Asthma in Schools: Data
from the Utah Prevention
Needs Assessment

Executive Summary
This report utilizes data from the 2013 Prevention Needs Assessment Survey (PNA) to highlight the asthma
burden among Utah youth in grades 6, 8, 10, and 12. This report is intended to identify students with poor
asthma control, highlight disproportionately affected groups, and help guide funded local health districts
(LHDs), Utah County LHD and Salt Lake County LHD, to target populations in need of asthma resources.
Asthma is an important public health issue for children because it is one of the leading causes of school
absences due to illness. Missing school due to asthma can have far-reaching academic and social
consequences. Students who miss school due to chronic illnesses like asthma cannot maximize their full
academic potential leading to negative impacts on future health and academic success.
Schools play an important role in helping students manage their asthma. Schools that strive to be asthmafriendly and provide a positive social environment will minimize the risk of poor asthma outcomes and
thereby be an environment where students with asthma can thrive.

Key findings
•

In Salt Lake County LHD, black youth (21.3%) had a higher current asthma prevalence compared to
the total (12.2%), other (10.5%), and Hispanic youth (8.1%).

•

Although not statistically significant, Hispanic youth had the lowest current asthma prevalence rate in
Salt Lake County LHD (8.1%) and Utah County LHD (9.1%).

•

Hispanic youth (23.2%) had a higher rate of missing school due to asthma when compared to white
youth (13.4%) in Salt Lake County LHD.

•

Being female (vs. male), or Hispanic (vs. white), or having had an asthma attack in the past 12 months
(vs. none), or having an action plan (vs. none) was related to an increased risk for missing at least one
day of school in the past 12 months due to asthma.

Recommendations
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•

It is recommended that interventions in Salt Lake County LHD target the following areas:
»» West Jordan
»» West Jordan (West) Copperton
It is recommended that interventions in Utah County LHD target the following areas:
»» North Orem
»» Utah Co. South
Intervention efforts should also focus on:
»» females
»» black and Hispanic youth
»» youth who have had an asthma attack in the past 12 months
»» youth with an asthma action plan on file at school
Partners in student health should work together to improve the physical environment and increase
opportunities in schools for students to feel valued and safe.
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Introduction

Results

The purpose of this report is to help funded Utah Asthma Program (UAP) partners, Salt Lake County LHD
and Utah County LHD, identify populations that have a high burden of asthma in order to target strategic
interventions. As part of the UAP’s mission to provide comprehensive asthma care through guidelines-based
medical care and home and school based education and services, LHDs will identify areas and target homes,
schools, and clinics within those areas.

Current Asthma Prevalence by LHD and Race and Ethnicity

35

Data

Methods
This report analyzes data by race/ethnicity. Due to small sample sizes several categories were combined to
create an “Other” category. The “Other” category includes: American Indian, Alaska Native, Asian, Native
Hawaiian, and Other Pacific Islander. This report also analyzes data by Utah Small Areas. The following link
provides information on the boundaries and the creation of Utah’s Small Areas: http://health.utah.gov/opha/
IBIShelp/sarea/UtahSmallAreaInfo.pdf. This information can also be found in Appendix I.
A logistic regression model controlling for sex, grade, and race/ethnicity examined the effect of two asthma
management variables (action plan usage and asthma attack in the past 12 months) on missing at least one
day of school in the past 12 months due to asthma.
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Data in this report came from the 2013 Utah PNA. PNA data contain information from Utah students in
grades 6, 8, 10, and 12. In 2013, the survey was randomly administered to 6,942 students in Salt Lake County
LHD and 3,388 students in Utah County LHD. The survey was administered by school and school district.
The overall participation rate in 2013 was 64.8%. PNA data is unique because it provides a sufficient sample
to analyze child asthma prevalence by Utah Small Area and race/ethnicity groups.
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School environments can have a profound impact on a student’s health, especially those with asthma. The
physical environment related to poor indoor air quality and exposure to allergens, dust, and mold can
increase the incidence of asthma attacks (Smedje, 2001). Also, school social environments can affect asthma
outcomes. Stress is a trigger for asthma attacks and schools that lack warm and supportive atmospheres can
become places where students are exposed to high levels of stress which can then lead to an increased risk of
poor asthma outcomes (Haczku, 2010). One study found that children with asthma were more vulnerable to
poor outcomes when they were exposed to poor school social environments (Murdock, 2014).
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Source: PNA 2013. Grades 6, 8, 10, 12.
*The estimate has a coefficient of variation > 30 and should be interpreted with caution.

All bulleted results are statistically significant unless otherwise noted.
• In Salt Lake County LHD, black youth (21.3%) had a higher current asthma prevalence when
compared to the total (12.2%), other (10.5%), and Hispanic youth (8.1%). Black youth (21.9%)* also
had the highest prevalence in Utah County LHD.
•

Although not statistically significant, Hispanic youth had the lowest current asthma prevalence rate in
Salt Lake County LHD (8.1%) and Utah County LHD (9.1%).

