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Air quality alerts benefit 
asthmatics
We have read with interest the 
Article by Hong Chen and colleagues,1 
particularly the evidence of reductions 
in asthma-related emergency-depart
ment visits associated with air quality 
alert programmes in Toronto (ON, 
Canada). We have compared changes 
in activity between people with 
asthma and people who do not have 
asthma using representative data 
from the 2007–10 National Health 
and Nutrition Examination Survey in 
the USA.2

In our study, the self-reported 
response (Yes/No) to the question 
“During the past 12 months, when 
you thought or were informed air 
quality was bad, did you do anything 
differently?” was the outcome of 
interest. We differentiated asthma 
status into four groups according 
to the hierarchical survey questions: 
lifetime asthma (1864 of 13 419), 
current asthma (1071 of 13 376),  
defined as those who still had asthma 
at the time of the survey, those who 
had an asthma attack in the past year 
(515 of 1069), and those who had 
an asthma emergency department 
visit in the past year (718 of 1071). 
We excluded missing, refused, and 
unknown responses. We used survey 
logistic regression models to test the 
hypothesis that asthmatics were more 
likely to change activities compared 
with non-asthmatics, adjusting 
for age, race and ethnicity (non-
Hispanic white, non-Hispanic black, 
Hispanic, and other), sex, and the 
ratio of family income to the poverty 
guidelines.3 Overall, the survey-
weighted proportion of individuals 
who changed their activity because of 
bad air quality between the asthmatic 
and non-asthmatics was 18·7% versus 
10·3% for lifetime asthma, 23·1% 
versus 10·5% for current asthma, 
25·3% versus 21·3% for asthma attack, 
and 22·9% versus 23·6% for asthma 
the emergency department visit 
groups. We found that the changes in 

activity were statistically significant in 
the lifetime asthma group (adjusted 
OR 1·9, 95% CI 1·7–2·2) and current 
asthma group (2·4, 2·0–2·8). The 
association was not significant for 
asthma emergency department visits 
(1·2, 0·8–1·9) or asthma attack (0·9, 
0·6–1·4).

Our results suggest that asthmatics 
are more likely to modify their activity 
than non-asthmatics when informed 
of poor air quality, which might help 
to prevent asthma exacerbation and 
avert emergency department visits. 
Despite the limitations of our analysis, 
which used a cross-sectional study 
design based on self-reported data, 
our finding, along with the evidence 
from Chen and colleagues, shows 
observable benefits of air quality alerts 
in lessening the burden of asthma, 
and highlights the fundamental role 
such programmes can play in public 
health protection. As governments 
worldwide have used air quality alert 
programmes as a public strategy to 
reduce adverse health outcomes, more 
research could be done to explore 
innovative programmes, such as 
personalised systems,4 and assess the 
effectiveness of these interventions on 
public health.
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