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New European Asthma figures released in Global Report

Failure in Asthma Management reported by Asthma Experts 

February 17th, 2004.   Over 30 million people in Europe now have asthma, a number greater than the population of the Netherlands and Belgium combined, according to data released today by the Global Initiative for Asthma (GINA).  The data also highlighted that while mortality from asthma has fallen in Europe, asthma care is failing patients more than previously recognised, and prevalence of asthma in children is also a focus for concern1.  

A summary of the Global Burden of Asthma report     was issued today at the World Asthma Meeting in Thailand, Bangkok and showed the worldwide burden of asthma to be 300 million people, and estimated that it will rise by a further 100 to 150 million by 2025.  The document also emphasised the tendency of care to be reactive to acute symptoms rather than preventative1.  

Asthma prevalence in Europe varies widely, from 18.4% in Scotland to 2.3% in Switzerland.  Key findings for Europe include: 

· The United Kingdom has amongst the highest prevalence of asthma in the world, with asthma occurring in 16% of the population 

· During the next decade the increase in prevalence of asthma is likely to be particularly marked in the former socialist countries of the Baltic region, as these communities increasingly adopt the Western lifestyle

· Denmark has the highest annual case fatality rate in Europe, with 9.3 fatalities per 100,000 asthmatics every year 

· One in four children in Western Europe require an unscheduled urgent care visit every year due to their asthma1.

Svein-Erik Myrseth, President of the European Federation of Allergy and Airways Diseases Patients’ Associations (EFA) commented: “The GINA report shows that despite the important improvement in reducing mortality, asthma management is still failing patients, and not meeting international guidelines for asthma management.  

For the 30 million people with asthma, the impact is profound, with asthma affecting sleep, lung function and daily activities.”

The GINA report follows large-scale studies that have illustrated the toll that asthma can take on people who have the disease.  Nearly 95% of people with asthma in Europe do not meet the criteria for asthma control laid down by the GINA guidelines for asthma management, with over one third of children and half of adults reporting day-time symptoms at least once a week2.  

Professor Tim Clark from the Executive Committee of GINA and Professor of Pulmonary Medicine at the National Heart and Lung Institute, Imperial College London, said: “Quite simply, the symptom burden for many asthma patients is unacceptably high, and they are unable to lead a normal life as a result.  They wake at night because they get wheezy, they feel tight-chested, they can’t exercise without becoming breathless, they may be using their reliever medication more often than normal, and if they have a peak flow meter they will be able to measure loss of lung function as well.”

EFA President Svein-Erik Myrseth commented: “In the 20 years from the mid 1970s to the mid 1990s, the prevalence of asthma in children rose by 200%.  Although the prevalence varies widely from country to country, the increase does not seem to be due to genetic factors, but is instead believed to be due to environmental factors such as air pollution.  As a result, the number of people with asthma is expected to rise in the next few decades, and this only increases the relevance of improving the level of education and awareness amongst the general population.”

Medical approaches to asthma management are often driven by guidelines.  The guidelines according to GINA recommend a composite assessment approach rather than relying on a single measure such as monitoring peak flow rates.  The aim of treatment being the control of asthma symptoms3, defined as: 

· Minimal, ideally no chronic symptoms, including nocturnal symptoms

· Minimal or infrequent episodes 

· No emergency visits

· Minimal need for rescue medication

· No limitations on activities, including exercise

· Near normal peak flow, and variability in peak flow of less than 20%

· Minimal or no adverse effects from medicine3
To achieve the GINA goals of asthma management, physicians need to assess each of the above criteria for every patient, to understand the impact of asthma on the whole of a patient’s life.  

Professor Clark commented: “The message for physicians is that communication is key in the management of asthma.  While patients need to ensure that their doctor knows if symptoms are encroaching on their everyday lives, doctors need to be assessing patients using a composite measure of symptoms in addition to ensure that they are treating all the features of asthma, rather than relying on a singular measure such as peak flow.”  

Svein-Erik Myrseth commented: “Asthma care has made huge leaps forward in reducing mortality, but within Europe, the burden of symptoms is still high.  We call upon healthcare professionals and policy makers to implement education, management and treatment to ensure that the goals of asthma management are met.”

- ends -

Media Enquiries:  
Susanna Palkonen

EFA Central Office

Tel: +32 2 646 9945

Email: efaoffice@skynet.be
Notes to editors: 

Europe has been defined as the United Kingdom, Scandinavia and Baltic States (Denmark, Estonia, Finland, Iceland, Latvia, Lithuania, Norway, Poland, Sweden) and Western Europe (Austria, Belgium, France, Germany, Italy, Luxembourg, Netherlands, Portugal, Spain and Switzerland). 
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