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CDC/NCHS, National Health Interview Survey, 1997-2009, combined sample adult and sample child core 
components,  Data based on household interviews of sample civilian non-institutionalized population 
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CDC/NCHS, National Health Interview Survey, 1997-2009, combined sample adult and sample child core components,  Data based on 
household interviews of sample civilian non-institutionalized population 
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CDC/NCHS, National Health Interview Survey, 1997-2009, combined sample adult and sample child core components,  Data based on 
household interviews of sample civilian non-institutionalized population 

Average Annual Rate of Health-Care Visits for Asthma Among 
Persons with Current Asthma,* by Type of Visit, Black/White 

Race, and Age Group --- United States, 2004--2006

Average Annual Rate of Health-Care Visits for Asthma Among 
Persons with Current Asthma,* by Type of Visit, Black/White 

Race, and Age Group --- United States, 2004--2006

MMWR. 2009;58(28):782

Asthma – Age Adjusted Death Rates Based on the 
1940 and 2000 Standard Populations, 1979-2006

Asthma – Age Adjusted Death Rates Based on the 
1940 and 2000 Standard Populations, 1979-2006

Trends in Asthma Morbidity and Mortality.  American Lung Association Epidemiology and Statistics Unit Research and Program Division.  February 2010.  
Available at http://www.lungusa.org/finding-cures/our-research/trend-reports/asthma-trend-report.pdf.  Accessed July 12, 2010.

Current Asthma Prevalence Among Adults -
Behavioral Risk Factor Surveillance System, 

United States, 2001, 2005, and 2009

Current Asthma Prevalence Among Adults -
Behavioral Risk Factor Surveillance System, 

United States, 2001, 2005, and 2009

MMWR. 2011: 60(17);547-552
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Medications

Trends in Asthma Morbidity and Mortality.  American Lung Association Epidemiology and Statistics Unit Research and Program Division.  February 2010.  
Available at http://www.lungusa.org/finding-cures/our-research/trend-reports/asthma-trend-report.pdf.  Accessed July 12, 2010.
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