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FOREWORD

Asthma is a serious health condition that makes it hard for a person to breathe. It can affect anyone, but it is much more 
prevalent among low-income people of color. Much more must be done to combat what has become an epidemic in the 
United States. While the medical profession tends to focus on treatment issues or on conditions in the home, there is 
much that can be done at the community level to make schools, homes, daycare centers, businesses, and outdoor envi-
ronments safer places for those with asthmatic conditions. For example, residents of some low-income communities are 
exposed to poor air quality that creates respiratory problems, through disproportionate exposure to toxins such as diesel 
exhaust from highways and bus depots, pesticides from agricultural spraying, and poorly maintained homes with mold.  
Even children’s schools can be unhealthy places due to the materials used in construction and renovation.  Second-hand 
smoke and poor ventilation in workplaces also pose special problems for asthmatic employees.

This brief discusses the community conditions that can trigger an asthma attack, and demonstrates ways that communi-
ties across the country are working to reduce those triggers.  It provides policy options that local, state, and federal policy-
makers can pursue to improve community environments, based on evidence about factors that can make a difference. It 
also highlights promising practices that have worked well in communities and successful strategies used by community 
advocates and policymakers, such as community education and mobilization efforts. 

A collaboration between the Joint Center for Political and Economic Studies and PolicyLink, this brief is one of four 
that outline strategies for achieving better health through community-based solutions.  The other three focus on broad 
community factors that impact health; diet and fi tness; and special issues for Latino immigrants. The briefs, written by 
PolicyLink staff and consultants, are based on a review of the literature as well as on interviews with African American 
and Latino community health leaders (or those serving African American and Latino populations) and elected offi cials 
from across the country.

The Joint Center and PolicyLink are grateful to the W. K. Kellogg Foundation for its support of the Joint Center’s 
Health Policy Institute, which made these publications possible. Nor could this document have been produced with-
out the hard work and dedication of our staff and consultants, whose names are listed on the acknowledgements page. 
Finally, we appreciate the participation by elected offi cials, community leaders, and health practitioners in interviews and 
a forum where they shared with us their experiences and strategic thinking and provided helpful feedback on proposed 
solutions. We hope this brief will be useful in your work to ensure that everyone can live in a healthy community.

Eddie N. Williams   Angela Glover Blackwell
President     President
Joint Center for    PolicyLink
Political and Economic Studies
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percent)6. African Americans are almost three times as 
likely as whites to be hospitalized for asthma, and are 
four times more likely to visit a hospital emergency room 
because of an asthma attack.7 Puerto Rican children have 
the highest prevalence of active asthma (11 percent) of 
any U.S. ethnic or racial group, exceeding prevalence for 
blacks.8 In California, Latino children are hospitalized for 
asthma at a 10 percent greater rate than white children.9

African Americans and Latinos are, on average, four times 
more likely to die from an asthma attack than whites.10 In 
interviews for this project, African American and Latino 
elected offi cials and community health leaders identifi ed 
asthma as one of the most important health issues in com-
munities of color.
  
In the United States, health care costs and productivity 
losses due to asthma are staggering. Treatment costs total 
$9 billion and indirect costs $4 billion a year,11 includ-
ing 15 million lost workdays due to workers’ or family 
members’ asthma and 14 million lost school days.12 Loss 
of wages for residents in low-income communities of color 
can be devastating for families. 

National Policy Issues Affecting Asthma

Despite these staggering costs, recent policymaking at the 
national level has failed to address needed changes and in 
some cases has served to exacerbate the asthma problem.  

Children who once met eligibility guidelines are being 
dropped from the federal Children’s Health Insurance 
Program (CHIP) as states face critical capitation limits.13 
Fiscally strapped county clinics and hospitals, in the past 
having served as safety net providers for the uninsured, 
are decreasing services. Current Medicaid cost reductions 
affect length of hospitalizations and quality of care, which 
directly affects children who have asthma attacks. Public 
policy attention to these health care issues directly affects 
asthma sufferers and their families.  

Introduction

African Americans, Latinos, and other communities of 
color disproportionately bear the burden of such diseases 
as diabetes, asthma, HIV, and heart disease.1 As a result, 
communities of color must cope with higher rates of hos-
pitalization and death, more absenteeism from work and 
school, and other consequences of those diseases.  One of 
the biggest national public health concerns is the grow-
ing rate of asthma prevalence in low-income populations, 
particularly minorities and children living in inner city 
neighborhoods. Asthma, a chronic lung condition causing 
diffi culty in breathing, can be controlled by medication 
and reduction in environmental “triggers” for the disease. 

It is well documented that barriers to health care access 
play a role in disease prevalence; however, this health brief 
focuses on community level factors, particularly environ-
mental exposures, that contribute to the higher rates of 
asthma in low-income communities of color. It describes 
how communities with a disproportionate share of envi-
ronmental asthma triggers can work with policymakers to 
create a healthier environment and reduce the impact of 
asthma. This brief provides examples of communities that 
are successfully addressing asthma, and suggests a range 
of policy options for addressing systemic problems that 
contribute to racial and ethnic disparities in the disease.

