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* Table 1 _
Prevalence of Asthma from the National Health Interview Survey
Unied Stales, 1994 :
Age Numbers i (housands _ Prevalence per 1,000 Popustalion
R Tatal Male Female White Black Tolal Maie  Female White Black
* Total 14662 6542 8019 12052 1,862 56.1 §1.7 60.2 562 564
SRIL I apxT - - 69.1 - - - -
1844 - 5598 — —_ = - 51.7 — T
45464 2,561 787 1,173 2,258 255 - 50.8 323 660 523 449.7
65-74 956 9 637 878 65 524 39.3 62.8 54.3 419"
75+ S 610 338 »2_71 - 962 a7 47.8 703 341 48.7 484 *
<45 10,435 5087 5338 8,350 1495 58.6 571 600 582 589
_ 65+ - 1566 - 650 846 1441 M1 50.5 502 519

. 50.9

4.0°

* Eslimate does nol meet standards of reliability or‘precision.
— Estimate 1 not available,
- Source: Vilal and Health Sfatistics, Series 10, No. 183, Dec, 1995.

National Health Inlerview Survey, Nafienal Center for Health Statistics.
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Table 2
Prevalenoe of Asthma from the Nalional Health (nterview Survey
United States, 1891-1993.

Numbers in thousands Prevalence per 1,000 Population

- hge |
Total Male Female White Black Tolal Male Female While Blazk
Tolal 12,304 6729 6665 10184 4,831 - 493 46.9 516 48,6 58.2
<19 4,360 2631 WT4S 3337 0g o 772 520 29 A4
1844 4612 1,802 2720 3875 505 436 364 50.6 4.4 487
4554 2115 746 13689 1831 253 43.6 32,0 54.3 43.9 506
66-74 830 317 513 737 66 450 83 503 449 402
75.84 367 129 230 2 o 376 26 . 401 - 368 541
g5+ % 12 % 0 15.2 16.7 434 388 00
Y T 4,206 . 459 _e21 1452 ... 108 . 4186 - 356 = 462 418 412
LIA 2791 1291 1500 2,085 560 14 06 116 100 18.7
% LA 25 228 225 206 2324 o~ - _ — -

Mote: Esimates below 64,000 are stalistically unreliable as are rales kbased on those numbess.
- LIA: Limited in activity.
Soume Unpublished person count eslimates tumished on 6/28485 from Gary Coflins

. Naﬁonal Realth interview Survey, Nalional Center !ar Heallh Stalistics.
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Except for an increase in the percent of the.
population who are overweight, the preva-
lence of high cholesterol, hypertension, and
smoking declined appreciably (p. 41).

. Hypertension is a highly prevalent condition

NHLB1/OST

that is more common in blacks than in whxtes N

(- 41).

The percent of hospitalized CVD pauents
who were discharged dead declined marked-
ly between 1974 and 1994 (p. 42).

The estimated ecanomic cost of CVD is
expected to be $259 billion in 1997:

—$158 billion in direct health expenditures.
— $25 billion in indirect cost of morbidity.

—5%76 billion in indirect cost of mortality

k

(p- 44).

-Lung Diseases .

Lung diseases, excluding lung cancer, caused
an estimated 228,000 deaths in 1995 (p 31).

Chronic obstructive pulmonary disease

_caused 99,000 deaths in 1995 and is. the fourth

30

leading cause of death (pp. 32, 33).

The four leading causes of infant mortality

are lung diseases or have a lung disease com-

ponent; Tates declined between 1985 and 1995

for three of them:

— Congenital anomalies (—26%) A

— Sudden infant death syndrome (<40%).

~— Respiratory distress syndrome (-62%).

— Disorders relating to short gestation
(+13%) (p. 34).

Lung diseases account for 46 percent of all -

deaths under 1 year of age in 1994 (p. 34).

