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To promote, protect, and improve 
the health and safety of all Hoosiers.

OUR MISSION:

Every Hoosier reaches optimal 
health regardless of where they live, 
learn, work, or play.

OUR VISION:



Mission and Purpose
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The Indiana Department of Health’s Chronic Respiratory Disease Section’s 
mission is to reduce the burden of asthma on Hoosiers.
The purpose of this slide set is to provide an informational guide regarding 
asthma in the state of Indiana. It is intended to be a data resource for those 
working in asthma or for those who may want more insight into the chronic 
respiratory disease that is asthma.
The data presented is the most recent information for each data source. 

Presenter Notes
Presentation Notes
The mission of the Indiana Department of Health’s Chronic Respiratory Disease Section is to reduce the burden of asthma on Hoosiers. 

Through this slide set, the audience will be provided an informational guide regarding the current burden of asthma in the state of Indiana. The slide set is intended to be a data resource for those working in asthma or for those who may want more insight into the chronic respiratory disease that is asthma. 

The data presented in this slide set is the most recent information for each data source as of the year 2024. 



Helpful Definitions for Understanding 
Asthma Data 
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• Age-Adjusted Rate
• A weighted average of the crude rates, where the crude rates are calculated for different demographic 

groups and weighted based on the corresponding demographic groups of a standard population set1

• Asthma Control
• Patients with an asthma diagnosis range of measurements with the goal of having well-controlled2 

asthma. Using asthma control tools, control range can be well-controlled or poorly-controlled
• Asthma Prevalence 

• An annual number of cases of asthma that are present in the population (can be represented as a 
percentage or standard rate)

• An estimated annual number of cases of asthma that are present in the population weighted using a 
standard population set

• Asthma Mortality 
• An annual number of deaths with the primary cause of death being listed as asthma in the population 
• An age-adjusted rate of the annual number of deaths with the primary cause of death being listed as 

asthma per 10,000 people

1 Klein RJ, Schoenborn CA. Age adjustment using the 2000 projected U.S. population. Healthy People Statistical Notes, no. 20. Hyattsville, Maryland: National Center for Health Statistics. 
January 2001. 

2 Centers for Disease Control and Prevention. (2016, July 14). Asthma control. Centers for Disease Control and Prevention. Retrieved November 23, 2021.
 

Presenter Notes
Presentation Notes
Provided in this slide are definitions that are important to understanding asthma data. 

https://www.cdc.gov/nchs/data/statnt/statnt20.pdf
https://www.cdc.gov/asthma/asthma_disparities/asthma_control.htm.


Helpful Definitions for Understanding 
Asthma Data
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• Asthma-Specific Emergency Department (ED) Visits
• Annual number of emergency department visits with the primary diagnosis of asthma (ICD-10-CM 

Diagnosis Code of J45)
• Age-adjusted rate of emergency department visits with a primary diagnosis of asthma per 10,000 

people (ICD-10-CM Diagnosis Code of J45)
• Asthma-Specific Inpatient Hospitalizations 

• Annual number of inpatient hospitalizations with the primary diagnosis of asthma (ICD-10-CM Diagnosis 
Code of J45)

• Age-adjusted rate of inpatient hospitalizations with a primary diagnosis of asthma per 10,000 people 
(ICD-10-CM Diagnosis Code of J45)

• Health Disparities
• Preventable health differences that adversely affect disadvantaged populations in the burden of disease, 

injury, violence, or in opportunities to achieve optimal health experienced by socially disadvantaged 
population groups and communities3

• Missed Work or Missed School Days 
• Missing one or more days of work or school due to asthma in the span of 12 months

3 Centers for Disease Control and Prevention. (2017, January 31). Health disparities. Centers for Disease Control and Prevention. Retrieved November 23, 
2021.

Presenter Notes
Presentation Notes
Continued is a list of definitions that are important to understanding data on asthma. 

https://www.cdc.gov/aging/disparities/index.htm.


Data Sources 
The importance 

of using age-adjusted 
rates in asthma data1 

Adjusted rates allow for 
comparisons to be made between 

groups with differing age, race, 
and ethnic distributions. Rates are 

calculated using the U.S. 2000 
Standard Population1 to remove 

the impact seen in different 
subgroups and communities of 

the population. 
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• Centers for Disease Control and Prevention 
BRFSS (CDC)

• Indiana Behavioral Risk Factor Surveillance 
System (BRFSS)

• Indiana BRFSS Asthma Call-Back Survey (ACBS)
• Indiana Department of Health Hospital 

Discharge Data
• Indiana Department of Health Vital Records 

Death Reports 

1 Klein RJ, Schoenborn CA. Age adjustment using the 2000 projected U.S. population. Healthy People Statistical Notes, no. 20. Hyattsville, Maryland: National Center for 
Health Statistics. January 2001. 

Presenter Notes
Presentation Notes
Listed are the five main data sources that are important to asthma surveillance. The Centers for Disease Control and Prevention (CDC) funds the survey sample collections of the Behavioral Risk Factor Surveillance System (BRFSS) and the Asthma Call-Back Survey (ACBS), a follow-up survey to the BRFSS for participants who report having had or currently have asthma. The Indiana Department of Health also houses Indiana hospital discharge data and death reports that play a major role in understanding the morbidity and mortality of the disease. 

In asthma data, you will find many of the rates presented are age-adjusted. Age-adjusted rates allow for the comparison of various groups impacted by asthma that may differ by age, race, and ethnic identity. Rates are calculated using the United States 2000 Standard Population. 

https://www.cdc.gov/brfss/index.html
https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/vital-records/death-information/
https://www.in.gov/health/vital-records/death-information/
https://www.cdc.gov/nchs/data/statnt/statnt20.pdf


Background



Approximately one in nine 
(11.0%) Indiana adults (18 
years and older) are 
diagnosed with asthma.4

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
In 2022, approximately 1 in 9, or 11.0%, of Indiana adults aged 18 years and older were currently diagnosed with asthma. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Approximately one in 12 (8.2%) 
Indiana children (17 years and 
younger) are diagnosed with 

asthma.4

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Estimates based on a classroom average size of 24.  

In an average Indiana classroom, there 
will be approximately 2 students with 

a current asthma diagnosis.

Presenter Notes
Presentation Notes
In 2022, approximately 1 in 12, 8.2%, of Indiana children, ages 17 years and younger, are currently diagnosed with asthma. 

In an average Indiana classroom of about 24 students, approximately 2 students will have a current diagnosis of asthma. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


What is Asthma?

• Asthma is a long-term chronic health condition and major noncommunicable 
disease (NCD). Inflammation and narrowing of the airways in the lungs causes 
asthma symptoms5

• Symptoms can include any combination of coughing, wheezing, shortness of 
breath, and chest tightness5

• Triggers for asthma symptoms can vary from person to person but can 
include: 
o Respiratory infections, tobacco smoke, environmental smoke fumes, dust 

and dust mites, changes in weather or outdoor air pollution, pollen, animal 
dander, mold, cleaning and disinfection products, exercise, or strong 
soaps/perfumes6

10
5 World Health Organization. (2021, May 3). Asthma. World Health Organization. Retrieved November 23, 2021. 

