1. Measures of assessment and monitoring
» Establish asthma diagnosis
» Classify severity of asthma
» Schedule routine follow-up care
» Assess for referral to specialty care
2. Control of factors contributing to asthma severity
» Recommend measures to control asthma triggers
» Treat or prevent co-morbid conditions
3. Pharmacotherapy
* Prescribe medications according to severity
* Monitor use of 2-agonist drugs
4. Education for partnership in care
» Develop a written asthma management plan
» Provide routine education on patient self-management

NAEPP Self-Management Guide

Evidence shows that self-management of asthma can lead to a reduction in the number and severity of episodes of asthma
exacerbation, an improved quality of life and a sense of well-being. In addition, the benefits of training in self-management of asthma
both medically and environmentally at early stages of the condition may help prevent asthma exacerbations and may have added
benefits by reducing other co-morbid conditions with similar apparent risk factors.

NAEPP outlines some key factors that those with asthma should know related to asthma self-management, knowledge and life-skills.

1. Understanding basic facts about asthma
* Normal lungs vs lungs with asthma
* Understanding the effects of asthma exacerbation on airways
2. Roles of medications
* How medications work
¢+ Long-term control: medications that prevent symptoms
¢+ Quick relief: short-acting bronchodilators



3. When and how to take rescue actions
* Responding to changes in asthma severity (Asthma Management Plan)
4. Skills
* Inhaler use
Spacer/holding chamber use
* Peak flow
* Recognize early signs of exacerbations
5. Environmental control measures
* |dentify and avoid environmental factors that make their asthma worse

- Surveillance Report




}[éalthy People 2010 Asthma Objectives

The IAPCP utilizes the CDC's Healthy People 2010 (HP 2010)? objectives for asthma as a guide for programmatic priorities and
efforts. The targets specified for each of the objectives provide a benchmark against which programmatic progress can be
measured and tracked. ldaho does not have data sources available for tracking some of the objectives, as noted below:

24-1 Reduce asthma deaths. HP2010 Target and Baseline:

1998 Baseline 2010 Target
Objective Age Group

Rate per Million
24-1a. Children under age 5 years 2.1 1.0
24-1b. Children aged 5 to 14 years 3.3 1.0
24-1c. Adolescents and adults 15 to 34 years 5.0 2.0
24-1d. Adults aged 35 to 64 years 17.8 9.0
24-1e. Adults aged 65 years and older 86.3 60.0

24-2 Reduce asthma hospitalization. HP2010 Target and Baseline:

o 1998 Baseline 2010 Target
Objective Age Group

Rate per 10,000
24-2a. Children under age 5 years 45.6 25.0
24-2b. Children aged 5 to 64 years 12.5 7.7
24-2c. Adults aged 65 years and older 17.7 11.0

Hospital discharge data are not currently available in Idaho, nor does it appear that they will be available in the foreseeable future.
This is a recognized data gap for the IAPCP.

- Surveillance Report




24-3 Reduce hospital emergency department (ED) visits for asthma. HP2010 Target and Baseline:

1995 - 97 Baseline 2010 Target
Objective Age Group

Rate per 10,000

24-3a. Children under age 5 years 150.0 80.0
24-3b. Children aged 5 to 64 years 71.1 50.0
24-3c. Adults aged 65 years and older 29.5 15.0

The BRFSS currently provides the best Idaho estimate of ED usage among Idaho adults with asthma. In the 2003 BRFSS,
13.6% of Idaho adults currently reporting asthma visited a hospital emergency department for asthma in the last year. Since
there is no mechanism for determining actual ED utilization for asthma in Idaho, there are no data for comparison to HP2010
objectives. Other possible data sources applicable to this objective are under development.
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24-4

24-5

24-6

24-7

Reduce activity limitations among persons with asthma.

HP2010 Target: 10%
Baseline: 20% of persons with asthma experienced activity limitations between 1994-96 (age adjusted to the year
2000 standard population).