Between 1985 and 1995, the total death rate

for COPD increased by 13 percent in contrast

with declines for other major causes except

lung cancer (p. 35); however, the age-spexific’

trend in COPD is downwards for men under

age 75 years and for women under age 45
years (not shown) A
Between 1984 and 1994, the percent increase
in death rate for COPD and asthma was
greater in women manmmm(p 35).

Asthma and emphysema are among the lead-
ing chronic conditions causing limitation of
activity (p. 40).

is'tb;na_js the fourth 1eadjng chronic condi-
Hon causing bed disability days (p. 40).
Asthma and chronic bronchitis are present in
at least 5 percent of the population in each
age group from childhood to adulthood

(- 42). '

Among 28 industrialized countries, the
United States ranked 12th for COPD mor-

tality in men ages 35 to 74 years and 7th in

women in that age group in 1993 (p. 43).

'Between 1984 and 1994, the prevalence of

asthma increased for all age groups (p. 43).

- Presently, 14.6 million A.mencans have the

" disease.. .

The estimated e;:dn’omic cost of these lung
diseases is expected to be $114.7 billien in
1997: ’

— $78 billion in direct health expenditures.
— $20 billion in indirect cost of morbidity.
— $16 billion in indirect cost of mortality

(p- 44)-

Blood Diseases and Resources

L]

An estimated 268,000 deaths, 12 percent of all

. deaths, were attributed to diseases of the

blood in 1995. This includes:

. — 259,000 due to blood-clotting disorders.

—7.000 due to diseases of the red blood cell.

— 2,000 due to bleeding disorders (pp. 31, 32).

A large proportion of the deaths from acute -

myocardial infarction and cerebrovascular

disease involve blocd-dlotting problems (p. 32).

In 1997, blood-clotting disorders will cost the

- Nation’s economy $64 billion, and other

- blood diseases will cost $10 billion (p. 44).
' In 1989, 13 million units of blood were

. collected from almost 9 mﬁhon donors (not

" shown).

' In 1989, approximately 20 million units of
“ blood products were transfused to 4 million -
. patients (not shown).
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Prevalence of Leading Chronic Conditions Causing Limitation of Activity, U.S., 1990-92

Condition
Crthopedic : i . =
Arthritis ; —
HEART =
" HYPERTENSION : — :
’ ASTHMA ]
Diabetes ]
Dise ————1
Mental "
Hearlng "1
Visual [ 773
CEREBROVASCULAR [T~
Paralysis [ ]
EMPHYSEMA [T
o . . 2 4 6 8 .10

Persons (Millions)

Note: Capitslization Indicates diseases addressed in Instxmte programs.
Source: ‘National Heaith Interview Survey (INHIS), NCHS.

Leading Chronic Conditions Causing Bed Disability, U.S., 1990-92

Condition
Onhopadic Impairments 5 ’ 3 ]

HEART CONDITIONS ' : ' ~ N

Anthritls o - .

 ASTHMA ] L

Disc Disorders [~ ' ]

Diabetes i i
CEREBROVASCULAR DISEASE ~ ]
HIGH BLOOD PRESSURE : .

Migralne Headache ]
EMPHYSEMA [ ——

0 50 100 ‘ - 150 200

Bed Days (Milllons)

Note: Capitalization indicates diseases addressed in Institute programs.
Source: NHIS, NCHS.
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Death Rates for Chronic Obstructxve Pulmonary Disease and Alhed Condmons‘
by Gender, Ages 35-74 Years, Selected Countries, 1993¢

Country Women Men

Hungary

Iraland (82)
Northem Ireland
Scotang

Romania

Belglum (89)
England/Walas (92)
Now Zsaland (92)

) Denmarkt
Poland

’ Australla
UN%‘TED STATES (92)
. Nethanands
Spain (82)
Germany

Buigaria

Portugal

Canada (92)
Norway (82)
Finland

tuly (84) ;

Austria i
Switzerlanot '

Isrral (82) '

France (82)
Sweden (92)

Japan

Groeoca

nnnﬂnﬂ"'“”‘

epicted

8
&
BN
(=1
©

. 20 40 80 80 100

* ICD/9 codes 490496 - Rate per 100,000 Populatio;ig

. . + Years may vary as indicated.
‘om 1 ICD/8 codes 450493, .

