Asthma Emergency Department Visits

Asthma morbidity can be measured by the numbers of visits asthma sufferers make to the emergency
department (ED) because ED visits are an indicator of uncontrolled asthma. By tracking emergency
department visits, the Utah Asthma Program is able to assess changes in asthma morbidity over time and
compare outcomes among various populations. These data are used to identify populations with most need
and to target interventions specific to those populations.

Key Findings
« Male children in Utah had significantly higher ED visit rates for asthma compared to female children

for every age group younger than 15-17.

« Females in Utah had significantly higher ED visit rates for asthma when compared to males for every
adult (18+) age group.

o In Utah, ED visit rates for asthma met the Healthy People 2020 targets for every age group except for
those aged 65+.

Figure 9. Females Experience a Higher Rate of Poor Asthma Outcomes in Adulthood But Less
In Childhood When Compared to Males

Asthma ED Visits by Age and Sex, Utah, 2014
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Source: Utah Emergency Department Encounter Database, 2014. Note: The primary diagnosis code ICD 493 was used to identify emergency
department visits due to asthma. Data include patients who were treated and released and those who were admitted as inpatients.

See Table 4 on the following page for a list of ED rates by age and sex.
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Table 4. Rate per 10,000 and 95% Confidence Intervals of Current Asthma by Age and Sex,

Utah, 2014
Age Male Female
<1 14.0 (9.8-19.4) 4.9 (2.5-8.6)
1-4 56.6 (52.1-61.3) 31.7 (28.2-35.4)
5-9 48.1 (44.5-51.9) 26.8 (24.0-29.8)
10-14 26.7 (23.9-29.7) 19.9 (17.5-22.6)
15-17 16.0 (13.3-19.2) 26.7 (22.9-30.8)
18-24 18.9 (16.9-24.5) 27.0 (24.5-29.6)
25-34 19.9 (18.1-21.8) 28.7 (26.5-31.1)
35-44 15.0 (13.4-16.8) 28.8 (26.4-31.3)
45-54 15.0 (13.1-17.1) 31.4 (28.7-34.4)
55-64 11.2 (9.5-13.1) 21.0 (18.7-23.6)
65-74 10.7 (8.6-13.1) 26.4 (23.1-29.9)
75+ 17.9 (14.5-21.8) 28.7 (24.9-29.9)

Source: Utah Emergency Department Encounter Database, 2014. Crude rates are presented with 95% confidence intervals. Note: The primary
diagnosis code ICD 493 was used to identify emergency department visits due to asthma. Data include patients who were treated and released
and those who were admitted as inpatients.

In Utah, females (aged 0-14) had a lower rate of asthma-related ED visits when compared to males (aged
0-14). However, females (aged 15+) had a higher asthma-related ED rate for all age groups when compared
to males (aged 15+). Males aged 1-4 had the highest asthma-related ED rate (56.6 per 10,000) and females
less than one year of age had the lowest asthma-related ED rate (4.9 per 10,000). Starting at age 35, females
in Utah had double the asthma-related ED rates (28.8, 31.4, 21.0, 26.4, 28.7 per 10,000) when compared to
males (aged 35+) (15.0, 15.0, 11.2, 10.7, 17.9 per 10,000) for every age group over 35; 35-44, 45-54, 55-64,
65-74, and 75+.

Figure 10. Asthma-Related ED Visits Have Remained About the Same in Utah Over Time
Asthma Emergency Department Visits, Utah, 2005-2014
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Source: Utah Emergency Department Encounter Database, 2014. Note: The primary diagnosis code ICD 493 was used to identify emergency
department visits due to asthma. Data include patients who were treated and released and those who were admitted as inpatients.

In recent years (2011-2014), the ED visit rate for asthma in Utah increased slightly each year, but has
remained lower than in some previous years shown.
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Figure 11. Utah Met HP2020 Asthma-Related ED Goals for All Age Groups Except Those

Aged 65+

Utah Emergency Department Visits for Asthma Compared to Healthy People 2020 Targets, 2014
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Source: Utah Emergency Department Encounter Database, 2014. Note: The primary diagnosis code ICD 493 was used to identify emergency
department visits due to asthma. Data include patients who were treated and released and those who were admitted as inpatients.

