Abstract

Ethnic disparities in the role of ic status in the CHIRAH study.
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Background The relative effects of ethnicity and socioeconomic status (SES) on asthma outcomes have been hotly debated.
Using a large population-based cohort of adults and children with asthma, we readdress these relationships using statistical
methods that account for ethnicity as partly causing SES.

Methods We screened 32,858 households in Chicago and recruited 560 children and 350 adults with asthma. We compared 3
ethnic groups: Hispanic (H), Black (B), and White/Other (W). Socioeconomic status was measured as the composite of 11
variables. The 3 asthma outcomes were: frequency of asthma symptoms, experiencing a severe exacerbation requiring urgent
medical care, and asthma-specific quality of life. We used a marginal structural model to assess whether crude disparities in asthma
outcomes persisted after appropriately accounting for SES.

Results There were marked disparities among children across ethnic groups for all 3 asthma outcomes, with White children faring
best. The same pattern was true for adults, except for the frequency of asthma symptoms, which was the same across ethnic
groups. The crude disparities were important, with a greater than 25 percentage point difference in experiencing a severe
exacerbation between Black or Hispanic subjects and White subjects. However, after appropriately accounting for the effects of
SES, only 2 differences across ethnic groups were significant: Hispanic children were less likely to experience a severe asthma
exacerbation (H 57%, W 62%, B 70%; P=.03); but Hispanic adults had lower asthma quality of life (mini-AQLQ: H 4.1, B 4.4, W 4.5;
P=.03).

Conclusions There were important disparities in asthma outcomes across ethnic groups, but there were no residual disparities
between Blacks and Whites after appropriately accounting for SES. However, Hispanic adults have persistently lower asthma
quality of life.
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