Jennifer C. Boyce, MPH2, Kristen C. Malecki, PhD?, Ronald E. Gangnon, PhD3, Marni Y.V. Bekkedal, PhD?, Henry A. Anderson, MD?

1 - Bureau of Environmental and Occupational Health, Wisconsin Department of Health and Family Services,
2 - CDC/CSTE Applied Epidemiology Fellowship, 3 - University of Wisconsin, School of Medicine and Public Health

BACKGROUND

The effects of fine particulate matter (PM) and ozone as hazardous pollutants
are well documented. Exposure to outdoor air pollutants is linked to increased:
« hospitalizations and emergency department visits for asthma,2

METHODS

Question 1
Please think of the past 12 months.
How many times did you reduce or

Question 4
Has a doctor, nurse, or

Table 2. Adjusted odds ratios for reduction/change
of outdoor activity level (Q1) based on thoughts that
the AQ is bad (N = 29,655)

Impact of Air Quality Index Awareness on Outdoor Activity Levels

RESULTS

Table 3. Adjusted odds ratios for having ever
heard/read the AQI (Q2) by demographics and other
covariates in 2005 (N = 29,655)
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Table 4. Adjusted odds ratios for the relationship between the
reduction/change of the outdoor activity level (Q3) based on
AQI/Air Quality Alerts (Q2) (N=16,206)
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Table 1. Weighted percents of the state-added questions (N = 29,655)

DISCUSSION AND RECOMMENDATIONS
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