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Table 19.

CITY/TOWN
Barrington
Bristol
Burrillville
Central Falls
Charlestown
Coventry
Cranston
Cumberland
East Greenwich
East Providence
Exeter

Foster

Glocester
Hopkinton
Jamestown
Johnston

Lincoln

Little Compton
Middletown
Narragansett
New Shoreham
Newport

North Kingstown
North Providence
North Smithfield
Pawtucket
Portsmouth
Providence
Richmond
Scituate
Smithfield

South Kingstown
Tiverton

‘Warren

Warwick

West Greenwich
West Warwick
Westerly
Woonsocket
Unlknown Residence
Core Cities
Remainder of State
Rhode Island

Asthma Hospitalizations for Children Under Age 18, Rhode Island, 1998-2002

ESTIMATED NUMBER
OF CHILDREN UNDER 18

23,725
21,995
20,215
27,655
8,560
41,945
85,490
38,450
17,820
52,730
7,945
5,525
13,320
10,055
6,190
29,530
25,785
3,900
21,640
14,165
925
25,995
34,240
29,680
11,895
90,755
21,645
226,385
10,070
13,175
20,095
31,420
16,835
12,270
93,900
7,220
33,160
27,030
55,775
NA
459,725
779,385
1,239,110

NUMBER OF ASTHMA

HOSPITALIZATIONS
29
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111
34
80
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51
24
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5
10
16
13

4
52
43

5
61
19

0
76
58
76
13

272

38
1,098
16
16
29
52
18
30

211
13

109
60

213
44

1,879
1,494
3,417

RATE/1000
CHILDREN

1.2
2.2
2.3
4.0
4.0
1.9
25
1.3
1.3
2.5
0.6
1.8
1.2
1.3
0.6
1.8
1.7
1.3
2.8
1.3
0.0
2.9
1.7
2.6
1.1
3.0
1.8
4.9
1.6
1.2
1.4
1.7
1.1
2.4
2.2
1.8
33
2.2
3.8
NA
4.1
19
2.8

Children with Asthma

Source of Data for Table/Methodology

Rhode Island Department of Health, Hospital Discharge
Database, 1998-2002.

Core cities are Central Falls, Newport, Pawtucket,
Providence, West Warwick and Woonsocket.

The denominator is the total number of children under
age 18 according to the 2000 Census of Population,
multiplied by five to calculate a rate over five years.
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