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Executive Summary

Asthma is a chronic lung disease characterized by recurrent and intermittent episodes or attacks
in which the linings of the airways swell, mucus blocks the airways and the muscles around the
airways tighten. During an episode, people with asthma may experience signs and symptoms
such as chest tightness, difficulty breathing, wheezing, and coughing. Asthma symptoms may
occur when an individual with asthma is exposed to certain triggers, such as pet dander, mold,
dust mites, tobacco smoke, or wood smoke. Asthma symptoms can be controlled through
appropriate use of medications and avoidance of identified triggers. However, poor management
of the disease can lead to complications that result in poor health, hospitalization, and even
death.

The overall goals of the Mississippi State Department of Health’s Asthma Program are to:

1) Reduce the burden of asthma among Mississippians; 2) Reduce asthma related hospitalization
and emergency room visit rates among children and adults; 3) Decrease asthma disparities in all
Public Health Districts; 4) Increase provider and patient education related to asthma; 5)
Encourage healthcare providers to use standard patient-specific Asthma Action Plans; and 6)
Enhance community health education. This report summarizes data from the Mississippi State
Department of Health’s Asthma Surveillance System. It is the most comprehensive source of
information about asthma in this state. The data presented in this report indicate that there are
four populations in Mississippi with a high burden of asthma: 1) Children; 2) Blacks; 3) Adult
women; and 4) Mississippians of low socioeconomic status. Listed below are some of the key
observations of this report.

Asthma Mortality

= Between 2001 and 2011, the overall asthma mortality rate stayed the same in Mississippi.

= The age-adjusted asthma mortality rate was higher among blacks compared to whites in
Mississippi from 2001-2011.

= The age-adjusted asthma mortality rate was higher among females compared to males in
Mississippi for the year of 2011.

Asthma Prevalence

= Approximately 66,253 (8.5%) Mississippi children aged 0-17 years and 169,009 (7.6%)
Mississippi adults aged 18 years and above currently have asthma.

= The current asthma prevalence was significantly higher among adult females than adult
males.

= The current asthma prevalence was significantly higher among Mississippi adults with
low socioeconomic status than adults with high socioeconomic status.

= The current asthma prevalence was significantly higher among female high school
students than male high school students.



The current asthma prevalence was significantly higher among black children compared
to white children.

Asthma Comorbidities

Asthma prevalence was significantly higher among adults who were overweight or obese.

Health Care Access and Utilization

Hospital Discharges with Asthma as the First Listed Diagnosis, Mississippi, 2007-2011

Asthma hospital discharge rates decreased significantly from the year 2007-2011.

Asthma hospital discharge rates were significantly higher among black Mississippians
than white Mississippians.

Adult females aged 18 years and older had significantly higher asthma hospital discharge
rates than adult males of same age group.

Children aged 0-4 years had significantly higher asthma hospital discharge rates
compared to any other age groups.

Boys aged 0-11 years had significantly higher asthma hospital discharge rates than girls
of same age group.

Hospital discharges with asthma as the primary diagnosis peak in the winter months of
January, March and November.

At-risk based asthma hospital discharge rates were significantly higher among adult
blacks and adult females aged 18 years and older.

Emergency Department Visits with Asthma as the First Listed Diagnosis, Mississippi, 2007-

2011

Asthma emergency department visit rates decreased significantly from the year 2007 to
2009 and then increased significantly from 2009 to 2011.

Asthma emergency department visit rates were significantly higher among black
Mississippians compared to white Mississippians.

Adult females aged 18 years and older had significantly higher asthma emergency
department visit rates than adult males.

Children aged 0-4 years had the highest asthma emergency department visit rates
compared to any other age groups.



Boys aged 0-11 years had significantly higher asthma emergency department visit rates
than girls of same age group.

Asthma emergency department visits peak in the winter months of October and
November.

At-risk based asthma emergency department visit rates were significantly higher among
adult blacks aged 18 years and older.



