Obesity and Childhood Asthma: Is There a Relationship?
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Increase in the prevalence of both asthma and obesity has been observed in recent years.
However, there is still contradictory research as to possible contributing factors to the
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Obesity is the most common chronic disease among children. In 2007, North Carolina had Other 6.6

the 5t highest rate of overweight children in the U.S. For ages 10-17, 31% were
overweight or obese. In 2007, 9.8% of N.C. children under the age of 18 had current asthma
versus 7.8% of adults 18 and older.

m Study objective: To investigate the relationship between obesity and childhood
asthma, while controlling for physical activity, television watching, and selected

Conclusions

Acknowledgments

State Center for Health Statistics,
Division of Public Health,
N.C. Department of Health and Human Services

There were about twice as many children with asthma who were obese than those who were
of normal weight

demographic characteristics

m Obesity was significantly related to lifetime asthma and current asthma, even after
controlling for physical activity, television watching time, age, gender, and race m North Carolina DHHS Public Affairs

m No significant relationship was found between obesity and use of daily asthma medication, B Dee Dee Downie, CDC Fellow,
use of rescue medication, or emergency room/urgent care clinic visit Chronic Disease & Injury Section, DPH,
N.C. Department of Health and Human Services

m Sources of data: 2005 and 2006 North Carolina Child Health Assessment and
Monitoring Program (CHAMP) Surveys

m Although the results indicate a strong relationship between obesity and childhood asthma,
further studies, including prospective investigations, are needed to explore the onset/timing
of these two conditions, as well as explanatory mechanisms or causal processes for the
relationship

m Variables of interest:
= Prevalence: lifetime prevalence, current prevalence
= Body mass index: recommended range (normal)=BMI 18.5-24.9,
overweight=BMI 25.0-29.9, obese=BMI>30.0
=  Asthma-related outcomes: use of daily asthma medication, use
of rescue medication, emergency room/urgent care clinic visit

s Analysis:
= Bivariate and multiple logistic regression: to determine predictors of three asthma
management behaviors
= Comntrol for: physical activity, television watching time, age, gender, race
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