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O Understanding the regional epidemiology of asthma morbidity is important for: Table 1. Overall population-based incidence rates for emergency department visits and hospitalizations for Travis

* Identifying potential regional causes of asthma morbidity County adults and children compared to national estimates (no SE reported for hospitalization)
* Planning and implementing interventions aimed at reducing the burden of

asthma morbidity
O One area of the US that has received less attention in this regard is Travis County,
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161.1 (SE=22.7), Latinx 79.6 (SE=17.7).

We used data from the Texas Health Care Information Collection (THCIC) from 2016 Asthma-Related ED Visit and Hospitalization PBIRs for Adults, by Race and Ethnicity "#$ %&'()*#+)

50 to 75

and 2017 and the American Community Survey (ACS) to calculate population-based
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(THCIC) is an administrative claims dataset collected from hospital records
Texas. Hospitals are required to report this information by Texas state law.
The data contain variables such as ICD-10 diagnostic codes, the date of the
emergency visits or hospitalization, demographic variables such as age, race,
and ethnicity, and the patient’s residence at the census tract level.

o I"#3%&'(")*7&'&8*he denominator for the incidence rate estimation was
obtained from the American Community Survey (ACS). Population estimates
are provided down to the census tract level. The ACS data set provides
population estimates for Travis County overall and by age and race/ethnicity
for Non-Latinx White, African American (no ethnic distinction), and Latinx of
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0 :,'3B& 5-%&'-.*67*&).*3" #('&%(C&'(")*5&'-,*&B")=*'3-*?5&@(,*4"$)";8
* Non-Latinx White population are similar or less than rates among the US
Non-Latinx White population, except for hospitalization rates among white
children, which were higher than rates among US Non-Latinx White children.
* African American population are similar to rates among the US African
American population
e Latinx population are less than rates among the US Latinx population
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