In 2003, 21.0% of Idaho adults with asthma reported limitations to their work and/or usual activities because of asthma
(BRFSS).

Reduce the number of school or work days missed by persons with asthma.

There is currently no data resource in Idaho for this objective. As a developmental objective, there are no target or baseline
data for this objective.

Increase the proportion of persons with asthma who receive formal patient education, including information
regarding community and self-help resources, as an essential part of the management of their condition.

HP2010 Target: 30%
Baseline: 20% of persons with asthma received formal patient education in 1998 (age adjusted to the year 2000
standard population).

There is currently no data resource in Idaho to address this objective.

Increase the proportion of persons with asthma who receive appropriate asthma care according to the
NAEPP guidelines.

24-7a. Persons with asthma who receive written asthma management plans from their health care provider.
24-7b. Persons with asthma with prescribed inhalers who receive instruction on how to use them properly.
24-7c. Persons with asthma who receive education about recognizing early signs and symptoms of asthma
episodes and how to respond appropriately, including instruction on peak flow monitoring for those
who use daily therapy.
24-7d. Persons with asthma who receive medication regimens that prevent the need for more than one
canister of short-acting inhaled beta agonists per month for relief of symptoms.
There is currently no data resource in Idaho to address this objective.



24-7e. Persons with asthma who receive follow-up medical care for long-term management of asthma after any
hospitalization due to asthma.

24-7f. Persons with asthma who receive assistance with assessing and reducing exposure to environmental risk
factors in their home, school, and work environments.

24-8 Establish in at least 25 states a statewide surveillance system for tracking asthma deaths, illness,

disabilities, impact of occupational and environmental factors on asthma, access to medical care and
asthma management.

Existing Idaho data sources and prospective data sources are insufficient to track these outcomes.

- Surveillance Report




Asthma is not contagious. It
does tend to run in families and
is associated with allergies.
Exercise or emotional stress or
allergens can trigger an attack,
Even when an asthmatic is not
experiencing symptoms, he/she
still have the disease.



Idaho Asthma Prevention and Control Program

The Idaho Asthma Prevention and Control Program (IAPCP) was created by the Idaho Department of Health and Welfare, Division of
Health in 1999 to reduce the growing burden of asthma in the State. IAPCP is housed in the Bureau of Community and Environmental
Health, and is part of the Chronic Disease Management Section. In May 2003, IAPCP published the Idaho Statewide Asthma Plan.
The Plan was developed with the assistance of 425 stakeholders statewide involved in asthma diagnosis, treatment, and
management. The intent of the Plan was to coordinate and provide guidance for the multitude of stakeholders to improve the quality
of life for those in Idaho with asthma.

IAPCP GOALS

* Increase community awareness - using mass media and other public education channels - that asthma is a serious, chronic
disease that can be controlled through a physician-directed asthma management plan, and that asthma disease and
exacerbations may be prevented by avoidance of exposure to environmental triggers

+ Conduct asthma surveillance which is complete, accurate, and timely

+ Educate those with asthma and their families to prevent asthma exacerbations, recognize asthma symptoms early, and seek
appropriate care from their physicians and other health care providers

* Promote and provide education for physicians and other health care professionals to diagnose and treat asthma more
effectively by using the latest clinical practice guidelines from the National Heart, Lung, and Blood Institute

» Develop state, local, and organizational policies that promote programs to reduce the prevalence, severity, and limitations
associated with asthma
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Current Projects

» School Asthma Management Model for Idaho (SAMMI) - The purpose of SAMMI is to provide an administrative and
educational manual that addresses asthma-friendly policies, asthma management, and emergency response to asthma
exacerbations in the school setting. SAMMI is designed with modules for administrators, teachers, school nurses, staff,
coaches, students, and parents.

» Asthma Educator Institute - The goals of the Institute are to increase statewide capacity for the appropriate management of
asthma, provide community-level asthma education services throughout Idaho, and encourage systems change. Forty-four
health professionals statewide have participated in the Institute.

