FACT SHEET ON ASTHMA 

Asthma is one of the most common chronic diseases, with an estimated 300 million individuals affected worldwide. An increasing morbidity and mortality, as well as health care burden from asthma has been recognized lately. It is a chronic inflammatory disease of airways that is characterized by increased responsiveness of tracheobronchial tree to a multiplicity of stimuli. This inflammation periodically causes the airways to narrow, producing wheezing and breathlessness sometimes to the point where the patient gasps for air. 
A clinical diagnosis of asthma is often prompted by symptoms such as episodic breathlessness, wheezing, cough, and chest tightness. Measurements of lung function (spirometry or peak expiratory flow) provide an assessment of the severity of airflow limitation, its reversibility, and its variability, and provide confirmation of the diagnosis of asthma.

Asthma is an episodic disease, with acute exacerbation interspersed with symptom free period. Asthma attacks (or exacerbations) are episodic, but airway inflammation is chronically present. 

Even though genetic predisposition is one of the factors in children for the increased prevalence - urbanisation, air pollution and environmental tobacco smoke contribute more significantly.

Common risk factors for asthma symptoms include exposure to allergens (house dust mites, cockroaches, pollens, and molds), tobacco smoke, chemical irritants, respiratory (viral) infections, exercise, strong emotional expressions and drugs.

Onset of asthma can occur at any age but children and young adults are the commonly affected age groups. Both sexes are affected almost equally though slight differences in prevalence between males and females have been reported. Unlike what is commonly believed, children do not necessarily 'grow out of asthma' and almost two-third may continue to have symptoms in puberty and adulthood. Even in the remaining one-third who appear to have a clinical remission, there is persistence of lung function abnormalities.
Despite hundreds of reports on the prevalence of asthma in widely differing populations, the lack of a precise and universally accepted definition of asthma makes reliable comparison of reported prevalence from different parts of the world problematic. Nonetheless, based on the application of standardized methods to measure the prevalence of asthma and wheezing illness in children and adults, it appears that the global prevalence of asthma ranges from 1% to 18% of the population in different countries

Many recent reports have suggested a rise in the prevalence of asthma and allergic disease in Western countries. Prevalence of asthma and allergic disease in south-east Asia is low compared with Western countries, but considerable differences exist between the south-east Asian populations. The prevalence of asthma amongst secondary school students was found to be 11.6% in Hong Kong, 8.2% in Malaysia, and 1.9% in China. The life time (ever) and 12-month period (recent) prevalence of wheezing in school children of Dhaka, Bangladesh were reported as13.8% and 7.6% respectively. 
Though the prevalence is more in the developed countries, the developing countries have a higher total burden of the disease due to differences in population. In India, the estimated burden of asthma is believed to be more than 15 million. There has been a constant increase in asthma prevalence worldwide in the last 2 decades and the same is being observed in India (ranges between 2-6%).
Poorly controlled asthma is associated with significant morbidity and socio-economic problems such as the absenteeism from school/work, loss of productivity/wages, poor quality of life and economic burden. Poorly controlled asthma is also potentially fatal. 

Medications for asthma are either controllers or relievers. Controller or anti-inflammatory medication must be taken every day to control symptoms, improve lung function, and prevent attacks. Reliever medication may also be required on an SOS basis to relieve acute symptoms.
Inhaled glucocorticosteroids are the most effective controller medications currently available. Rapid-acting inhaled beta2 agonists are the medications of choice for relief of bronchoconstriction. But opposition to the regular inhaled treatment due to ignorance and low illiteracy among the asthma patients in these countries is a major challenge to the treating physician.