6 Centers for Disease Control and Prevention. (2021, September 16). Asthma. Centers for Disease Control and Prevention. Retrieved November 23, 2021.

Presenter Notes
Presentation Notes
Asthma is a major noncommunicable disease (NCD) and long-term chronic health condition that causes inflammation and narrowing of the airways in the lungs that lead to asthma symptoms. 

Symptoms of asthma can include any combination of coughing, wheezing, shortness of breath, and chest tightness. 

Triggers for asthma exacerbations can vary from person to person but often include tobacco smoke or environmental smoke fumes; dust and dust mites; changes in weather or outdoor air pollution; pollen; animal dander; mold; cleaning and disinfection products; or strong soaps/perfumes. 

https://www.who.int/news-room/fact-sheets/detail/asthma
https://www.cdc.gov/asthma/default.htm.


Asthma 
Disparities 



Health Disparities in Asthma 
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Health Disparities
• Preventable health differences that adversely affect 

disadvantaged populations in the burden of disease, injury, 
violence, or in opportunities to achieve optimal health 
experienced by socially disadvantaged population groups 
and communities3

3  Centers for Disease Control and Prevention. (2017, January 31). Health disparities. Centers for Disease Control and Prevention. Retrieved from 
https://www.cdc.gov/aging/disparities/index.htm. 

7 Asthma and Allergy Foundation of America, (2020). [Asthma Disparities in America: A Roadmap to Reducing Burden on Racial and Ethnic Minorities]. 

Ongoing care, maintenance, and medical compliance are vital to 
maintaining well-controlled asthma.

Financial situations, transportation to healthcare opportunities, 
living in urban environments, and cultural and language barriers 
all impact disease control levels for an individual who has 
asthma.7 

Presenter Notes
Presentation Notes
As is seen in other diseases, health disparities play a role in asthma. Health Disparities as defined by the CDC are ‘preventable health differences that adversely affect disadvantaged populations in the burden of disease, injury, violence, or in opportunities to achieve optimal health experienced by socially disadvantaged population groups and communities.’ 

To maintain well-controlled asthma – ongoing care, maintenance, and medical compliance are vital. Health disparities such as financial situations, transportation to healthcare opportunities, living in urban environments, and cultural and language barriers can all play a major role in a person’s ability to maintain their asthma control level. 



Health Literacy in Asthma 

137 Asthma and Allergy Foundation of America, (2020). [Asthma Disparities in America: A Roadmap to Reducing Burden on Racial and Ethnic Minorities]. 

8 Health Resources and Services Administration HRSA. (2019, August 13). Health literacy. Official web site of the U.S. Health Resources & Services 
Administration. Retrieved November 23, 2021.

Health Literacy
• “The degree to which an individual has 

the capacity to obtain, communicate, 
process, and understand basic health 
information and services to make 
appropriate health decisions”8

Health literacy plays a major role in patient care 
and asthma self-management. Individuals who 
live with health disparities are more likely to 
have lower levels of health literacy.7

Presenter Notes
Presentation Notes
The Health Resources and Services Administration (HRSA) defines health literacy as ‘the degree to which an individual has the capacity to obtain, communicate, process, and understand basic health information and services to make appropriate health decisions.’

Health Literacy plays a crucial role in a patient’s care and asthma self-management. Individuals who live with health disparities are more likely to have lower levels of health literacy. Patients with low health literacy are also more likely to visit an emergency room; have more hospital stays; are less likely to follow treatment plans; and have higher mortality rates. 

https://www.hrsa.gov/about/organization/bureaus/ohe/health-literacy/index.html.


Indiana Asthma Health Disparities 

144 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

7 Asthma and Allergy Foundation of America, (2020). [Asthma Disparities in America: A Roadmap to Reducing Burden on Racial and Ethnic Minorities]. 

The burden of asthma falls 
disproportionately 

on Black, Hispanic, multiracial 
and Native American people.

These disparities have been 
identified in asthma prevalence, 

mortality, and health care utilization 
along racial and ethnic lines. 7

 

Presenter Notes
Presentation Notes
In the state of Indiana, as well as nationwide, the burden of asthma falls disproportionately on Black, Hispanic, Multiracial, and Native people. These disparities are seen in asthma prevalence, mortality, and health care utilization along racial and ethnic lines. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
http://aafa.org/asthmadisparities
https://unsplash.com/photos/3WgkTDw7XyE
https://unsplash.com/photos/VJVsEnR_vNE
https://unsplash.com/photos/Wr3comVZJxU


Indiana Asthma Health Disparities 

154 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

7 Asthma and Allergy Foundation of America, (2020). [Asthma Disparities in America: A Roadmap to Reducing Burden on Racial and Ethnic Minorities]. 

In Indiana, multiracial, 
Hispanic, and Black 

Hoosiers have a higher 
prevalence of current 

asthma rates. 

Women often have higher 
rates than men in disease 

prevalence, emergency 
department (ED) visits, 

hospitalizations, and mortality.

Black residents have a higher 
number of asthma-related ED 

visits and a higher likelihood of 
mortality than their White 

counterparts.

Presenter Notes
Presentation Notes
Multiracial, Hispanic, and Black Hoosiers see a higher prevalence rate of current asthma. When a resident’s sexual identity is factored in, women have a higher rate than men for current asthma. In our African American residents, a higher number of asthma-related emergency department (ED) visits are identified while also seeing a greater change of mortality due to their asthma. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
http://aafa.org/asthmadisparities
https://unsplash.com/photos/YTQQYQ6_g1s


Indiana Asthma Health Disparities 
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While we see high prevalence rates in the 
Native American community, there are 
limited asthma-related data on the 
population. National datasets do not 
consistently contain reliable asthma data 
for the group. Data collected show they 
are more than twice as likely to 
experience asthma symptoms every day. 7

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

7 Asthma and Allergy Foundation of America, (2020). [Asthma Disparities in America: A Roadmap to Reducing Burden on Racial and Ethnic Minorities]. 

The highest prevalence of current 
asthma cases in Indiana are seen in 
residents who make less than $35,000 
a year highlighting income disparities 
within the disease.4
 

Presenter Notes
Presentation Notes
Income disparities contribute to higher prevalence of current asthma in Indiana with the highest prevalence rates being identified in residents who have a household that makes less than $35,000 a year. 

Disproportionately high prevalence rates are also seen within the Native Indigenous community. Unfortunately, there is limited asthma-related data on this population with national datasets not consistently containing reliable asthma data for this subset. Data that is collected on the Native Indigenous community has shown that those in the community are more than twice as likely to experience asthma symptom everyday. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
http://aafa.org/asthmadisparities
https://unsplash.com/photos/SAwxJ8PHY3Q
https://unsplash.com/photos/VVEwJJRRHgk


Asthma 
Prevalence



• Approximately 746,408 Indiana adults are currently diagnosed 
with asthma

• Adult females (14.0%) in Indiana are more likely than adult 
males (7.8%) to have asthma

• Non-Hispanic African Americans (13.9%) and multiracial adults 
(15.8%) have a higher prevalence rate than other races in the 
state

• An asthma diagnosis is more likely within a household that 
annually makes less than $34,999 in comparison to households 
with annual incomes greater than $35,000

Asthma in Adults4 

18
4  CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA] . (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022. 
.

