Asthma* Emergency Department Rates*:
United States, 1992 - 2002
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CDC
Slide 1
Emergency department visits indicate serious asthma episodes which could be
avoided with proper disease management.
One way we can assess the morbidity, or effects on quality of life, of a
particular illness is by determining the rate of emergency department visits for
that illness.
This slide shows rates of asthma emergency department visits per 10,000
population from 1992 to 2002. Asthma was the first diagnosis, or the primary
reason for the visit to the emergency room. The asthma emergency visit rate
has varied between 56 per thousand and 73 per thousand. There has been no
consistent trend in the rate of emergency department visits for asthma during
the period from 1992 to 2002.
*****************
Methods notes:
• The rates are calculated per 10,000 general population and are age-adjusted to the 2000 U.S.
population to allow for comparison over time.
• First listed diagnosis: the primary diagnosis or problem associated with the patient’s most
important reason for the current visit.


Asthma” Emergency Department VIsIts
by Age: United States, 1992 - 2002
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CDC
Slide 2
Emergency department visits indicate serious asthma episodes which could be
avoided with proper disease management.
One way we can assess the morbidity, or effects on quality of life, of a
particular illness is by determining the number of emergency department visits
for that illness.
The bars on this slide show the number of emergency department visits for
which asthma was specified as the primary diagnosis. Age groups are
indicated by sections in the bars. The 0-4 years group is a very small segment
of the general population, about 6%, but it accounts for about 17% of the
asthma hospitalizations. Compare that with the 35 - 64 years group, which
accounts for about 38% of the population, but only 30% of the
hospitalizations.
*****************
Methods notes:
• First listed diagnosis: the primary diagnosis or problem associated with the patient’s most
important reason for the current visit.
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CDC
Slide 3
Emergency department visits indicate serious asthma episodes, which could be
avoided with proper disease management.
One way we can assess the morbidity, or effects on quality of life, of a
particular illness is by determining the rate of emergency department visits for
that illness.
This slide shows the number and rates of emergency department visits per
10,000 population from 1992 to 2002, for which asthma was the first
diagnosis, or the primary reason for the visit. The number of asthma visits
varied from a low of 1.5 million in 1992, to a high of 2 million in 1998. The
asthma emergency visit rate has varied between 56 per thousand and 73 per
thousand. There has been no consistent trend in the rate of emergency
department visits for asthma during the period from 1992 to 2002.
*****************
Methods notes:
• The rates are calculated per 10,000 general population and are age-adjusted to the 2000 U.S.
population to allow for comparison over time.
• First listed diagnosis: the primary diagnosis or problem associated with the patient’s most
important reason for the current visit.


Asthma* Emergency Department Rates*
by Sex: United States, 1992 - 2002
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CDC
Slide 4
Emergency department visits indicate serious asthma episodes, which could be
avoided with proper disease management.
One way we can compare the morbidity, or effects on quality of life, of a
particular illness for different groups is to determine the rate of emergency
department visits for that illness separately for the affected groups.
This slide shows asthma-related emergency department visit rates per 10,000
population from 1992 to 2002, for men and women separately. For most of the
years from 1992 to 2002, rates were higher for women than for men. Since
1992, asthma prevalence has also been higher for women, which may explain
part of the higher emergency department visit rate for women.
*****************
Methods notes:
• The rates are calculated per 10,000 population and are age-adjusted to the 2000 U.S.
population to allow for comparison over time and between groups.
• First listed diagnosis: the primary diagnosis or problem associated with the patient’s most
important reason for the current visit.


Asthma* Emergency Department Rates*
by Race: United States, 1992 - 2002
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CDC
Slide 5
Emergency department visits indicate serious asthma episodes, which could be
avoided with proper disease management.
One way we can compare the morbidity, or effects on quality of life, of a
particular illness for different groups is to determine the rate of emergency
department visits for that illness separately for the affected groups.
This slide shows asthma-related emergency department visit rates per 10,000
population from 1992 to 2002 separately for three race groups: white, black,
and other. For most of the years from 1992 to 2002, rates were higher for
blacks than for whites. Since the late 1980s, asthma prevalence has also been
higher for blacks than for whites, but not sufficiently higher to explain the
higher emergency department visit rates. The rates for the “other” group
(other than black or white) are much closer to those for the white race group.
*****************
Methods notes:
• The rates are calculated per 10,000 population and are age-adjusted to the 2000 U.S.
population to allow for comparison over time and between groups.
• First listed diagnosis: the primary diagnosis or problem associated with the patient’s most
important reason for the current visit.


Adult and Child Asthma* Emergency Department
Rates*. United States, 1992 - 2002
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CDC
Slide 6
Emergency department visits indicate serious asthma episodes, which could be
avoided with proper disease management.
One way we can compare the morbidity, or effects on quality of life, of a
particular illness for different groups is to determine the rate of emergency
department visits for that illness separately for the affected groups.
This slide shows the rate of asthma-related emergency department visits for
adults (in green) and children (in red) from 1992 to 2002. Emergency
department rates for asthma have been consistently higher for children than for
adults. Remember, however, that asthma prevalence in children has also been
slightly higher than in adults, which may explain a small part of the difference
in emergency department visit rates.
*****************
Methods notes:
• The rates are calculated per 10,000 population and are age-adjusted to the 2000 U.S.
population to allow for comparison over time and between groups.
• First listed diagnosis: the primary diagnosis or problem associated with the patient’s most
important reason for the current visit.




