I. Background

Risk factors and co-morbidities further complicate asthma
treatment and control. Smoking, weight status, and
physical activity level can impact asthma control and the
quality of life of people with asthma. Co-morbidities
place people with asthma at higher risk of medication
interactions, hospitalization, and lower quality of life.

This report summarizes data from “Chapter 3: Asthma
Risk Factors and Co-Morbidities,” Asthma Burden
Report - New Hampshire 2010, available at

www.dhhs.nh.gov/dphs/cdpc/asthma/publications.htm.
The data are primarily from the New Hampshire
Behavioral Risk Factor Surveillance System survey (NH
BRFSS) and the National Survey of Children’s Health
(NSCH).

Il. Risk Factors

Many behavioral and environmental risk factors are
associated with asthma. The focus here is on health
behaviors; subsequent reports will cover selected
environmental asthma triggers.

Smoking and Secondhand Smoke

Smoking has been shown to aggravate asthma symptoms
and decrease quality of life for people with asthma.™? It
has also been shown to decrease the effectiveness of
inhaled corticosteriods, which are used frequently to treat
asthma symptoms.®*

In 2007-2008, approximately 21% of adults with asthma
in New Hampshire were current smokers, and though
smoking rates have decreased among adults without
asthma, they have not among people with asthma.

Secondhand tobacco smoke also poses a risk to people
with asthma, especially children. Despite this, more than
30% of children with asthma in New Hampshire lived
in a household with someone who smokes.
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Physical Activity

Physical activity is important to stay healthy and fit.
People with asthma who participate in regular physical
activity are less likely to have an asthma exacerbation
and tend to utilize fewer health care services.>®

The United States Department of Health and Human
Services recommends that adults participate in two and a
half hours of moderate physical activity, an hour and
fifteen minutes of vigorous activity, or some combination
of these weekly to maintain a healthy level of fitness.’

In New Hampshire, approximately 1/3 of adults and
over 2/3 of children with asthma did not meet the
recommended guidelines for weekly physical activity.
Nearly 1 out of 4 people with asthma did not participate
in any physical activity in the last 30 days.

Weight Status

The exact cause and effect relationship between asthma
and obesity is complex and not fully understood.®
Although it is not clear whether obesity is a primary risk
factor for the development of asthma or simply
exacerbates existing asthma or both, it has been shown to
be an important source of respiratory morbidity.’

In New Hampshire, adults with asthma had a statistically
significant higher prevalence of obesity compared with
adults without asthma, at 35.5% versus 24.0%. The
prevalence of obesity is increasing nearly twice as fast
among adults with asthma as compared with adults
who do not have asthma.

Prevalence of asthma risk factors among adults 18+ years
old by asthma status - New Hampshire, 2007-2008
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I11. Co-Morbidities

Individuals with asthma are more likely to report other
chronic conditions compared with people without
asthma,™® and many of the conditions reported are not
respiratory conditions.** The National Heart, Lung, and
Blood Institute (NHLBI) Expert Panel Report 3 (EPR3)
Guidelines for the Diagnosis and Management of Asthma
recommends that healthcare providers evaluate patients
for the presence of a chronic co-morbid condition when
their asthma cannot be well controlled.

Depression

Adults with asthma in New Hampshire were almost twice
as likely to have ever been diagnosed with depression
compared with adults without asthma and more than
three times as likely to have reported having major
depression in 2006. Studies have found depression is
associated with reduced treatment adherence and poor
health outcomes for people with asthma.***®

COPD

While asthma and chronic obstructive pulmonary disease
(COPD) are both respiratory conditions and share similar
characteristics, they are two distinct conditions in terms
of disease onset, frequency of symptoms, reversibility of
airway obstruction and pharmacologic treatment. In 2008,
it was estimated that New Hampshire adults with asthma
were more than five times as likely to be diagnosed
with COPD as adults who did not have asthma.

Other Conditions

Co-morbidities that occur with asthma are not always
respiratory diseases. Studies have shown that adults with
asthma have higher rates of cardiovascular disease,****
stroke,”® and other smoking-related conditions.® At least
one study has suggested a relationship between diabetes
and asthma.'®

Prevalence of selected co-morbidities among adults 18+
years old by asthma status - New Hampshire, 2006- 2008
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IV. Where To Go For More Information

nhasthma For more information on the data
controL ProckrAM  presented here or to receive a copy of

other reports on asthma, contact the
// New Hampshire Asthma Control

Program at 1-800-852-3345 ext. 0856.
Reports can also be downloaded from the New
Hampshire Department of Health and Human Services
Website at www.dhhs.nh.gov/dphs/cdpc/asthma/
publications.htm.

