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Introduction and Background 
 
In its 2018 report, Persisting Racial Disparities Among Chicago Children with Asthma, Respiratory 
Health Association (RHA) identified significant racial health disparities among Chicago children.  RHA 
found that while the number of asthma-related emergency department visits among Chicago 
children declined between 2009 and 2015, significant racial and ethnic disparities existed in the 
rates of ED visits, and the disparity showed only modest decreases over the six-year period.   Black 
children with asthma experienced five times the rate of hospital emergency room visits as their 
white counterparts.  This troubling data signaled a serious health disparity with respect to asthma, 
the biggest cause of school absenteeism due to chronic illness.  
 
Respiratory Health Association recently reviewed available health data from 2016-2021, to measure 
the progress, if any, in addressing asthma health disparities.  The data reveal continuing and serious 
racial disparities in asthma-related emergencies for Chicago children. While the Black/White gap in 
the rate of ED visits remained stable among Chicago’s youngest children (ages 0-4), the gap for 
children ages 5 to 19 years has increased in the past six years.    
 
Because asthma is not a reportable condition to local health departments, it is difficult to 
understand the true scope of the problem. The most recently available survey data reveal that 21% 
of Chicago middle school students and 20% of Chicago high school students have been told by a 
doctor that they have asthmai. Among middle school students, 26.1% of Black students reported 
they have asthma, compared to 22.8% of Hispanic students, 14% of White students and 24.8% of 
students of other races.   These racial disparities in asthma prevalence also exist among high school 
students, with 29% of Black students reporting they have asthma, a rate significantly higher the 
Hispanic (18.7%) and White (12%) students, and students from other races (7.8%). 

In this updated report, data from 2016 through 2021 are considered. As with the 2018 report, 
information is provided on (a) the number of pediatric asthma-related emergency department 
visits, stratified by age and race/ethnicity, (b) rates of visits per 10,000 population, also 
demographically stratified, and (3) racial disparities. In addition, cumulative data on ambulance calls 
to schools for asthma is presented.  Data on asthma-related emergency department (ED) visits are 
from the Hospital Discharge Dataset, and data on ambulance visits to Chicago schools for 
presumptive asthma are from the Emergency Medical Services database.  Both datasets 
were analyzed and provided by the Illinois Asthma Program and obtained from the Illinois 
Department of Public Health (IDPH), Division of Patient Safety and Quality. 

Opportunities for comparison to the data presented in the 2018 report are not possible due to 
changes in asthma diagnostic codes that occurred in 2015. 

When reviewing the data which follows, it is important to keep in mind the impact that the COVID-
19 pandemic has had on hospital visits of all types.  A study of 27 children’s hospitals looked at the 
rate of ED visits from March 2020 to August 2020ii.  While the study found that ED visit rates 
declined by 45.7% compared to the same period in previous years, one of the largest decreases – 
73.9%  – occurred among visits for asthma.   Another retrospective study looked at ED visits from 
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January to June 2020, compared to the same period in 2019. The study considered 144 EDs and four 
urgent care centers in 18 states. The study found that while overall adult visits declined by 29% and 
pediatric visits declined by 59%, visits for asthma decreased by 76%iii.   
 
 
Asthma-Related Emergency Department Visits 
 
Between 2016 and 2021, there were 23,550 asthma-related ED visits among Chicago children 19 
years old and younger.  Most of those visits, 70% or 16,436, were among children ages 5-19 years, 
while the remaining 7,114 visits were among 0–4-year-olds.  While children ages 4 years old and 
younger comprised about 30% of annual visits during this six-year period, in 2020, they made up 
just 23% of total visits.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Black children had the most asthma-related ED visits across all ages and years.  Among children four 
years old and younger, Blacks comprised 40% of the 7,114 visits during the past six years, while 
Hispanics accounted for 27% and Whites, 23%.  These proportions remained relatively stable, 
although the number of visits among Blacks comprised 43% of visits in 2020, a year when overall 
visits dropped dramatically due to the COVID-19 pandemic.  Asians and persons of ‘other’ races 
made up 4% and 6% of visits. 
 
