Childhood Asthma
Asthma is one of the leading chronic childhood diseases.
Hospitalization

Hospitalization rates represent the most
severe asthma cases and only the “tip of
the iceberg” in any given population. For
every child hospitalized, several more
seek care at clinics, have asthma and
manage it on an ongoing basis, or are
not being treated at all.1
Hospitalizations for asthma should be
largely preventable if patients and their
families are educated about the disease
and have access to quality health care.11
In Contra Costa, the highest number
of hospitalizations for asthma is among
White children (346), followed by African
American (297), Latino (239), and Asian
children (76).

• 41,000 children are
diagnosed with asthma.
• African American
children are more likely
to be diagnosed and
hospitalized for asthma.
• Children in San Pablo
and Richmond are more
likely to be hospitalized
for asthma.
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Between 2002-2004, there were 1,052
hospitalizations for asthma among
Contra Costa children 0-14 years old.
This means that, on average, there are
351 hospitalizations in Contra Costa due
to childhood asthma each year. The ageadjusted rates of asthma hospitalization
for children living in Contra Costa and
California are virtually the same (17.0 vs.
17.2 per 10,000).

What is asthma?
Asthma is a chronic respiratory disease
caused by the inflammation and narrowing
of small airways in the lungs.8 Symptoms
include shortness of breath, wheezing,
breathlessness, chest pain or tightness,
and nighttime or early morning coughing.
Risk factors for asthma include genetic
predisposition, environmental exposures
such as dusty or smoke-filled rooms, and
behaviors such as vigorous exercise.10
Some people have mild asthma while others
have severe cases with more frequent lifethreatening attacks. While we still don’t
know what causes asthma, we do know how
it works and how to treat it.
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Even though there are more asthma
hospitalizations among Whites, African
American children have the highest rates
of asthma hospitalization (49.0 per
10,000) – higher than the county overall
(17.0 per 10,000), and higher than White
(12.3 per 10,000), Latino (13.3 per 10,000),
and Asian children (13.0 per 10,000).
African American children are hospitalized
for asthma at a rate almost four times that
of White, Asian and Latino children and
almost three times that of the county’s
children overall.
Some environmental triggers such as
mold, dust, and smoke, and poor access

to health care may be more prevalent in
African American communities.2 Other
studies have identified differences in
asthma medication management and
genetic predisposition to asthma between
African American and White children.3,4
Children living in San Pablo and Richmond
have significantly higher hospitalization
rates for asthma than do children in
other communities. The rate of childhood
hospitalization for asthma in San Pablo
is 41.2 per 10,000. The childhood asthma
hospitalization rate in Richmond (30.5
per 10,000) is higher than the overall
county rate (17.0 per 10,000).

Asthma Hospitalizations by Race/Ethnicity
Table1. Contra Costa Children 0-14 yrs, 2002-2004

Cases

Percent

Rate

White

346

32.9%

**12.3

African American

297

28.2%

*49.0

Latino

239

22.7%

**13.3

76

7.2%

**13.0

1,052

100.0%

17.0

Asian
Contra Costa

These are age-adjusted rates per 10,000 children.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

166

Children living in Antioch, Concord,
Brentwood, and Walnut Creek are less
likely to be hospitalized than children in
the county overall.
The highest number of hospitalizations
is among children in Richmond (222),
followed by Pittsburg and Bay Point (119),
San Pablo (106), Antioch (98) and Concord
(95).

Boys (21.5 per 10,000) are more likely
to be hospitalized for asthma than girls
(12.3 per 10,000) and the county overall.
More than half of all hospitalizations for
asthma in Contra Costa are among boys
(64.7% boys vs. 35.3% girls). Conversely,
girls are less likely to hospitalized
for asthma than boys and the county
overall.

Asthma Hospitalizations by Place
Table 2. Contra Costa Children 0-14 yrs, 2002-2004

Cases

Percent

Rate

222

21.1%

*30.5

Pittsburg & Bay Point 119

11.3%

17.5

San Pablo

106

10.1%

*41.2

Antioch

98

9.3%

**12.0

Concord

95

9.0%

**11.7

Martinez

40

3.8%

20.2

Oakley

34

3.2%

14.2

Brentwood

33

3.1%

**10.3

Walnut Creek

29

2.8%

**10.3

Pinole

25

2.4%

22.5

1,052

100.0%

17.0

Richmond

Contra Costa

These are age-adjusted rates per 10,000 children.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.
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Asthma Hospitalizations by Gender
Table 3. Contra Costa Children 0-14 yrs, 2002-2004

Cases

Percent

Rate

Boys

681

64.7%

*21.5

Girls

371

35.3%

**12.3

1,052

100.0%

17.0

Contra Costa

These are age-adjusted rates per 10,000 children.
* Significantly higher rate compared to the county overall.
** Significantly lower rate.

Estimated Cases
In Contra Costa, approximately 41,000
children, 1-14 years, are diagnosed with
asthma.5 The prevalence of asthma among
boys and girls in the county is virtually
the same (21.3% vs. 22.1% respectively).
Editor’s note: Analyses of
Contra Costa asthma cases
by place and race/ethnicity
were not possible due to
small numbers, but we can
look to California overall for
an indication of how asthma
affects our community. The
prevalence of asthma among children 1-14 years
in Contra Costa and California is similar (21.7%
vs.14.8% respectively).