* Healthy Homes, Head Start - The purpose of Healthy Homes, Head Start is to decrease in-home exposures to environmental
triggers of asthma among a defined high-risk population. WICAP Head Start has institutionalized the Healthy Homes, Head
Start project, and has become a vocal advocate of the Healthy Homes, Head Start project. This has resulted in a three year
plan to implement the Healthy Homes, Head Start project within Head Start centers statewide.

* Migrant and Seasonal Farm Worker (MSFW) Pilot - The goals of the Pilot are to gather asthma prevalence data and provide
culturally appropriate asthma education to this unique population. The IAPCP will be working in collaboration with Terry Reilly
Health Services (a non-profit low cost healthcare service), Hispanic Profile Group, Farm Worker Advisory Committee
(composed of community leaders from these three MSFW communities), and La Buena Salud (the Hispanic Mobile Wellness
Initiative project that is operated through Boise State University). The Pilot will provide training and educational materials to lay
Hispanic Community Health Workers (HCHW) in the Wilder, Marsing, and Caldwell-Farmway Village camps in Idaho. The use
of HCHW to provide health education to MSFW communities has been documented in several public health journals as a
successful means of helping these communities prevent and manage chronic disease.

» Child Care Provider Training - The purpose of the course is to give child care providers the tools and knowledge they need to
care for children with asthma and allergies (including food and latex allergies). IAPCP is working in collaboration with the
Asthma and Allergy Foundation of America and the seven public health districts to provide Asthma & Allergy Essentials for
Child Care Providers training to 210 child care providers statewide.

» Asthma Coalition of Idaho (ACI) and Local Asthma Coalitions - ACl is an advisor and partner with IAPCP in developing and
piloting interventions to address the burden of asthma in Idaho and providing asthma education services statewide.
Additionally, in each of the seven public health districts in Idaho, there is a local asthma coordinator and a local asthma
coalition. The purpose of local coalitions is to address local needs and coordinate local asthma intervention activities.
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geography and Population

* |daho ranks 11th in land area among the states with 82,751 square miles.

* |daho is comprised of 44 counties. Eight of these counties are classified as urban by the U.S. Census Bureau meaning
that each contains a population center with at least 20,000 people.®* Twenty counties are deemed to be rural,
i.e. contain six or more people per square mile, while 16 counties are classified as frontier with fewer than six people
per square mile.

* |daho ranks 39" in population among the states and the District of Columbia. The population of Idaho totals 1.37
million people composed of the racial groups detailed below (as reported in the 2003 inter-censal estimates*):

White 96.4%
Native American/Alaskan Native 1.6%
Asian, Pacific Islander 1.3%
Black 0.7%

» Hispanics of any race comprise 8.7% of the state's population.*

+ Seven autonomous public health districts serve all 44 Idaho counties (see map next page).

- Surveillance Report




o Idaho Population Density by County: 2003
District 1 Public Health District Boundaries

Urban Population Center > 20,000
Rural > 6 People/Square Mile
Frontier < 6 People/Square Mile

District 2 Note: Bridged Race Population Estimates, National
Center for Health Statistics. Estimates of the July 1,
2001-July 1, 2003, United States resident population
from the Vintage 2003 post-censal series, prepared
under a collaborative arrangement with the U.S. Census
District 7 Bureau Internet release date August 18, 2004.

District 4

District 3 District 5 District 6
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Analysis of 2003 BRFSS Data

Idaho Adult Asthma Prevalence

* In 2003, eight percent (8.0%) or 75,000 Idaho adults currently had asthma.®
* The prevalence of asthma has remained fairly constant over the last five years, from 7.9% in 1999 to 8.0% in
2003.°

Adults Who Currently Have Asthma-—
Idaho, 1999-2003 BRFSS
10
7.9 7.7 8.0 7.8 8.0
8 Ce— ¢ —— —— —
= 6
g,
2
0
1999 2000 2001 2002 2003

+ Females (10.4%) were almost twice as likely to have asthma as males (5.5%, p-value=0.000).
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Adults Who Currently Have Asthma,
by Gender and Age—-ldaho, 2003 BRFSS
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» Although the prevalence of asthma varied slightly between lIdaho's seven public health districts, ranging from a high of 8.9% in
Health District 4 to a low of 6.0% in Health District 7, no statistically significant geographic differences were detected.