Presenter Notes
Presentation Notes
Approximately 746,408 Indiana adults are currently diagnosed with asthma. Adult females are more likely than adult males to have asthma currently. Stratified by race and ethnicity, non-Hispanic African Americans and Multiracial residents see the highest rates of current asthma prevalence. A current asthma diagnosis is more likely within a household that annually makes less than $34,999 in comparison to households with an annual income greater than $35,000. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of asthma among adults [18+], 
Indiana and United States, 2022
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Lifetime Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you ever had asthma? (Crude Prevalence) 
Current Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you currently have asthma? (Crude Prevalence) 

Source: 4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]  (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022. 
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Presenter Notes
Presentation Notes
Compared nationally, Indiana has a slightly higher current and lifetime asthma prevalence rate. Current asthma is defined as a doctor, nurse, or health professional telling the resident that they currently have asthma. For current asthma, the United States sits at 9.8, with Indiana at 11.0.

Lifetime asthma is defined as a doctor, nurse, or health professional having ever told the resident that they have asthma. For lifetime asthma, the United States sits at 15.2, with Indiana at 15.7. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among 
adults by states and territories, 2022 
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Current Adults surveyed from the 2021 BRFSS with a response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional ever told you that you currently have asthma?”
Adults who have been told they currently have asthma (variable calculated from one or more BRFSS questions) (Crude Prevalence)  

Source: 4  CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.. 

Presenter Notes
Presentation Notes
On this slide, the current asthma prevalence among adults in the United Stated by states and territories is represented for the year 2022.

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults by urban-rural 
classification of counties, Indiana, 2019-2021
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Current Adults surveyed from the 2021 BRFSS with a response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional ever told you that you currently have asthma?”
Adults who have been told they currently have asthma (variable calculated from one or more BRFSS questions) (Crude Prevalence)  

Source: 4  CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2023). Behavioral Risk Factor Surveillance System Prevalence Data, 2021. 
6  CDC and National Center for Health Statistics (NCHS). (2024). Urban-Rural Classification Scheme for Counties and 2019-2021. Behavioral Risk Factor Surveillance System (BRFSS). 

Large Central Metropolitan 10.4

Large Fringe Metropolitan 9.9 
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Small Metropolitan 9.5 

Micropolitan 10.4

Noncore 9.7

Presenter Notes
Presentation Notes
CDC has created dynamic maps visualizing state counties estimated asthma prevalence by the 6-level urban-rural classification. Estimates were created by merging the 2019-2021 BRFSS data with the 2013 National Center for Health Statistics (NCHS) 6-level urban-rural classification scheme for U.S. counties. 
--

2013 NCHS Urban-Rural Classification Scheme [link]
Metropolitan counties - 
Large central metro counties are counties in MSA of 1 million population that—
Contain the entire population of the largest principal city of the MSA, or
Are completely contained within the largest principal city of the MSA, or
Contain at least 250,000 residents of any principal city in the MSA
Large fringe metro counties in MSA of 1 million or more population that do not qualify as large central
Medium metro counties in MSA of 250,000-999,999 population
Small metro counties are counties in MSAs of less than 250,000 population
Nonmetropolitan counties -
Micropolitan counties in micropolitan statistical area
Micropolitan statistical areas are associated with at least one urban cluster of at least 10,000 but less than 50,000 population
Micropolitan statistical areas also include adjacent counties having a high degree of social and economic integration with the core as measured through commuting ties
Noncore counties not in micropolitan statistical areas






https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/asthma/national-surveillance-data/asthma-prevalence-state-classification.htm


Prevalence of lifetime asthma among 
adults [18+], Indiana, 2011-2022
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Source:
Lifetime Asthma from BRFSS 
2011 to 2022 response of 
‘Yes’ to the question, “Has a 
doctor, nurse, or health 
professional told you that 
you ever had asthma? 
(Weighted Age-Adjusted 
Prevalence) 

4  CDC and Indiana 
Department of Health Office 
of Data & Analytics [IDOH 
ODA]. (2024). Behavioral 
Risk Factor Surveillance 
System Prevalence Data, 
2022. 
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Presenter Notes
Presentation Notes
Lifetime asthma among adults in Indiana has seen a rather consistent rate among surveyed residents, with an increase to 15.7 in 2022’s surveyed sample.

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of lifetime asthma among adults 
[18+] by gender, Indiana, 2011-2022
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Source:
Lifetime Asthma from BRFSS 
2011 to 2022 response of ‘Yes’ 
to the question, “Has a doctor, 
nurse, or health professional 
told you that you ever had 
asthma? (Weighted Age-
Adjusted Prevalence) 

4  CDC and Indiana Department 
of Health Office of Data 
& Analytics [IDOH ODA]. (2024). 
Behavioral Risk Factor 
Surveillance System Prevalence 
Data, 2022. 
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Presenter Notes
Presentation Notes
Adult females in Indiana have consistently seen higher lifetime asthma prevalence in the state of Indiana with the highest reported in 2022 at 18.4 while adult males surveyed had a rate of 13.0.

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among 
adults [18+], Indiana, 2011-2022
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Sources:
Current Asthma from BRFSS 2011 
to 2022 response of ‘Yes’ to the 
question, “Has a doctor, nurse, or 
health professional told you that 
you currently have asthma? 
(Weighted Age-Adjusted 
Prevalence)

4  CDC and Indiana Department of 
Health Office of Data 
& Analytics [IDOH ODA]. (2024). 
Behavioral Risk Factor Surveillance 
System Prevalence Data, 2022. 
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Presenter Notes
Presentation Notes
The current asthma prevalence in adults has also stayed rather consistent over the past decade. Ranging between 9.1 to the highest at 11.0 in the last analyzed year of 2022.  

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults [18+] 
by gender, Indiana, 2011-2022
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Source:
Current Asthma from 
BRFSS 2011 to 2022 
response of ‘Yes’ to the 
question, “Has a doctor, 
nurse, or health 
professional told you 
that you currently have 
asthma? (Weighted Age-
Adjusted Prevalence – By 
Gender) 

4 CDC and Indiana 
Department of Health 
Office of Data 
& Analytics [IDOH ODA]. 
(2024). Behavioral Risk 
Factor Surveillance 
System Prevalence Data, 
2022. 

Presenter Notes
Presentation Notes
As is seen in lifetime asthma rates, current asthma prevalence rates among adults is higher among female residents in comparison to their male counterpart. The rates have held rather stable over the past decade with 2022 current asthma prevalence rates among female’s being 14.0 and among males being 7.8. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults [18+] 
by age groups, Indiana, 2022
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Source:
Current Asthma from BRFSS 
2022 response of ‘Yes’ to 
the question, “Has a doctor, 
nurse, or health 
professional told you that 
you currently have asthma? 
(Weighted Age-Adjusted 
Prevalence – By Age 
Groups) 

4 CDC and Indiana 
Department of Health 
Office of Data 
& Analytics [IDOH ODA]. 
(2024). Behavioral Risk 
Factor Surveillance System 
Prevalence Data, 2022. 

