
Work-Related or Occupational Asthma

An estimated 1.9 million 
cases of asthma among 
adults were work-related, 
accounting for 15.7% of 
current adult asthma cases.

Centers for Disease Control  
and Prevention. 
Work-related Asthma in  
22 States. Morbidity and  
Mortality Weekly Report;  
64: 13: 343-346.

Work-related asthma is a 
preventable occupational lung 
disease that is associated with 

serious adverse health and 
economic outcomes.

Centers for Disease Control and Prevention.  
Work-related Asthma in 22 States. Morbidity and Mortality 

Weekly Report; 64: 13: 343-346.

Work-related asthma 

SIGNIFICANTLY 
DIFFERS BY AGE 
and is highest among persons  

aged 45–64 years (20.7%).

Centers for Disease Control and Prevention.  
Work-related Asthma in 22 States. Morbidity and Mortality 

Weekly Report; 64: 13: 343-346.

Healthcare providers should ask workers with asthma 
about occupational exposures and be alert to potential 
associations between workplace exposures and  
asthma symptoms.

Centers for Disease Control and Prevention. Work-related Asthma in 22 States.  
Morbidity and Mortality Weekly Report; 64: 13: 343-346.
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Asthma & Influenza

Among the 830 influenza-related 
pediatric deaths between  

2004 and 2012, 16% of the  
subjects had asthma. 

FOR EVERY 25 
CHILDREN WHO DIE 
FROM INFLUENZA, 

4 WILL HAVE ASTHMA.
Wong KK, Jain S, Blanton L, Dhara R, Brammer L, Fry AM, 
et al. Influenza-associated pediatric deaths in the United 

States 2004-2012. Pediatrics 2013; 132:796-804.

Between 2003 and 2009, 

32% of the 2,165 children 
hospitalized for seasonal 
influenza had asthma. 

Dawood FS, Kamimoto L,  
D’Mello TA, Reingold A,  
Gershman K, Meek J, et al.  
Children with asthma  
hospitalized with seasonal  
or pandemic influenza  
2003-2009.  
Pediatrics 2013;  
132: 796-804.

44% of 1,160 children 
hospitalized for pandemic 
H1N1 infection had asthma. 

Children with asthma had four 
times higher odds of pandemic 
H1N1 infection than non-asthmatic 
children and were hospitalized at 
significantly higher rates than prior 
influenza seasons.

Dawood FS, Kamimoto L, D’Mello TA, Reingold A, Gershman 
K, Meek J, et al. Children with asthma hospitalized with 
seasonal or pandemic influenza 2003-2009. Pediatrics 
2013; 132: 796-804.

THE CDC RECOMMENDS UNIVERSAL, ANNUAL 
VACCINATION TO REDUCE INFLUENZA-RELATED 
MORTALITY AND CURB VIRAL TRANSMISSION.
This includes young children, adults older than 65, and those with 
high-risk medical conditions, (e.g. asthma) who are at the highest 
risk for complications of influenza infection. Subjects with underlying 
cardiopulmonary complications like asthma are at risk of pneumonia, 
bronchiolitis, sepsis and secondary bacterial infection from influenza. 

Centers for Disease Control and Prevention. Prevention and control of seasonal influenza with vaccines: recommendations of 
the advisory committee on immunization practices. Morbidity and Mortality Weekly Report; 62 (RR07):1-43.

Asthma & Obesity

 
 
 
 
 
 
 
 
 

Obesity is associated 
significantly with the 

development of asthma, 
worsening asthma 

symptoms, and poor 
asthma control.

In 2010, the obesity rate among 
adults with current asthma (38.8%) 

was significantly higher than the 
rate among adults without current 

asthma (26.8%).

Centers for Disease Control and Prevention. Behavioral Risk 
Factors Surveillance System (BRFSS)—Adult Asthma Call-

back survey Data, 2006-2010.

Obesity is capable of reducing pulmonary compliance, 
lung volumes, and the diameter of peripheral respiratory 
airways as well as affecting the volume of blood in the 
lungs and the ventilation-perfusion relationship. 

THE TREATMENT OF OBESE ASTHMATICS  
MUST INCLUDE A WEIGHT CONTROL PROGRAM.

Delgado J1, Barranco P, Quirce S. Obesity and asthma. Journal of Investigational Allergology and 
Clinical Immunology. 2008;18(6):420-5.

Obesity not only affects 
lung mechanics, but has 

significant effects on asthma 
control and response to 

medication, and these changes 
appear to be independent of airway 

cellular inflammation.

Dixon AE, Holguin F, Sood A, Salome CM, et al. An official 
American Thoracic Society Workshop report: obesity and 

asthma. Proceedings of the American Thoracic Society 2010; 
7(5): 325-35.

 
 
 
 

Many studies of surgical and diet-
induced weight loss have shown 
that WEIGHT LOSS IN THE OBESE 

INDIVIDUAL WITH ASTHMA LEADS 
TO SIGNIFICANT IMPROVEMENTS IN 

ASTHMA CONTROL. 

Dixon AE, Holguin F, Sood A, Salome CM, et al. An official 
American Thoracic Society Workshop report: obesity and 

asthma. Proceedings of the American Thoracic Society 2010; 
7(5): 325-35.

Taking Control of Asthma

Using quick-relief 
medications  

more than  
2 DAYS PER WEEK 

is considered 
overuse 

and may indicate inadequate asthma 
control and the need to initiate 
or intensify anti-inflammatory 

medications. 

