
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

Excerpts from the 2009 Burden of Asthma in Rhode Island Report:  
 

 Nearly 17% of children in Rhode Island have lifetime asthma, 
with over 11% of children having current asthma (Table 8). 
There has been a slight increase in lifetime and current asthma 
during the period of 2005-2007 (Figure 8). 

 Based on 2007 data, there is no difference between public high 
school and public middle school students in the percentage of 
public school students in Rhode Island with current asthma 
(Table 11). 

 While there are gender and age differences in current asthma 
prevalence among adults, these disparities are not seen in 
children (Table 9). There is a significant difference in asthma 
prevalence between children ages 0-4 and children aged 12-17 
(Table 9). 

 Figure 22 displays the percentage of children enrolled in 
Neighborhood Health Plan of Rhode Island receiving 
appropriate asthma medication by age group.  Since 2005, over 
91% of enrolled children received their appropriate asthma 
medications, a tremendous improvement over just a 3-year 
period.  

 Table 26 shows extreme differences in age-adjusted asthma 
hospitalization rates by race and ethnicity among children age 
0-17. Black non-Hispanic children have 39.8 asthma 
hospitalizations per 10,000 people versus 27.1 for Hispanic 
children and 17.0 for white non-Hispanics.  

Discussion: Rhode Island is making great strides in improving 
the quality of life for people with asthma.  The Rhode Island 
Department of Health’s Asthma Control Program and the Asthma 
Coalition and its committees are committed to securing a high 
measure of quality of life for all Rhode Islanders who have 
asthma and their families. The Reducing the Burden of Asthma in 
Rhode Island, Asthma State Plan 2009-2014 and community 
interventions focus on asthma management through chronic care 
and disease management and healthy housing. 

 
 
 
 

This report presents information on asthma 
prevalence, asthma triggers, and quality of 
life for Rhode Island children with current 
asthma.  Data excerpted here come from 
The Burden of Asthma in Rhode Island 2009 
report. 
About the Burden Report:  The purpose of 
this report is to describe the prevalence of 
asthma and asthma-related health outcomes 
in Rhode Island using the most recent data 
available. The Burden of Asthma in Rhode 
Island is an updated version of two earlier 
publications on the burden of asthma in the 
state, published in 2004 and 2007, 
respectively.  Data for the current Burden 
report come from the Rhode Island 
Behavioral Risk Factor Surveillance System 
(BRFSS), the Rhode Island Youth Risk 
Behavior Survey (YRBS), Rhode Island 
Hospital Discharge Data (HDD), Rhode 
Island Emergency Department Data (EDD), 
and Rhode Island Vital Records. Data on 
asthma in children come from the Random 
Child Selection and the Child Asthma 
Prevalence Modules included in the 2005–
2007 BRFSS. 
Current asthma:  Current asthma is 
defined as having been diagnosed with 
asthma and still having asthma at the time 
of the survey. 
Reading statistics:  This report presents bar 
graphs showing percentages and 95% 
confidence intervals (CI).  Since 
percentages from survey data are estimates, 
the 95% CI indicates the range of values 
within which the “true” value lies 95% of the time. When two groups have 95% CI that overlap, it indicates that the 
“true” values are likely to be similar in both groups.  If the 95% CI do not overlap, it indicates that the two groups 
are statistically significantly different from one another. 
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