Presenter Notes
Presentation Notes
The current asthma prevalence among adults broken down by age groups in 2022 show the highest prevalence in adults ages 45 to 54 with a rate of 13.1 and in adults ages 55 to 64 with a rate of 12.5. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults [18+] 
by gender, Indiana, 2022 
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11.0

14.0

6.7

Indiana Rate Female Male

Source: 
Current Asthma from BRFSS 2022 
response of ‘Yes’ to the question, 
“Has a doctor, nurse, or health 
professional told you that you 
currently have asthma? (Weighted 
Age-Adjusted Prevalence – By 
Gender) 

4 CDC and Indiana Department of 
Health Office of Data 
& Analytics [IDOH ODA]. (2024). 
Behavioral Risk Factor Surveillance 
System Prevalence Data, 2022. 

Presenter Notes
Presentation Notes
Current asthma rates among adults by gender highlight that females with asthma in Indiana have a rate that is more than 2x that of their male counterpart residents. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults [18+] 
by race and ethnicity, Indiana, 2022 

28

11.0

13.9

10.8

7.3

15.8

9.6

0 2 4 6 8 10 12 14 16 18

Other Race Selected, NH

Multiracial, NH

Hispanic

Caucasian, NH

African American, NH

Indiana Rate

Source:
Current Asthma from 
BRFSS 2022 response of 
‘Yes’ to the question, 
“Has a doctor, nurse, or 
health professional told 
you that you currently 
have asthma? (Weighted 
Age-Adjusted Prevalence 
– By Age Groups) 

4 CDC and Indiana 
Department of Health 
Office of Data 
& Analytics [IDOH ODA]. 
(2024). Behavioral Risk 
Factor Surveillance 
System Prevalence Data, 
2022. 

Presenter Notes
Presentation Notes
The current asthma prevalence among adults stratified by race and ethnicity show non-Hispanic, African Americans; non-Hispanic Multiracial, and non-Hispanic other race selected residents as having the highest prevalence of current asthma in 2022. 

Non-Hispanic African Americans see a rate of 15.8 disproportionate to that of the Indiana rate of 11.0 (~1.4 x the state’s rate).  Non-Hispanic Multiracial residents have a current asthma rate of 15.8 (~1.5x the state’s rate) and non-Hispanic Caucasian rate was 10.8.

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults [18+] 
by household income, Indiana, 2022 

29

25.5

16.1

15.4

11.5

8.6

8.2

6.6

11.0

0 5 10 15 20 25 30

Indiana Rate

$200,000+

$100,000-$199,999

$50,000-$99,999

$35,000-$49,999

$25,000-$34,999

$15,000-$24,999

<$15,000

Source: Current Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you currently have asthma? (Weighted Age-Adjusted Prevalence 
– By Household Income) 

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
When stratifying by household income in adult current asthma prevalence, individuals who are in a household making less than $34,999 annually see a higher prevalence rate than that of the state’s rate of 11.0. 

Households who make less than $15,000 see a current asthma prevalence rate of 25.5 (~2.3x that of the state’s rate). Residents living in households that make $15,000 to $24,999 see a current asthma prevalence of 16.1 (~1.5x that of the state’s rate). Lastly, individuals who make $25,000 to $34,999 see a current asthma prevalence of 15.4 (~1.4x that of the state’s rate). 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among adults [18+] 
by educational attainment, Indiana, 2022 

30Source: Current Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you currently have asthma? (Weighted Age-Adjusted Prevalence 
– By Household Income) 

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.
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Presenter Notes
Presentation Notes
Among Indiana adults with current asthma, individuals who reported having less than a high school diploma had a current asthma prevalence rate in 2022 of 15.5  (~1.4x that of the state’s rate). Educational attainment of a high school diploma, G.E.D., some college, or graduation from college all had similar rates to that of the state’s rate. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Asthma in Children

• Approximately one in 12 (8.2%) Indiana children, ages 0 to 17 are currently 
diagnosed with asthma

• Approximately one in 10 (10.4%) Indiana children, ages 0 to 17 have been 
told they have asthma at some point in their life

• White children have a significantly lower prevalence rate than Black and 
Hispanic children

• Asthma prevalence variation over the years can partially be explained by 
changes in sample size

31
4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
In Indiana children, ages 0 to 17, approximately 1 in 12 (or 8.2%) are currently diagnosed with asthma. 10.4% or approximately 1 in 10 Indiana children have been told at some point in their life that they have asthma. 

African American and Hispanic children have a higher prevalence of asthma than Caucasian children. Child asthma prevalence by gender varies each year and can be partially explained by the changes in sample size annually. Depending on those in the sample size that were surveyed for the child module of the BRFSS, variation in the prevalence will be seen (i.e. the number of parent/guardians surveyed having a child that is female or male). 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among children by urban-
rural classification of counties, Indiana, 2019-2021

32
Current Adults surveyed from the 2021 BRFSS with a response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional ever told you that you currently have asthma?”
Adults who have been told they currently have asthma (variable calculated from one or more BRFSS questions) (Crude Prevalence)  

Source: 4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2021.
6  CDC and National Center for Health Statistics (NCHS). (2024). Urban-Rural Classification Scheme for Counties and 2019-2021. Behavioral Risk Factor Surveillance System (BRFSS). 

Large Central Metropolitan 8.6

Large Fringe Metropolitan 7.2

Medium 4.4

Small Metropolitan 3.8

Micropolitan 7.1

Noncore 6.3

Presenter Notes
Presentation Notes
CDC has created dynamic maps visualizing state counties estimated asthma prevalence by the 6-level urban-rural classification. Estimates were created by merging the 2019-2021 BRFSS data with the 2013 National Center for Health Statistics (NCHS) 6-level urban-rural classification scheme for U.S. counties. 
--

2013 NCHS Urban-Rural Classification Scheme [link]
Metropolitan counties - 
Large central metro counties are counties in MSA of 1 million population that—
Contain the entire population of the largest principal city of the MSA, or
Are completely contained within the largest principal city of the MSA, or
Contain at least 250,000 residents of any principal city in the MSA
Large fringe metro counties in MSA of 1 million or more population that do not qualify as large central
Medium metro counties in MSA of 250,000-999,999 population
Small metro counties are counties in MSAs of less than 250,000 population
Nonmetropolitan counties -
Micropolitan counties in micropolitan statistical area
Micropolitan statistical areas are associated with at least one urban cluster of at least 10,000 but less than 50,000 population
Micropolitan statistical areas also include adjacent counties having a high degree of social and economic integration with the core as measured through commuting ties
Noncore counties not in micropolitan statistical areas



https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/asthma/national-surveillance-data/asthma-prevalence-state-classification.htm


Prevalence of lifetime asthma among children 
[0-17 years old], Indiana, 2013-2022
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Source: Lifetime Asthma from BRFSS 
2013- 2022 response of ‘Yes’ to the 
question, “Has a doctor, nurse, or health 
professional told you that you ever had 
asthma? (Weighted Age-Adjusted 
Prevalence) 

4 CDC and Indiana Department of 
Health Office of Data & Analytics [IDOH 
ODA]. (2024). Behavioral Risk Factor 
Surveillance System Prevalence Data, 
2022.

Presenter Notes
Presentation Notes
The lifetime asthma prevalence rate among children in Indiana have ranged between 8.6 in 2020 to the highest at 12.9 in 2018. The child lifetime asthma prevalence in 2022 was 10.4. 