§ Rates are age adjusted to the European standard populahon
| Source: Published and unpublished data from WHO.

Prevalence of Asthma by Age, U.S,, i984 and 1994

Percent of Population

10
i . . Total Prevalenge in 1894: 14,562,000
8 . : N
8
4
1984
2
1994 , .
L o

Source: NHIS, NCHS.
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Prevalence of Common Cardiovascular and Lung Diseases by Age,f,U.S., 1994

i Asthma [—
‘Chronic Bronchitls F—203

Hypem,,mn't'::x:ﬁ

. Asthma ~==3
Chroni¢ Bronchitls -3
Heart Disease F=

<18 Years

18-44 Ysars

Hypartension

Heart Digease 71

Chronic Bronechitis =23
Asthma 173
Varicose Veins [~

45-64 Years

Hypertension

Heart Disease -

, - Varlcose Velng 0

Corebrovascular Disease [T—71
Chronie Bronchitis =3
Hardening of Anterles -
Asthrma [~

65+ Ygars ‘

Q0 10

20

30 © 40 -850

Percent of the Population

80

70

Note: Each estimate for heart disease refers to the number of persons with one or more forms: coronary, arthythmic, other. Numbers depicted
in bars arc not additive by diseasc because some persons have more than one disease. - ‘

Source: NHIS and, for hypertension, National Health and Nutrition Examination Survey, NCHS.

R

- Common Cardiovascular and Lung Dlseases With High Percentage stcharged Dead From
Hospltals, u. S., 1974, 1984, 1994

1974

AML

~ Stroke

Congestive Heart Fallure

Pneumonia

Cardiac Dysrhythmia

 Source: National Hospital Discharge Survey, NCHS.

& & 10 12
Percent Discharged Dead
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of activities across the continuum of biomedical
research, with an emphasis on fundamental

mechanisms. Multidisciplinary programs are sup- -'

ported to advance basic knowledge of disease
and to generate the most effective methods of

clinical management and prevention. Clinical tri-

als, which are an important part of the research
program, provide an opportunity to test and
apply promising preventlve or therapeutic
measures.

Arteriosclerosis, CH’D and hyperten.smn were

areas of major emphasis within the Division’s
research program in fiscal year (FY) 1996. Exam-
ples of newly supported programs include those
that focus on research in gene-nutrient interac-
tions in the pathogenesis of congenital heart

- defects, etiology of excess CVD in diabetes melli-

tus, angiogenesis and vascular remodeling in the
-microvasculature, and innovative ventricular
assist systems. Additional examples are Special-

ized Centers of Research (SCORs) that examine

genetic determinants of high blood pressure;

ischemic heart disease, sudden cardiac death, and |
heart failure; and ischemic heart disease in blacks. -

Solicitations of applications were issued for
research on the elucidation of mechanisms
Tesponsible for mydcardial dysfunction, specifi-

cally those involved in the transition from cardiac '

hypertrophy to overt heart failure; and for
research on atherosclerotic lesions using human

tissues. The Division provides significant support

to minority institutions through such research
career and training programs as the Minority
National Research Service Award, Minority
School Faculty Development Award, Research
Development Award for Minority Faculty, and
Short-Term Research Tramm.g for Mmonty

_ Students Award. ;

. Division of Lung Diseases

Lung diseases are ammong the leading causes of

death and disability in the United States. More
than 25 million persons have chronic bronchitis,
emphysema, asthma, or other obstructive or -
interstitial lung diseases. Pulmanary diseases
accounted for 26 percent of all hospitalizations of
children under 15 years of age in the United
States in 1994.

