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Asthma is the most common chronic condition among children
under the age of 18, affecting 6.3 million.'

24 percent of children between the ages of 5 and 17 have some
limited activity due to asthma.’

Asthma is the leading cause of missed school days among children
ages 5 to 17.

The 1998 Asthma in America survey indicated that misunderstandings about asthma symptoms
and treatment were widespread among patients and that care often fell short of National Asthma

Education and Prevention Program (NAEPP) guidelines.”

“Hotspots” and Minority Populations Bear a Disparate Burden

Asthma disproportionately affects low-income, minority and inner city populations with higher
morbidity and mortality rates.>*

While the rate of asthma among American schoolchildren ranges from 6 percent to 8 percent,
prevalence in low-income, minority neighborhood asthma “hotspots” may be two to three times

gre:ater.6

African-American children are more likely to be hospitalized due to asthma complications than
Caucasian children, and are four times as likely to die from asthma.’

Much of the risk of asthma in minority children can be attributed to local irritants, including
secondhand cigarette smoke, mold, cockroaches, dust mites, rats, mice, pets and air p011ution.7

More than two million children who suffer from asthma attacks live in areas of the United
States that received a failing grade for ozone levels by the American Lung Association.®

The Impact on Children and Families

« Even when asthma symptoms are not severe enough to require urgent care, they can interfere

with a child’s ability to sleep, play and participate at school.”

« Lacking proper information, families may restrict the activities of asthmatic children

unnecessarily.

« Working families struggle to cope with asthma exacerbations, as every missed day of school

means a missed day of work.”
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The Impact on Schools

« Asthma is the leading cause of school days missed because of a chronic illness.'*!!

« Annually, children miss about 15 million school days due to asthma.'!!

« Students with asthma may be at higher risk for poor performance. -

The Costs of Treatment and Hospitalization

« The estimated annual cost for treating asthma in children younger than 18 is $3.2 billion.

o For a child without asthma, the cost of medical expenses averages $618 a year; the annual cost
of medical expenses for a child with asthma averages $1,042. 1

o Asthma is the third-ranking cause of hospitalization for children under 15 years of age.!!

« Almost 44 percent of all asthma hospitalizations are for children.”

« Asthma in children is the cause of almost five million physician visits and more than 200,000
hospitalizations per year. e

« In 1998, 41 percent of families with asthmatic children had no primary health insurance. 17

Other Costs

« Parents’ loss of productivity from asthma-related school absences is estimated at $719 million
($285 per child with asthma) annually."

e The total economic impact of asthma in school-age children is estimated at $1993.6 million
($791 per child with asthma) annually.
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