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Asthma is a chronic respiratory condition
that is characterized by difficulty in breathing
due to airway inflammation and constriction
caused by sensitivity to a variety of environ-
mental triggers. Triggers include cold or dry
air, dust, pollen, pollution, cigarette smoke,
stress, or physical activity. Exposure to a trig-
ger causes the airway to produce excessive
mucus, and the muscles around the airways
to tighten. Triggers are not the same for all
people with asthma.

In order to estimate adult asthma prevalence,
two questions have been included on the Utah
Behavioral Risk Factor Surveillance System
(BRFSS) since 2001: “Have you ever been
told by a doctor, nurse, or other health profes-
sional that you had asthma?”” and “Do you still
have asthma?” Respondents are considered
to have current asthma if they answer ‘yes’ to
both questions.

According to the 2005 BRFSS, 8.0% of Utah
adults aged 18 and older had current asthma.
The rate for U.S. adults was similar at 7.9%.
Female adults had significantly higher rates
of asthma than males across all age groups
(Figure 1). This was true both in Utah and
most other states in the U.S. Utah women
aged 50—64 years had the highest prevalence
of asthma at almost 11%.

To further understand the impact of asthma, the
BREFSS has included a set of questions that are
asked only of respondents who have asthma.
Data from these questions show that a higher
percentage of males are diagnosed with asthma
in childhood, with 70% diagnosed before age
18, opposed to only 48% of females being
diagnosed before age 18 (Figure 2). Asthma is
often considered a childhood disease; however,
the burden to adults with asthma is consider-
able. Almost half (44.1%) of adults with asthma
have had it for more than 10 years (Figure 2).

The burden of asthma for adults can be financial,
physical, and/or emotional. The annual direct
and indirect health care cost of asthma in the
U.S. was approximately $16 billion in 2004.!

Current Doctor-diagnosed Asthma
Figure 1. Percentage of adults who reported doctor-diagnosed asthma by

sex and age, Utah, 2005
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Age First Diagnosed With Asthma

Figure 2. Percentage of Utah adults with asthma by age at which first
diagnosis was made and by sex, Utah, 2002—-2005
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Direct health care costs may include visits to the doctor, cost of
medications, emergency room visits, hospitalizations, and more. Ap-
proximately 20.0% of males and 25.7% of females with current asthma
visited the doctor at least once in the preceding 12 months because
of worsening asthma symptoms. And 7.6% of males and 10.0% of



females with current asthma reported visiting
the emergency department because of asthma
in the past 12 months (Figure 3). In 2004, the
charges for emergency department encoun-
ters in Utah, both treat and release and treat
and admit, for adults 18 and older was over
$7 million ($7,293,314).

Indirect costs of asthma include missed work,
decreased productivity, transportation costs,
and more. Almost half of Utah adults with cur-
rent asthma indicated asthma symptoms made
it difficult to sleep at least once in the past 30
days (Figure 3). This lack of sleep may also
contribute to lost productivity.

Adults with asthma are more likely to be lim-
ited in activities (31.4% vs. 16.0%), probably
because asthma causes difficulty in breathing.
However, adults with asthma are also more
likely to report fair or poor health (19.4% vs.
11.2%), report poor physical health (42.2%
vs. 34.4%), be obese (24.9% vs. 19.5%), and
report doctor-diagnosed arthritis (34.2% vs.
21.4%). All of which take a toll on a person’s
physical and mental well being (Figure 4).

Utah adults with asthma are more likely to
report poor mental health as well (49.0% vs.
37.1%) (Figure 4). The emotional burden of
asthma can be intensified when not treated
because an asthma attack can come on at any
time. Family members and those close to those
with asthma may also be affected emotionally
because of added stress or worry.