Introduction
Mississippi Demographics

Mississippi (MS) is a predominantly rural state with an estimated 2,978,512 residents, over half
of whom live in rural areas. The estimated median household income, from 2007 to 2011 in MS
was $38,718, compared to $52,762 nationwide. The racial composition of the MS population in
2011 was approximately 60.0% white and 37.3% black. The remaining 2.7% percent of the
population are categorized as American Indian or Alaska Natives (0.6%); Asian (0.9%); Native
Hawaiian and Other Pacific Islander (0.1%); and Two or More Races (1.1%). An estimated
2.9% of the MS population is of Hispanic/Latino ethnicity. Although the Mississippi Asthma
Surveillance System (MASS) captures data on all race and ethnicity categories listed above, the
people of races other than white and black captured by the MASS are too small to provide
reliable estimates for measures of asthma burden among these groups. Data disaggregated by
race within this report will therefore include only two racial categories: (1) white and (2) black.

Asthma Defined

Asthma is a chronic respiratory disorder that involves reversible airflow obstruction, bronchial
hyper responsiveness and inflammation. The interaction of these features of asthma determines
the clinical manifestations, severity of asthma and response to treatment.

Asthma Surveillance in Mississippi

The first step in addressing asthma as a public health problem is to establish a surveillance
system. Public health surveillance is the “ongoing, systematic collection, analysis, interpretation,
and dissemination of health data essential to the planning, implementation, and evaluation of
public health practice, closely integrated with the timely dissemination of these data to those who
need to know.” The Mississippi State Department of Health (MSDH) Asthma Program has four
main goals related to asthma surveillance in Mississippi:

= Annually collect data on asthma prevalence, symptoms, disease management, health care
access and utilization, and mortality.

= Analyze and interpret asthma surveillance data in ways that will identify priority
populations, direct program activities, and evaluate program effectiveness.

= Disseminate results to key targeted groups in a timely manner in newsletters, fact sheets,
statistical briefs, and surveillance reports.

= [dentify gaps in the asthma surveillance system and obtain or develop new data sources to
fill these gaps.



Surveillance is important because knowledge of the epidemiologic aspects of asthma (e.g.
geographic distribution, identification of groups with higher prevalence and mortality) is crucial
in planning, implementation, and evaluation of programs that address the burden of asthma in the
state. The Mississippi asthma surveillance system includes data from multiple sources, including
the Behavioral Risk Factor Surveillance System (BRFSS), Asthma Call Back Survey (ACBS),
the Youth Risk Behavior Survey (YRBS), the Mississippi Asthma Program’s Hospital Discharge
Database, and the Mississippi Vital Statistics System (see Appendix A for a description of all
asthma data sources). The surveillance system includes data on asthma mortality, prevalence,
symptoms, disease management, co-morbidities, and healthcare access and utilization. In
addition, the collection of multiple years of data has enabled the Mississippi State Department of
Health to analyze asthma trends and calculate regional asthma prevalence estimates.

Purpose of this Report
The purpose of this report is to:
= Describe the types of data that comprise the Mississippi asthma surveillance system.

= Present results that identify high burden asthma populations to be targeted for health
promotion program intervention.

= Identify areas in which additional data are needed to better understand the burden of
asthma in Mississippi.

The main body of this report contains figures that present rates calculated from multiple data
sources. Refer to the Appendices of this report for detailed tables of the data presented in the
figures, additional information about the data sources, and a discussion of the methodologies
used during analysis and interpretation. All stated comparisons (e.g. higher, lower, significant
and not significant) are interpreted by using confidence intervals, which is a conservative test for
statistical significance.

This report will be used by the MSDH, the Asthma Coalition of Mississippi, and key partners to
guide asthma-related activities in the future years. Ultimately, it is our hope that this report will
increase awareness of the health and economic burdens of asthma in Mississippi. Citizens of
Mississippi, health professionals, and political leaders should know that asthma is a manageable
disease and that much of the asthma mortality and morbidity described in this report are
preventable and can be reduced through appropriate management practices.



Section 1: Asthma Mortality

Asthma-related deaths represent the most extreme outcome for asthma and are usually a result of
noncompliance and mismanagement. This section describes mortality data of Mississippi
residents who died of asthma from 2001 to 2011. An asthma-related death is defined as a death
with asthma listed as the primary cause. The information on death was obtained from official
records submitted to the MSDH as required by statute and regulation. Responsibility for the
preparation of death certificates was shared by hospitals, nursing homes and other institutions
which provide care or custody, such as funeral homes, physicians, medical examiners, and
medical examiner investigators.