 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among children 
[0-17 years old], Indiana, 2013-2022
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Source: Current Asthma from BRFSS 
2013 to 2022 response of ‘Yes’ to the 
question, “Has a doctor, nurse, or 
health professional told you that you 
currently have asthma? (Weighted 
Age-Adjusted Prevalence) 

4 CDC and Indiana Department of Health Office 
of Data & Analytics [IDOH ODA]. 
(2024). Behavioral Risk Factor Surveillance 
System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
The current asthma prevalence rate among children has remained relatively steady since 2013 ranging between 6.0 and 8.7. In 2022, the child current asthma prevalence in Indiana was 8.2. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among children 
[0-17 years old] by age group, Indiana, 2022 
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Source: Current Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you currently have asthma? (Weighted Age-Adjusted Prevalence by 
Age Group) 

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
Current asthma prevalence among children by age group in 2022 showed a higher prevalence rate among children that are ages 15 to 17 (11.5) and children ages 10 to 14 (8.3). 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among children [0-17 
years old] by gender, Indiana, 2022 
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Source: Current Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you currently have asthma? (Weighted Age-Adjusted Prevalence by 
Gender) 

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
The prevalence of current asthma among children by gender in 2022 showed the female prevalence rate to be 5.9 and the male prevalence rate to be 8.2. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Prevalence of current asthma among children [0-17 
years old] by race and ethnicity, Indiana, 2022
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Source: Current Asthma from BRFSS 2022 response of ‘Yes’ to the question, “Has a doctor, nurse, or health professional told you that you currently have asthma? (Weighted Age-Adjusted Prevalence by 
Race and Ethnicity) 

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

Presenter Notes
Presentation Notes
The current asthma prevalence among children ages 0 to 17 years old stratified by race and ethnicity shows disproportionate rates of current asthma among African American (14.5); Caucasian NH (6.4); and Hispanic (8.4). 

Non-Hispanic African American children have a current asthma prevalence rate that is ~1.8x that of the Indiana rate. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Asthma 
Management 
and Education



Asthma self-management education among Hoosiers with 
current asthma (2021) – weighted  

39

Has a doctor or other health professional EVER Adults who 
Responded ‘Yes’

Child with a ‘Yes’ 
Response

Taught how to recognize early signs or symptoms of an 
asthma episode? 63.63% 75.24%

Taught what to do during an asthma episode or attack?
73.42% 81.38%

Taught how to use a peak flow meter to adjust your daily 
medications? 39.10% 54.30%

Given you an Asthma Action Plan? 28.29% 61.92%

Have You…. 
Ever taken a course or class on how to manage your 
asthma? 7.61% 20.65%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 

*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Three-fourths of children’s guardians reported a doctor or other health professional teaching how to recognize early signs or symptoms of an asthma episode and being taught what to do during an asthma episode or attack. An increase from 2021’s percentage of less than 20%, in 2022 children’s guardians reported over 50% of the time that they had been taught how to use a peak flow meter to adjust daily asthma control medications. There was also an increase of about 30% from last year’s survey with over 60% of children’s guardians stating they were given an Asthma Action Plan. 

Among adult respondents, a little over 60% of respondents had been taught how to recognize early signs or symptoms of an asthma episode. Almost 40% of adults reported a doctor or other health professional teaching them how to use a peak flow meter, and about a quarter of adults reported receiving an Asthma Action Plan. 

Low percentages are seen both in adults and children's responses for a doctor o other health professional ever taking a course or class on how to manage their asthma. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Activity Limitations 
and Missed Work 
or School Days



Missed workdays and activity limitations 
among Hoosiers with current asthma (2021) 

41

Have you… Adults Who Responded 
‘Yes’9

Child with a ‘Yes’ 
Response

Missed Days of Work (School) or Usual Activities? 15.36% 18.84%

Activity Limitations? 33.82% 36.5%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 

*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Among adult respondents, ~15% of adults reported missing days or work or impacts to usual activities due to their asthma and around ~34% reported activity limitations due to their asthma. 

~19% of child guardians reported the child missing a day of school or usual activity due to their asthma and almost ~37% reported the child having activity limitations due to their asthma. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Missed workdays and activity limitations 
among Hoosiers with current asthma (2021)

42

Activity Limitations and Missed Workdays Adults Who Responded ‘Yes’9 

During the past 30 days, would you say you limited your usual activities due 
to asthma? 33.82%

During the past 12 months, were you unable to carry out your usual 
activities because of your asthma? 15.36%

Asthma caused or made worse by current job? 11.61%

Asthma caused or made worse by any job? 44.94%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 

*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents

Presenter Notes
Presentation Notes
The slide above provides adult respondents responses to various measures on activity and work limitations due to work life. Almost half of adult respondents reported their asthma was caused or made worse 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 
by a job they have held in their life. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Home 
Environmental 
Changes



Home environmental changes made among Hoosiers with 
current asthma (2021) 

44

Environment Adults Who 
Responded ‘Yes’9 

Child with a 
‘Yes’ Response

Has a health professional ever advised you to change things in your 
home, school, or work to improve your asthma? 22.11% 25.88%

Is an exhaust fan that vents to the outside used regularly when 
cooking in your home? 67.52% 64.89%

Is gas used for cooking? 47.34% 45.19%
In your bathroom, do you regularly use an exhaust fan that vents to 
the outside? 67.52% 62.68%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021.

*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Of survey respondents, ~22% of adults and ~26% of children’s guardians reported having a health professional advising for changes to be made in the home, school, or work environment to improve asthma. Various environmental measures are reported for adult and children who have asthma including exhaust fan use and if gas is used in the home for cooking. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Home environmental changes made among Hoosiers with 
current asthma (2021) 

45

Environment Adults Who 
Responded 
‘Yes’9 

Child with a 
‘Yes’ Response

Do you use a mattress cover that is made especially for controlling dust 
mites? 38.24% 50.84%

Do you use a pillow cover that is made especially for controlling dust 
mites? 24.77% 39.25%

Do you have carpeting or rugs in your bedroom? 65.03% 58.33%

Is an air cleaner or purifier regularly used inside your home? 33.24% 49.86%

Is a dehumidifier regularly used to reduce moisture inside your home? 27.46% 41.69%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 

*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Continued on this slide are various home environmental measures reported on by adults and child guardian respondents which include the use of mattress and pillow covers, carpeting/rugs, air cleaner/purifiers, and dehumidifiers. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Home 
Environmental 
Factors



Home environmental factors among Hoosiers with current 
asthma (2021) 

Environment Adults Who 
Responded 

‘Yes’9 

Child with a 
‘Yes’ Response

In the past 30 days, has anyone seen a cockroach inside your home? 3.54% *

In the past 30 days, has anyone seen mice or rats inside your home? 7.91% *
In the past 30 days, has anyone seen or smelled mold or a musty odor 
inside your home? 7.71% 5.06%

Does your household have pets such as dogs, cats, hamsters, birds, or 
other feathered or furry pets that spend time indoors? 70.25% 71.78%

Are pets allowed in your bedroom? 54.87% 51.84%

In the past week, has anyone smoked inside your home? 17.74% 8.60%

47
4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

* Not enough data *Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Factors in the home that may influence asthma exacerbations such as cockroaches, mice/rats, mold, pets, and smoking inside the home all were surveyed with respondent results provided in the slide. The most prevalent environmental factors reported in this category were owning a household pet at around 70% and over half of respondents allowing the pet in the bedroom. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/


Cost Barriers



Cost barriers 

49

Was there a time in the past 12 months when you… Adults Who 
Responded 
‘Yes’9 

Child with a 
‘Yes’ 
Response

Needed to see your primary care doctor for your asthma but could not because 
of the cost?

