
 

POLICY BRIEF 
Delta 
Rural Poll 

 

June 2011 Molly Phillips, B.A. With assistance from John J. Green, Ph.D.  

Childhood Asthma Rates Soar in the Delta. 

A Statewide Smoke-free Ordinance Could Help  

Decrease Asthma Attacks 

Nationwide, 22% of children have ever been diagnosed with asthma, according to 

the Centers for Disease Control and Prevention. Overall, the state of Mississippi 

fares better than the nation in youth asthma rates, as only 18.2% of children have an 

asthma diagnosis.¹ However, according to estimates from the 2011 Delta Rural Poll 

(DRP), youth asthma rates in the Mississippi Delta are far higher than both statewide 

and nationwide rates, as 24.5% of Delta children live with an asthma diagnosis 

(Figure 1).2 As tobacco smoke is one of the most common triggers of asthma attacks, 

implementing a comprehensive smoke-free air policy could significantly reduce the 

number of asthma related incidences.   

Why are asthma rates so high in the 

Delta?  

 

 

FIGURE 1 

 

Many factors contribute to high rates of asthma 

among children in the Delta. Although the 

causes of asthma are mostly unknown, asthma 

is associated with certain environmental factors. 

Exposure to allergens, pollutants or smoke can  

trigger an asthma attack. In the Delta region of 

northwest Mississippi, agricultural triggers (e.g. 

pesticides, plant clippings, dust and field burn-

ings) exacerbate asthma on a daily basis.3 Mois-

ture from high humidity causes mold growth, 

which has negative health impacts, and recent 

flooding of the Mississippi River and its tributar-

ies likely caused substantial additional mold 

growth.  

Many home and school buildings are in poor condition, and a large number of Delta 

residents are living near or below the federal poverty line. While asthma is not caused 

by poverty, asthma disproportionately impacts low-income families.4 Additionally, 

smoking rates are high and smoke-free establishments are limited in the Delta. Expo-

sure to tobacco smoke can cause severe reactions among people living with asthma.5 
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What can be done to help children with asthma in the Delta?  
 

While working toward poverty alleviation and mitigating harmful side effects of agriculture in the 

Mississippi Delta are important long-term goals, there are also more immediate ways to address high 

rates of asthma. Studies have shown that implementing comprehensive ordinances for smoke-free 

communities has been associated with decreases in asthma attacks.6,7,8  

 

Studies in support of smoke-free policies 

According to a study on communities with and without smoking bans throughout the United States, youth 

living in smoke-free areas had 0.66 times the odds of having an asthma attack and 0.55 times the odds of 

visiting the emergency department because of an asthma related incident as compared to youth living in 

counties without smoking bans.6 

 

In Lexington-Fayette County Kentucky, there was a 22% decline in asthma-related emergency 

department visits in the 32 months following the implementation of smoke-free air policy. Prior to the 

comprehensive ban, asthma-related emergency department visits were steadily increasing each year.7 

Similarly, in the year following the implementation of a statewide smoking ban in Arizona, there were 

also 22% fewer asthma-related hospital admissions.8  

 

Smoke-free Mississippi 

The Mississippi State Department of Health and The Partnership for a Healthy Mississippi have 

spearheaded a movement to improve the health of all Mississippians by advocating for a statewide  

smoke-free environment in all public places. Smoking is the leading cause of preventable death in 

Mississippi, and each year the treatment of tobacco-related diseases costs the state $264 million in direct 

Medicaid costs, some of which cover asthma related 

hospitalizations and emergency department visits.9 Secondhand 

smoke spreads quickly and young children are particularly 

vulnerable to health problems associated with smoke because they 

are still developing physically.  

The 2011 Delta Rural Poll asked respondents about their attitudes 

toward a comprehensive smoke-free air policy in Mississippi. 

Nearly three-quarters of Delta residents who participated in the 

2011 poll favored an ordinance that would prohibit smoking in all 

public facilities including restaurants and bars (Figure 2).10  

Conclusion 
 

Asthma is a significant health problem in the Mississippi 

Delta, directly impacting one-quarter of all children in the 

region. While addressing barriers associated with socioeco-

nomic status, access to healthcare, education, and environ-

mental conditions are needed to impact long-term change to-

wards healthier communities, implementing a comprehensive 

smoke-free policy could offer both immediate and long-term 

benefits to children suffering from asthma. Furthermore, it is 

an intervention that has broad-based public support.  