Among Chicago children ages 5 to 19 years old, Black children made up over half (53%) of the 
16,436 asthma-related ED visits from 2016 to 2021.   Hispanic and White children accounted for 
23% and 16% of visits respectively, followed by Asians (2%) and ‘other’ (6%) 
 
 
Rates of Asthma-Related Hospital Emergency Department Visits 
 
Between 2016 and 2021, overall rates of emergency department visits for asthma were higher 
among children ages 0 to 4 than among older children.  For all ages there were significant decreases 
in 2020, attributed largely to the COVID-19 pandemic.  2021 rates remain lower than pre-pandemic 
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Figure 2: Pediatric Asthma-related ED Visits by Age, 
Chicago 2016-2021
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rates (Figure 5) but have increased since 2020. Though 
the statewide stay-at-home order was lifted before 
the 2021 school year, 2021 data may still be affected 
by other COVID-19 measures. 
 
Among children 0-4 years of age, the 2019 rate of 87.4 
per 10,000 was a 2.7% increase over the 2016 rate of 
85.1.  The 2019 rate for this age group declined by 
40.5% by 2021.  Among children 15 to 19 years of age, 
the rate decreased by 11.4% between 2016 (77.4) and 
2019 (68.6), and the 2021 rate of 38.1 represented a 44.5% from 2019. 
 
Breaking down rates of asthma-related ED visits by race and ethnicity reveal troubling disparities. 
In each year and across both age groups, the rates of asthma-related ED visits were highest among 
Black children.  While much of this discussion focuses on changes in rates over time, actual rates are 
included at the end of this report.   
 
 
Children Ages 0 to Four Years of Age 
 
Among children ages 0-4 years of age, the ED visits among Black children ranged from 109.9 per 
10,000 population in 2016 to 71 in 2021.  In each year, the rate of visits among Blacks exceeded the 
citywide rate.  Rates among young Asian children were second highest in 2016, 2018 and 2021, 
while rates among Hispanic children were second highest in 2017, 2019 and 2020 (Figure 6).   
 
Between 2016 and 2019, rates increased among 
Hispanic (21.2% increase), Black (5.5%) and 
White (2.7%) children.   Rates of ED visits among 
Asians and children of other races decreased 
during this period by 34% and 61.3% 
respectively.  Rates among children of all races 
and ethnicities declined significantly between 
2019 to 2021.  Notably, the decreases among 
Hispanic (43%) and Black children (38.7%) were 
greater than that of White children in this age 
group (37.9%).  
 
 
Children Ages 5 to 19 Years of Age  
 
Between 2016 and 2019, asthma-related ED visit rates among children ages 5 to 19 years decreased 
across all races/ethnicities except for Asians who had an 18.5% increase.   The rate of visits among 
White children declined by 15.1%, while Black and Hispanic children saw more modest decreases of 
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Figure 6: Asthma-related ED Visits by Race/Ethnicity Among 
Children Ages 0-4 Years, Chicago 2016-2021
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Figure 5: Pediatric Asthma-related ED Visits by Age, 
Chicago 2016-2021
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5.4% and 5.3% respectively.   Rates among 
Black children exceeded the citywide rate 
in each year. (Figure 7). 
 
As with younger children, those between 
ages 5 to 19 years of age experienced 
notable decreases in ED visit rates 
between 2019 and 2021.  The largest 
decreases were for persons of ‘Other’ 
races (58.7%) and Asians (49%).   The 
decrease in rates of visits were smaller, but 
still significant, for Blacks (43.9%), Hispanics (43.8%) and White (42.7%) children. 
 
