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Asthma
Theme: Health and Wellbeing Status

Background Information 

Asthma is a common disease that affects the airways into the lungs - it often starts in childhood, but it can happen for the first time at any age – even in people in their 70s or 80s.  People with asthma have sensitive airways which become irritated in some situations and it is characterised by shortness of breath, chest tightness, wheezing, airflow obstruction and sputum production (NICE, 2007). 

Asthma may get better or disappear completely during teenage years. But about one third of children with asthma will go on to have problems as an adult. Asthma can run in families, but many people with asthma do not have relatives with the condition.

Asthma can’t be cured, but it can be controlled so that attacks can be prevented. Most people with asthma who receive proper treatment (and take it correctly) can lead normal lives. You do not have to lose time from school or work, and you can enjoy full involvement in sport and other activities. (British Lung Foundation).

Data 
The mortality data was taken from the National Centre for Health Outcomes Development and details mortality from asthma (directly standardised rate per 100,000 population) for the period 2006-08.  DSRs take into account the different age structures of populations so that their mortality experience can be compared.
The prevalence data consist of the number of people on GP practice disease registers at the end of March 2009 – specifically patients with asthma, excluding patients with asthma who have not been prescribed any asthma-related drugs in the previous 12 months.  This data was taken from the Quality Management and Analysis System (QMAS).  QMAS is a national system which shows how well each practice is doing, measured against national Quality and Outcomes Framework achievement targets.  Since this only includes people on GP practice registers it probably underestimates the actual number of people classified as having asthma in the population.  Prevalence refers to the number of cases recorded over a specified period of time (in this instance 2008/09).  
Cumbria
In 2006-08, there were 33 deaths due to asthma in Cumbria with the mortality rate (all ages, directly standardised) over this period for Cumbria (1.31 per 100,000) being statistically similar to that of England (1.30 per 100,000).  

In terms of GP Practice disease registers, figures from QOF for 2008-09 detail that 33,369 Cumbrian patients were included on the Asthma register (i.e. have been diagnosed with asthma).  This accounts for 6.4% of the Cumbrian GP population compared to the England average of 5.9%.  
Districts within Cumbria

Within Cumbria, the proportion of people on GP practice disease registers was greatest in Copeland with a prevalence of 6.8% whilst Eden had the lowest with 6.0% (Table 1).  All district councils had a prevalence rate above the national average of 5.9%.  
Table 1: 2008-09: Recorded numbers and prevalence of asthma by district council (QMAS)

	
	Number on GP practice disease register
	Prevalence (%)

	Eden
	3104
	5.96

	Carlisle
	6824
	6.30

	Allerdale
	6379
	6.36

	South Lakes
	7054
	6.45

	Furness
	5667
	6.74

	Copeland
	4288
	6.77

	Cumbria
	33369
	6.43

	England
	3,197,726
	5.9


Inequalities in Cumbria

According to data from the primary care registers, there does not appear to be a relationship between asthma prevalence and deprivation (Figure 1).  
Figure 1: 2008-09: Asthma prevalence by deprivation quintile
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