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Introduction

Respirntory disease has a major effect on
Tnn:rrh'iu;]il:,-' nmad I'I'llll.'lilll:l:f' al all ETL Acule
upper respiratory mfections are among the
commeonest linesses crpu'm:m‘:&l.l il all apes
and lead fo absence from school and work,
visits 1o GF%s, and heavy wse of “over the
counter” medicines.  Similarly, acute lower
respiratory infections such as acule bronchins,
bronchiolitis amcl pREnmOonia accounl fiar
substantial morhidity af all ages. In children,
asthma 1= one of the most common chronic
diseases, andm adulis, chromic lower respiratory
diseuses such as chromic bromehits, emphysenia,
and chromic obstructive airwavs disease
(COATY pre irmportant condribulons @0 sickness
ahsence {LAlA factshees g, prematre
retiremend, disabality and mortality, Other majos
respimatory diseases melude tuberculosis (LALA
factsheet 9273), ung cancer (LALA facisheet 93/1)
amd cvatie fibrosis (LaAlA fecisheet 9520,

Mortality

Diseases of the respiratory system accouniced
for 10.8% of all deaths in 1992, This compared
with 45.6% attributed to discases of the
circulatory system (30,4% heart discase and
15.2% cerchrovascolar diseasc), and 26.1%

from camcers (figure 1), Lung cancer accounted
for 6% of all deaths,

The pattern of montality from respiratory disense
varies with age (fipure 2). In children, abouot
3% of deaths are attributed (o lower respiratory
discase. Although asthma has a high mortality
profile, it accounted for only 20 deaths in 1992
among those aged 0-14 ((.3% of all deaths in
this age groupl. Deathz from cystic fibrosis
currently occur among children and young
adules, although hife expectancy 15 mereasing
Lung cancer is an imporiant cause of death up
to the age of 70, after which pneumonia,
chronic bronchitis, emphysema and COAD
account for o greater proportion of all deaths

Hospital admissions

In IH"H"'I.".:!: 5% ol all I'II1.\‘_|211|.H|. admussions wede
for respiratory diseases, Pregnancy and perinatal
conditions were the commonesl feasons for
admission (13.0%), followed by diseases of
e digestive system, the circulatory sysiem,
cancers and injury & poisoning (figure 1)

Ag with morality, the pattern varies with age
(figure 3). In children respiratory discases
acernt for 11% of adinksions in toaes a.gﬂdﬂ--t
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Figura 1: Mortality, hospital admissions and consultations
with a General Practitioner by disease group, 1991/2
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Figure 2: Percentage of deaths attributable to respiratory disease,
by S-year age group, England & Wales 1992,
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Figure 3: Percentage of hospital admissions attributable
to respiratory disease, England 1991/2.
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‘F'““’d".‘“l’ t'”;“fﬂ“””?f ]f:“:m’“‘“"“‘”“ Figure 4: Percentage of consullations with a GP sttributable
tract discases. [n those pged 5-14, they account !
for 17%, the majority of which are for upper Y pegpadony cheocws, Engiond & Wales, 10012
respiratory tract complainis such as tonsillitis.
Asthmup, one of the commonest single canses i Eﬂ"::ama
for admission among children, accounts for 5 ' B Acuts Brorehils § bronchiokis
3% pnd 4% respectively in each age-group, E Lowver raspirainn ienct excl, acule bronchils,
Upperrespiratory tract infections continue to g m = e e il
be important in young adults. However, from E it gl
age 45 omwards, lung cancer and lower respiratory = s
diseases such as pneumonia assume greater %
importanee, E
8w
Consultations with GPs d Al
More people consull their GP Lor respiratory
diseaze than for any ather group of discases, a e ; . .
During a 12 month period in 19912, 30% of B [roup
the Fll.:-|1|..|]u[||_||| |_'|_1n.|-:l~1||I|:-:|: thesr GIF at Feasd m e Sores; OPCE
once for respiralory dizease, i1¢|,‘.*1_1u1||i||g lsar
182 ar 1 40 & of all consuliations, ]]'I'l.’."i-{.'['i[l-li“ﬂ!'i

