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Summary:
Los Angeles County Health Survey

➜ Overall, an estimated 6% of children (or 173,000
children) in Los Angeles County had asthma in
1999-2000.

➜ The prevalence of asthma was more than two times
higher among African-American children (16%)
than among white (7%), Asian/Pacific Islander (6%),
and Latino (4%) children.

➜ Among children with asthma, 53% had limited
physical activity because of their disease, including
61% of those 6 to 17 years of age.

➜ The percentage of children with asthma-related activity
limitation was highest among those living below 100%
of the federal poverty level (70%) and lowest among
those living above 300% of poverty (27%).

➜ Among children with asthma, 60% of those <5 years
old and 48% of those aged 6 to 17 years had to visit
an emergency room or urgent care center for their
asthma in the past 12 months.

➜ Among children with asthma, those exposed to
environmental tobacco smoke (ETS) in the home
were more likely to have asthma symptoms that
limited their physical activity (70%) than those not
exposed to ETS (52%).

I s s u e  6



L.A.Health
July  2001

Asthma is the most common chronic illness and a leading cause of
disability in children.1 When not adequately treated, asthma can limit
children’s activities and lead to serious complications, including
pneumonia, impaired growth and development, and death. Among
children 14 years and younger in Los Angeles County, asthma
accounted for nearly 40,000 hospitalizations during the period
1995–1997.2 Hospitalization rates were more than three times higher
among African-American children than those in other racial/ethnic
groups.

The prevalence of childhood asthma in the United States has nearly
doubled since 1980.3 The reasons for this increase are not well
understood. Although little is known about how to prevent the onset
of asthma in susceptible children, much can be done to prevent and
reduce asthma-related symptoms (such as wheezing, cough, and
shortness of breath) among those with the disease. For this reason,
access to high-quality health care services is extremely important for
those with asthma. With effective treatment and efforts to limit
environmental exposures (e.g., tobacco smoke, dust mites, and animal
dander) that can trigger symptoms, the vast majority of children with
asthma are able to participate in all the normal activities of childhood,
including sports and other recreation.

This report presents data on the prevalence of asthma among children
(less than 18 years old) in Los Angeles County. The findings are based
on information collected on a random sample of 6,016 children in the
1999–2000 Los Angeles County Health Survey. Parents were asked in
the survey if their children had ever been diagnosed with asthma and,
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The Los Angeles County Health Survey is a

periodic, population-based telephone

survey that collects information on

sociodemographic characteristics,

health status, health behaviors, and

access to health services among adults

and children in the county. The most

recent survey was conducted for the

Department of Health Services (DHS)

between September 1999 and April 2000

by Field Research Corporation. 
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if yes, whether the children had episodes of asthma or asthma attacks in the
past 12 months. Children were classified as having asthma if their parents
responded affirmatively to both questions.4

Asthma Prevalence.
➜ Overall, an estimated 6% of children (or 173,000 children) in the county

had asthma in 1999-2000.

➜ The prevalence of asthma was 7% among males and 5% among females.

➜ Asthma prevalence was 7% among children 6 to 17 years old and 5%
among those 5 years of age and younger.

➜ The prevalence was more than two times higher among African-American
children (16%) than white (7%), Asian/Pacific Islander (6%), and Latino
(4%) children (Figure 1).
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The 1999-2000 survey collected

information on a random sample of

8,354 adults and 6,016 children.

Interviews were offered in English,

Spanish, Cantonese, Mandarin, Korean,

and Vietnamese. Among households

contacted and eligible for participation,

the response rate was 55%. To adjust for

differential rates of participation, results

were weighted by selected demographic

variables using 1998 census projections for

the Los Angeles County population.

The findings in this report are subject to

several limitations. In any survey that

includes sampling, some degree of error

(referred to as “sampling error”) is

introduced by chance alone, even when the

sample is chosen randomly. In the present

survey, if 50% of the overall sample of adults

answered “yes” to a specific question, the

sampling error would be plus or minus 1.2

percentage points at the 95% confidence level.

This means that if all adults in the population

were asked the above question, there is a 95%

chance that the result would be between 48.8%

and 51.2%. Because the sample sizes of

subgroups are smaller than the overall sample,

results for these subgroups have larger

sampling errors and wider confidence levels.

For all results presented in this report,

confidence levels are available. 

There are a number of other possible sources of

error in any survey. For example, questions

may be misunderstood, respondents may not

provide accurate information, and errors may

occur in the processing of data. In addition,

surveys administered by telephone miss those

who are homeless and others without telephone

service. The survey professionals working on

this study made every effort to minimize these

sources of error.
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Figure 1. Prevalence of Asthma Among Children 
by Race/Ethnicity, Los Angeles County, 1999–2000

4. This definition is consistent with the uniform case definition of self-reported (or parent-reported) asthma adopted by the Council of
State and Territorial Epidemiologists.