Adults Who Currently Have Asthma,
by Public Health District-Idaho, 2003 BRFSS
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« Idaho adults with less than $10,000 annual household income had a significantly higher prevalence of asthma

(17.0%) than those with higher annual household incomes.

« More than one in four (27.1%) households with less than $20,000 annual income had an adult with asthma. It is
worth noting that most of the variation in prevalence across the income categories may be attributed to age, as

the oldest and youngest age groups typically have the lowest incomes.

Percent

20

Adults Who Currently Have Asthma,
by Household Income Category-Ildaho, 2003 BRFSS

15

10

P-value = .0037

< $10,000 $10,000 - $19,999 $20,000 - $49,999 $50,000+
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Economic Impact of Asthma

In 2003, an estimated 75,000 adults in Idaho were affected by asthma at a conservatively estimated cost of $69.4 million, including
direct medical expenditures ($38.0 million) and indirect costs ($31.4 million) attributable to disability, lost days of work, and mortality.”
This Idaho estimate is calculated utilizing a cost estimate conducted by the Asthma and Allergy Foundation in 1998. This is generally
recognized as a conservative estimate of the economic impact of asthma. Additionally, as all of these figures are in 1998 dollars, and
medical costs have risen sharply, the costs represented are likely to be much greater than estimated.

Total Estimated Cost of Asthma Among
$80 Adults-Idaho, 1999-2003
Note: Costs shown in $ millions and calculated using 1998
estimate, with subsequent years adjusted for inflation.
$60 -
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Childhood Asthma

The ldaho BRFSS and Medicaid BRFSS are ongoing, annual surveillance instruments designed to provide state-specific estimates
regarding risk factor data for adults age 18 and older. In an effort to more clearly understand asthma in the childhood population in
Idaho, a Childhood Asthma module was included in the Idaho BRFSS beginning in 2003. The questions still do not directly determine
the prevalence of asthma among children, and are only asked of respondents who indicate they have children age 17 or younger in
their household. The two module questions are listed below:

1. Earlier you said there were [ ] children age 17 or younger living in your household. How many of these children have ever been
diagnosed with asthma?

2. Does this child/How many of these children still have asthma?

The CDC's Air Pollution and Respiratory Health Branch of the National Center for Environmental Health developed a weighting factor
that would allow the use of the BRFSS Childhood Asthma module to estimate the prevalence of asthma among children in each state
that utilizes the module. The 2003 BRFSS data represents the first time Idaho has used this methodology to estimate child
prevalence.

* In 2003, 9.1% (34,000) of Idaho children age 17 and younger were reported to have asthma.

* Among adults with asthma, nearly one in five (18.2%) reported at least one child in the household with asthma, compared with
8.5% of adults without asthma.

* 10.2% of children who lived with an adult smoker were reported with asthma, compared with 8.8% of children who did not live
with a smoker.

+ Although the prevalence of asthma varied between Idaho's seven public health districts, ranging from a high of 11.6% in
Health District 1 to a low of 6.4% in Health District 6, no statistically significant geographic differences were detected.

Children Reported to Have Asthma by
1 Public Health District-ldaho, 2003 BRFSS
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The percent of Idaho children reported with asthma varied substantially with the annual household income. In 2003,
8.2% of children living in households with an annual income of $50,000 or more had asthma, compared with 15.8%
of children living in households with an annual income of less than $10,000.

Children Reported with Asthma by
Income Category-Ildaho, 2003 BRFSS
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ﬁsk Factors

Smoking

Both primary and secondary exposure to tobacco smoke has been shown to cause exacerbations in asthma symptoms for
both children and adults. Additionally, tobacco smoke is associated with the onset of asthma in children.

