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General Asthma Information
• Asthma is a chronic lung disease. When people with asthma are exposed to triggers,

airways become inflamed and airway muscles tighten, making it hard to breathe.
• Asthma is serious. A person can die during an asthma attack. Knowing how to take care of

your asthma and when to get emergency help is important.
• Asthma does not go away, and it cannot be cured. Once you develop asthma you are likely

to have it for life. Even when you have no symptoms, asthma is there and can flare up.



Asthma Triggers



Asthma Program Services



Asthma Program Services



Data: Children with Asthma

RI asthma emergency department rates (per 1000):
1. Providence: 13.7
2. Central Falls: 11.5
3. Newport: 10.8
4. Woonsocket: 10.7
5. Pawtucket: 9.7

Key points:
• Asthma is the most common chronic condition in children

• Nationally 8.4% of children have asthma

• In Rhode Island, 10.9% of children have asthma, the 9th

highest prevalence in the nation

• Black children and Hispanic children are more likely to
visit the emergency room or be hospitalized due to
asthma

• Over 70% of pediatric asthma emergency department
visits in Rhode Island are children on Medicaid
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Asthma Data: Health Inequities



Medicaid Asthma Claims Data 

Data source information:
• All Medicaid claims data for Rhode Island Children ages 0-18 between 1/1/13 - 12/31/17

• Asthma claim defined as primary diagnosis of asthma ICD-9 493.xx or ICD-10 J45

• Address-level data obtained from Medicaid eligibility database, August 2017

Map types and information:
• Mapped by Municipality and by Census Tract with natural break quintiles

• RIDOH Small Numbers Data policy applied to ensure reported data are reliable rates

• Emergency Department (ED) visits and Inpatient hospitalizations with primary diagnosis asthma were mapped
against two different populations (denominators) -

• All children 0-18 enrolled in Medicaid between 2013-2017

• Asthmatic children 0-18 enrolled in Medicaid between 2013-2017 (any asthma claim)

• “Any asthma claim” defined as paid claim with an asthma diagnosis code. It includes office visits, urgent care,
emergency department, or hospitalizations, but not medications. It is the best available estimate of asthma
prevalence based on claims data but undercounts true prevalence due to missing people with asthma but no
any asthma claim between 2013-2017.

Data analysis and maps produced by 
Hassenfeld Child Health Innovation 

Institute at Brown University.



Children with Asthma in Medicaid
Any Asthma Claims among Children on Medicaid, 2013-2017 (asthma prevalence)



Medicaid Asthma ED Visits
Asthma Emergency Department Visits among all Children on Medicaid, 2013-2017



Children with Asthma: ED Visits
Asthma Emergency Department Visits among Children on Medicaid with Asthma, 2013-2017



Medicaid Asthma Hospitalizations
Asthma Inpatient Hospitalizations among all Children on Medicaid, 2013-2017



Children with Asthma: Inpatient
Asthma Inpatient Hospitalizations among Children on Medicaid with Asthma, 2013-2017



Asthma, Poverty, and Housing



Low-income Communities of Color
Low-Income (compared to rest of RI) Communities of Color (“Minority”)



Air Pollution Risk
Air Toxics: Diesel Particulate Matter Respiratory Hazard Index



Traffic Exposure and Asthma

Exposure to Traffic (compared to rest of US)
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