While asthma can be a great burden to Utah
adults, it is possible to reduce the burden with
treatment and managed care.
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Time Lost to Asthma
Figure 3. Percentage of adults with current asthma who reported each reason as
time lost due to asthma, Utah, 20022005
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Other Conditions Affecting Adults With Asthma

Figure 4. Percentage of adults who reported each condition by asthma

diagnosis, Utah, 20022005
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*Taken from the BRFSS question “Now thinking about your physical health, which includes physical illness
and injury, for how many days during the past 30 days was your physical health not good?”

#Taken from the BRFSS question “Now thinking about your mental health, which includes stress, depres-
sion, and problems with emotions, for how many days during the past 30 days was your mental health not
good?”

Source: Utah Behavioral Risk Factor Surveillance System (BRFSS)
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For additional information about this topic, contact Rebecca Giles, Program Manager, Utah Asthma Program,
Utah Department of Health, Box 142106, Salt Lake City, UT 84114-2106, (801) 538-6359, FAX (801) 538-9495,
email: asthma@utah.gov; or the Office of Public Health Assessment, Utah Department of Health, Box 142101,
Salt Lake City, UT 84114-2101, (801) 538-9947, FAX (801) 538-9346, email: phdata@utah.gov.
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Spotlights for September 2006

Breaking News, September 2006

Infant Mortality at All-time Low

Utah’s infant mortality rate of 4.5 per 1,000 live Infant mortality rates: Utah and United States, 1970-2005
25

births in 2005 was an all time low according
to data from the Utah Office of Vital Records
and Statistics. The office is set to release its 20 1.
annual report, Utah's Vital Statistics: Births -
and Deaths, 2005, containing information from
birth and death certificates filed in Utah.

—— Utah
- -U.S.

Infant mortality, defined as the death of infants
in their first year of life, is often cited as an in-
dicator of a access to effective health care. The
low rate in 2005 follows a 30-year trend of de-
clining infant mortality in Utah and the U.S.

Rate per 1,000 Live Births

Various UDOH programs within the Division
of Community and Family Health Services
(Perinatal Mortality Review, Pregnancy Risk B S B S
Assessment Monitoring, Sudden Infant Death
(SIDS), Birth Defects Surveillance and Preven-
tion, and the Violence and Injury Prevention
Programs) track infant mortality data and target risk factors to address the infant mortality rate. Interventions designed by
these programs include health care provider continuing education on a variety of topics and public education on issues such
as danger signs in pregnancy, sleep safety for infants, and the importance of smoking cessation during pregnancy.
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Community Health Indicators Spotlight, September 2006

Suicide Among Utah Males Aged 15 and Suicide by Age Group and Sex, Utah Residents Aged 15 and Older,

Older, 2002-2004 2002-2004

For more than a decade, Utah has ranked 70

among the top ten states for suicide death rates. B Male

Rates are especially high among males ages | Female 47.7

35-54 and ages 75 and older. For the years
2002-2004, there were 1,035 suicides among
Utah residents aged 15 and older. Of those, 839
(81.1 percent) were males, for a rate of 31.6
per 100,000 population. The most common
methods were firearms (57%), suffocation, in-
cluding hanging, (23%) and poisoning (16%).
In addition to the fatalities, there were 1,951
hospitalizations and 3,059 emergency depart-
ment visits for suicide attempts by males.

Rate per 100,000

In Utah, suicide is the second leading cause of
death for all males aged 1544 and rates have
not declined over the last decade. Males in ru-
ral Utah experience higher rates of suicide than 15-24 25-34 35-44 45-54 55-64 65-74 75+
those who live in urban areas. Studies show

that 65% of juvenile males who commit suicide had been diagnosed with a psychiatric disorder and 63% had had contact
with the juvenile justice system. The juvenile justice contacts may be calls for help; at the very least, they suggest a mecha-
nism to access high-risk male adolescents. These data emphasize the urgent need for treatment of mental health problems
among males of all ages and the importance of seeking help for anyone who is talking about suicide.




Monthly Health Indicators Report

(Data Through August 2006)
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I Final Medicaid expenditure information for the month of August 2006 will not be available until 2006 year-end reversals are

in place.

Note: Active surveillance has ended for influenza until the 2006 season.