Asthma mortality data can answer three important surveillance questions:

= How many people die from asthma?

= How has asthma mortality changed over time?

= Does the asthma mortality rate differ by demographic characteristics?
This chapter presents asthma mortality data for Mississippi residents by demographic
characteristics (e.g. sex, race and age). The following figures include mortality rates per 100,000
population. All rates are age-adjusted using the United States 2000 Standard Population. Refer

to Appendix C for a discussion of the methodologies used during analysis and interpretation.

Figure 1.1. Rate of asthma deaths per 100,000 by year, Mississippi, 2001-2011
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Key Observations: Between 2001 and 2011, the overall asthma mortality rate in Mississippi
stayed the same.



Figure 1.2. Rate of asthma deaths per 100,000 by race, Mississippi, 2001-2011
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Key Observations: The age-adjusted asthma mortality rate was higher among blacks compared
to whites in Mississippi from 2001-2011.

Figure 1.3. Rate of asthma deaths per 100,000 by sex, Mississippi, 2001-2011
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Key Observations: The asthma mortality rate was higher among females compared to males in
Mississippi from 2001-2011, except for 2008.



Figure 1.4. Rate of asthma deaths per 100,000 by age group, Mississippi, 2001-2011*
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Key Observations: The asthma mortality rate in Mississippi increases as age increases. Rates
are age-adjusted to the 2000 U.S. Standard Population to account for differences in the age
distribution of state populations.



Section 2: Asthma Prevalence

Prevalence Defined

Prevalence is the proportion or percentage of a population with a particular characteristic at a
specific point in time. The prevalence of a chronic disease, such as asthma, is an indicator of the
burden and distribution of the disease. Asthma prevalence indicators can answer three important
questions:

= How many people have asthma?
*  Who has asthma?
= Does the presence of asthma differ geographically?

Asthma Prevalence Data

Asthma, like other chronic diseases, must be diagnosed by a health professional. The only way to
know the true prevalence of asthma in Mississippi is to clinically examine all residents. This is
incredibly expensive and time intensive. Surveys that are designed with scientifically based
questions and sampling methodologies enable researchers to reliably estimate the prevalence of
virtually any characteristic of a population in a much more efficient manner. In Mississippi, the
prevalence of asthma is estimated from landline and cell phone surveys of randomly selected
Mississippi residents.

Asthma among Mississippi children and adolescents has been measured by the 2011 Mississippi
YRBS and the 2011 BRFSS. See Appendix A for a discussion of the methodologies and
limitations of these surveys.

In Mississippi, we know more about the prevalence of asthma among adults than children. From
2000 until 2010 the adult asthma prevalence data from BRFSS is collected by using landlines,
but starting from the year 2011 both landlines and cell phones were used, which makes it
difficult to compare the new data accurately with the previous findings. In contrast, childhood
asthma prevalence data have been collected intermittently and by multiple surveys, making it
difficult to draw conclusions about asthma among Mississippi children.

The lifetime prevalence of asthma among the women who recently gave birth to a child is
estimated from the year 2010 Pregnancy Risk Assessment Monitoring System (PRAMS), a
surveillance project of the Centers for Disease Control and Prevention (CDC) and state health
departments. PRAMS collects state-specific, population-based data on maternal attitudes and
experiences before, during, and shortly after pregnancy. "



Asthma Definitions

Asthma is a variable disease. Symptoms of the disease differ among individuals, can vary within
an individual by time of day and year, and can change throughout the life span. This creates
challenges when trying to diagnose and measure asthma. Therefore, two definitions of asthma
are used to better understand the scope of the disease:

= Lifetime Asthma: Individuals who have ever been diagnosed with asthma.
= Current Asthma: Individuals who have ever been diagnosed with asthma and currently
have asthma.

This chapter presents asthma prevalence data for Mississippi adults and children by demographic
characteristics known to be associated with the disease (i.e., sex, age, race, and socioeconomic
status). Refer to Appendix B for a discussion of the methodologies used during analysis and
interpretation.

Adult Asthma Prevalence

Figure 2.1. Adult lifetime asthma prevalence, Mississippi vs. United States, 2011
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Key Observations: The adult lifetime asthma prevalence for the overall United States (US) was
about13.2% compared to Mississippi (MS) 12.3%.
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Figure 2.2. Adult current asthma prevalence, Mississippi vs. United States, 2011
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Key Observations: The adult current asthma prevalence was significantly higher for the overall
United States ( US) (8.7%) compared to Mississippi (MS) (7.6%).