Source: Los Angeles County Health Survey

Percentage Margin of Error* Estimated Number

Overall 6.1 ±0.6 173,000

SPA

Antelope Valley 8.2 ±3.1 8,000
San Fernando 5.4 ±1.3 28,000
San Gabriel 6.6 ±1.5 35,000
Metro 4.6 ±1.6 15,000
West 5.0 ±2.3 6,000
South 5.7 ±1.7 22,000
East 6.6 ±1.6 29,000
South Bay 7.3 ±1.8 30,000

* 95% Confidence interval

Table 1. Prevalence of Asthma Among Children (0–17
Years), Los Angeles County, 1999–2000.



5. Children were classified as having limited
physical activity if the parent reported that
asthma limited the child’s activity sometimes,
most of the time, or always. 

6. The results for Asian/Pacific Islander children
should be viewed with caution because the
sample was small (n=24).

➜ The prevalence of asthma in each
Service Planning Area (SPA) is
shown in Table 1. Differences
between SPAs should be
interpreted with caution given the
small sample size in some SPAs.

➜ Reported asthma prevalence did
not vary by household income
but was higher among children
with private insurance (7%) and
MediCal/Healthy Families (6%)
than among those without health
insurance (3%), suggesting that
uninsured children may be less
likely than those with insurance
to have asthma diagnosed.

Impact of Asthma on Level 
of Physical Activity.
➜ Among children with asthma,

53% had limited physical
activity because of their disease,
including 61% of those 6 to 17
years of age.5

➜ The percentage of asthmatic children with
limited physical activity was higher among
African-Americans (63%) and Latinos
(62%) than whites (36%) and
Asians/Pacific Islanders (28%).6

➜ The percentage with asthma-related
activity limitation was highest among
those living below 100% of the federal
poverty level (70%) and lowest among
those living above 300% of poverty (27%)
(Figure 2).

Use of Health Care Services.
➜ 89% of children with asthma had health

insurance, 95% had a regular source
of health care, and 93% had
medication for their asthma.
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Source: Los Angeles County Health Survey

70%

57%

46%

27%

FPL < 100% FPL 200%  to A
< 300%

FPL ≥300%FPL 100% A
to <200%

0

10

20

30

40

50

60

70

80

Figure 2. Percentage of Children with Asthma-Related 
Activity Limitation by Federal Poverty Level, 
Los Angeles County, 1999–2000
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➜ Among asthmatic children, 60% of those less than 5 years old and 48% of
those aged 6 to 17 years had to visit an emergency room or urgent care
center for their asthma in the past 12 months.

➜ The percentage of asthmatic children who needed care at an emergency
room or urgent care center was higher among African-Americans (68%)
and Latinos (64%) than whites (25%) and Asians/Pacific Islanders (33%)
(Figure 3).6



Exposure to Environmental
Tobacco Smoke.
➜ Overall, an estimated 8% of

children in the county (or
215,000 children) were exposed
to environmental tobacco smoke
(ETS) in the home on a regular
basis.

➜ The prevalence of asthma was
8% among children exposed to
ETS in the home compared to
6% among children not exposed
to ETS in the home (this
difference was not statistically
significant).

➜ Among children with asthma,
those exposed to ETS in the
home were more likely to have
asthma symptoms that limited
their physical activity (70%)
than those not exposed to ETS
(52%).

Discussion 
The results of the survey indicate that approximately 6% of children in Los
Angeles County have asthma, comparable to the prevalence of childhood
asthma reported nationally (5.3%).3 The prevalence among African-American
children in the county (16%) is markedly higher than the rate reported for
African-American children nationally (6.8%). The reasons for this disparity
are unclear and highlight the need for additional studies to identify the factors
contributing to the higher asthma prevalence among African-American
children in the county. The lower asthma prevalence observed among Latino
children (4%) may reflect reduced access to health care services in this
population7 and, therefore, should be viewed with caution. 

The findings also indicate that among children in the county with asthma,
many suffer symptoms severe enough to limit their physical activity and
require emergency room or other urgent health care visits. These markers of
more severe asthma were reported more frequently among African-American,
Latino, and low-income children, suggesting that focused efforts are needed
in the county to improve access to medical care and other support services
(e.g., psychosocial support services, asthma education, and instruction on the
use of inhalers and other asthma medications) for these populations. Given
the potential morbidity associated with asthma and the large number of
interventions available to reduce its severity, these services should be provided
by, or be closely linked to, a primary health care provider who can ensure
continuity of care and optimal disease management. 

