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Introduction

The otal number of hospiral admissions in
England and Wale: with a discharpe
dizgnosis of mthmarose considerably throush
the 1970s and 1980s (figure 1}, increasing
froem just under 20,000 per vear in the early
1960s to BO,000 per year by the lare 19505,
Becently, numbers appear to have stabilised
ar around 100,000 per year, The increase is
masr noticeable in children wha currendy
acount for almost half of all asthma
admissions.

Possible reasoms for this increass inclode
changes in:

® Prevalence (LALA facshese 93/6)
®  Disease severity or chronicity

& Medical care, lowening the threshold of
admission or increasing the nmber of
re-admissions;

®  The information systems | see fooomate )

The diapnosis and coding of disease
(LALA factsheet 92111

Children

The largest increases In admission races
oecurred in children, most notably in the
youngest age-groap {figures 2 and 3), In
England and Wales among pre-schoal
children, admisstons went up from 4 per
10000 in 1962 co almost 850 per 10,000 by
1985, Rares now appear to have stahilised ar
around 100 per 10,000 per year, A similar
pattern (5 seen in children aged 3-%, where
rares have increased sis-fold, peaking ar 40
per 10,000 in che mid-1980s, In Scotland,
the rares began o rise larer and there is a
suggestion thar they are sill increasing,

Special studics have established that these
increases cannot be completely explainesd by
an increpse in re-ndmissions, diagnostic
transfer from relared caregories such asacute
bronchiris, bronchialitis or pnewmeonia, o
changes in the threshold of admission.
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Figure 1: Hospital admissions for asthma, males & females combined,

Englond & Wales 1962-91.
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Figure 2: Age-specific haspital admission rates for asthma in children,
males & females combined, England & Wales 1962-91.
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Figure 3: Age-specific hospital admission rates for asthma, oges 0-44,
males & females combined, Scotland 1968-91.
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The propoetion of all paediatric admissions Fi 4 A e hossitol admiss s o cetbicoii cochol

areriburable to asthima is increasing, and it is 5
i i eh atreone of raseica] eape i males & females combined, England & Wales 1962-91.
acute childhood asthma has been changing. ot O 2
A varlety of facton have besn sugpnested 7] ——tt f ;
including more self-referral to accident and

e A5

ermergency departments during acute attscks,
and an increase in referral by G.Pas of acute
mrhma to hospital. These would tend o
inerease the likelihood of children with acupe
asthma being admitted to hoapieal, regarndles
of any change in the nccurrence of these acune
artacks.
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Adults

Admiston rates inaduls incrensed slightly
rhrough the 19608, bur then declined during
the 19708 before beginning to rise again
Frown 19680 { figure 4). Current trends ane not
entirely consistent, Up o the ageof 44, rates
are arll] dmcreasing, whereas among the
45-64 age-group they may have started o
decrease, Rares among these aged 63 and
above, are still increasing, perhaps due o
diagnostic transfer from other caregocies of
ohsorscrive airways disease | LALA facrsheer
92i1).

Pattern of admissions by age
and sex

Currently, 32% of admissions occur among
children aged 04, and a further 19% among
514 year olds (figure 1). Boys are twice as
commaonly admitced asgirls. Afver the age of
| 5, this partern reverses and women have a
higher sdmission rate than men.
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Data sources

Until 1982, data on hospital admissions for England and Wales were available in the form of a random 10% sample of all discharges
and deaths (Hespital In-Patient Enquiry - HIPE). In 1982, Wales started collecting their data separately with 100% coverage. The
10% samplingteontinued in England until, and including, 1985, In April 1967, changes were implemented in the NHS informarion
systemns in Emgland following recommendations made by the Kamer committes and the English daca are mow collected under the
Hospital Episode Statistics system (HES). The published data are based on a 25% sample, apgregated by financial years. Wales
continued collecting data under the HAA system until they too changed to the HES system in April 1991, Under the HES system,
discharges and deaths are identified as “finished consultant episodes™ where a consultant episode is a period of care spent under one
consultant. The HES figures for England presented in this factshest are based on re-apgregation of 100% HES data by calendar
year. As diagnostic coverage was incomplete in the earlier years, the numbers of admissions have been adjusted using the published
miultiplying facrors.

Scorrish dara on admissions is more complete. The numbers have been based on 100% coverage since 1968, and there has been
no beeak or change in the data collection sysrem. The data i3 also published in calendar vears, rather than financial VEATE



