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Slide 1
National asthma prevalence figures come from the National Health Interview
Survey (NHIS). The survey was redesigned in 1997. The previous measure
of asthma prevalence was a 12-month period prevalence estimate, proxy
responses were accepted and no doctor diagnosis was required. This
measure was replaced by two others in 1997, both of which required a
medical diagnosis of asthma, and proxy reporting was eliminated. One new
measure was lifetime prevalence, the second measured the occurrence of an
asthma episode or attack in the past 12 months (a period prevalence). In
2001, a point prevalence measure was added to assess current asthma
prevalence. If the respondent answered “yes” to the lifetime question, a
second question asked, “Do you still have asthma?” Only two data points
are available for current asthma prevalence. However, the current asthma
definition was compared to the historic 12-month definition by limiting the 12-
month definition to self-reports, respondents who had seen a physician for
asthma, and respondents who reported still having asthma. Results
indicated that the 12-month and the limited 12-month measures produced
nearly identical prevalence levels for the period from 1980 to 1996, because
the correction factors had opposing effects. Current prevalence is only
slightly higher than the projected 12-month prevalence (indicated by the
white line).


Asthma Prevalence by Sex
United States, 1980-2004
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National asthma prevalence figures come from the National Health Interview
Survey (NHIS). The survey was redesigned in 1997. The previous measure
of asthma prevalence was a 12-month period prevalence estimate, proxy
responses were accepted and no doctor diagnosis was required. This
measure was replaced by two others in 1997, both of which required a
medical diagnosis of asthma, and proxy reporting was eliminated. One new
measure was lifetime prevalence, the second measured the occurrence of an
asthma episode or attack in the past 12 months (a period prevalence). In
2001, a point prevalence measure was added to assess current asthma
prevalence. If the respondent answered “yes” to the lifetime question, a
second question asked, “Do you still have asthma?”
Since 1992, rates for women have been higher than rates for men on all four
measures of asthma prevalence.


Child and Adult Asthma Prevalence
United States, 1980-2004
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National asthma prevalence figures come from the National Health Interview
Survey (NHIS). The survey was redesigned in 1997. The previous measure
of asthma prevalence was a 12-month period prevalence estimate, proxy
responses were accepted and no doctor diagnosis was required. This
measure was replaced by two others in 1997, both of which required a
medical diagnosis of asthma, and proxy reporting was eliminated. One new
measure was lifetime prevalence, the second measured the occurrence of an
asthma episode or attack in the past 12 months (a period prevalence). In
2001, a point prevalence measure was added to assess current asthma
prevalence. If the respondent answered “yes” to the lifetime question, a
second question asked, “Do you still have asthma?”
As can be seen in this graph, children have higher asthma prevalence than
adults on all four measures. The increase in 12-month prevalence between
1980 and 1996 was significantly greater in children than in adults.


Adult and Child Asthma Prevalence
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National asthma prevalence figures come from the National Health Interview
Survey (NHIS). The survey was redesigned in 1997. The previous measure
of asthma prevalence was a 12-month period prevalence estimate, proxy
responses were accepted and no doctor diagnosis was required. This
measure was replaced by two others in 1997, both of which required a
medical diagnosis of asthma, and proxy reporting was eliminated. One new
measure was lifetime prevalence, the second measured the occurrence of an
asthma episode or attack in the past 12 months (a period prevalence). In
2001, a point prevalence measure was added to assess current asthma
prevalence. If the respondent answered “yes” to the lifetime question, a
second question asked, “Do you still have asthma?”
As can be seen in this graph, children have higher prevalence than adults for
lifetime, current and asthma attacks.


12-Month Asthma Prevalence by Race:
United States, 1980-1996
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National asthma prevalence figures come from the National Health Interview
Survey (NHIS). The survey was redesigned in 1997. Before 1997, asthma
prevalence was a 12-month period prevalence estimate, proxy responses
were accepted and no doctor diagnosis was required.
Since the late 1980s the black population had a slightly higher 12-month
asthma prevalence than the white population.


Asthma Prevalence by Race/Ethnicity
United States, 1997-2004
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National asthma prevalence figures come from the National Health Interview
Survey (NHIS). The survey was redesigned in 1997. The previous measure
of asthma prevalence was a 12-month period prevalence estimate, proxy
responses were accepted and no doctor diagnosis was required. This
measure was replaced by two others in 1997, both of which required a
medical diagnosis of asthma, and proxy reporting was eliminated. One new
measure was lifetime prevalence, the second measured the occurrence of an
asthma episode or attack in the past 12 months (a period prevalence). In
2001, a point prevalence measure was added to assess current asthma
prevalence. If the respondent answered “yes” to the lifetime question, a
second question asked, “Do you still have asthma?”
New federal reporting directives require that race and ethnicity categories be
reported together. Since 1997, black non-Hispanics reported higher
prevalence rates than both white non-Hispanics and Hispanics. Hispanics
reported the lowest asthma prevalence for all three measures.


Current Asthma Prevalence by
MSA Size: United States, 2001
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It is commonly believed that asthma is “worse” in urban areas, especially center
cities of large urban areas. If “worse” is interpreted as “more prevalent,” data from
the National Health Interview Survey do not support this relationship.
This graph shows current asthma prevalence by size of the Metropolitan Statistical
Area for the total population and separately for adults and children in 2001. The
darkest blue bar represents the largest metropolitan areas and the darkest green bar
represents the population living outside metropolitan areas. While the largest
MSA’s have the lowest asthma prevalence, none of the differences shown are
statistically significant.


Current Asthma Prevalence by
Poverty Status: United States, 2004
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It is commonly believed that those with lower income are more likely to have
asthma.
This graph shows current asthma prevalence by poverty level for children and adults
in 2004. Those below the poverty level (a value less than 1) have higher asthma
prevalence than those above the poverty level. This is true for both children and
adults.




