
 

 

QUALITY STANDARDS 
 

Asthma   
Race-Neutral Measurement of Lung Function  
Information for People Receiving Care 

This document provides information for children, adolescents, and adults with suspected or 
confirmed asthma and their care partners about the use of race-neutral equations for measuring lung 
function.  

It is important to talk to your clinicians about how you can keep your lungs as healthy as possible. 

 How is lung function measured? 

Clinicians use a test called spirometry to see how 
well your lungs are working. The lungs are part 
of the respiratory system, the system that helps 
you breathe.  

Spirometry is the most common test used to 
measure lung function and diagnose respiratory 
diseases such as asthma and chronic obstructive 
pulmonary disease (COPD), commonly referred 
to as emphysema. 

 How was race factored into lung 
function testing? 

In the past, the results of spirometry (or lung 
function testing) have been “corrected” or 
“adjusted” in people of non-White races. This 
means that a person’s test results were changed 
using an adjustment factor or by applying a 
calculation related to their race or ethnicity.  

This practice is rooted in racist beliefs dating 
back to the late 1700s. It was previously believed 
that the lungs of some racial or ethnic groups, 
especially Black people, had a different structure 
and biological functioning from the lungs of 
White people.1,2  

 
Because of this, it has often mistakenly been 
thought that people of non-White races have 
better lung function and less severe asthma. This 
means that they might be diagnosed later and 
have more difficulty accessing appropriate care, 
benefits, and treatment (such as appropriate 
medications, specialized respiratory care, 
disability benefits, organ transplants, and other 
surgeries).  

 What has changed in the 2025 Ontario 
Health asthma quality standard updates to 
promote health equity? 

In the Asthma in Children and Adolescents and 
Asthma in Adults quality standards, the 
definition of spirometry has been updated to 
align with a recent American Thoracic Society 
statement on the use of race and ethnicity in the 
interpretation of lung function tests.3  

The updated definition recommends using a 
race- and ethnicity-neutral approach when 
measuring lung function. This means that your 
race and ethnicity should not be factored in 
when you receive a spirometry test.  

  

  

https://hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/asthma-in-children-and-adolescents
https://hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/asthma-in-adults
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.atsjournals.org%2Fdoi%2Ffull%2F10.1164%2Frccm.202302-0310ST&data=05%7C01%7Cgracia.mabaya%40ontariohealth.ca%7C2f65b53995da42ef47da08dba02bce68%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638279882730465674%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=N8N%2FAyVmQBpmcuX9oQMwnTbcMZwh%2F1Ypmt90GjvkJj4%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.atsjournals.org%2Fdoi%2Ffull%2F10.1164%2Frccm.202302-0310ST&data=05%7C01%7Cgracia.mabaya%40ontariohealth.ca%7C2f65b53995da42ef47da08dba02bce68%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638279882730465674%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=N8N%2FAyVmQBpmcuX9oQMwnTbcMZwh%2F1Ypmt90GjvkJj4%3D&reserved=0
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 What does this change mean, and  
why does it matter?  

Using a race- and ethnicity-neutral approach to 
interpreting spirometry is an important step 
toward health equity (making sure people of all 
backgrounds have a fair opportunity to be as 
healthy as possible). It can help ensure that 
people from non-White races are not negatively 
affected when they have lung function testing.  

Race-neutral measurement of lung function will 
promote more accurate and timely diagnosis of 
lung disease.  

It will also help make sure that people from  
non-White races have fair and appropriate 
access to care, benefits, and treatment.
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