As an underlying cause, lung dmea_ses, exclud-

ing cancer, account for 228,000 deaths annually,
and lung diseases are a contributing, cause to

NHLBI FY 1996 Fact Book
Chapter 2. Program Oroerview

perhaps an equal number of additional deaths.
The lung disease problems addressed by the
Institute will cost the Nation about $115 billion in
1997, of which $78 billion will be for health
expenditures and $37 billion will be for lost pro—
duchwty ,

The DLD plans and directs a coordinated
research program on the causes of lung diseases
and on their prevention, diagnosis, and treat-
ment. Its activities focus on understanding the
structure and function of the respiratory system, -
increasing fundamental knowledge of mecha-
nisms assodated with speéific pulmonary disor-
ders, and applying new findings to evolving
treatment strategies for patients.

The NHLBI established six centers for gene

_therapy in FY 1993. Presently, the centers are

focusing mainly on cystic fibrosis (CF) research
but include other areas associated with gene ther-
apy for heart, lung, and bloed diseases. Basic,
preclinical, and clinical studies are directed
toward developing safe, efficient, and efficacious
vehicles for delivering genes to appropriate tar-
get cells. Basic science and dinical findings are
identifying new directions needed to generate
improved gene transfer vectors, to manage the
inflammatory and immune consequences of vec-
tor transfer, and to develop alternative vector sys-
tems. A grant program was initiated to stimulate
research on the molecular pathogenesis and
pathophysiology of CF and to develop new
approaches to therapy. Several grants were
cofunded with the National Institute of Diabetes
and Digestive and Kidney Diseases (NIDDK).
Asthma research is an area of high priority for
the Division. The DLD supports a collaborative
multicenter study in human pedigrees from vari-
ous racial /ethnic groups to identify the major
genes responsible for asthma. With recruitment
near completion, gene mapping studies have
been initiated. Identification of the genes impor-
tant to asthma will facilitate development of new -
modes of treatment and will lead to an under-
standing of causal interactions between genes

. and environmental factors that are relevant in

asthma. In 1996, the Division sponsored two
workshops on asthma prevention to stimulate
research in this critical area. It supports several

research programs designed to develop and eval-

uate effective strategies for improving asthma
care among Latino and black children, who

6038
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appear to suffer disproportionately from the dis-
ease. Some of the findings from this research
were recently published in the document Asthma
Management in Minority Children: Practical Insights
for Clinicians, Researchers, and Public Health
Planners.

Additional asthma research projects mvolmng
children include a 5-year, multicenter clinical trial
to examine the long-term effects of three different
asthma medications on 1,000 children and a study
to develop and evaluate innovative approaches to
ensure optimal disease management and preven-
tion in the elementary school setting. The DLD
is also partidpating in a collaborative study
with the National Institute of Child Health and
Human Development (NICHD) to determine the -
effects of asthma and ifs treatment on pregnancy
and the effects of pregnancy on asthma.

The Division supports an asthma clinical
research network of interactive asthma clinical
research groups to rapidly assess novel treatment
methods and to ensure that these findings on
optimal management of asthratic patients are
rapidly disseminated to practitioners and health
care professionals. One trial is investigating the
long-term effects of two short-acting beta-agondst
treatnent regimens and another is studying the
use of colchicine in moderate asthma. Additional
clinical trials are examining the effectiveness and
side effects of a long-acting beta-agonist and
corticosteroids.

To promote the application of scientific find-
ings in the clinical setting, the Division prepared
a report on the diagnosis and management of
asthma in the elderly. Currently, it is preparing
an update of the National Asthma Education and
Prevention Program’s Expert Panel Report on Asthma

-Management. A report entitled Global Strategy for
Asthma Management and Prevention was published
in FY 1995 as part of a collaboration between the
NHLBI and the World Health Organization
(WHO); a followup series of practical guides was
published in FY 1996. With its international part-
ners, the DLD is participating in the organization
of “Global Initiative for Asthma,” a program to
increase awareness of asthma and its public
health consequences, promote the study of the
dssociation between asthma and the environment,
and reduce asthmia morbidity and mortality
throughout the world.

