“Fighting for breath” 
A European patient perspective on severe asthma

Asthma Backgrounder

What is asthma? 

· Asthma is a chronic lung disease characterised by recurrent breathing problems and symptoms such as breathlessness, wheezing, chest tightness and coughing.1 In the most extreme cases, the airways can become so inflamed and restricted that people are left ‘fighting for breath’.

What are the causes of asthma?

· The causes of asthma are not fully known, but it can be said that asthma is a result of interaction between environmental factors and heredity.1,2 Allergens are contributory factors in up to 90% of cases of asthma3 depending on the age of on-set. These allergens include domestic dust mites (bedding, carpets etc), animal dander, pollens and moulds.1 Tobacco smoke and exposure to chemical irritants in the workplace are also considered risk factors.4
Who has asthma?

· Asthma impacts on people of all ages and ethnic backgrounds and it is now estimated that, worldwide, as many as 300 million people suffer from asthma.5 
· Although asthma affects all age groups, it often starts in childhood4 and about half of all people with asthma have experienced an attack prior to the age of 10.6 
Asthma in Europe

· In Europe alone, almost 30 million people suffer from asthma5 and in Western Europe the prevalence of asthma has doubled over the last decade.2 The mean prevalence of clinical asthma in Western Europe is 5.9%.5
What is severe asthma?

· People with more severe asthma are less responsive to standard asthma therapy and have been shown to experience greater morbidity and a lower quality of life than asthmatics whose disease is adequately controlled by therapy.7
· Severe asthma has a serious impact on the lives of those with the condition. It can include debilitating breathlessness, attacks limiting the ability to speak, and fear that those who suffer may die from their next attack. 

· A survey of asthma in seven Western European countries found that on average 18% of people with the condition suffered from severe persistent asthma, the highest rates occurring in Germany (26%) and the Netherlands (23%).8
Human and economic burden

· The social and economic burden associated with asthma is substantial. World-wide, the economic costs associated with asthma are estimated to exceed those of TB and HIV/AIDS combined.4
· It is estimated that 50% of all annual healthcare costs for asthma come from the most severe 20% of the population with asthma.5
· New data demonstrate that 25% of individuals who suffer from severe asthma describe their symptoms as ‘life threatening’.9
Management of severe asthma

· Asthma is a chronic condition which routinely requires continuous medical care. Patients with moderate to severe asthma have to take long term daily medication such as anti-inflammatory drugs.4
· The current level of asthma control in Europe falls far short of the goals for long term asthma control outlined in the GINA guidelines, including minimal symptoms, no emergency visits, and no limitations of daily activities.8
What can be done for asthma patients?

· EFA says that 90% of asthma deaths could be prevented through increased public awareness, improved access to appropriate healthcare, changes in environmental and healthcare policy, and the development and availability of new more effective treatments

· For some patients who have severe asthma symptoms there are no effective treatments available. For example, for 10% of those living with severe asthma in the UK, there are no medicines currently available which adequately control their symptoms, despite the best clinical and preventative management.5
· A recent European survey has demonstrated that 1 in 7 asthma patients want smoking to be banned.9 
· The European Federation of Allergy and Airways Diseases Patients Associations (EFA) calls upon the European Community to honor Article 152 of the European Treaty that promises ‘a high level of health protection’ to citizens of the Union, by installing and enforcing regulations for healthy indoor and outdoor air. These regulations must include a ban on smoking in all public places (including workplaces). 

· WHO recognises the public health importance of asthma and have called for international action, which includes increased public awareness of the disease to ensure that patients and healthcare professionals recognise asthma and are aware of the severity of the condition.4
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