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Section 14: Chronic Disease s

Asthma, high blood pressure,
cardiovascular disease, and diabetes are
common chronic diseases that affect the
lives of many Boston residents. Cancer,
heart disease, and stroke are among the
leading causes of death among Boston
residents. In addition to their impact on the
overall physical health of an individual,
chronic diseases can impact every aspect of
an individual 6s I|ife
with family and friends, education and
employment, level of physical activity,
emotional health, and financial well -being.
Through their impact on these and other
aspects of life, chronic diseases can lead to
significant disability, a reduct ion in the
quality of life, and ultimately, death .

Chronic diseases are among the most
common and most costly health conditions,
but they are also amongst the most
preventable (1). Individuals, communities,
health care providers, and local agencies
must work together to enhance prevention
efforts and better integrate the medical and
psychosocial management of chronic
diseases. Itis well know n that certain
behaviors such as eating heal thy and
nutritious foods, exercising regularly,
avoiding tobacco, and limiting alcohol
consumption, can help to prevent the onset
of certain chronic diseases. Access to
affordable fresh fruits and vegetables and
safe outdoor spaces, such as parks and
playgrounds, makes it possible for
individuals to engage in health -promoting
behaviors. Visiting a health care provider
regularly for routine screening and early
detection of disease also aids in prevention .
Communities and local agencies must work
to support these healthy behaviors , ensure
healthy environments, and facilitate
positive choices. For instance, promoting
farmers markets and community gardens
improves access to fresh fruits and
vegetables. Local agencies and health

For explanation of symbol s

providers must work with communities to
provide health education and raise
awareness about prevention and risk

factors, increase disease screening within

the community, and provide integrate d
chronic disease care. Prevention and
appropriate disease management are

critical to successfully combating these
debilitating and sometimes deadly diseases.

ncluding relationships

This section provides information on poor
physical health and the prevalence and
hospitalizati on rates for asthma, diabetes,
and heart disease. Information on the
prevalence of overweight and obesity is also
included as these are major risk factors for
many chronic diseases.

Health y People 2010 Targets (2, 3, 4) :

Reduce asthma hospitalization for
children under age 5 to 2.5 per 1000
population.

Reduce asthma hospitalization for
individuals age 5-64 to 5.0 per 1000
population.

Reduce hospital emergency
department visits for asthma for
children under age 5 to 8.0 per 1000.

Reduce the proportion of adults with
high blood pressure to 16%.

Reduce the proportion of children
and adolescents (aged 6 to 19 years)
who are overweight or obese to 5%.

Reduce the proportion of ad ults who
are obese to 15%.
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Notes, Data Source, and Data Analysis at the end of this section.

Additional data can be found on the Boston Public Health Commission website at www.bphc.org/hob .
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Figure 14.1 Physical Health Not Good
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Notes, Data Source, and Data Analysis at the end of this section.

Additional data can be found on the Boston Public Health Commission website at www.bphc.org/hob .
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What is Asthma ?

Asthma is a chronic respiratory disease requires the full participation of city
characterized by episodes of coughing, departments, community -based

wheezing, difficulty breathing, and chest organizations , and families. Workplace
tightness. The symptoms of asthma result tobacco control regulations that limit _
from inflammation and narrowing of small exposure to second hand smoke are effective
airways in response to environmental in reducing exposure in work environments.

triggers (5). An asthma attack can be
triggered by many factors including

allergens (mold, pet dander, dust mites , and
codkr oaches), certain chemicals, exposure to
tobacco smoke, and infections. Asthma can
be well controlled by avoiding triggers,
adhering to maintenance medication,
identifying and treating attacks early, and
developing an asthma action plan with a
health car e provider (5).

Population at greatest risk

Young children are at risk for developing

asthma. Obesity, a family history of

asthma, allergies, and exposure to allergen s

such as dust mites and second -hand smoke
canincreaseani ndi vi dual 6s ri sk of
developing asthma (5). Among racial/ethnic

groups in the United States , Puerto Ricans

have the highest prevalence of lifetime

asthma followed by Blacks and American

Indians (6).

Prevention

Though asthma cannot be cured, it can be

controlled by avoiding contact with the

asthma o0triggerso mentioned above.
Continuous monitoring of the disease,

patient education, and having a medical

management plan is recommended (5).

Creating healthy environments in homes

and neighborhoods that reduce exposure to

known triggers is an essential component of

effective asthma management plan and
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Notes, Data Source, and Data Analysis at the end of this section.

Additional data can be found on the Boston Public Health Commission website at www.bphc.org/hob .



