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Iv is pechaps oot widely appreciated thar
comprehensive information on the preva-
lence of asthma in the UK is not available,
Repores of increases in asthma mornalicy o
hospital admissions related oo asthma often
lead 1o speculation abour possible increases
im asthma prevalence or severity, However,
imdlrect mdicatoms such as these may reflect
miany ather factors, incheding medical care,
which ane unrelated to prevalence. The only
reliable information on prevalence comes
from epidemiological surveys. Some of these
- such as the nationul hirth cohort studies -
have had national covernge, bur most have
been local surveys of a specific age group,
most commonly school-ape children froma
small peographical area.

Definitions

The prevalence of o disease ks I:|!|.-|."|:rr|l|11|rtiq.m
of the population who suffer from the condi-
Hon at a given point in time. Measurement
af the prevalence of asthma s nor stmighe-
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toms, most frequentdy the occurrence of
wheezing ind whisrling in the chest over the
last 12 myonths, Some surveys addivionally
measure airtlow variability or bronchial
hyper-responsiveness

Children

Esrimmates vary, but between 1 2% and 15% ol
children curmently suffer episodes of whee:z-
ingcharacteristic of asthma. These vary con-
siderably in frequency and severity and prob-
ably less than 5% suffer persistent or re-
peared arracks af wheezing (figure 1), Preva-
lence is higher in bows than piclsar beast unedl
adolescence,

Results from a series of separate epidemibo-
bogical surveys carried out since the mid-
1960 {tigure 2) show thar the prevalence of
wheezing illness in children incrensed sulb-
stantially - by about half - between the early
1970 and mid-1980x. However, methodo-
legical and other diferences between che
studies make results difficule to interprer
More recent trends are less clear cut, These
studies also show thar the proportion of
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Figure 1: Summary of morbidity stafistics relating te asthma and
symptoms of wheeze in children
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Figure 2: Trends in the prevalence of wheeze in the past 12 months
and of a diagnosis of osthma in school age children
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children diagniosed as having asthma increased over the last decade. This recent
increase in diagnosed asthma does not appear to be directly relased tooan increase
in wheezing

Results froem the National Study of Health and Growth, in which 30,000 prirary
school children were studied between 1973 and 1986, similarly showed a small
annual increase in the proportion of children with w|1:'t':i1'||; illniess over tha
|'II!!'II.'IJ..|°|. 0% incrense wis also found in che progostion of children with persisen
whiee |."'l"-'|'l'-‘1-'!'\'-' o st '-lu'l'g-"i and I'II:.,'|'|T§":' sugpesting a |1||~.-=i'|'-|u increase nthe
prevalence of more severs Forms of asthma,

The prevalence of ssthma in children shows some gemmaphical varation. In the
1970 Birth Coherrt Study, 10% of S-yearolds were found o have suffered an amack
of wheezing on the chest in the last 12 months, with prevalence varying from 6%
in Scorland tw 11% in Wales and 12% in the Sowth West (figure 3).
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Adults (figure 4)

Asthma has a good prognosis in childhood,
[ che 1958 Birch Cohort Soudy, 30% of 23
vear-olds had been wheezy at some seage, but
omily 4% reporred thar they had suffered from
asthma andfor wheezy bronchis in the past
vear., Ar age 33, however, 18% of subjects
reported wheezing or whistling in the chest
during the past 12 mondhs and 5% had wsed
drugs prescribed for asthma during the last

YEAL.

Mensurement of the prevalence of asthma in
alder adules is difficuls because orther condi-
tions causing wheeze, such as chronic
bronchieis, become increasingly common
with age. These may either co-cxist with
asthma or produce similar symptomes. From
early middle-age onwands, more reliable in-
dicators of asthma are nighe time breathless-
ness of improvements in lung function fol-
bowing the we of bronchodilacor drugs

Che soudy suggests thatappresimarely 5% of
odder pen and 2% of older women suffer from
athom. Because there have been so fow
comparable soudies of asthma in adults, i is
impossible oo estimare time trends in chis age

Rroup.

Summary

- &mﬁnﬂﬂhﬁmﬂmwnﬂtﬂ
prevalence in the UK is not available.

4 from &H{hi:hiﬂmﬂﬂ
survey young
adults, wheezingis most commonly used
as an h:llnmtti -lhnnlﬁhuﬁﬂ. dﬁ;
teivial illness; estimates based on wheez-
ing alone are unreliable in older adults.

® 12-15% of children suffer episodes of
wheezing characteristic of asthma; less
than 5% suffer persistent or repeated
attacks.

® The prevalence of asthma in children
increased by about half between the
carly 1970s uinuﬂ-mwm
nudamhndutmﬂ:»mﬁhﬁ
of children diagnosed as having asthma
increased over the last decade.

# 15-20% of adults experience wheezing,
but probably less than 5% suffer night
time breathlessness or reversible air
flow limitation characteristic of asthma.

Figure 3: Prevalence of wheeze ot oge 5 by Regional Health
Auvthority in 1975
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Foolnote

The prevadence of asthaa reflects borh the incldence of the disease (the rre st which new
cagcs of asthma atkse } and rhe dursion of the condicion. An increase in the r.vn:\'alq.'m:u-
of sesthmea incdicaies thar either mone people are developing nsthmi or that the peajple ane
rending o suffer the condition for longer, or both. Increwses in the repored prevalence
ol wheezing may also neflect changes in respoiudents’ percepaion of sympeoms perhaps
influenced by inereased public awareness of asthma

Measurement of the prevalence of asthama is not saradghtforwand

® “Yaration in the way inowhich asthima presenis, making development of a
statelardised case definition diftcult

® Lack of an ohjective dingnostic test for the physiological or pathological chamse-
teristics of nsthama which can be cheaply ad easily admdnisnened (noa beage sirvey

® | nder-repoeming of the condition by people with asthmea {or their purenes}, They
may be univware thae they haove the condition o ey areeibirne ssthms sympooms
o orher comditions, such as respirarory infecrions amd orher wheezy condirinns m
yoming children, or chronic or recument brorchios inaduls

® Lack of pelinble and valid irdicarons of severnity,

® [ifficulty in knowing whether someone has “grown o™ of asthma



