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Introduction 

   

  

National and State Context 
 

  Asthma is a serious and chronic health condition affecting the lungs, whose ultimate 
causes are not completely understood (NIH, 2010).  Asthma is one of the most common 
chronic diseases in childhood, and is responsible for a large amount of school and work ab-
senteeism (CDC, 2006).  Lifetime asthma prevalence (for both children and adults) has been 
generally rising nationally (e.g. US EPA, 2010, based on data from the National Health Inter-
view Survey) and in California (e.g. CDC, 2008, based on Behavioral Risk Factor Surveillance 
System data).  California falls generally in the upper (worse) half of US states in its asthma 
prevalence (see the graph below).   

 
 

Health Disparities 
       

    After several decades, researchers now understand that one’s socioeconomic status 
plays a large role in one’s health (e.g. Brennan Ramirez et al, 2008).  Asthma, and fac-
tors contributing to it, do not affect everyone equally.  Some people—by reasons of ge-
netics, general health, behavior, social status, income, geographic location, occupation or 
environment—are more likely to have asthma or suffer severe consequences of asthma.  
Such differences across sub-groups of people are called health inequities or health dis-
parities.  Some people (e.g. CDC, June 2010) reserve the term health disparity for situa-
tions in which the health differences are unfair and due to prejudice or the unjust distri-
bution of resources.  However, in this report, health disparity will be used in the more 
general sense of any difference in health status or outcomes across different groups. 
  

     Stanislaus County exhibits many health disparities related to asthma and the factors 
that contribute to it.  Important differences among sub-groups must be understood when 
designing interventions to reduce asthma, its risk factors and  consequences.  Therefore, 
this report highlights health disparities to enable policy makers and those working to 
make Stanislaus County healthier to know where and on whom to focus particular pro-
grams to make the largest impact on the county’s health.   

Lifetime Asthma Prevalence in California vs. US* 
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0

5

10

15

20

2000 2001 2002 2003 2004 2005 2006 2007 2008
Years

Pe
rc

en
t o

f R
es

id
en

ts
 E

ve
r

D
ia

gn
os

ed
 w

ith
 A

st
hm

a

California

US*

CA LL

CA UL

Source: Behavioral Risk Factor Surveillance Survey Data, CDC
*US value is median of 50 states and Washington DC.
^ 95% CI= 95% Confidence Interval for California data points. See Technical Notes .
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          Outdoor air quality  
plays a role in California’s 
asthma burden.  Eleven 
California Metropolitan 
Statistical Areas and 18 
California counties are 
among the 25 worse in 
the nation for at least one 
pollutant category.  
Stanislaus County ranks 
as the 20th most polluted 
US county (out of 3,141 
counties) based on short 
term particle pollution, 
while the capital, Modesto, 
ranks 17th worse among 
US Metropolitan Statistical   
Areas (ALA, 2009).  
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Major Findings 

   

   

Stanislaus vs. California  
   

The burden of asthma in Stanislaus County is heavier than that of the state as a whole 
in several ways.  First, a statistically significantly higher percentage of county residents 
with lifetime asthma (i.e. ever diagnosed with asthma) report having experienced symp-
toms in the past year (79% vs. 66%; see graph at left).  Second, a statistically significantly 
larger percentage of Stanislaus County residents with lifetime asthma report having experi-
enced symptoms in the past year (79% vs. 66%).  Third, a statistically significantly higher 
percentage of county residents with active asthma (i.e. have a current diagnosis of 
asthma), report having had at least one asthma attack in the past year (44% vs. 33%; see 
graph at right).   Fourth, the annual (age-adjusted) mortality rate from asthma is higher in 
Stanislaus County (13.9 deaths per million residents) than California (12.9) or the US 
(12.0).  Between 2005-2007, Stanislaus residents who died from asthma did so at a mean 
of 63.0 years of age.  Thus, on average, people who died of asthma lost 15.5 years of po-
tential life compared to the standard life length of 75 years.  For the time period 2005-
2007, a cumulative of 310 years of potential life was lost due to asthma in the county. 
  

