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Note: The National Ambient Air Quality Standard (NAAQS) for daily fine particles was reduced from 65 µg/m3 to 35 µg/m3 in December 2006.
The revised NAAQS was used for all years.

From 2000 to 2007, the average number of days
per year that fine particles were unhealthy for asthmatics
ranged from 8 to 18 averaged across monitors in New York
City, and from 1 to 8 averaged across monitors located

in the rest of New York State (excluding New York City)
(Figure 12-9). The average number of unhealthy days per
year in NYC has tended to decline over the period.

Figure 12-9
Trends in Estimated Average Number of Days per Year That Fine Particles
Were Unhealthy for Asthmatics by Region and Year, New York State, 2000-2007
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Appendix 1: Glossary of Terms

Age-adjustment

A statistical process applied to rates of asthma emergency department visits, hospitalizations, deaths, disease, or other
health outcomes that allow areas with different age structures to be compared (see Technical Notes).

Asthma

A lung disease characterized by airway constriction, mucus secretion, and chronic inflammation, which results in reduced
airflow and wheezing, coughing, chest tightness and difficulty breathing.

At-risk Based Rate (ARR) for Asthma Emergency Department (ED) Visits

ARR for asthma ED visits are the number of asthma ED visits divided by the estimated number of people with current
asthma in the population.

At-risk Based Rate (ARR) for Asthma Hospital Discharges

ARR for asthma hospital discharges are the number of asthma hospital discharges divided by the estimated number
of people with current asthma in the population.

At-risk Based Rate (ARR) for Asthma Mortality

ARR for asthma mortality is the number of deaths due to asthma divided by the estimated number of people with current
asthma in the population.

Confidence Interval (95%)

Range where the true prevalence is likely to fall with a 95% degree of assurance.

Cost-adjustment

A statistical process applied to the actual costs of a type of health service to adjust for financial inflation over time.
This allows cost data from different years to be compared (see technical notes).

Emergency Department (ED) Visit Rate, Crude

Total number of ED visits per 10,000 population for a specified period of time.

Emergency Department (ED) Visit Rate, Age-adjusted

The ED visit rate used to make comparisons of relative risk of visiting the ED across groups and over time. This rate should
be viewed as a construct or an index rather than as a direct or actual measure of risk of visiting the ED. Statistically, it is
a weighted average of the age-specific ED visit rates, where the weights represent the fixed population proportions by age.

Health Plan Effectiveness Data and Information Set (HEDIS)

The Health Plan Effectiveness Data and Information Set is the set of measures used by the nation’s health plans
to measure and report on their performance.

Hospital Discharge Rate, Crude

Total number of hospital discharges per 10,000 population for a specified period of time.

Hospital Discharge Rate, Age-adjusted

The hospital discharge rate is used to make comparisons of relative risk for being hospitalized across groups and over time.
This rate should be viewed as a construct or an index rather than as direct or actual measure of risk of being hospitalized.
Statistically, it is a weighted average of the age-specific hospital discharge rates, where the weights represent the fixed
population proportions by age.
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Incidence Rate

A measure of new cases of a disease/condition that occur in a population in a given time period.

Number of new individuals developing disease/condition in given time period

Population at risk for the same time period

Morbidity

General term used to refer to illness due to the disease/condition in question.

Mortality

General term used to refer to death due to the disease/condition in question.

Mortality Rate, Crude

Total number of deaths per 1,000,000 population for a specified period of time.

Mortality Rate, Age-adjusted

The death rate used to make comparisons of relative mortality risks across groups and over time. This rate should
be viewed as a construct or an index rather than as direct or actual measure of mortality risk. Statistically, it is a weighted
average of the age-specific death rates, where the weights represent the fixed population proportions by age.

New York City

Includes the five counties of Bronx, Kings, New York, Queens, and Richmond.

Prevalence

A measure of all cases of a disease/condition at a given point of time. The term “prevalence rate” is often used
interchangeably with “prevalence,” although by strict definition, prevalence is a proportion, not a rate. The prevalence
proportion is the proportion of people in a population that has a disease.

Number of individuals with disease/condition in given time period

Population at risk for the same time period

Referral Bias

Individuals with a particular exposure or adverse health outcome are more likely to choose certain physicians or health
clinics than those who are not similarly affected.

Rest of State (ROS)

Refers to the 57 counties of New York State exclusive of New York City.

Surveillance

The ongoing, systematic collection, analysis and interpretation of health-related data essential to the planning,
implementation and evaluation of public health practice, closely integrated with the timely dissemination of these data
to those responsible for prevention and control (Centers for Disease Control and Prevention).

Weighted Estimate

Results that have been adjusted to account for the survey design (including over-sampling), survey non-response
and post-stratification. The weighted estimate represents the population from which the sample was drawn



195

Appendix 2: Technical Notes

Age-adjustment

Age-adjustment is a statistical process applied to rates of emergency department visits, hospitalizations, deaths, disease
or other health outcomes which allows areas with different age structures to be compared. Age confounding occurs when
the two populations being compared have different age distributions, and the risk of the outcome varies across age groups.
The process of age adjustment (Direct Method) used in this report changes the amount that each age group contributes
to the average rate in each area, so that the overall rates are based on the same age structure. Rates based on the same
age distribution can be compared to each other without the presence of confounding by age. Adjustment was accomplished
by first multiplying the age-specific rates of death or hospitalization by age-specific weights. The weights used in the
age adjustment of asthma data are the proportion of the Standard Population (the U.S. population as enumerated by
the Bureau of the Census, 2000) within each age group. The weighted rates are then summed across the age groups
to give the age-adjusted rate.

Cost-adjustment

Cost-adjustment is a statistical process applied to the actual costs of hospitalizations to adjust for financial inflation
over time. This allows cost data from different years to be compared. Data for the Medical Care category (1998-2007) from
the Consumer Price Index (CPI) for All Urban Consumers were obtained from the United States Department of Labor to use
in this adjustment procedure. The 2007 annual average CPI for the Medical Care category was used as the reference year.
The cost adjustment factors were calculated by dividing the 2007 annual average CPI by the annual average CPI for each
previous year. The cost adjustment factor was then multiplied by the actual hospitalization cost to obtain the CPI-adjusted
hospitalization cost for each year.
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