For information on New Hampshire Asthma
Collaborative partners and activities addressing asthma in
New Hampshire, contact the New Hampshire Asthma
Control Program at 1-800-852-3345 ext. 0855.

V. References

1. Strine TW, Balluz LS, Ford ES. The Associations between Smoking, Physical
Inactivity, Obesity, and Asthma Severity in the General US Population. Journal of
Asthma. 2007; 44: 651-658.

2. Eisner MD, Iribarren C. The Influence of Cigarette Smoking on Adult Asthma
Outcomes. Nicotine Tob Res. 2007; 9(1): 53-56.

3. Tomlinson JEM, McMahon AD, Chaudhuri R, et al. Efficacy of Low and High Dose
Inhaled Corticosteroid in Smokers Versus Non-smokers with Mild Asthma. Thorax.
2005; 60: 282-287.

4. Lazarus SC, Chinchilli VM, Rollings NJ et al. Smoking Effects Response to Inhaled
Corticosteroids or Leukotriene Receptor Antagonists in Asthma. Am J Respir Crit
Care Med. 2007; 175: 783-790.

5. Dogra S, Baker J, Ardern CI. The Role of Physical Activity and Body Mass Index in
the Health Care Use of Adults with Asthma. Ann Allergy Asthma Immuno. 2009;
102: 462-468.

6. Garcia-Aymerich J, Varraso R, Anto JM et al. Prospective Study of Physical Activity
and Risk of Asthma Exacerbations in Older Women. Am J Respir Crit Care Med.
2009; 179: 999-1003.

7. U.S. Department of Health and Human Services. 2008 Physical Activity Guidelines
for Americans. Available at: http://www.health.gov/paguidelines/pdf/paguide.pdf.
Accessed March 9, 2010.

8. Litonjua AA, Gold DR. Asthma and Obesity: Common Early-Life Influences in the
Inception of Disease. J Allergy Clin Immuno. 2008; 121: 1075-84.

9. Ford ES, Mannino DM, Redd SC, Mokdad AH. Body Mass Index and Asthma
Incidence Among USA Adults. Eur Respir J. 2004; 24: 740-744.

10.Soriano JB, Visick GT, Muellerova H, Payvandi N, Hansell AL. Patterns of
Comorbidities in Newly Diagnosed COPD and Asthma in Primary Care. Chest.
2005; 128: 2009-2107.

11.Boutin-Forzano S, Moreau D, Kalaboka S, et al. Reported Prevalence and Co-
morbidity of Asthma, Chronic Bronchitis and Emphysema: A Pan-European
Estimation. IntJ Tuberc Lung Dis. 2007; 11(6): 695-702.

12.Cluley S, Cochrane GM . Psychological Disorder in Asthma is Associated with Poor
Control and Poor Adherence to Inhaled Steroids. Respir Med. 2001; 95: 37-39.

13.DiMatteo MR, Lepper HS, Croghan TW. Depression is a Risk Factor for
Noncompliance with Medical Treatment: Meta-Analysis of the Effects of Anxiety
and Depression on Patient Adherence. Arch Intern Med. 2000; 160: 2101-2107.

14.Iribarren C, Tolstykh IV, Eisner MD. Are Patients with Asthma at Increased Risk of
Coronary Heart Disease? International Journal of Epidemiology. 2005; 33: 743-748.

15.Schanen JG, Iribareen C, Shahar E et al. Asthma and Incident Cardiovascular
Disease: The Atherosclerosis Risk in Communities Study. Thorax. 2005; 60: 633-
638.

16.Ehrlich SF, Quesenberry CP, Van Den Eeden, Shan J, Ferrara A. Patients Diagnosed
with Diabetes are at Increased Risk for Asthma, Chronic Obstructive Pulmonary
Disease, Pulmonary Fibrosis, and Pneumonia but Not Lung Cancer. Diabetes Care.
2010; 33: 55-60.

This surveillance publication was supported by Cooperative Agreement Number
5U59EH00509-02 from the Centers for Disease Control and Prevention (CDC).
Its contents are solely the responsibility of the author and do not necessarily
represent the official views of CDC.

NH Department of Health & Human Services Division of Public Health Services Asthma Control Program www.dhhs.nh.gov

Data Report Vol. 4 No.1

November 2010

Page 2