 
Stanislaus County also differs from the state of California in the distribution of 

asthma among individuals of different demographic characteristics.  Notably, more fe-
males overall in Stanislaus County have been diagnosed with asthma than males 
(~41,000 vs. ~24,000), and this difference is true for each age group (children, working-
age adults and seniors).  In California (and the nation as a whole), however, more male 
children and teens have ever been diagnosed with asthma than females in these age 
groups, while more adult women have been diagnosed with asthma than adult men.   

   

 The county’s heavier burden of asthma symptoms, attacks and deaths due to asthma 
may be the result of greater exposure to asthma triggers (e.g. outdoor air pollution, in-
door cleaning agents, dust or pests), less effective self-management and/or medical con-
trol of the condition, reduced access to health insurance and healthcare, or other factors.   

Asthma Prevalence in Stanislaus vs. 
California, 2001-2007

14.4
13.7 13.2

13.012.0 13.613.1
13.6

0

5

10

15

20

2001 2003 2005 2007
Years

P
er

ce
nt

 o
f R

es
id

en
ts

 E
ve

r 
Di

ag
no

se
d 

w
ith

 A
st

hm
a

Stanislaus California

StanCoLL StanCoUL

Source: California Health Interview Survey.  See Technical 
Notes for information about confidence intervals. 

 

Stanislaus 95% Confidence 

Percentage of Active Asthmatics 
with Asthma Attack in Past Year

43.7 56.332.9 67.1
0

20

40

60

80

Yes No

Asthma Attack in Past Year

Pe
rc

en
ta

ge
 o

f t
ho

se
 w

ith
 

A
ct

iv
e 

A
st

hm
a Stanislaus

California

Source: California Health Interview Survey, 2005 & 2007.  
Note: Error bars indicate the 95% Confidence Interval 
(see Technical Notes).     

2 



 

 

   

Asthma Management and Treatment 
          

      Self-Management: Individuals living with asthma can help manage their condition.  
Doing so requires awareness of asthma triggers and how to reduce exposure to them, as 
well as how to comply with medical recommendations.  Findings from a local survey con-
ducted by Stanislaus County Health Services Agency / Public Health (Public Health) in 
2010, indicate that many county residents are unaware of how to control their exposure 
to asthma-causing agents or triggers.  For example, only 49% of respondents reported  

Know How to Find AQI by Understanding of 
Meaning of  Asthma Flags
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knowing how to find the 
daily Air Quality Index 
(AQI) rating that could 
help them limit their expo-
sure to poor quality air.  
However, those who re-
ported being aware of the 
Asthma Flag Program run 
by the Stanislaus County 
Asthma Coalition (in which 
schools, government of-
fices and other facilities fly 
colored flags to indicate 
the air quality) and re-
ported understanding the 
meaning of the flag’s col-
ors were statistically sig-
nificantly more likely to 
report knowing how to find 
the AQI value.   

Self-management requires understanding and complying with medical recommenda-
tions.  Just over 40% of Stanislaus residents with active asthma have been prescribed a 
daily controller medication.  However, over half of such individuals reported (in a local 
survey) believing that that they do not have to take daily asthma medication when they 
feel good, while 41% thought they only needed to see a doctor when they feel bad.  
These responses indicate a lack of awareness about asthma and its medical control and 
treatment and suggest that most Stanislaus County residents with asthma may benefit 
from discussion with their health care provider about how to control this condition. 