Figure 2.3. Adult current asthma prevalence by race, Mississippi, 2011
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Key Observations: The adult current asthma prevalence among black population was 8.6%
compared to white population 7.0%.
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Figure 2.4. Adult current asthma prevalence by sex, Mississippi, 2011
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Key Observations: The adult current asthma prevalence was significantly higher among females
(9.6%) compared to males (5.5%).

Figure 2.5. Adult current asthma prevalence by age group, Mississippi, 2011
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Key Observations: The adult current asthma prevalence for age group 65+ was 8.4% compared
to age groups 18-44 (6.3%) and 45-64 (5.4%).
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Figure 2.6. Adult current asthma prevalence by educational level, Mississippi, 2011
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Key Observations: The adult current asthma prevalence was significantly higher among
Mississippi adults with no high school (HS) diploma (11.9%) compared to the adults who have
higher levels of education like high school graduates (6.6%), some college (7.1%) and college
graduates (5.3%).

Figure 2.7. Adult current asthma prevalence by educational level and race, Mississippi,
2011
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Key Observations: The adult current asthma prevalence was significantly higher among white
Mississippi adults with no high school diploma (11.2%) compared to white Mississippi adults
who have a high school diploma (6.3%). The adult current asthma prevalence among black
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Mississippi adults with no high school diploma was 12.7 % compared to black adults who have a
high school diploma (7.4%).

Figure 2.8. Adult current asthma prevalence by educational level and sex, Mississippi
2011
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Key Observations: The adult current asthma prevalence was significantly higher among both
male (8.9%) and female (15.3%) Mississippi adults with no high school diploma compared to
male (3.7%) and female (9.5%) Mississippi adults who had a high school diploma.
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Figure 2.9. Adult current asthma prevalence by annual household income, Mississippi,
2011
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Key Observations: The adult current asthma prevalence was significantly higher among
Mississippi adults with an annual household income less than $25,000 (10.7%) compared to
adults with an annual household income from $25,000-$49,999 (5.6%) and adults with an annual
household income $50,000 or greater (4.2%).

Figure 2.10. Adult current asthma prevalence by annual household income and race,
Mississippi, 2011
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Key Observations: The adult current asthma prevalence was significantly higher among both
white and black Mississippi adults with an annual household income less than $25,000 compared
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to white and black Mississippi adults with an annual household income greater than or equal to
$25,000.

Figure 2.11. Adult current asthma prevalence by socioeconomic status (SES), Mississippi,
2011
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Low SES = Fewer than 12 years of education and a household income <$25,000
High SES = 12 or more years of education and a household income $25,000 or higher

Key Observations: The adult current asthma prevalence was significantly higher among

Mississippi adults with low socioeconomic status (13.8%) compared to Mississippi adults with
high socioeconomic status (4.6%).
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Figure 2.12. Adult current asthma prevalence by socioeconomic status (SES) and race,
Mississippi, 2011
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Low SES= Fewer than 12 years of education and a household income <$25,000
High SES= 12 or more years of education and a household income $25,000 or higher

Key Observations: The adult current asthma prevalence was significantly higher among both
white and black Mississippi adults with low socioeconomic status compared to white and black
Mississippi adults with high socioeconomic status.
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Figure 2.13. Adult current asthma prevalence by public health district, Mississippi,
2011
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Key Observations: Adult current asthma prevalence did not differ significantly by Public Health
District.

Figure 2.14. Percent of mothers who had ever been told by a doctor, nurse, or other health
care worker that they have asthma by race, Mississippi, 2010
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Source: Pregnancy Risk Assessment Monitoring System
Key Observations: No significant difference was observed among the mothers who were ever

been told by a doctor, nurse, or other health care worker that they have asthma when compared
by race.
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Asthma Comorbidities

Asthma prevalence is related to comorbid conditions and behaviors, such as overweight/obesity
and smoking.

Figure 2.15. Percent of adults with current asthma by weight status, Mississippi, 2011
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Source: Behavioral Risk Factor Surveillance System
Healthy Weight = 18.5-24.9; Overweight/Obese body mass index = 25.0 and greater.

