
In this issue of ‘Our Health’ we will focus on asthma hospitalizations and 
the cost of asthma care.1 Although asthma is a chronic condition, it can 
be controlled with medication and avoidance of triggers, and people 
with asthma can lead active lives. When asthma is uncontrolled it is a 
frightening, debilitating, and expensive illness. 

About Asthma

Imagine trying to breathe through a straw. This is similar to the experience 
of a person during an asthma attack. Asthma is a chronic inflammatory 
lung disease characterized by periodic episodes of wheezing, coughing, 
chest tightness, and breathlessness commonly referred to as asthma 
attacks.1 Attacks can range from very mild to potentially fatal. In both 
children and adults, asthma is the cause of absenteeism, hospitalizations, 
and even death.2

Asthma is often first diagnosed in childhood. Survey data of middle and 
high school youths in Ingham County indicates that an estimated 24.2% 

of students were told they had asthma at any point in their lives.3 Approximately 14.9% of students reported they 
currently had asthma.3 Asthma also affects adults. Among Ingham County residents participating in the Capital Area 
Behavioral Risk Factor & Social Capital Survey, an estimated 13.6% reported being told they had asthma in the past and 
8.8% reported still being asthmatic.4

Asthma Hospitalizations

In 2008, there were 20,373 hospitalizations in Ingham County. Three hundred fifty-eight of those were asthma- related, 
representing an asthma hospitalization rate of 22.0 hospitalizations per 10,000 persons.5

Hospital stays due to asthma are known as ‘ambulatory 
care sensitive hospitalizations’ or ACS hospitalizations. ACS 
hospitalizations are considered preventable because, if the 
underlying condition was under control, a crisis episode and 
the subsequent hospitalization would not have occurred. 
Monitoring ACS hospitalizations is one tool used in public 
health to examine prevention and primary care effectiveness. 
High rates of ACS hospitalization can signify the need for 
increased prevention efforts or may indicate that existing 
efforts are not targeting the root cause of the problem. 
It can also signify other factors such as: the presence of 
barriers to primary care services; environmental risk factors 
affecting a sizable portion of the population; health literacy 
issues; or a disengaged target population. According to 
2008 Michigan hospital inpatient data, the rate of ACS 
hospitalizations due to asthma is higher in Ingham County 
than it is for the state as a whole (22.0 hospitalizations per 
10,000 residents compared to 16.4 hospitalizations per 
10,000 residents). Among residents under the age of 18 
years, the rate of asthma ACS hospitalizations in Ingham 

Our Health  
Examining Topics from ‘Our Health is in Our Hands’

Ingham County Health Department 
Volume 1 Number 3  •  December 2010

Coping with a Chronic Disease:  Asthma Hospitalizations in Ingham County

0

5

10

15

20

25

30

35

40

22.0

16.4

36.1

18.0

11.4
9.5

26.9

19.0

25.5
27.6

Total <18 years
old

18-44
years old

45-64
years old

65+
years old

Ingham County
Michigan

Ra
te

(p
er

 1
0,

00
0 

re
si

de
nt

s)

Figure 1: Asthma-related hospitalizations by age for Ingham 
County and Michgian, 2003-2008 MI Inpatient Data



County is twice that of the 
state rate (36.1 hospitalizations 
per 10,000 residents compared 
to 18.0 hospitalizations 
per 10,000 residents). The 
differences between local and 
state statistics suggest that an 
investigation of the particular 
root causes of asthma 
hospitalizations in the county 
along with an evaluation of the 
system of care and prevention 
efforts are needed.

Home-based, multi-trigger, multi-component environmental interventions are 
recommended for children and adolescents with chronic, severe asthma. Ingham 
County Health Department plans to introduce a home-based asthma case-
management program in early 2011 to better meet the needs of chronic, severe 
asthmatics.
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Published in 2004, Our Health is in Our Hands, is a report of the health status of the residents of Ingham County. Not only 
does it document the traditional topics and behaviors related to health (i.e. physical activity, substance abuse, tobacco use, 
etc.), but it includes a review of the social determinants of health. Social determinants of health are factors in the social 
environment that contribute to or detract from the health of individuals and communities. Examples of social determinants 
of health, discussed in Our Health is in Our Hands are social connection, population shifts, and environmental quality. Copies 
of this document  are available at http://hd.ingham.org/publications.aspx.

The Capital Area Behavioral Risk Factor & Social Capital Survey is a telephone health survey of households that collects 
information on health behaviors, preventive health practices, health care access, social cohesion and interactions. Modeled 
after the Michigan Behavioral Risk Factor Survey and the national Behavioral Risk Factor Surveillance System, information 
gathered from this survey is used to identify emerging health obstacles, monitor health objectives, and develop and evalu-
ate public health policies/programs in Ingham and surrounding counties in the Capital Area.
 
The Michigan Profile for Healthy Youth (MiPHY) is an online student health survey offered by the Michigan Departments of 
Education and Community Health. MiPHY results, along with other school-reported data, will help schools make data-driven 
decisions to improve programming funded under the Title IV Safe and Drug-Free Schools (SDFS) program of the No Child Left 
Behind Act of 2001 as well as other prevention and health promotion programming.

 
 
Uncontrolled asthma increases the 
occurrence and severity of episodes 
that often require expensive 
emergency room visits and 
hospitalizations. A 1998 report from 
the Asthma and Allergy Foundation 
of America revealed that the annual 
cost of asthma in Michigan was over 
$394,000,000 with direct medical 
costs of approximately $234,400,000 
(including hospitalizations).6 The 
report also estimated asthma costs 
of $11,743,000 per year in Ingham 
County. The majority of those costs 
were medical. Asthma-related 
hospitalizations were estimated 
to cost an average of $11,671 per 
occurrence in 1998 (equivalent to 
$15,640 today).

The Cost of Asthma 
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