Centers for Disease Control and Prevention. Behavioral 
Risk Factor Surveillance System (BRFSS), Asthma Callback 

Survey, 2006–2010.

Nearly 24.3% of all adults  
and 18.7% of all children  
with self-reported active asthma 
overused quick-relief 
medications in the past  
3 months.

Centers for Disease Control and 
Prevention. Behavioral Risk Factor 
Surveillance System (BRFSS), Asthma 
Callback Survey, 2006–2010.

On average, 38.4% of children and 50.0% of adults with  
current asthma reported having uncontrolled asthma.  

Uncontrolled asthma has a significant cost to families and 
society, since it relates to an increase in EMERGENCY 
DEPARTMENT VISITS, HOSPITALIZATIONS,  
AND WORK OR SCHOOL ABSENTEEISM.

Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance System (BRFSS), 
Asthma Callback Survey, 2006–2010.

 

Less than half of people with asthma 
reported being taught how to avoid 

triggers. Almost half (48%) of adults 
who were taught how to avoid those 
triggers did not follow this advice.

(2008) Centers for Disease Control and Prevention,  
Vital Signs, May 2011.
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Who Has Asthma?

For the period 2008–2010, 
asthma prevalence  
was higher among  

multiple-race, black,  
and American Indian  

or Alaska Native persons 
than white persons.

(2012) Centers for Disease Control and Prevention. Trends in 
Asthma Prevalence, Health Care, and Mortality in the United 

States, 2001-2010. 

About 1 in 9 (11%) non-Hispanic blacks of all ages and about 1 in 6 (17%) of non-
Hispanic black children had asthma in 2009, the highest rate among racial/ethnic 

groups. FROM 2001 THROUGH 2009 ASTHMA RATES ROSE THE 
MOST AMONG BLACK CHILDREN, ALMOST A 50% INCREASE.

Centers for Disease Control and Prevention, Vital Signs, May 2011.

Children with recurrent cough, 
wheezing, chest tightness or 

shortness of breath may have one 
or more forms of asthma. CDC 

reports show 1 in 10 children (10%) 
have asthma while only 

1 in 12 adults (8%) have asthma.

(2009) Centers for Disease Control and Prevention,  
Vital Signs, May 2011.

 
 
 
 
 

The number of people with asthma 
continues to grow. One in 12 people 
(about 25 million, or 8% of the U.S. 

population) had asthma in 2009, 
compared with 1 in 14 (about 20 

million, or 7%) in 2001.

World Health Organization. Global surveillance, 
prevention and control of chronic respiratory diseases: a 

comprehensive approach, 2007.

Asthma by the Numbers
CDC reports that more than half 
(59%) of children and one-third 

(33%) of adults who had an asthma 
attack also missed school or work 

because of asthma. On average, 
children miss 4 days of 
school and adults miss  
5 days of work because  

of asthma.

(2008) Centers for Disease Control and Prevention,  
Vital Signs, May 2011.

 
 
 
 

Asthma costs the US about 
$3,300 per person with 

asthma each year

from medical expenses,  
missed school or work days,  

and early deaths.

(2002 to 2007). Centers for Disease Control and Prevention, 
Vital Signs, May 2011.

The annual direct health care cost  
of asthma is approximately  
$50.1 billion; indirect costs  
(e.g. lost productivity) add another 
$5.9 billion, for a total of 

$56 
BILLION DOLLARS.
That’s enough to send 
every child in America to 
preschool for free.

$ $ $ $ $ $ $ $ $ $ $

Barnett SB, Nurmagambetov TA. Costs of Asthma in the 
Unites States: 2002-2007. Journal of Allergy and Clinical 
Immunology. 2011; 127:145-52. http://economix.blogs.
nytimes.com/2010/12/05/what-does-60-billion-buy/?_r=0

3,345 deaths  
were attributed  
to asthma in 2011.

Centers for Disease Control and Prevention. National 
Center for Health Statistics. CDC Wonder On-line Database, 
compiled from Compressed Mortality File 1999-2011 Series 
20 No. 2Q, 2014.

Childhood Asthma
 
 
 
 
 
 

Asthma is one of the most common 
chronic disorders in childhood, 
currently affecting an estimated 

7.1 million children under 18 years; 
of which 4.1 million suffered 

from an asthma attack  
or episode in 2011.

Centers for Disease Control and Prevention: National Center 
for Health Statistics, National Health Interview Survey Raw 

Data, 2011. Analysis by the American Lung Association 
Research and Health Education Division using SPSS and 

SUDAAN software.

Asthma is the third leading cause of hospitalization among 
children under the age of 15. 

Approximately 29% of all asthma hospital discharges in 
2010 were in those under 15, however only 20% of the U.S. 
population was less than 15 years old.

Centers for Disease Control and Prevention: National Center for Health Statistics, National Hospital 
Discharge Survey, 1995-2010. Analysis by the American Lung Association Research and Health 
Education Division using SPSS software.

 
 
 

In 2010, there were approximately 
640,000 emergency room 

visits due to asthma  
in those under 15.

Centers for Disease Control and Prevention: National 
Center for Health Statistics, National Hospital Ambulatory 
Medical Care Survey, 2010. Analysis by the American Lung 
Association Research and Health Education Division using 

SPSS software.

 
 
 

3 out of 5 children who have asthma 
experienced one or more asthma 

attacks in the previous 12 months.

(2010) Federal Interagency Forum on Child and Family 
Statistics. America’s Children in Brief: Key National 

Indicators of Well-Being, 2012. Washington, DC: U.S. 