3.17% *

Needed to buy medication for your asthma but could not because of the cost? 7.47% *

Were referred to a specialist for asthma care but could not go because of the 
cost?

1.57% *

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 

* Not enough data 

Presenter Notes
Presentation Notes
Cost barriers to asthma care were seen in survey respondents. In adult respondents almost 3% reported cost barriers for seeing their primary care provider for their asthma; almost 8% had cost barriers to buying medication for asthma; and almost 2% had cost barriers to seeing a specialist for asthma care. 



https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Work Environment



Asthma symptoms and aggravation 
from work environment

51

Are/Were there Adults Who 
Responded 

‘Yes’9 

Are your asthma symptoms MADE WORSE by things like chemicals, smoke, dust, or mold in 
your CURRENT job? 10.28%

Was your asthma first CAUSED by things like chemicals, smoke, dust, or mold in your 
CURRENT job? 1.33%

Were your asthma symptoms MADE WORSE by things like chemicals, smoke, dust, or mold, 
in any PREVIOUS job you ever had? 31.75%

Was your asthma first CAUSED by things like chemicals, smoke, dust, or mold in any 
PREVIOUS job you ever had? 13.19%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 
*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Work environment triggers are outlined in this slide. The largest number of adult respondents (~32% reported that a previous job has made their asthma symptoms worse due to things such as chemicals, dust, or mold. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Asthma symptoms and aggravation 
from work environment

52

Are/Were there Adults Who 
Responded ‘Yes’9 

Did you ever lose or quit a job because things in the workplace, like chemicals, smoke, 
dust, or mold, caused your asthma or made your asthma symptoms worse? 7.53%

Did you and a doctor or other health professional ever DISCUSS whether your asthma 
could have been caused by, or your symptoms made worse by, any job you ever had? 15.66%

Have you ever been TOLD BY a doctor or other health professional that your asthma was 
caused by, or your symptoms made worse by, any job you ever had? 10.97%

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.

9 CDC .(2024) Behavioral Risk Factor Surveillance System Asthma Call-Back Survey, 2021. 

*Yellow arrows within the table represent and increase or decrease in percentage when compared to previously surveyed respondents.

Presenter Notes
Presentation Notes
Continued on this slide are responses for asthma and impacts from the work environment. 

Yellow arrows identify responses that have increased between 2019 and 2021 collection. 


https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.cdc.gov/brfss/acbs/index.htm


Asthma-Specific
Emergency 
Department Visits 



Asthma* ED visit rates,** Indiana, 2011-2022 †

54
* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

† In October 2015, Hospitals transitioned from ICD-9 to ICD-10, therefore, estimates made in 2016 or later should not be compared to earlier rate estimates. 
9  Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 
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Presenter Notes
Presentation Notes
Since 2011, asthma emergency department (ED) visits in Indiana have ranged between 49.9 per 10,000 residents to a low in 2020 of 26.2 per 10,000 residents. In 2022, the rate now sits at 31.8 per 10,000 residents an increase that was expected after the 2020 and 2021 COVID-19 pandemic hospital utilization surges.  

Several studies have been published identifying the decrease in hospital utilization during the COVID-19 pandemic providing various reasonings for the seen decrease:

--

Salciccioli, J., She,  L., Tulchinsky, A., Rockhold, F., Cardet, J., Israel, E. (2021). Effect of COVID-19 on Asthma Exacerbation. Clinical Communications; J Allergy Clinical Immunology Practice. Retrieved from doi.org/10.1016/j.jaip.2021.04.038

Sheehan, W., Patel, S., Margolis, R., Fox, E., Shelef, D., Kachroo, N., Pillai, D., Teach, S. (2021). Pediatric Asthma Exacerbations During the COVID-19 Pandemic: Absence of the Typical Fall Seasonal Spike in Washington, DC. Clinical Communications; J Allergy Clinical Immunology Practice. Retrieved from doi.org/10.1016/j.jaip.2021.02.008 

Ullmann, N., Allegorico, A., Bush, A., Porcaro, F., Negro, V., Onofri, A., Cherchi, C., De Santis, S., Rosito, L., Cutrera, R. (2021). Effects of the COVID-19 Pandemic and Lockdown on Symptom Control in Preschool Children with Recurrent Wheezing. Pediatric Pulmonology;56:1946-1950. Retrieved from doi.org/10.1002/ppul.25400 

Ulrich, L., Macias, C., George, A., Bai, S., Allen, E. (2021). Unexpected Decline in Pediatric Asthma Morbidity During the Coronavirus Pandemic. Pediatric Pulmonology; 56:1951-1956. Retrieved from doi.org/10.1002/ppul.25406

Taquechel, K., Diwadkar, A., Sayed, S., et al. (2020). Pediatric Asthma Health Care Utilization, Viral Testing, and Air Pollution Changed During the COVID-19 Pandemic. Journal of Allergy and Clinical Immunology; 8:10 3378-3387. Retrieved from doi.org/10.1016.j.jaip.2020.07.057

Guijon, O., Morphew, T., Ehwerhemuepha, L., Galant, S. (2021). Evaluating the Impact of Coronavirus Disease 2019 on Asthma Morbidity. Elsevier; American Colege of Allergy, Asthma & Immunology. Retrieved from doi.org/10.1016/j.anai.2021.03.018. 

Davies, B., Kenia, P., Nagakumar, P., Gupta, A.  (2021). Paediatric and Adolescent Asthma: A Narrative Review of Telemedicine and Emerging Technologies for the Post-COVID-19 Era. Clin Exp Allergy. 2021;51 393-401. Retrieved from doi.org/10.1111/cea.13836

Czeisler, Marynak, K., Clarke, K. E. N., Salah, Z., Shakya, I., Thierry, J. M., Ali, N., McMillan, H., Wiley, J. F., Weaver, M. D., Czeisler, C. A., Rajaratnam, S. M. W., & Howard, M. E. (2020). Delay or Avoidance of Medical Care Because of COVID-19-Related Concerns - United States, June 2020. MMWR. Morbidity and Mortality Weekly Report, 69(36), 1250–1257. https://doi.org/10.15585/mmwr.mm6936a4

Kenyon, Hill, D. A., Henrickson, S. E., Bryant-Stephens, T. C., & Zorc, J. J. (2020). Initial effects of the COVID-19 pandemic on pediatric asthma emergency department utilization. The Journal of Allergy and Clinical Immunology in Practice (Cambridge, MA), 8(8), 2774–2776.e1. https://doi.org/10.1016/j.jaip.2020.05.045

Simoneau T, Greco KF, Hammond A, Nelson K, Gaffin JM. Impact of the COVID-19 Pandemic on Pediatric Emergency Department Use for Asthma. Ann Am Thorac Soc. 2021 Apr;18(4):717-719. doi: 10.1513/AnnalsATS.202007-765RL. PMID: 33272107; PMCID: PMC8009002.


https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma* ED visit rates** by sex, Indiana, 2015-2022
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* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

† In October 2015, Hospitals transitioned from ICD-9 to ICD-10, therefore, estimates made in 2016 or later should not be compared to earlier rate estimates. 
9 Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
Just as is seen in the higher prevalence of asthma in women, ED visit rates for asthma by sex shows a higher rate in female residents. In 2022, 35.3 per 10,000 female residents had an ED visit due to their asthma while in male residents in the same year saw a rate of 29.7. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Age distribution of asthma* ED visits, Indiana, 2022 (20,241
total ED visits)
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* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

9 Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
In 2022, 20,241 Indiana residents had an ED visit due to their asthma. When looking at the overall age distribution witnessed in asthma ed visits in 2022, the highest number proportion can be found in children ages 0 to 17 and adults ages 25 to 44. 