12
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Smoking-related diseases are a major cause of
mortality and morbidity in the United States.
Division-supported research in this area includes

* arandomized trial on the effect of inhaled cort-
. costeroids on the natural history of lung function
* in continuing smokers.

Acquired immunodefidency syndrome (ATDS)

~ and tuberculosis (TB) research are also important

areas of investigation for the Division. Specific

. programs include a clinical study of cardiopul-

monary complications of HIV infection in infants

- and children and several programs to address the
- pathobiology of pneumocystis carinii, the basic cell

‘biclogy of pulmenary manifestations of AIDS, the
‘development of lung-specific drug delivery sys-

" tems for enhanced TB treatinent, and behavioral

interventions for cantrol of TB. A new program
started in FY 1996 will support research on cellu-

lar and molecular events involved in the regula-

tion of HIV activation in the lung. Microbial and

other cofactors, cytokines, and chemokines that
allow HIV to remain quiescent in lung cells and
those that stimulate viral replication are being

investigated.

" Several newly xmhated programs include a
prospective randomized clinical trial to assess -
innovative treatment methods in patients at risk
for developing adult respiratory distress syn-
drome; an epidemiological study to investigate
causes and environmental and genetic risk factors
for sarcoidosis; a study of causes of noninfectious

‘prieumonia, an often fatal comphcatxon of bone
marrow transplantation; and a multi-institutional .-

~ collaboration to create a molecular profile of -
~ bronchopulmonary dysplasia that will provide

insight into the condition and offer directions
for developing new reagents for dx.mcal
interventions.

‘The Division supports several other activities.
Examples include research training and career
development programs to provide postdoctoral

. opportunities to beginning investigators, preven-

_ findings to health care professionals and patients.

tion programs to extend important services to
communities, and demonstration and education
activities to transfer basic research and clinical

Support for all the activities of the Division
constitute not less than 15 percent of the funds

allocated to the NHLBI, as required by legwlanon ‘
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Division of Blood Diseases and Resources

Blood diseases, including both acute and
chronic disorders, resulted in 268,000 deaths in
1995; 259,000 of them were due to thrombotic dis-
orders and 9,000 were due to diseases of the red
blood cells and bleeding disorders. In 1997,
thrombotic disorders and other blood diseases
will cost an estimated $74 billion, of which $45

" billion will be for health expenditures and $29 bil-
lion for lost productivity. Blood resources include -

nearly two dozen products derived from more
than 14 million units of whole blood collected
from almost 9 million American denors that are .
subsequently transfused annually to patients. In
1992, an estimated 23 million units of blood !
products were transfused to 5 million pabents
Adverse effects following blood transfusion.
include development of hepatitis C—the risk -
being about 1:103,000 per unit of blood or blood
product transtused. The risk of being infected
with HIV is estimated to be 1:493,000 per unit.,
Universal screening of donor blood for antibodies
to human immunodefidency virus (HIV) began
in 1983, and universal screening for anhboches to
hepatitis C virus began in 1990. The screening -
tests, which have been improved over the years,
have greatly reduced the risk of infectionto

transfusion recipients.
The DBDR develops, administers, and COOI‘dl— ,

nates programs that will reduce morbidity and
mortality caused by blood diseases and lead to
their primary prevention. These programs. .-
include hemophilia, Cooley’s anemia, sickle cell
disease, and disorders of hemostasis and throm-
bosis. The Divisian also has a major responsibility

to ensure the adequacy and safety of the Nation’s

blood supply. A full range of activities, including
studies of transmission of disease through trans-
fusian, development of methods to inactivate

viruses in donated blood, improvement of blood -

donor screening procedures, research to reduce
human error in transfusion medidne, and studies
of emerging diseases that may be transmiitted by
blood transfusion, are Used to achieve this goal.
Finding an effective therapy for sickle cell dis-
ease remains a high priority. Despite progress in
the area of treatment for the disease, no universal-

. ly effective therapeutic agent exists. The drug

hydroxyurea, although promising, may have

- long-term side effects, and its safety and efﬁcacgf

in children are unknown. Following the ‘

NHLBI/0ST
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announcement of an RFA in 1996, eight highly
meritorious applications were awarded in areas
such as computer-generated antisickling com-
pounds, removal of pathological iron from sickle
red blood cells, methods for gene transfer, and
transgenic models of sickle cell disease.