    
 Institutional and Policy Support: Schools, child care facilities and workplaces, where 
children and adults spend much of their waking hours, can assist asthma sufferers to 
limit their exposure to potential asthma triggers.  Increasingly, Stanislaus County schools 
and school districts have asthma management plans in place, and encourage or require 
the registration of individual Asthma Action Plans (AAPs) for students with asthma.  Addi-
tionally, a total of 190 of the 254 schools in the county participate in the Asthma Flag 
Program mentioned above.  In a recent survey of child care facility operators, Public 
Health and the Asthma Coalition found that over half of the responding facilities have an 
asthma policy or procedure in place while two-thirds of facilities require an AAP for all 
children with asthma.  Larger commercial, center-based child care facilities are more 
likely to have an asthma policy and require AAPs than other types of child care facilities.  
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 Medical Management and Treatment: Healthcare providers are not required to report 
diagnoses of asthma to public health authorities under Title 17 of the California Health 
and Safety code, making detailed information on the medical treatment and management 
of asthma difficult to obtain.  However, one large clinic system in Stanislaus County vol-
untarily provided aggregated information about care for asthma patients during 12-
month period for this report.  Only one-third of asthma patients received an influenza im-
munization during the previous 12 months (as recommended by CDC) and only 20% 
were given a severity assessment at their last visit.  Still fewer were asked about symp-
tom-free days, ER/urgent care visits, absenteeism from school or work, and exposure to 
environmental tobacco smoke or other asthma triggers, or had an asthma self-manage-
ment goal set within the previous year.  It is important to take into account that patients 
not receiving screenings or assessments during this time period may have had them dur-
ing earlier time periods, and that not all visits received during this time period may have 
been due to asthma-related concerns.  However, despite these limitations, the data show 
that asthma treatment and management can be improved in Stanislaus County. 
   

 
       Health Disparities 

   

Race and Ethnicity:  Racial and ethnic differences are common across health condi-
tions.  Asthma is no exception, with African Americans having the highest prevalence in 
the US.  The full Asthma Report Card documents disparities in the asthma burden on in-
dividuals of different racial and ethnic groups.   Despite evidence that racial and ethnic 
minorities are less likely to have a regular source of medical care (and, thus, are less 
likely to be diagnosed with asthma), neither the prevalence of lifetime nor active asthma  

Rate of Asthma ER Visits and Hospitalizations 
by Race/Ethnicity, 2005-2008
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in Stanislaus County 
differs statistically sig-
nificantly by race or 
ethnicity.  However, 
the (age-adjusted) 
rate of asthma ER vis-
its and hospitalizations 
are significantly higher 
for African Americans 
than Whites (see 
graph), indicating a 
higher burden of com-
plications in this group.  
All the reasons for this 
higher burden are not 
known, though stress, 
socio-economic status, 
co-morbidities, health 
insurance and health-
care access all likely 
play a significant role. 
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Stanislaus County Hispanics are less likely to  

       

Income and Poverty: In Stanislaus County, as in California and the nation as a 
whole, individuals with lower incomes (especially those living under the Federal Poverty 
Level) have a higher prevalence of active asthma than individuals with greater financial 
resources.  These differences persist despite the fact that individuals of lower income are 
less likely to have regular access to a healthcare provider.  Again, there are likely many  

  
   

       Geographic Location: Communities within Stanislaus Counties are impacted differ-
ently by asthma.  These communities differ in a multitude of characteristics, including 
the proportions of younger vs. older individuals, the number of individuals of specific 
racial/ethnic and socioeconomic groups, common types of occupations, rates of health 
insurance among residents, risk of exposure to various indoor and outdoor asthma 
triggers and the proximity of medical facilities.  Thus, it is difficult to determine which 
factors contribute most to the unequal asthma burdens across these communities.  In 
the interest of preserving the unique character of various communities, the County 
was divided into 9 regions for the purposes of this report.  Each of these regions is 
based on zip code, has a Family Resource Center at its core, and is made up of com-
munities that share some common features.   

  

  The asthma burden, at least of ER visits and hospitalizations, is greatest in West 
Modesto, the Central part of the county (East Central Modesto and Airport Neighbor-
hood), the South Central region (Ceres and Keyes) and the Northeast side (Knights 
Ferry, Oakdale, Riverbank and Valley Home).  The North (Del Rio and Salida), South 
(Turlock), West (including Crows Landing, Grayson, Newman, Patterson and Westley) 
and Southeast (including Denair, Empire, Hickman, Hughson, La Grange and Water-
ford) sides of the county have a lower burden of ER visits and hospitalizations.   