•

The total asthma prevalence for each area was around 12% with Salt Lake County LHD at 12.2% and
Utah County LHD at 11.7%.
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Current Asthma Prevalence by Salt Lake County LHD Utah Small Areas

Current Asthma Prevalence by Utah County LHD Utah Small Areas
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Source: PNA 2013. Grades 6, 8, 10, 12.
* The estimate has a coefficient of variation > 30% and should be interpreted with caution.
** The data cannot be reported because the estimate is unreliable. The estimate has a coefficient of variation >50% and does not
meet Utah Department of Health standards to report.
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•

West Jordan SE (21.6%) had a higher current asthma prevalence among youth than the state (12.2%).

•

Although not statistically significant, West Jordan (West) Copperton (14.7%)*, Sandy Center (14.6%),
and Magna (14.3%) appear to have a higher current asthma prevalence rate among youth when
compared to the state total (12.2%).
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Source: PNA 2013. Grades 6, 8, 10, 12.
*The estimate has a coefficient of variation > 30 and should be interpreted with caution.

•

Most small areas in Utah County LHD appear to have a similar asthma prevalence rate among youth as
the state (12.2%).

•

Although not statistically significant, Provo South (7.5%) appears to have a lower asthma prevalence
rate among youth than Utah County South (14.3%).
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Missed 1-3 Days of School Due to Asthma by LHD and Race and Ethnicity

Logistic Model
While controlling for sex, grade, and race/ethnicity, regression analysis found that being female, Hispanic,
having had an asthma attack in the past 12 months, and having an asthma action plan meant that a child was
at higher risk for missing at least one day of school in the past 12 months due to asthma.
• Female youth when compared to males had a 47% increased risk of missing at least one day of school
in the past 12 months due to asthma.
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Hispanic youth when compared to white youth had a 60% increased risk of missing at least one day of
school in the past 12 months due to asthma.

•

Youth who had an asthma attack in past 12 months were four times more likely to have missed at least
one day of school in the past 12 months due to asthma when compared to youth who had not had an
asthma attack in the past 12 months.

•

Youth who had ever been given an asthma action plan were 2.51 times more likely to have missed at
least one day of school in the past 12 months due to asthma when compared to youth who had never
been given an asthma action plan.
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Source: PNA 2013. Grades 6, 8, 10, 12.
* The estimate has a coefficient of variation > 30% and should be interpreted with caution.
** The data cannot be reported because the estimate is unreliable. The estimate has a coefficient of variation >50% and does not meet Utah
Department of Health standards to report.

•

Hispanic youth (23.2%) had a higher rate of missing school due to asthma when compared to white
youth (13.4%) in Salt Lake County LHD.

•

Although not statistically significant, “other” youth (31.6%) had a higher rate of missing school due to
asthma when compared to white youth (15.4%) in Utah County LHD.

•

Utah County LHD (17.3%) and Salt Lake County LHD (16.1%) had similar total rates for missing 1-3
days of school in the past year due to asthma.
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Conclusion

Appendix 1 - Small Areas and Zip Codes

Asthma is complex disease that disproportionately affects different groups of children. This report has
highlighted some vulnerable populations with a high asthma burden in Utah youth. Hispanic youth are one
group that is disproportionately affected by asthma. Although they had a low asthma prevalence, they had the
highest prevalence of missing school due to asthma. This suggests that the asthma morbidity is higher among
the Hispanic youth population. Females were also more likely to miss school due to asthma when compared
to males. Sex differences in asthma outcomes have been attributed to biology and sociocultural differences
(Trawick, 2001).

Salt Lake County Small Areas and Zip Codes

There were few geographical disparities highlighted across Utah Small Areas in Salt Lake County LHD and
Utah County LHD. This is likely due to small sample sizes. Most small areas in Utah County did not show
any statistically different results for current asthma prevalence. However, a previous analysis completed for
Utah County LHD examined asthma-related ED rates by zip code and showed some disparities by zip code
when compared to the county as a whole.
The regression results for asthma action plans which showed that youth with an action plan had a higher
likelihood of missing school due to asthma seem counterintuitive because asthma action plans are meant
to prevent poor asthma outcomes like missed school days. However, a previous evaluation completed by
the UAP suggests that asthma action plans may be a marker for poor asthma management and/or disease
severity. The evaluation found that healthcare providers in Utah reported giving asthma action plans to
only the most severe asthma cases due to the time constraints in creating them and the lack of willingness
in patients to use them (Sugiyama, 2011). This evaluation is available at http://health.utah.gov/asthma/pdfs/
evaluation/actionplanevaluation.pdf.

Recommendations
Based on the findings of this report, the UAP recommends that Salt Lake County LHD should target future
school asthma efforts in West Jordan Utah Small Area. Utah County LHD should target interventions in
North Orem and Utah Co. South. Special attention should be paid to racial and ethnic minorities in both
areas, especially black and Hispanic youth. Other target groups include: females, youth who have had an
asthma attack in the past 12 months, and youth with an action plan on file at school. Factors that can be
used to identify students at high risk of missing school due to asthma include those with action plans, those
who have previously missed school due to asthma, and those who have had an asthma attack in the past 12
months. Finally, partners in student health should work together to improve resources and opportunities in
schools for students to feel valued and safe.
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