168

Asthma continues to disproportionately
affect African American children. In
California, nearly half of the children
diagnosed with asthma are Latino
(511,000, 45.7%), almost one-third are
White (358,000, 32.1%), followed by
African American (99,000, 8.9%), and
Asian children (87,000, 7.8%).
Even though African Americans have
fewer asthma cases diagnosed, African
American children are more likely to
be diagnosed with asthma compared to

California’s children as a whole. African
American children have the highest
asthma prevalence (22.1%) – higher than
the county overall (14.8%), White (14.7%),
Latino (14.2%), and Asian (11.9%) children.
Explanations for asthma-related health
disparities are not clear, however some
environmental triggers for asthma as
well as poor access to health care may
be more prevalent in African American
communities.

Asthma Cases by Race/Ethnicity
Table 4. California Children 1-14 yrs, 2005

Cases

Percent

Prevalence

Latino

511,000

45.7%

14.2%

White

358,000

32.1%

14.7%

African American

99,000

8.9%

*22.1%

Asian

87,000

7.8%

11.9%

1,117,000

100.0%

14.8%

California

These prevalence percentages are crude rates unadjusted for age.
* Significantly higher prevalence compared to the state overall.
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In addition to African Americans,
American Indians/Alaska Natives, may
also have a higher risk for being diagnosed
with asthma. Although the population
group is too small for local analysis,
state estimates show that almost onethird (31.7%) of American Indians/Alaska
Natives 1-17 years old are diagnosed with
asthma.
In California, boys have a higher
prevalence of asthma than girls and are
more likely to be diagnosed with asthma
compared to girls. Boys make up more
than half (58.4%) of the asthma cases
diagnosed in California.

Asthma rates remain high.
Asthma is one of the leading chronic
childhood diseases in the United States6
and a major cause of childhood disability.7
Asthma diagnoses and hospitalization
rates among children remain at historically
high levels following dramatic increases
from 1980 until the late 1990s.8

Asthma burdens the child
and family.
Asthma may limit a child’s ability to play,
learn, and sleep, necessitates potentially
complex and expensive interventions,9
and often results in missed school days
and workdays for parents.

Asthma Cases by Gender
Table 5. California Children 1-14 yrs, 2005

Cases

Prevalence

Male

652,000

58.4%

16.8%

Female

465,000

41.6%

12.6%

1,117,000

100.0%

14.8%

California

These percentages are crude rates unadjusted for age.
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Percent

How is asthma treated?

Data Sources: Asthma

An individual’s asthma management plan
should be developed with a physician,
parents, and other caregivers. The
plan should be guided by the severity
of the person’s asthma, the benefits
and drawbacks of each treatment, and
opportunities to reduce asthma triggers.
In addition, families need to know what
actions to take if faced with an asthma
emergency. As people with asthma grow
and change, their asthma also changes
and their management plans should
address those changes. Routine follow-up
care is an integral part of good asthma
management.
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Tables
Table 1: Data for the following race/ethnicity groups was
excluded due to small numbers: American Indian/Alaska
Natives, Native Hawaiian/Pacific Islander. Due to unstable
estimates, rates could not be calculated for these groups.
Residents self-reported as “Other” were not included due
to unclear categorization of race/ethnicity and lack of
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denominator. These groups were included in Tables 2 and
3.These tables include total hospitalizations for asthma for
children 0-14 years and age-adjusted hospitalization rates for
2002 through 2004.
Table 1-3: Hospitalization data from the California Office of
Statewide Health Planning and Development, http://www.
sohpd.ca.gov/, Healthcare Quality and Analysis Division,
Health Care Information Resource Center. OSHPD data
includes only those hospitalizations for which asthma was
listed as the primary diagnoses. They do not include treatment
that takes place in a doctor’s office, health clinic or emergency
room. A single child can be counted multiple times for multiple
asthma hospitalizations.

Population data from:
California Department of Finance (April 2006). Estimated
Race/Ethnic Population with Age and Sex Detail 2000-2004.
Sacramento, CA.
California Department of Finance (May 2006). E-4 Population
Estimates for Cities, Counties and the State 2001-2006, with
DRU Benchmark. Sacramento, CA. Available online at: http://
www.dof.ca.gov/HTML/DEMOGRAP/Druhpar.htm.
Note: City level denominators were extrapolated from the
E-4 file to approximate the mid-year city-level population
estimates that are needed to calculate city-level rates. For
more information, see our section on statistical methods.
Table 4: data for the following race/ethnicity groups was
excluded due to small numbers: Asians, American Indian/Alaska
Natives, Native Hawaiian/ Pacific Islanders, and Two or More
Races. Due to unstable estimates, percentages could not be
calculated for these groups. These groups were included with
all race/ethnic groups in Table 5.
Table 4,5: Local data about asthma from the California Health
Interview Survey’s AskCHIS data query system, copyright©
2005 the Regents of the University of California, all rights
reserved, available online at: http://www.chis.ucla.edu/. Data
analysis performed February 6, 2007.
Ask CHIS data are generated from a telephone survey that
asks questions to a randomly selected group of residents in
Contra Costa and other counties in California. Responses are
then weighted to represent the county, region, and state as
whole.