 
The Greatest Racial Gaps Are Between White and 
Black Children  
 
While disparities in asthma-related ED visits exist across 
all races, the greatest gaps exist between Black and 
White children.   In both 2016 and 2021, Black children 
four years old and younger in Chicago were 2.5 times 
more likely to go to an emergency department for their 
asthma than their White counterparts (Figure 8).   
 
While rates of visits were, with few exceptions, higher 
for all races among younger children, the racial 
disparities are more profound among children between 
the ages of 5 and 19 years (Figure 8).  In 2021, Black 
children in this age group were 4.3 times more likely to 
have an asthma-related ED visit than a White child.  This 
is a 9% increase from the 3.9 racial gap in 2016. 
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Figure 8: Black/White Disparities in Asthma-related ED 
Visits, Chicago Children Ages 0-4 Years
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Figure 9: Black/White Disparities in Asthma-related 
ED Visit, Chicago Children Ages 5-19 Years
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Figure 7: Asthma-related ED Visits by Race/Ethnicity Among    
Children Ages 5-19 Years, Chicago 2016-2021

White  Alone Black Alone Asian Alone Others Hispanic Total Citywide

In Chicago, the child on the left is more than 4          
times as likely to end up in a hospital emergency 
room with asthma than the child on the right.
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Ambulance Visits to Schools for Asthma Emergencies 
 
In addition to exacerbations requiring a visit to hospital emergency departments, Emergency 
Medical Services (EMS) visits to schools is another indicator of poorly managed asthma. An asthma 
EMS visit is defined by the Illinois Department of Public Health as wheezing, coughing or the 
presences of at least one other core symptom of an asthma exacerbation where albuterol is 
administered by EMS.   
 
Between 2016 and 2021 there were 3,603 ambulance visits to Chicago schools for asthma 
emergencies; student race was recorded for 3,148 visits.   Just over 45% of these visits (1647) were 
to schools in just 10 zip codes: 60628, 60621, 60637, 60620, 60617, 60644, 60649, 60624, 60636, 
and 60623.  For visits where race was known, 84% of students requiring an EMS visit were Black, 3% 
were White, and students of ‘Other’ races represented 13% of students. 
 
 

 
 
 
Discussion and Recommendations 

Asthma can be well managed with trigger avoidance and proper medication use. When managed 
correctly, children with asthma should be able to live active and otherwise normal lives.  Yet data 
released in 2019 by the U.S. Centers for Disease Control and Prevention noted that over a three-
year study period, 53.5% of all Illinois children with asthma had one or more asthma attacksiv. In 
Chicago, a network of providers, organizations, and the Illinois Department of Public Health has 
invested heavily over the past several years in teaching students (and the adults in their lives) about 
how best to control their asthma. Those efforts have focused largely on Black and Hispanic 
communities with the highest asthma rates.   

Since 2001, RHA has helped led partner efforts to advance three successful statewide legislative 
initiatives to enable schools to support children more effectively with asthma. Three key policies 
have ensured that: (a) students with asthma can carry and self-administer their asthma medication 
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Figure 10: EMS Visits for Asthma to Chicago School 
by Race, 2016 -2021

Black White Other



 
 

 
Racial Disparities in Childhood Asthma in Chicago, 2016-2021                                                                                                        
 

6 

while at school (2001), (b) every school has an asthma emergency response protocol in place and 
trained staff (2016), and (c) schools are permitted to maintain a stock of undesignated asthma 
medication for emergency use (2018.  Additionally, in 2021 RHA worked with state legislators and 
the Illinois Department of Public Health to increase State funding for asthma management 
programs by $1 million. 

Those efforts may have contributed to declines in pediatric asthma-related ED visits since 2016, 
though it remains to be seen if the more recent rate decreases will continue or return to pre-
pandemic levels.  Of significant concern, however, is that despite the progress made, there has 
been no progress in efforts to close the racial disparities gap in ED visits.  As previously noted, the 
disparities in asthma-related ED visits among Black and White children ages 0 to 4 years was the 
same in 2016 and 2021, while the racial gap among older Black and White children increased by 9% 
during this period. 

