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EDITORIAL

Should countries implement asthma strategies? Some
fresh ideas from the Global Asthma Network; and a
quote from Carl Sandburg
In this issue of A&I, one of the first papers produced by
the Global Asthma Network (GAN) is published.1 Following
the rationale and methods of the study, recently available
online from the European Respiratory Journal, GAN shows
the results of a survey carried out in the majority of the
centres of the network (276 centres from 120 countries)
inquiring about the existence of a national asthma strategy. The number of national strategies, both for children
and adults, was not found to be very high (one in four)
although they cover large countries as shown in the world
map included in the paper.
As many of the surveyed countries had also data on
the prevalence of asthma from the International Study of
Asthma and Allergies in Childhood (ISAAC) the authors have
been able to establish an association between having a
national asthma strategy and the prevalence of the condition. Curiously, countries with asthma strategies (either in
children or in adults or in both groups) tended to have higher
asthma prevalence, which seems counterintuitive (asthma
strategies should be created to lower asthma prevalence).
However, the explanation might be the other way around: in
countries with higher asthma prevalence public and political concern is higher and facilitates the launching of asthma
strategies. Some caveats are pointed out by the authors in
order to qualify this association: many countries have not
a clear idea of their asthma prevalence; many countries
with low asthma prevalence and not a national strategy have
large populations; data from the ISAAC study are from 2002
to 2003.
A recent review2 on national and regional asthma strategies in Europe describes only eight countries having them:
Finland, France, Ireland, Italy, The Netherlands, Lodz area
of Poland, whole of Poland and Portugal. However, only three
of those strategies have been evaluated. Outside Europe,
only eight other countries have been identified as having
national asthma strategies. Probably Finland is the country
with a greater experience and a very well structured asthma

strategy which has definitely shown beneficial results.3 However, not all asthma strategies have shown good results
meaning that it does not seem to be a universal recipe.
What seems quite clear from the results of the GAN paper is
that every country and even every region within a country,
especially when countries are very large, should consider
having a specific asthma strategy adapted to the local circumstances. Asthma strategies will probably not work when
there is not enough political engagement, leadership and
commitment, which are not so easily achieved. Copying and
pasting asthma strategies from other regions might prove
useless; and adaptation to the local peculiarities of people
and health organisations and professionals is needed.
On the other hand, and as underlined by Asher et al. in
this issue of A&I, the efficacy of a specific asthma strategy cannot be measured in terms of asthma prevalence or
incidence but in terms of reducing the asthma burden.4 Factors such as proportion of patients under control, visits to
the emergency department, unscheduled visits to doctors
for an asthma attack or asthma deaths should be the outcome variables for assessing asthma strategies. Indeed the
impact of asthma strategies on asthma costs should be also
assessed. The example from Finland clearly shows that the
reduction of the burden of asthma is achievable with asthma
strategies.5
Although it is not yet realistic to implement asthma
strategies addressed to prevent asthma incidence, why
not dreaming of them? Quoting Carl Sandburg the poet:
‘‘Nothing happens unless first a dream’’.
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