Key Observations: Among adults with current asthma the percent who were overweight or obese
(65.0 %) was significantly higher when compared to those with healthy weight (29.7%).
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Figure 2.16. Percent of adults with current asthma by smoking status, Mississippi, 2011
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Key Observations: The percent of adults with current asthma among smokers was about 9.4%
compared to adults who were non-smokers 7.1%.

20



Map 2. Mississippi Public Health Districts
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Childhood Asthma Prevalence

Asthma is one of the most common childhood chronic diseases, affecting approximately 2.2
million children under 18 years of age in the United States.” To determine the prevalence of
asthma among Mississippi children, the BRFSS childhood asthma module was used. This
survey assesses childhood asthma by asking an adult respondent about the asthma status of a
randomly selected child living in the household.

The School Health Profiles is a system of surveys assessing school health policies and practices
in states, large urban school districts, territories, and tribal governments. Profile surveys are
conducted every 2 years by education and health agencies among middle and high school
principals and lead health education teachers.'? The results of the survey are weighted and
therefore provide information that can be generalized to the entire state.

Figure 2.17. Lifetime vs. current asthma prevalence among children aged 0-17 years,
Mississippi, 2011
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Key Observations: Lifetime asthma prevalence (13.7%) was significantly higher than
current asthma prevalence (8.7%) among children aged 0-17 years.
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Figure 2.18. Lifetime vs. current asthma prevalence among high school students,
Mississippi, 2011
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Key Observations: Lifetime asthma prevalence (20.0%) was significantly higher than
current asthma prevalence (11.2%) among high school students.

Figure 2.19. Current asthma prevalence among children aged 0-17 years by race,
Mississippi, 2011
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Key Observations: The current asthma prevalence was significantly higher among the black
children (12.4%) aged 0-17 years compared to white children (6.4%) of same age group.

23



Figure 2.20. Current asthma prevalence among high school students by race, Mississippi,
2011
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Key Observations: The current asthma prevalence among the black high school students was
12.8% compared to white high school students 9.1%.

Figure 2.21. Current asthma prevalence among children aged 0-17 years by sex,
Mississippi, 2011
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Key Observations: The current asthma prevalence among the boys aged 0-17 years was 9.4%
compared to girls of the same age group 8.1%.
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Figure 2.22. Current asthma prevalence among high school students by sex, Mississippi,
2011
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Key Observations: The current asthma prevalence was significantly higher among the high
school girls (13.4%) compared to high school boys (8.9%).

Figure 2.23. Current asthma prevalence among children aged 0-17 years by age group,
Mississippi, 2011
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Key Observations: The current asthma prevalence among children aged 12-17 years was 11.2%
compared to the children aged 5-11 years (8.1%) and children aged 0-4 years (7.0%).
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Figure 2.24. Current asthma prevalence among high school students by age group,
Mississippi, 2011
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Key Observations: The current asthma prevalence among high school students aged 15 or

younger was 13.8% compared to high school students aged 16 or 17 (8.9%) and high school
students aged 18 or older (12.5%).
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Figure 2.25. Students with known asthma having an asthma action plan (AAP) on file at
their school, Mississippi, 2012
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Key Observations: A significant difference was observed among the schools that have an
Asthma Action Plan for all the known asthmatic students in their schools (56.3%) when
compared with schools that do not have any asthma action plans on their files for their known
asthmatic students (5.8%).
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Figure 2.26. Services provided by the schools for students with poorly controlled asthma,
Mississippi, 2012
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D Providing referrals to primary health care clinicians or child health insurance
programs

1) Ensuring an appropriate written asthma action plan is obtained

II)  Ensuring access to and appropriate use of asthma medications, spacers, and peak flow
meters at school

IV)  Offering asthma education for students with asthma

V) Minimizing asthma triggers in the school environment

Key Observations: Ensuring access to and appropriate use of asthma medications, spacers,
and peak flow meters at school is the most common service provided by the schools for
students with poorly controlled asthma.
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Figure 2.27. Schools having procedures to inform the following groups about school’s

policy permitting students to carry and self-administer asthma medications, Mississippi,
2012
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Key Observations: 94.4% of the schools had the procedures to inform the students and 93.7 %

of the schools had the procedures to inform the parents and families about school’s policy
permitting students to carry and self-administer asthma medications.
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Figure 2.28. During this school year, schools that did not provide parents and families with
health information designed to increase parent and family knowledge on asthma, Schools
that have not adopted a policy stating that students are permitted to carry and self-
administer asthma medications, Schools that do not have a full-time nurse, Mississippi,
Mississippi, 2012
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Source: School Health Profiles Report, Principal

