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Asthma and chronic obstructive pulmonary disease
(COPD) are examples of respiratory diseases that
are significant public health issues. The burden of
respiratory disease falls not just on the people who
have them, but also on their families, workplaces,
schools, neighborhoods, and society as a whole.
Both genetic and environmental factors, such as
exposure to cigarette smoke, play a role in who gets
certain respiratory diseases and how those diseases
progress.!

Asthma is the most common childhood chronic
condition in the United States and the leading
chronic cause of children being absent from school.?
Asthma rates are higher among people living in the
northeastern United States;! in 2011, the prevalence
of current asthma among adults in Maine was higher
than in any other state.> Chronic lower respiratory
disease, which includes COPD and asthma, is the
third leading cause of death among Maine residents.*

Respiratory-related measures chosen for the State
Health Assessment include:®

¢ Adults with current asthma

¢ Asthma among children

» Asthma/bronchitis emergency department visits
¢ Chronic lower respiratory disease deaths

 Chronic obstructive pulmonary disease (COPD)
hospital discharges

Measures related to risk factors for respiratory
diseases can be found in other areas of the State
Health Assessment, including Tobacco Use and
Environmental Health.

Estimates for respiratory health related measures
included in the State Health Assessment vary across
population groups in Maine. For example, current
asthma among Maine children is significantly more
common among males than females, while among
Maine adults current asthma is more common among
females than males. Among Maine adults, current
asthma is significantly more common among those
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who identify themselves as non-Hispanic American
Indian or Alaska Native or non-Hispanic Multiracial
than among non-Hispanic White adults. The rates

of asthma/bronchitis emergency department visits,
COPD hospitalizations, and chronic lower respiratory
disease deaths are all significantly higher among
residents of Somerset and Washington Counties than
among Mainers overall.’

Healthy Maine 2020 also has respiratory-related
objectives, including:*

* Reduce hospital emergency department visits for
asthma

* Reduce emergency department visits for work-
related asthma

* Reduce the use of any tobacco products among
students

* Reduce cigarette smoking among students

e Increase the percentage of youth who reported
never having smoked in their life

* Reduce tobacco use by adults

e Increase abstinence from cigarette smoking
among pregnant women

¢ Increase the proportion of persons with a diag-
nosis of depression or anxiety who do not smoke

* Reduce the number of days the Air Quality Index
(AQI) exceeds 100
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