* Among adults currently reporting asthma, 24.2% currently smoke, while 18.5% of adults without asthma currently
smoke.

Prevalence of Smoking
Among Adults with Asthma-

Idaho, 2003 BRFSS

30

20 +

Percent

10

Have Asthma Do Not Have Asthma
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» Asthma was significantly more prevalent among Idaho adults who smoked (10.2%) than among those who did not
smoke (7.5%).

Prevalence of Asthma Among Adults by Smoking
Status—Idaho, 2003 BRFSS

15

P-value = .0421
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Prevention of Other Serious Respiratory Infections

Influenza and pneumococcal infections can be debilitating and even deadly for people with asthma. All individuals with a

chronic disease, including asthma, are encouraged to get influenza and pneumococcal vaccinations as directed by their
physicians.

* Among adults currently reporting asthma, 37.4% received an influenza vaccination in the last year, compared with
32.2% of adults without asthma.

* Adults currently reporting asthma (40.5%) were 1.7 times more likely to have ever received a pneumococcal
vaccination than adults without asthma (23.5%).

Vaccinations Among Adults—
Idaho, 2003 BRFSS

45

Influenza P-value = .0833
Pneumoncoccal P-value = .0000

30

Percent

15

Have Asthma Do Not Have Asthma

B Had influenza vaccination in the last year @ Had pneumoncoccal vaccination ever
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Physical Activity

The CDC recommends, as a best practice, that all adults age 18 and older engage in at least 30 minutes of moderate physical activity
five or more days per week.

* Among adults currently reporting asthma, 23.8% indicated they participated in no leisure time physical activity, compared with
17.9% of Idaho adults without asthma.

* Overall, 48.1% of adults currently reporting asthma did not meet CDC recommended minimum guidelines for moderate
physical activity (20 minutes per day, at least three days per week), compared with 43.7% of adults without asthma.

Adults Not Participating in the Recommended
Level of Physical Activity—Idaho, 2003 BRFSS
60
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* Asthma was significantly more prevalent among Idaho adults who had no leisure time physical activity (10.3%) than among
those who were physically active (7.4%).

Prevalence of Asthma Among Sedentary vs
Physically Active Adults—Idaho, 2003 BRFSS

15

|P-value =.0340 |

2 B B

Sedentary Lifestyle Physically Active

Percent

Overweight and Obesity

While it is not clear whether asthma is more likely to cause obesity or obesity to cause asthma, it is certain that asthma, obesity, and
low physical activity levels are interrelated.

The percent of Idaho adults who were overweight (defined as having a body mass index (BMI) between 25 and 29.9) was
virtually identical among those who have asthma (37.0%) and those who did not (37.3%).

However, adults with asthma were more likely to be obese, defined as having a body mass index of 30 or greater. Nearly
three in ten (29.3%) adults with asthma were obese compared to 21.3 percent of adults without asthma.
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The prevalence of asthma was significantly higher among Idaho adults who were obese (those who had a BMI > 30)
compared to those who were not overweight. Similarly, the prevalence of asthma among those who were not overweight (BMI
less than 25) was significantly different from those who had a BMI greater than or equal to 25. The prevalence of asthma

among ldaho adults with a BMI of 25 to 29.9 did not differ significantly from those whose BMI was less than 25, indicating that
being obese may be causally related to having asthma.

Prevalence of Asthma Among Adults by Weight
Status—Ildaho, 2003 BRFSS

15

Obese P-value = .0086
Not overweight P-value = .0214

10 -

Percent

Obese (BMI=30) Overweight (BMI=25 to 29.9) Not Overweight

ju
)
Q
O
nd
@
O
c
AW
ko)
>
—
5
w




Co-Morbid Chronic Conditions

Nationally, over 66% of people with asthma have one or more co-morbid chronic conditions. The presence of co-morbid conditions
complicates treatment and spending increases with the number of chronic conditions. People with multiple chronic conditions in
addition to asthma utilize more healthcare resources.

» Overall, adults currently reporting asthma were 1.4 times more likely to have another chronic dis