The Asthma Problem

In an asthma attack, airway passages tighten and become 
infl amed, making breathing diffi cult.  Although there is no 
cure, asthma can be managed by health monitoring, taking 
appropriate medication, and reducing environmental trig-
gers that can stimulate an attack, including auto pollution, 
cockroaches, dust mites, furry pets, mold, tobacco smoke, 
and certain chemicals. 

The rates of asthma have been rising2, most rapidly among 
preschool-aged children3. Approximately 15 million 
people in the United States suffer from asthma. Asthma 
attacks are responsible for about 500,000 hospitalizations 
and 5,000 deaths in this country each year.4 

Low-income people of color are disproportionately af-
fected by asthma.  In some African American communities 
in the United States, one in four children suffers from this 
disabling, life-threatening disease5 (compared to a national 
prevalence rate of childhood and adult asthma of 7 

“Racial and socio-economic 
inequality in health is arguably 
the single most important 
public health issue in the 
United States.” 
—David Williams, US Socioeconomic and Racial Differ-
ences in Health, Patterns and Explanations
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Environmental policies defi nitely affect asthma prevalence. 
Air pollution has been measurably growing worse in cer-
tain cities, according to the EPA.  In April 2004, the EPA 
reported that 474 counties (with more than 150 million 
residents) in 31 states — mostly in the eastern third of 
the country and in California—failed the federal air-qual-
ity standards for smog-causing ozone and fi ne soot. The 
standards had been issued in 1997 to protect the elderly, 
children, and people with respiratory illnesses, but they 
have been inconsistently enforced. Attention to outdoor as 
well as indoor air quality is urgent at the national and state 
levels. Specifi c policy recommendations are made later in 
this brief.

The Social and Environmental Factors 
that Impact Asthma

Racial and ethnic segregation plays an important role in 
determining whether people live in environments that 
promote good health. Recent census data confi rm  that 
African Americans and Latinos are more likely than whites 
to live in segregated neighborhoods,14  and that many of 
these communities are low-income, some with high levels 
of concentrated poverty.
  
For these communities of color, racism with its economic 
and social ramifi cations at the individual and community 
levels is an important, embedded factor in increasing the 
prevalence of asthma.15  Residential segregation caused by 
discriminatory lending and real estate practices is one ex-
ample of the complex link between racism and illness. The 
following discussion illustrates  the linked environmental 
factors in more detail.

Stress
Considerable research has established a strong connection 
between illness and stress.16 The limitations that low-in-
come or poverty economic status place on housing, educa-
tion, health care, and employment choices can cause stress 
in people’s lives, which in turn increases their susceptibility 
to asthma and other diseases. Asthma symptoms may be 
stimulated by the body’s attempt to adjust to a continu-
ous pattern of stressful life conditions.17  Tyrone Yates, 
Ohio State Representative for Cincinnati, says, “There is 
a relationship between unemployment and asthma. Work 
orders the rest of life. The lack of employment and work 
opportunities leads to confl ict and stress, which in turn act 
as triggers for asthma.”

Air Quality
Air pollution — both indoor and outdoor — is a criti-
cal factor in causing and exacerbating asthma.18 A large 
number of African American and Latino children live 
in areas with high levels of airborne particulate matter. 
Residents are exposed to air pollution from industrial sites, 
toxic dumps, and idling diesel buses at depots.19   Many 
homes and schools are located near freeways where cars 
and trucks constantly spew diesel pollution. Three of the 
fi ve largest landfi lls in the United States are in Latino and 
African American neighborhoods. These landfi lls often 
contain toxic substances that can leak through the soil and 
contribute to poor air quality. 

In low-income communities of color, poor air quality 
in homes and schools signifi cantly contributes to asthma 
symptoms. Substandard housing with malfunctioning 
plumbing or poor ventilation systems can breed mold and 
mildew, and cockroach and rat droppings can trigger asthma 
attacks.  Tenants in public or substandard housing often have 
few options to improve their living conditions when housing 
agencies or landlords refuse to maintain clean and safe hous-
ing and reasonable alternatives are diffi cult to secure.  Inad-
equately funded and dilapidated schools also expose children 
to mold, poor ventilation, pesticides, and other hazards.20 
The cumulative effects of exposure to second-hand smoke 
in homes, workplaces, and public spaces also pose signifi cant 
risks for asthma sufferers.

“The overall strategy should 
be to clean up the air.  This is 
not seen as a health issue, but 
it is.”
 —Garnett Coleman, Texas State Representative, Houston

From 1980 to 1996, the number of Americans affl icted with 
asthma more than doubled, with children under fi ve years old 
experiencing the highest increase.  
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and the Uninsured (Washington D.C.: Kaiser Family Foundation, 
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Racial Trends and Their Consequences (Washington, DC: 
National Academy Press, 2001), pp. 391-434.
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