
2007 Oregon Healthy Teens
High School (Grades 9-12) State Summary

16. During the past 12 months, have you had an episode of asthma or
an asthma attack?

3,375 100.0 1,726 100.0 1,649 100.0
1,828 54.7 939 55.6 889 53.8

318 9.7 196 11.3 122 8.0
1,107 31.1 521 27.8 586 34.6

122 4.5 70 5.3 52 3.6

Total
Never had asthma
Yes
No
Not sure

Total Female Male

Weighted percentages and unweighted counts exclude missing and/or
refused answers.
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High School (Grades 9-12) State Summary

17. Has a doctor or nurse ever told you that you have asthma?

3,452 100.0 1,768 100.0 1,684 100.0
735 21.8 402 23.2 333 20.4

2,597 74.4 1,305 73.7 1,292 75.1
120 3.8 61 3.1 59 4.5

Total
Yes
No
Not sure

Total Female Male

Weighted percentages and unweighted counts exclude missing
and/or refused answers.

2007 Oregon Healthy Teens
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18. Do you still have asthma?

3,299 100.0 1,686 100.0 1,613 100.0
2,610 78.3 1,318 77.5 1,292 79.2

336 11.3 203 13.3 133 9.2

221 6.7 93 4.9 128 8.5

132 3.7 72 4.4 60 3.1

Total
I have never had asthma
Yes, I still have asthma
No, I no longer have
asthma
Not sure

Total Female Male

Weighted percentages and unweighted counts exclude missing and/or refused
answers.

Asthma
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2007 Oregon Healthy Teens
High School (Grades 9-12) State Summary

19. During the past 30 days, how many days of school did you miss
because of your asthma?

3,159 100.0 1,613 100.0 1,546 100.0
2,821 88.2 1,408 85.8 1,413 90.6

304 10.5 183 12.8 121 8.1
8 .2 5 .2 3 .2
9 .3 8 .3 1 .2
4 .2 3 .3 1 .0
2 .1   2 .1

11 .7 6 .5 5 .8

Total
I don't have asthma
None
1 day
2 to 3 days
4 to 6 days
7 or more days
Not sure

Total Female Male

Weighted percentages and unweighted counts exclude missing and/or refused
answers.

2007 Oregon Healthy Teens
High School (Grades 9-12) State Summary

20. During the past 30 days, how many nights did symptoms of asthma
make it difficult for you to stay asleep?

3,160 100.0 1,615 100.0 1,545 100.0
2,813 87.8 1,404 85.4 1,409 90.3

217 6.8 127 8.0 90 5.5
33 1.7 20 2.1 13 1.3
48 1.7 36 2.5 12 .9
8 .2 5 .2 3 .2

12 .4 8 .7 4 .2
29 1.4 15 1.1 14 1.7

Total
I don't have asthma
None
1 night
2 to 3 nights
4 to 6 nights
7 or more nights
Not sure

Total Female Male

Weighted percentages and unweighted counts exclude missing and/or refused
answers.
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