The Global Asthma Network (GAN)
Overview

www.globalasthmanetwork.org



&5, Global

‘_"_‘i"’lAsthmo ViSion Of GAN

A world where no-one suffers from asthma
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Mission of GAN

To prevent asthma and improve asthma
care globally with a focus on low and
middle income countries.

GAN will achieve this through enhanced
survelllance, research, capacity building,
and access to effective asthma care
Including quality assured essential
medicines.
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Need for improved surveillance and
monitoring for asthma
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Need for improved surveillance
and monitoring

Dr Margaret Chan, Director of WHO, said In
2012

NAccurate assessm
global, regional and country

health situation and trends Is
critical for evidence-based

decision making in public

heal tThereal needis to close

t he data gapso

For asthma who Is doing this?
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UN Sustainable Development Goals 2015
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Target 3.4: to Nnreduce by one third premature
mortality from NCDs through prevention and
treat ment é.
For asthma how will we know?
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Global Burden of Disease programme

Estimates:

A mortality

A prevalence

A disability adjusted life years (DALYSs)
A years lived with disability (YLD)

A risk factors

Need time trends of these to understand burden of
disease, risk factors and outcomes of changes

For asthma where is the next lot of data
for GBD going to come from?



Global asthma data is now OLD

Adults - WHO 70 countries 2003

Children 7 ISAAC 97 countries 2002-3



TISAAC  Methods: ISAAC Phases | and Il

and Allergies in Childhood

AMuIticentre cross-sectional studies of
children in randomly sampled schools

A13-14 year olds and optional 6-7 year olds
ASOOO per age group per centre

AStandardised validated simple written
guestionnaires (optional video asthma
guestionnaire in 13-14 year olds)



Asthma symptom prevalence 2002-3 233 centres in 97 countries
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Lai CKW et al

. Thorax 2009: 64: 476-83.

Wheeze in the Past 12 Months
13-14 Year Age Group

2006
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Asthma time trends 1996-2003 106 centres in 56 countries
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- Asher MI et al. Lancet 2606; 368: 733-43.
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S™ISAAC ISAAC found that:

The International Study of Asthma
and Allergies in Childhood

A asthma occurred everywhere in the world

A was more common than was thought

A there were large variations

A asthma overall was increasing

A increases were more common in LMICs

A asthma was more commonly severe in LMICS

A association with atopy was weak in LMICs
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*® [SAAC Environmental exposures

The International Study of Asthma

wumenciit - @SSOCIAtEA WIth asthma symptoms

POSITIVE NEGATIVE
Atobacco smoke - breast feeding in LMICs
Aopen fire cooking - fresh fruit and vegetables

Afarm animals

Ahigh Intensity truck traffic
Adampness In homes

Aburger/fast food intake

Aobesity

Aparacetamol/antibiotic use
Amigration to higher prevalence country

Agreater family size (severe asthma)



We do not adequately understand
the causes of asthma.
WHO NCD Action Plan risk factors insufficient

Tobacco control alone will
not adequately solve

GLOBAL ACTION PLAN

2013-2020 aS t h m a
\' Reduction in obesity and
o X " increas_ed physical activity
ug "“ will not do much

More research needed
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Asthma management needs to reach
all people with asthma

AReduce underdiagnosis
of asthma

A Asthma education

AApply standard case
management
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Asthma medicines are not reaching
people who need them

WHO and Governments need to take action to

ensure essential asthma medicines (inhalers) are:

0 quality-assured
Liquic'i pfhase (formulation) O av a| | ab | e tO al I

o affordable for all
R 0 these measures are

- o

R monitored

High velocity spray
- L3
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Global Asthma Network (GAN)
351 centres in 134 countries (66% LMICs)
418% ISAAC centres - time trends