The most common respiratory complaints  [n 1991, 10% of all prescriptions were for the respiratory system. They were the
ATE Aciale upper rr:xpi:r:l.lr-r:,l tract i11F:-.|.'.Ii|_1n5-: Ferth sl kmmmi:r'prmrimdmgblancr‘h‘ugrmlhﬂ n.:r-,q_-.ui_q_,-_ulu-_.i[{-m“Hq‘-l}l
(8.6% of all consultations), scute bronchitis  the cardiovascular system (17%) and infections (12%). Half of the respimsory
& bronchiolitis (3.1%) and asthma (2.6%).  preseriptions were for bronchodilators and a further 15% for inhaled corticosteroids
The r.|iI||1.':II'I of eonszultalions Varms with nge {LALA factshest l.l:!.ﬂ}

{IIHUIL‘ -1-':|. -"'L:I'EI-HIIt_I" children, 33% af all
Cf?ﬁiull.ﬂ[l.ﬂnh :!rl.' [or rux!:-l:rillur:.- diseases, HI.IHH“.'.:II"'F
with upper resparalory inucl discases ncEnunting ;
for two thirds of these. In ud|.1|l.-.. rﬂxplrul-::-r;n.'
diseases account for 13-14% of all consabations. @ Respiratory diseases have a major effect on morbidity
Diseases of the upper respiratory tracl are still and mortality at all ages,

imru'lﬂ:!nlﬁ.ltll.'mll}-_ young adulls, whereas Among

the 1’.‘]|:||‘:|'|::|r. lower resparalbory  Lract Uikeases & Lower [‘tﬁ[.'l'll.l'ﬂlﬂl']" diseases account for 3% of deaths in

ECCOURL I'-:'Eu'ugm:'l!tl: F||:|.'||.‘r||rli|.'r|:'| of consullalions. children. In the -H-I:"I!-Eg!d and E‘IIII.EI‘I}', Illl'lg CANCET
* ey chronic bronchitis, emphysema, pnesmonia and COAD
General morbidity are among the principal certified causes of death.

In the 14988 General Household Survey, 7% of thoss

questioned reported diseases of the respiratory. @ Respiratory conditions account for 13% of paediatric
STFIRIN O S R N M, admissions; asthma is one of the commonest single causes
disability or infirmity. This was the third most of admission among children. Lower respiratory iﬁﬁ et

common complaint, behind the musculoskeletal z
system (12%) and the heant & circulatory system such as POEDMUAIE BECOURS for 6.8% of all admissions in

{8%). Respiratory diseases were the most the elderly.

commonly reported group in children, whereas

in adults, other diseases were more important. & Three in ten people consull their GP al beast once a year for
Asthima was the commionest respiratory complaint, respiratory disease. The most common respiratory
followed by bronchitis and emphysema. complaints are acute npper respiratory tract infections.
Sickness benefi statistics reluting to 19523 show

that respiratory problems were the largest single & Diseases of the respiratory system are reported by 7% of

reported cause of spells of certified absence {(33% the population as a cause of long-standing illness, disability
of all spells), However, they were less important or infirmity. They are the single largest canse of spells of
in termes of working days lost, with diseases of the certified sickness absence; drugs for the respiratory
carulatony system, the musculoskeletal system and svstem account for 10% of all prescriptions.

mrental disorcders acoounting for langer proportions
oo Tost workimgs time (LALY factshest S14)

Footnote

Classification of health statistics

Huealth spatistics described Bere are clasified using the Minth Revision of the Internstional Classification of Diseases (ICI¥). Maos! respiratory
discases are now grouped together in HCD Chapter VIIL 1CD coides 464519, with sub-calegories covering upper respiratony imact diseases (ICD
46i1-65, AT-T8) and lower respiratory tract diseases (1CD 466, 450-519). 1CD codes for those lower respitatery tract disenses described
here are: acute bronchitis & bronchiolitis (466), pneumonia ($80-86), chrondc bronchins (491), emphysema (492), asthma (443 ), chronic
ohstructive airways disense (COATY) (4%6) nnd ohstructive lung disease (0L (490-96). Respiratory diseases classifbed in other 1CD
chapterd include respiratory luberculagis (1CD 10-12), whooping cowgh (1CT 33), lang cancer {ICT 162), and cystic fibrasis (1C0 27700,