Key Observations: 61.9% of schools did not provide parents and families with health
information designed to increase parents and families knowledge on asthma, 27.3% of schools
have not adopted a policy stating that students are permitted to carry and self-administer asthma
medications and 57.2% of schools do not have a full time nurse.
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Figure 2.29. Health education teachers who would not like to receive professional
development course on asthma, Teachers in schools who have not tried to increase student

knowledge on asthma in a required course in any of grades 6 through 12 during this school
year, Mississippi, 2012
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Key Observations: During this school year, 32.3% of health education teachers would not like to
receive professional development course on asthma and 26.3% of teachers in schools have not
tried to increase student knowledge on asthma in a required course in any of grades 6 through 12.
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Section 3: Asthma Symptoms, Severity and
Disease Management

Asthma Symptoms and Disease Management Defined

Asthma signs and symptoms may include wheezing, coughing, difficulty breathing, and chest
tightness.! Asthma symptoms occur when an individual with asthma is exposed to certain
triggers, such as allergens (e.g., pet dander, pollen, and mold) or irritants (e.g., tobacco smoke
and strong odors). These symptoms can vary within an individual by time of day and can change
throughout one’s lifetime. Fortunately, asthma symptoms can be controlled, allowing many
people with asthma to live healthy, active lives. However, poor asthma management can result in
frequent symptoms, activity limitations, and decreased quality of life.

There are three essential components of a successful asthma management plan:

= Determination of asthma severity. The National Asthma Education and Prevention
Program’s (NAEPP) Guidelines for the Diagnosis and Management of Asthma' outlines
the criteria for determining asthma severity. Asthma severity classifications are assigned
by health care professionals based on frequency and severity of asthma symptoms, as
well as the degree of lung functioning, before medical treatment. There are four severity
classifications: intermittent, mild persistent, moderate persistent and severe persistent.

= Appropriate asthma medication use. The NAEPP Guidelines for the Diagnosis and
Management of Asthma' also outlines the appropriate pharmacotherapy associated with
each asthma severity classification. There are two types of asthma medications: quick-
relief and long-term controller. Quick-relief medications are used to relieve symptoms
during an asthma attack, whereas long-term controller medications are typically taken
daily to prevent asthma attacks from occurring.* The guidelines recommend that
individuals with persistent asthma take a daily long-term controller medication.

= Avoidance of identified asthma triggers. Individuals with asthma must identify and
avoid the allergens, irritants, and behaviors that trigger their asthma symptoms.

Asthma Symptoms and Disease Management Data

Information on asthma symptoms and disease management is obtained from self-reported
surveys. In 2011, the Asthma Call-back Survey (ACBS), an optional Behavioral Risk Factor
Surveillance System (BRFSS) module collected data on asthma control scale (symptoms, sleep
disturbance, activity limitations ED visits and urgent visits), symptom free days, routine care
visits , asthma medications, work-related asthma, environmental exposures, risk reduction scale,
complementary and alternative therapy.

BRFSS respondents who reported that they had ever had asthma were asked to participate in a
follow-up survey, containing detailed questions about their asthma symptoms, triggers,
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medications, and health care utilization. Questions on asthma severity classification are not
included in the BRFSS. However, asthma severity can be estimated for adults based on responses
to the ACBS asthma symptom questions.

This chapter presents data on asthma symptoms, severity and medications for Mississippi adults
with asthma. The following figures include ACBS prevalence estimates. Refer to Appendix B for
a discussion of the methodologies used during analysis and interpretation.

Asthma Symptoms

Asthma symptoms include coughing, wheezing, and chest tightness. A high frequency of
symptoms indicates that asthma is poorly controlled and may require additional medication
and/or improved self-management activities such as environmental trigger control.