Prevalence of Active Asthma by Poverty Level and 
Jurisdiction, 2005-2007 
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conducted by California Breathing, California Department of Public Health.  Note: Error bars 
represent the 95th Confidence Interval (See Technical Notes for more information).  

factors contributing 
to this health dis-
parity, including 
type of housing 
(and exposure to 
indoor asthma trig-
gers), occupation, 
and outdoor air 
quality typically en-
countered.  In addi-
tion, poverty is 
more common 
among racial and 
ethnic minorities, 
indicating that 
these two variables 
may work together 
to increase the bur-
den of asthma.  
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Expansion of Asthma Flag Program and Awareness of Air Quality:  The Asthma Flag Pro-
gram is a program sponsored by the Stanislaus County Asthma Coalition in which colored 
flags are flown daily at schools and other public buildings to inform residents about air 
quality.  Evidence was reviewed showing that the Asthma Flag Program is successful in 
providing residents access to AQI information.  The Stanislaus County Asthma Coalition, 
school boards and administrators, and managers of hospitals and clinics or other public 
institutions should consider expanding participation in the asthma flag program.    
   
Media Campaign to Increase Awareness About Asthma Management and Control: Recent 
surveys reviewed in this report revealed that a majority of Stanislaus County residents 
with asthma misunderstand how to work with a healthcare provider to control their 
asthma.  A media campaign focused on effective self-management of asthma is war-
ranted, particularly to encourage individuals to take medications as prescribed and regu-
larly see a healthcare provider.   
  
Support for Initiatives to Improve Access to Healthcare:  The 2008 Stanislaus County 
Community Health Assessment revealed many obstacles to effective asthma manage-
ment in the county, including a large percentage of residents lacking health insurance, a 
regular source of care, and/or coverage for prescription medications (e.g. daily asthma 
controllers).  These issues can lead to delay in diagnosis and treatment of asthma, which 
in turn can lead to negative consequences ranging from work and school absenteeism 
(decreasing economic productivity and educational attainment), increased use of urgent 
care facilities and emergency rooms, avoidable hospitalizations and preventable deaths. 
 
Additional Healthcare Provider Continuing Education Opportunities: The Stanislaus 
County Asthma Coalition conducts a Physician Roundtable annually, at which continuing 
education credits for physicians, nurses, and respiratory therapists are provided.  The 
findings of this report on asthma prevalence, severe consequences and the medical treat-
ment and control of asthma suggest that review of the usage of asthma management 
plans, daily controller medications, and the diagnosis and treatment of asthma in very 
young children would be productive future topics for this series.  
  
Expansion of Asthma Policies at Child Care Facilities, Schools and Work Settings: 
Findings from a recent local survey of child care facility operators revealed that nearly 
half of the facilities surveyed do not have an asthma management plan to help reduce 
exposure to asthma triggers and promote effective response to an asthma-related emer-
gency at the center.  Stanislaus County Health Services Agency/Public Health, the Stanis-
laus County Asthma Coalition, the Stanislaus County Office of Education, and employer 
associations may wish to consider increasing outreach to child care facilities as well as 
schools to help improve these environments to prevent and control asthma.   
 
Support for Initiatives to Improve Outdoor Air Quality:  The poor air quality of the San 
Joaquin Valley is a challenge to asthma prevention efforts and will continue to be so as 
the population increases.  Policy makers may also wish to explore ways to protect vulner-
able populations, including children, from air pollution sources, such as restricting idling 
of emergency and commercial vehicles, setting minimum distances between major road-
ways and newly built places where individuals spend a good deal of time, including 
schools, childcare facilities and residences.       

   

Recommendations 
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