- Dissemination of research findings to the med-

‘ical community through workshops, conferences,

and consensus development canferences is an
important function of the Division. Topics cov-
ered include plasma transfusion, platelet transfu-
sion therapy, diagnosis of deep-vein thrombosis,

* impact of routine HIV antibody testing of blood
- and plasma donors on public health, infectious

disease testing for blood transfusions, stem cell
therapy, and immune function int sickle cell dis-
ease. '

To meet its overall responsibilities, the Division

B maintains an integrated and coordinated program

of grants, contracts, training and career develop-
ment awards, and academic awards. SCORs in
thrombosis, transfusion medicine, and hema-
topoietic stem cell biology and Comprehensive
Centers in sickle cell disease are currently being

* supported.

Division of Epidemiology and Clinical
Applications

The DECA has the primary responsibility for .
epidemiologic studies, clinical trials, prevention
studies, and demonstration and education
research in heart and vascular, lung, and blood
diseases and for basic and applied research in
behavioral medicine. The Division identifies
research opportinities; stimulates and conducts
research on the causes, prevention, diagnosis, and
treatment of these diseases; and assesses the need
for technologic development in the acquisition
and application of research findings in these
areas. It evaluates and uses basic and clinical
research findings in defined populations (such as'
occupational groups, school children, health pro-

- fessionals, and mincrities) and community set-

tings, with an emphasis on studies of primary
and secondary prevention in nonhospitalized
patients or populations.

Understanding the significant role that risk fac-
tors have in the development of CVD is a major
focus of the Division. Epidemiological studies of
CVD risk factors in Native Americans and

. middle-aged blacks, population-based

13
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Asthma

PREVALENCCE?FR:;{:!;A BY AGE | - Total prevalence of asthma
NHIS, U.S., 19701994 | , anreased appreciably
etween 1979 and 1994,
‘ ot reaching 14.6 million per-
' sons in 1994. The increase -
occurred in all three age
groups shown, 13354

PREVALENCE (MILLIONS)

1970 1975 o1980 1985 1990 1995
‘ YEAR ,
MUNDER 18 gg18-44 4S5+ {

* Younger than age 17,

PREVALENCCPIZZT"(: ’(1)?’ ASTHMA | ; - The prevalence rate of asthma
. - N i - i
BY AGE, NHIS, U.S., 19781994 is slowly increasing in most
age groups, especially younger

. ’ a 13,35 ‘ .
PREVALENCE/1,000 POPULATION than age 18. ‘

Y
J -
3 L R S S L 1 (W 1
1979 1981 1983 1985 1987 1989 _19_91 - 1993 1995
‘ . YEAR ; ’
€18 1844 w8564 65+ x .

57
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Asthma

CHART 417 "

NUMBER OF HOSPITALIZATIONS FOR ASTHMA, ?e}?“mbef' of h‘;fp'ta' he
; & U.S.. 1971-1993 tischarges for asthma as the

5 . 3 first-listed discharge on the

i " NUMBER (THOUSANDS) a hospital face sheet has held

1200 A - relatively steady at just over

‘ 400,000 per year from 1981

, | to 1993. Asthma as a second-

o _wBEE ary diagnosis increased
:EXRNREBELE steadily during that period so

(B RAE that by 1993, asthma was the
AR B - : primary or secondary diag-
400 ‘ HBEESR N - 1Y: nosis in 1 million hospitaliza-
. ‘ tions, %3¢

100Q L
800 |

200 |.