7. Los Angeles County Department of Health Services. Recent trends in health insurance coverage among Los Angeles County Children. LA
Health, October, 2000. 5
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Source: Los Angeles County Health Survey
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Figure 3. Percentage of Asthmatic Children who Needed Care at
an Emergency Room or Urgent Center by Race, 
Los Angeles County, 1999–2000



Public health interventions are also important for addressing the
environmental factors that predispose to asthma. For example, although levels
of outdoor air pollution have declined substantially in the Los Angeles basin
over the past several decades, air quality remains among the poorest of any
metropolitan area in the country. A number of research studies have
demonstrated a link between outdoor air pollution and the severity of
symptoms among those with asthma,8 suggesting that continued efforts to

improve air quality in the county will reduce asthma-related
morbidity and mortality. The importance of indoor air

quality on both asthma incidence and severity is
also well documented.9 The findings of the

present survey are consistent with a number of
other studies that have demonstrated an
association between exposure to
environmental tobacco smoke and
childhood asthma,9,10 highlighting the
importance of ongoing efforts to reduce
smoking among adults with children.

Exposures to other environmental asthma
triggers (such as dust, mold, mildew, and

cockroaches) can also be reduced by providing
community education and addressing

substandard housing conditions in the county.

The survey results are subject to at least two
limitations. First, because the data are based on

parent reports, children with unrecognized
asthma are not included in the prevalence

estimates. Studies have found that as
many as 15% of children in urban

settings may have asthma
symptoms that are

undiagnosed,11 suggesting
that the results presented in
this report should be

8. McConnell R, Berhane K, Gilliland F, et
al. Air pollution and bronchitic symptoms
in Southern California children with
asthma. Environ Health Perspect
1999;107:757-760.

9. Weiss KB, Gergen PJ, Wagener DK.
Breathing better or wheezing worse? The
changing epidemiology of asthma
morbidity and mortality. Annu Rev Publ
Health 1993;14:491-513.

10. Weitzman M, Gortmaker S, Walker
DK, Sobol A. Maternal smoking and
childhood asthma. Pediatrics
1990;85:505-511.

11. Joseph CLM, Foxman B, Leickly FE,
Peterson E, Ownby D. Prevalence of
possible undiagnosed asthma and
associated morbidity among urban
schoolchildren. J Pediatr
1996;129:735-742.
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the most

common

chronic
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a leading

cause of

disability in

children.”



viewed as minimum estimates of the burden of asthma in the county’s child
population. If the assumption is made that uninsured children and those
covered by MediCal or Healthy Families are just as likely to have asthma as
those with private insurance, the estimated prevalence is increased to 7%
(or 200,000 children). A second limitation is that the survey did not
include children who are homeless or living in households without
telephones, estimated to comprise at least 3% of the county’s total child
population. Assuming 7% of these children also have asthma, the
estimated number of children in the county with asthma is increased to
206,000. 

In summary, the findings in this report indicate that childhood asthma
is a significant public health problem in Los Angeles County,
especially in the African-American population. The findings also
suggest that many children with asthma may not be receiving
adequate medical care and other support services to control their
symptoms, resulting in activity limitations and the need for
emergency room and other urgent care services. Efforts are needed to
improve access to health care and other support services for children
with asthma, and to address modifiable environmental factors that
contribute to asthma-related symptoms. 
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Collaborative Efforts 
to Reduce Childhood 

Asthma Morbidity
The County Department of Health

Services (DHS) is working with
community-based agencies, private

organizations, and local schools to
address childhood asthma in highly
impacted communities. The LAC+USC
Medical Center, in conjunction with the
Southern California Chapter of the Asthma
and Allergy Foundation of America (AAFA
SoCal) and the Los Angeles Unified School
District, operates the Breathmobile®, a
nationally recognized program that provides
asthma screening and treatment to high-risk
children in schools. The Breathmobile®, a
mobile clinic, visits selected schools
throughout the county on a regular basis,
working with school nurses to identify and
treat asthmatic children, many of whom have
no regular source of health care. 

DHS is also partnering with the American
Lung Association on another school-based
project, “Open Airways for Schools.” In this
program, students with asthma participate in
educational sessions to learn how to manage
their disease more effectively. Parents,
classmates, and school staff are also
included in the educational program. The
American Lung Association also offers a
“Tools for Schools” program, which helps
schools address indoor air quality problems
that can aggravate asthma in
schoolchildren. 

For additional information on childhood
asthma services and community resources,
contact:
• Asthma and Allergy Foundation of

America, Southern California Chapter:
800.624.0044; www.aafasocal.com

• American Lung Association of Los
Angeles County: 323.935.5864;
www.lalung.org
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