Utah ED visit rates for asthma are well below national Healthy People 2020 targets for all age groups except

for those aged 65+. Among Utah adults aged 65 and older, ED visit rates would need to fall by approximately

37% to meet the national target.
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Figure 12. Age-Adjusted Utah Asthma-Related ED Visit Rate by Utah Small Area, 2013-2014
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Source: Utah ED Encounter Database, 2014-2015 combined. Age-adjusted rates are presented. Note: The primary diagnosis code ICD 493 was
used to identify emergency department visits due to asthma. Data include patients who were treated and released and those who were admitted as

inpatients.

See Table 5 on the following page for a list of ED rates by Utah Small Area. There are several areas that had
statistically higher rates of asthma ED visits when compared to the state. The area with the highest ED rate
is South Salt Lake (57.1 per 10,000), which had almost six times the ED visit rate when compared to the
area with the lowest ED rate, Syracuse/Kaysville (9.3 per 10,000). Most areas with an asthma-related ED rate
higher than the state are areas that seem to be low income, low education, or are rural.
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Table 5. Utah Small Areas with Significantly Different Asthma ED Rates compared to State,
Utah, 2013-2014

Lower than State Higher than State
Area Name Age-adjusted Rate Area Name Age-adjusted Rate
per 10,000 with per 10,000 with
95% CI* 95% CI*
Syracuse/Kaysville 9.3 (7.6-11.2) SLC (Downtown) 27.2 (23.8-30.8)
Provo (North)/BYU 10.1 (7.6-13.1) Sandy (Center) 27.6 (24.5-30.9)
Morgan Co (All)/Weber Co 10.9 (8.8-13.3) Taylorsville (West) 27.9 (24.3-31.9)
(East) Millcreek 28.8 (25.7-32.1)

Summit County

11.6 (9.2-14.3)

West Jordan (SE)

29.2 (25.2-33.6)

Pleasant Grove/Lindon

13.6 (11.4-16.1)

Lehi/Cedar Valley 12.2 (10.5-14.1) Sevier/Piute/Wayne Counties | 30.1 (25.4-35.4)
Logan 12.5 (10.7-14.7) SLC (Avenues) 30.4 (24.9-36.8)

SLC (Foothill/U of U) 13.0 (10.-16.6) Riverdale 31.6 (26.9-36.9)
Springville/Spanish Fork 13.0 (11.3-16.1) South Ogden 32.7 (28.5-37.3)
Cache Co (Oth)/Rich Co 13.1 (10.8-15.7) Magna 35.1 (30.0-40.8)
(All) Carbon/Emery Counties 35.6 (31.0-40.8)

West Jordan (NE) V2

35.7 (30.8-41.1)

Sandy (SE) 14.1 (11.0-17.8) Tooele Co 37.5 (34.1-41.2)

South Jordan 14.5 (12.2-16.9) Ogden (Downtown) 37.6 (33.4-42.3)

Riverton/Draper 14.6 (13.0-16.5) Taylorsville (East)/Murray 39.6 (35.1-44.6)
American Fork/Alpine 14.9 (12.6-17.5) (West)

Wasatch County 16.1 (12.8-20.0) West Valley (West) 42.2 (39.1-45.7)
Cottonwood 16.2 (13.4-19.3) Murray 44.4 (39.3-50.1)
Orem (East) 16.4 (12.8-20.6) TriCounty LHD 44.7 (40.9-48.8)

Washington Co (Other) 17.3 (15.1-19.7) SLC (Rose Park) 45.1 (40.1-50.5)
Sandy (NE) 17.5 (13.7%22.0) Kearns V2 48.9 (43.6-54.6)
Layton 18.0 (15.9-20.3) Midvale 51.5 (45.9-57.5)
Farmington/Centerville 18.3 (15.3-21.7) West Valley (East) V2 51.8 (47.5-56.4)
Utah Co (South) 18.6 (15.4-22.3) SLC (Glendale) 52.0 (46.4-58.2)
Grand/San Juan Counties 19.2 (15.4-23.6) South Salt Lake 57.1 (50.6-64.2)

Orem (North)

19.2 (16.0-22.9)

Source: Utah ED Encounter Database, 2014-2015 combined. Age-adjusted rates are presented. Note: The primary diagnosis code ICD 493 was
used to identify emergency department visits due to asthma. Data include patients who were treated and released and those who were admitted as

inpatients.

13

Asthma in Utah Burden Report 2018