0 ‘
1970 1975 1980 1985 1990 © 1995

, YEAR .
BRFIRST-LISTED g@SECONDARY

CHART 4-18 ‘ ' Hospitalization rates for

HOSPITALIZATION RATES FOR ASTHMA asthma by age tended o
BY AGE, U.5., 19711993 " increase from 1971 to
: 1993.26.3¢

o RATE/100.000 POPULATION -

i

0 . L . i et ;
1970 1975 1580 ~1_€{‘85 - 1890 o 1295
"+ YEAR. .
— <15 =13-44 45-64 65+
' I
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CHART 4-19
DEATH RATES FOR ASTHMA AGE 1 TO 24

persons for age 1 to.24
BY SEX AND RACE, U.S., 1979-1993

increased dunng the 1979-
1993 period in the four race-
sex groups shown. Because

Death rates for asthma in i |

AGE-ADJUSTED RATE/100,000 POPULATION
6 - N

el rates are higher in blacks than
) in whites, the absolute increase
V2t was greater in blacks, but the
1 L rates of increase were about
the same, Essentially no
_0‘8 i change occurred in the black-
0.6 |- white gap in death rates as
ol calculated from the black/
' white ratios of the death
0.2 rates.”
oL _ : —
1975 1980 1985 1990 1995
’ YEAR.
—WHITE —WHITE wwBLACK —BLACK
MALE FEMALE © MALE  FEMALE
CHART 4.20 The fall and rise in asthma
DEATH RATES FOR ASTHMA mortahty since 1968 has

8Y AGE, US 1968-1953 occurred in aH age groups.”"’ .

RATE/100,000 POPULATION
20

18 |-
16 |-
14 L
12 -
10

LY . ’ &
kit T ¥
Ml 1*‘“«2:.1:-&1”’"‘\1@ ”’::F

[= S R N
}

1969 1971 1973 19?5 197:' 1979 1981 1983 1985 1987 1989 1997 1993 1995
YEAR

ww15-2% ame25-34 .35-44 . .

5564 conb5-74 wm?5-84

iy

.45.54 1

-85+ |

59
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CHART 4.21

DEATH RATES FOR ASTHMA
BY RACE AND SEX, U.S., 1993

Age-adjusted death rates for
asthma are:"’

* Three times higher in’
black males than in whlte
males.

AGE-ADJUSTED RATE/100,000 POPULATION
4

* Almaost three times higher |
in black females than in
white females.

_» Slightly hxgher overall in
females than in males.
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DEATH RATES FOR ASTHMA
8Y AGE, RACE, AND SEX, US., 1993

Age.specific death rates for
asthma are much higher in
blacks than in whites in
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The rates are higher in white.
females than in white males;
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“Asthma mortality shows a
steep decline up to 1968
and is then followed by an
increase.”

Rates had been much higher
in males than in females
before the mid-1960s but
are now about the same for
‘both sexes.
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DEATH RATES FOR ASTHMA
BY RACE, U.S., 1951-1993
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The black-white gap in
~asthma mortality is widening,
- with rates much higher in

blacks than in whites.”
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Asthma
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CIChe ICDs?

ICDA/8 ICo/9

IO S ITEEE ERVEETWE WNE YO S S

R .
T T e g v
S e

e
"

PENTEE (O VSRR TRNTNU TN SOFSEE SUNT IV JE RIS ST ST SN AP SRR WUTT NUE DA

1950

1955 1360 1965 1970
YEAR

e WHITE e WHITE  aBLACK® . BLACK®
MALE FEMALE  MALE FEMALE

1975 . 1380 1985 19390 1995

* Nonwhite from 1930 10 1967,

CHART 4-26
PHYSICIAN OFFICE VISITS FOR ASTHMA,
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Trends in asthma mortality.
are much more uniform
across sex-race groups since
1970 as compared with the
1950-1970 period.’

The number of ph{/sician '
office visits for asthma
increased substantially

"during the 1979-1993

period and rapidly since
1990.%