 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Child  (0 to 17) Age distribution of asthma* ED visits, Indiana, 
2021 (7,557 ED visits)
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9  Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
7,557 visits (or 37%) of the ED visits due to asthma were seen in children aged 0 to 17 in Indiana in the year 2022. Looking specifically at the children, ages 0 to 17’s age distribution, asthma ED visits were at a higher rate in children aged 0 to 4 and 5 to 9 (~2x that of the total population of asthma ED visits). 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Adult  (18 to 64) Age distribution of asthma* ED visits, Indiana, 
2021 (11,740 ED visits)
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* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

9  Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
11,740 visits (or 58%) of ED visits in the year 2022 in Indiana were seen in adults aged 18 to 64. In the adult population of residents aged 18 to 64, the highest distribution of asthma ED visits were found in adults ages 25 to 34 followed by ages 35 to 44. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Older Adult (65+) Age distribution of asthma* ED visits, Indiana, 
2021 (944 ED visits)
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59* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

9 Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
In Indiana adults ages 65 and up, there were 944 ED visits (or about 5%) due to asthma for this subset of the population. Adults ages 65 to 74 in this age distribution saw the lowest number of ED visits due to asthma although all the age distributions in this subset were significantly smaller than that seen in other age groups. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma ED visit rates** by sex, Indiana, 2022 
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later should not be compared to earlier 
rate estimates. 
9 Indiana Department of Health Data 
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Indiana 
Rate 31.8
 

Presenter Notes
Presentation Notes
Female Indiana residents saw a higher rate of ED visits due to asthma than males in 2021. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma* ED Visit Rates** by Race/Ethnicity, 
Indiana, 2022 

61

105.6

22.6 21.0

0

20

40

60

80

100

120

NH African American Hispanic NH Caucasian

* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. 
Standard Population 2000, 
Rates per 10,000 Population

† In October 2015, Hospitals 
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9 Indiana Department of 
Health Data Analysis Team 
[IDOH DAT]. (2024). Indiana 
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NH, Non-Hispanic 

Indiana 
Rate 31.8
 

Presenter Notes
Presentation Notes
When race and ethnicity were factored into asthma ED visit rates, Hispanic (at 22.6) and non-Hispanic Caucasian (at 21.0) residents saw a rate lower than the overall Indiana rate of 31.8 per 10,000 residents). In non-Hispanic African Americans in the state, the ED visit rate due to asthma was 105.6 per 10,000 residents, that is over 3x the rate seen overall in the state of Indiana. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma* ED Visit Rates** by County, Indiana, 2022 
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9 Indiana Department of Health 
Data Analysis Team [IDOH 
DAT]. (2024). Indiana Hospital 
Discharge Data, 2022. 
Visuals Created Using: 
DataWrapper

Presenter Notes
Presentation Notes
This slide depicts age-adjusted Asthma ED visits by county.  Darker colors indicate a higher number of visits.  These rates are for 2022 and are for a primary diagnosis of asthma. This rules out those visits that were identified as being colds, flu, or other respiratory infections. Counties that saw the highest ED visit rates due to asthma in 2022 were Marion, Howard, Cass, Lake, Fountain, Grant, and Decatur. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.datawrapper.de/


Asthma-Specific 
Inpatient 
Hospitalizations



Asthma* inpatient hospitalization rates**, Indiana, 
2011-2022
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Asthma 
** Age-Adjusted to the U.S. 
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† In October 2015, 
Hospitals transitioned from 
ICD-9 to ICD-10, therefore, 
estimates made in 2016 or 
later should not be 
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9 Indiana Department of 
Health Data Analysis Team 
[IDOH DAT]. (2024). 
Indiana Hospital Discharge 
Data, 2022. 
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Presenter Notes
Presentation Notes
Since 2011, inpatient hospitalization rates due to asthma have ranged between 2.1 and 12.6 per 10,000 residents. Due to the ICD-10 code transition, rates saw a sharp decrease and should not be compared to earlier rate estimates. Since 2016, inpatient hospitalization rates have decreased ranging from 4.2, to the low seen in 2020 at 2.1 per 10,000 residents. As was also seen in the ED visit rates for 2022, it was expected the rate would increase due to the influx of COVID-19 pandemic hospitalization visits reducing. The inpatient hospitalization rate due to asthma in 2022 was 3.1. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma* hospitalization rates** by gender, 
Indiana, 2015-2022

65

10.6

5.0 4.8 4.6 4.6

2.5
3.3 3.5

6.4

3.2 3.1 2.9 2.6

1.6
2.2

2.7

0

2

4

6

8

10

12

2015 2016 2017 2018 2019 2020 2021 2022

Female Male

* Primary Diagnosis of 
Asthma 
** Age-Adjusted to the 
U.S. Standard Population 
2000, Rates per 10,000 
Population

† In October 2015, 
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therefore, estimates 
made in 2016 or later 
should not be compared 
to earlier rate estimates. 

9 Indiana Department of 
Health Data Analysis 
Team [IDOH DAT]. 
(2024). Indiana Hospital 
Discharge Data, 2022. 

Presenter Notes
Presentation Notes
Inpatient hospitalizations also see a variance between female and male residents, with female residents seeing a higher rate of hospitalizations due to their asthma with 2022 sitting at 3.5 per 10,000 female residents. Male residents in 2022 saw a hospitalization rate due to their asthma of 2.7 per 10,000 residents. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Age distribution of asthma* inpatient hospitalizations, Indiana, 
2022 (2,015 total hospitalizations)
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9 Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
In 2022, 2,015 Indiana residents had an inpatient hospitalization visit due to their asthma. When looking at the overall age distribution witnessed in asthma hospitalization in 2022, the highest number proportion can be found in residents ages 0 to 17.


https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Child  (0 to 17)Age distribution of asthma* inpatient 
hospitalizations, Indiana, 2022 (990 hospitalizations)

67

3.1

11.1

7.9

3.1

2.1

0

2

4

6

8

10

12

Indiana Rate 0 to 4 5 to 9 10 to 14 15 to 17

* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

9  Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
990 hospitalizations (or 49%) of the hospitalizations due to asthma were seen in children aged 0 to 17 in Indiana in the year 2022. Looking specifically at the children, ages 0 to 17’s age distribution, asthma hospitalization rates were highest in children aged 0 to 4 (~3.5x that of the overall hospitalizations) and children aged 5 to 9 (~2.5x that of the overall hospitalizations). 




