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MATERIALS & METHODS

• Asthma is the most common chronic 

lung disease among children, 

affecting nearly 9% of children in 

the United States.

• The lack of access to preventive 

measures leads to increase of 

emergency department (ED) visits 

for asthma exacerbation. 

• Prior studies do not consider the 

possibility that social determinants of 

health could matter more for children 

with moderate/severe asthma 

opposed to children with mild 

asthma.

• We used data from the 2016-2019 

National Survey of Children’s Health 

(NSCH), a nationally representative cross-

sectional survey collecting data on the 

physical and emotional health of US 

children age 0-17 years. 

• The primary outcome was the number of 

all-cause ED visits in the past 12 

months, classified as none, one, or two or 

more.

• The primary independent variable was 

caregiver-reported asthma severity (mild 

vs. moderate or severe). 

• Measures of SDOH included parental 

educational attainment (highest of either 

parent), type of insurance (any private, 

public only, or none). 

• Covariates included the child’s age, sex, 

race/ethnicity, exposure to tobacco 

smoke, and whether the child has a usual. 

source of health care that was not the 

ED

• The data available in the tables now suggests that 

SDOH do not have a stronger associations in 

children with moderate/severe asthma compared 

to children with mild asthma.

• Children with moderate/severe asthma had more 

Emergency Department (ED) visits compared to 

children with mild asthma. 

• Knowing the severity of asthma beforehand can help 

prioritize resources to this group and reduce ED 

utilization and healthcare costs. 
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