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Burden of Asthma in the U.S.

General

■ Worldwide: 300 million people suffer from asthma

■ United States: 1 in 12 adults and 1 in 11 children

■ Chronic symptoms 

– Sleep disruption

– Physical activity restriction

Youth

■ Healthcare + productivity costs 

– 3rd highest reason for hospital stay 

– Most frequent cause of school absenteeism



Burden in Vermont

General

■ Higher adult prevalence and rising

■ Hospital admissions for asthma are 

rising

Youth in Vermont

■ Average 1 annual emergency room 

visit for asthma symptoms

■ ~ 1 of 5 have difficulty sleeping at 

least once a month

■ 70% have no asthma action plan



Spirometry + ICS may be underutilized 

■ 2004 survey of 2500 US 

asthmatics

– 57% mild to severe

– Two thirds didn’t have 

spirometry in past year 

– Half never had spirometry

– 1 of 5 on ICS



Self-assessment of asthma control is poor



Questionnaires



ATAQ

■ Parent fills out for 5-17 y.o. pts

■ 4 domains

1. Asthma control

2. Attitude and behavior

3. Self-efficacy

4. Patient-provider communication

■ Simple yes or no questions

■ Scores are consistent with: 

– Asthma-related hospitalizations 

– ER or urgent care visits 

– Primary care visits



TRACK

■ Parent completes for child under age 5

■ 5 questions/domains

– Perception

– Activity limitation

– Night awakening

– Use of reliever

– Use of oral corticosteroids*

■ Conforms with latest EPR-3 by NIH

* Previous exacerbations predict future ex.



Summary

■ High prevalence

■ High $ cost

■ High quality of 

life cost

■ Inadequate 

assessment

■ Underestimated 

severity

Compromised 

follow-up and 

treatment



Thank you for your attention

■ Please take 60 seconds to complete a questionnaire



References

Skinner EA, Diette GB, Algatt-Bergstrom PJ, Nguyen TT, Clark RD, Markson LE, and AW Wu. 2004. The asthma therapy 
assessment questionnaire (ATAQ) for children and adolescents. Disease Management. Winter;7(4):305-13

Diette GB, Sajjan SG, Skinner EA, Weiss TW, Wu AW, and LE Markson. 2009. Using the pediatric asthma therapy assessment 
questionnaire to measure asthma control and healthcare utilization in children. Dec 1;2(4):233-41

Chipps B, Zeiger RS, Murphy K, Mellon M, Schatz M, Kosinski M, Lampl K, and S Ramachandran. 2011. Longitudinal 
validation of the test for respiratory and asthma control in kids in pediatric practices. Pediatrics. Mar;127(3):e737-47

Ather, J.L., Chung, M., Hoyt, L.R., Randall, M.J., Georgsdottir, A., Daphtary, N.A., Aliyeva, M.I., Suratt, B.T., Bates, J.H.T., Irvin, 
G.G., Russell, S.R., Forgione, Dixon, A.E., and M.E. Poynter. Weight loss decreases inherent and allergic methacholine 
hyperresponsiveness in mouse models of diet-induced obese asthma. In press, American Journal of Respiratory Cell and 
Molecular Biology, April 04, 2016.

Rabe KF, Adachi M, Lai CK, Soriano JB, Vermeire PA, Weiss KB and ST Weiss. Worldwide severity and control of asthma in 
children and adults: the global asthma insights and reality surveys. Journal of Clinical Allergy and Immunology. 2004 
Jul;114(1):40-7

Bergen SV, Vaessen-Verberne AA, Jongste JC, and MW Pijnenburg. Asthma control questionnaires in the management of 
asthma in children: a review. Pediatric Pulmonology. 2015 50:202-208

Department of Health Vermont: http://healthvermont.gov/research/asthma/documents/asthma_burden_report.pdf

http://healthvermont.gov/research/asthma/documents/asthma_burden_report.pdf