https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Adult  (18 to 64) Age distribution of asthma* inpatient 
hospitalizations, Indiana, 2022 (794 hospitalizations)
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* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

9 Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
794 hospitalizations (or 39%) of the hospitalizations due to asthma in the year 2022 in Indiana were seen in adults aged 18 to 64. In the adult population of residents aged 18 to 64, the highest distribution of asthma hospitalization were found in adults ages 35 to 44, followed by 45 to 54. 



https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Older Adult (65+) Age distribution of asthma* inpatient 
hospitalizations, Indiana, 2022 (231 hospitalizations)
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69* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard Population 2000, Rates per 10,000 Population

9  Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 

Presenter Notes
Presentation Notes
In Indiana adults ages 65 and up, there were 231 hospitalizations (or about 11%) due to asthma for this subset of the population. Adults ages 85 and up saw the lowest number of hospitalizations due to asthma. 


https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma Inpatient Hospitalization rates** by sex, 
Indiana, 2022 

70

3.5

2.7

0

0.5

1

1.5

2

2.5

3

3.5

4

Female Male

* Primary Diagnosis of Asthma 
** Age-Adjusted to the U.S. Standard 
Population 2000, Rates per 10,000 
Population

† In October 2015, Hospitals 
transitioned from ICD-9 to ICD-10, 
therefore, estimates made in 2016 or 
later should not be compared to earlier 
rate estimates. 
9 Indiana Department of Health Data 
Analysis Team [IDOH DAT]. (2024). 
Indiana Hospital Discharge Data, 2022. 
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Presenter Notes
Presentation Notes
Female Indiana residents saw a higher rate of hospitalizations due to asthma than males in 2022. 


https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma* Hospitalization Rates** by 
Race/Ethnicity, Indiana, 2022 
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9 Indiana Department of 
Health Data Analysis Team 
[IDOH DAT]. (2024). Indiana 
Hospital Discharge Data, 
2022. 
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Presenter Notes
Presentation Notes
When race and ethnicity were factored into asthma hospitalization rates, Hispanic (at 1.1) and non-Hispanic Caucasian (2.3) residents saw a rate lower than the overall Indiana rate of 3.1 per 10,000 residents). In non-Hispanic African Americans in the state, the hospitalization rate due to asthma was 8.4 per 10,000 residents, that is over 2.7x the rate seen overall in the state of Indiana. 

https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma* Hospitalization Rates** by County, Indiana, 2022
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9  Indiana Department of Health Data 
Analysis Team [IDOH DAT]. (2024). Indiana 
Hospital Discharge Data, 2022. 
Visuals Created Using: DataWrapper

Presenter Notes
Presentation Notes
This slide depicts age-adjusted Asthma hospitalization rates by county.  Darker colors indicate a higher number of visits. Grey counties have been suppressed due to cases less than 5. These rates are for 2022 and are for a primary diagnosis of asthma. Counties that saw the highest hospitalization rates due to asthma in 2022 were Delaware, Jay, Marion, Shelby, Madison, and Henry.




https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.datawrapper.de/
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Mortality 



Number of Asthma Deaths, Indiana, 2015-2022
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10 CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2015-2022.  
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Presenter Notes
Presentation Notes
This graph show the actual number of deaths that occurred in Indiana with a primary cause of death listed as Asthma. In 2022, there were 78 Hoosiers who lost their lives due to asthma. 

https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Age-adjusted asthma mortality rates, Indiana, 
2011-2022
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10  CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2011-2022.  
 

Presenter Notes
Presentation Notes
Over the past decade, asthma mortality rates have remained rather stable reaching a high of 1.29 and a low of 0.78 since 2011. In 2022, the age-adjusted asthma mortality rate was 1.0. 

https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Age distribution (%) of asthma deaths, Indiana, 2022
The average age for an asthma mortality in 2022 was 59 years old 
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10  CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2022.  
 

Presenter Notes
Presentation Notes
When looking at the age distribution of asthma mortality in Indiana residents in the year 2022, the highest number was seen in adults ages 75 and older, followed by adults ages 65 to 74 and 45 to 64.

https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma Mortality Percentages, Indiana, Death 
Location Occurrence, 2022 
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10  CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2022.  
 

Presenter Notes
Presentation Notes
The most common death location for asthma mortality cases in 2022 was within the decedent's home with approximately 45%. Followed by 28% being in the hospital during an inpatient stay. 

https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma Mortality Percentages, Indiana, by sex, 
2022
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10  CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2022.  
 

Presenter Notes
Presentation Notes
Looking at Indiana asthma mortality by sex, 62% of deaths were in females while 38% were in males. 

https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/


Asthma Mortality Percentages, Indiana, by race, 
2022
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10 |CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2022.
*Population estimates based off the United States Census 2020 Decennial Census. 
*Individuals with Hispanic origin are seen in the three race categories provided 
 

Presenter Notes
Presentation Notes
70.5% of asthma mortalities were seen in Caucasian residents, which aligns to the total Indiana Caucasian population of 77.3%. The percentage of African American mortalities due to asthma was 24.4%, which is higher than the total Indiana African American population of 9.6%. If this was proportionate among racial lines, mortality deaths should follow similarly to the makeup of the population. Instead, we see about 2.5x the number of deaths due to asthma in the African American population when compared to the number of residents who identify as African American. Other race selected made up 5.1% of the deaths seen in 2022 due to asthma. Of these three race categories, individuals who were listed as Hispanic made up approximately 5% of the deaths seen. 

https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
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Statistic Description 2022
Adult lifetime asthma prevalence 15.7
Adult current asthma prevalence 11.0
Child lifetime asthma prevalence 10.4
Child current asthma prevalence 8.2
Emergency department visits (with a primary 
diagnosis of asthma)

31.8 per 10,000 population

Inpatient hospitalizations (with a primary 
diagnosis of asthma)

3.1 per 10,000 population

Mortalities (due to asthma) 78

4 CDC and Indiana Department of Health Office of Data & Analytics [IDOH ODA]. (2024). Behavioral Risk Factor Surveillance System Prevalence Data, 2022.
9 Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Indiana Hospital Discharge Data, 2022. 
10 CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2024). Mortality Death Report, 2022.  
 
 

Presenter Notes
Presentation Notes
In summary: 

The adult lifetime asthma prevalence in 2022 sat at 15.7 with the adult current lifetime asthma prevalence at 11.0. In Indiana children, the lifetime asthma prevalence is 10.4, with the current asthma prevalence at 8.2. The ED visit rate due asthma in 2022 was 31.8 per 10,000 residents and the inpatient hospitalizations due to asthma was 3.1 per 10,000 residents. In 2022, a total of 78 deaths were listed with a primary cause of death of asthma. 

https://www.cdc.gov/brfss/index.html
https://www.in.gov/health/oda/data-analysis-and-risk-factors/behavioral-risk-factor-surveillance-system/
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
https://www.cdc.gov/asthma/data-visualizations/mortality-data.htm
https://www.in.gov/health/oda/data-analysis-and-risk-factors/hospital-discharge-data/
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