Respiratory Health Association offers the following recommendations moving forward: 

1. Increase research into racial disparities: Despite improvements in addressing pediatric asthma 
(as evidenced by decreases in both the numbers and rates of ED visits) more research is needed 
to identify and better understand the factors contributing to the racial disparities. Evidence-
based programming and clinical care appear are making a difference, yet they are not enough 
to reduce the gaps between White and Black children.  
 
Consideration should also be given to using the EMS data set as a tool for evaluating the impact 
of the three school-based asthma policies identified above. 
 

2. Expand community- and school-based asthma services: As previously noted, current asthma 
management education and other services are largely targeted toward Chicago communities 
with the highest rates of pediatric asthma-related ED visits.  Consistent with the data presented 
in this report, these are primarily Black and Hispanic communities. But as noted in RHA’s 2018 
report, these efforts still reach just a small fraction of the populations affected by childhood 
asthma.  

 
3. Advocate for City of Chicago funding to address childhood asthma: The City has stated its 

commitment to eliminating racial health disparities and the life expectancy gap between Black 
and White Chicagoans. According to its own data, chronic diseases account for 50% of this gap, 
yet comprise just 1% (~$1.5 million) of the Chicago Department of Public Health (CDPH) budget.  
The other top drivers of the life expectancy gap (homicide, infant mortality, HIV/infectious 
disease, and opioid overdose) have a combined budget of over $100 million.   The CDPH budget 
to address childhood asthma is currently $0.00.   

 

Respiratory	Health	Association	acknowledges	the	Illinois	Department	of	Public	Health’s	Asthma	
Program	for	analyzing	and	providing	the	data	used	for	this	report. 



 
 

 
Racial Disparities in Childhood Asthma in Chicago, 2016-2021                                                                                                        
 

7 

 
For	additional	information	about	Respiratory	Health	Association’s	asthma	services,	including	its	
school-based	asthma	management	education	program,	Fight	Asthma	Now®,	go	to	
www.resphealth.org		
	
For	additional	information	about	this	report,	contact	esalem@resphealth.org	
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Data Tables 
 
 

 
 
 
 

 

0 to 4 Years
White Black Asian Other Hispanic

2016 337 561 73 117 382
2017 338 554 56 81 396
2018 342 628 66 85 390
2019 334 556 63 73 397
2020 91 183 16 27 106
2021 203 359 39 31 230

5 to 19 Years
White Black Asian Other Hispanic

2016 579 1864 64 300 827
2017 535 1768 77 254 757
2018 506 1701 56 182 705
2019 535 1658 83 120 737
2020 204 788 20 48 345
2021 269 942 42 60 410

Asthma-related ED Visits by Year and Race, Chicago

0-4 Year Olds
2016 2017 2018 2019 2020 2021

White Alone 44.4 43.5 39.3 45.6 12.7 28.3
Black Alone 109.9 103.5 125.8 115.9 36.2 71.0
Asian Alone 96.6 60.4 97.4 63 17.7 43.1

Others 30.6 25.7 34.8 23.2 7.8 9.0
Hispanic Total 59.7 64.7 64.9 72.3 19 41.2

Citywide 85.1 82.8 89.9 87.4 25.5 52

5-19 Year Olds
2016 2017 2018 2019 2020 2021

White  Alone 31.1 27.9 25.3 26.4 11.5 15.1
Black Alone 121.7 117.1 116.3 115.1 54 64.5
Asian Alone 30.8 31.5 24.7 36.5 8.9 18.6
Others 27.3 27.4 24.2 13.8 4.5 5.7
Hispanic Total 41.7 39.9 39.5 39.5 18.7 22.2
Citywide 77.4 73.8 70.9 68.6 31.1 38.1

Asthma-related ED Visit Rates by Year and Race, Chicago
(Rates per 10,000 population)
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