Figure 3.1. Percent of adults with current asthma experiencing symptoms of asthma in the
past 30 days by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma
experiencing one or more symptoms of asthma in the past 30 days when compared by sex.
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Figure 3.2. Percent of adults with current asthma experiencing symptoms of asthma in the
past 30 days by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma
experiencing one or more asthma symptoms in the past 30 days when compared by race.
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Figure 3.3. Percent of adults with current asthma experiencing symptoms of asthma in the
past 30 days making them difficult to stay asleep by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma
experiencing symptoms of asthma in the past 30 days making them difficult to stay asleep when
compared by sex.
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Figure 3.4. Percent of adults with current asthma experiencing symptoms of asthma in the
past 30 days making them difficult to stay asleep by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey
Key Observations: No significant difference was observed in adults with current asthma

experiencing symptoms of asthma in the past 30 days making them difficult to stay asleep when
compared by race.
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Figure 3.5. Percent of adults with current asthma who were completely symptom-free in
the past two weeks by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey
Key Observations: No significant difference was observed in adults with current asthma who

were completely symptom-free, that is no coughing, wheezing, or any other symptoms of asthma
in the past two weeks when compared by sex.
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Figure 3.6. Percent of adults with current asthma who were completely symptom-free in
the past two weeks by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
were completely symptom-free, that is no coughing, wheezing, or any other symptoms of asthma
in the past two weeks when compared by race.
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Figure 3.7. Percent of adults with current asthma who had an episode of asthma or asthma
attack in the past 12 months by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
had an episode of asthma or asthma attack in the past 12 months when compared by sex.

Figure 3.8. Percent of adults with current asthma who had an episode of asthma or asthma
attack in the past 12 months by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
had an episode of asthma or asthma attack in the past 12 months when compared by race.
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Figure 3.9. Percent of adults with current asthma who had seen a doctor or other health
professional for a routine checkup for their asthma in the past 12 months by sex,
Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
had seen a doctor or other health professional for a routine checkup for their asthma in the past
12 months when compared by sex.



Figure 3.10. Percent of adults with current asthma who had seen a doctor or other health
professional for a routine checkup for their asthma in the past 12 months by race,
Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
had seen a doctor or other health professional for a routine checkup for their asthma in the past
12 months when compared by race.



Figure 3.11. Percent of adults with current asthma who had to visit an emergency room or
urgent care because of their asthma during the past 12 months by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
had to visit an emergency room or urgent care because of their asthma during the past 12 months

when compared by sex.
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Figure 3.12. Percent of adults with current asthma who had to visit an emergency room or
urgent care because of their asthma during the past 12 months by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
had to visit an emergency room or urgent care because of their asthma during the past 12 months

when compared by race.
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Figure 3.13. Percent of adults who were unable to work or carry out usual activities because
of their asthma during the past 12 months by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey
Key Observations: No significant difference was observed in adults with current asthma who

were unable to work or carry out usual activities because of their asthma during the past 12
months when compared by sex.
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Figure 3.14. Percent of adults who were unable to work or carry out usual activities because
of their asthma during the past 12 months by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
were unable to work or carry out usual activities because of their asthma during the past 12
months when compared by race.

Figure 3.15. Percent of adults who limited their usual activities due to asthma in the past 12
months not at all, a little, a moderate amount, or a lot, Mississippi, 2011
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Key Observations: No significant difference was observed in adults with current asthma who

limited their usual activities due to asthma in the past 12 months when compared by severity of
activity limitation.
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Figure 3.16. Percent of adults who were ever taught how to recognize early signs or
symptoms of an asthma episode by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
were ever taught how to recognize early signs or symptoms of an asthma episode when
compared by sex.

Figure 3.17. Percent of adults who were ever taught how to recognize early signs or
symptoms of an asthma episode by race, Mississippi, 2011
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Source: Asthma Adult Call-back Survey
Key Observations: No significant difference was observed in adults with current asthma who
were ever taught how to recognize early signs or symptoms of an asthma episode when
compared by race.
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Figure 3.18. Percent of adults who were ever taught what to do during asthma episode or
attack by sex, Mississippi, 2011
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Source: Asthma Adult Call-back Survey

Key Observations: No significant difference was observed in adults with current asthma who
were ever taught what to do during asthma episode or attack when compared by sex.

Figure 3.19. Percent of adults who were ever taught what to do during asthma episode or
attack by race, Mississippi, 2011
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