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Asthma is a chronic inflammatory disease of the airway with
airway hyperresponsiveness and constriction. Asthma occurs
globally and affects people of all ages. The world’s population
is increasingly becoming older. They are also facing increase
in non-communicable diseases including asthma and chronic
obstructive pulmonary disease.

Global facts for asthma (from asthma facts [1] and key
messages [2])
o Some 235-300 million people currently suffer from asthma.
The prevalence of asthma has increased following transition
to a modern, urban lifestyle [3, 4].
o Globally, 250,000 people die of asthma every year.
o Asthma deaths are related to lack of proper treatment.
e In Japan, 90% of deaths from asthma occur in people 60
years and over [5].
o Most asthma-related deaths occur in low- and lower-middle
income countries.
« Appropriate management of asthma can enable people to
enjoy a good quality of life.
o Treatment for asthma is not available to all people who have
the disease.

o The elderly with asthma often have irreversible airway
obstruction due to severe airway remodeling or chronic
obstructive pulmonary disease [6].

Selected facts on global aging [7]

The world will soon have more older people than children.
Since asthma affects all ages, the number of elderly with asthma
will also increase and therefore, caring for the elderly is more and
more important.

o The world's elderly population - people 60 years of age and
older- is the fastest growing age group. Aging is a global
phenomenon and increases in the population of the elderly
is occurring in parallel with rapid urbanization. In 2007, more
than half of the world’s population lives in cities.

o By 2050, close to 80% of all deaths are estimated to occur in
people over 60 years of age

o Health expenditures increase with age but are concentrated
in the last two years of life, regardless of how old someone
is. As people live longer, it is important to ensure these
added years are healthy so that health-care costs can be
kept manageable.
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Asthma management guidelines [4, 8-10]

In 1993, Global Initiative for Asthma and the Japanese Asthma
Prevention and Management Guidelines (JGL) were initiated.

The effectiveness of JGL can be evaluated by a decrease
in deaths from asthma after its inception compared to prior
implementation of the JGL. In Japan, deaths from asthma
started to decrease continuously around 1997 through 2010.
The total number of deaths from asthma between 1993 to 1998
was approximately 5,900, and it was as low as 1765 in 2010 [5,
8]. Implementation of asthma management guidelines should
be effective in decreasing deaths from asthma in developing
countries in the Asia Pacific.

Burden of asthma in the elderly of the Asia Pacific[11]

Asia Pacific is a developing area with some developed countries.
Economic progress can increase the elderly population by a
prolonged life expectancy.

Prolonged life expectancy and urbanization are thought to
increase asthma in the elderly.

Active elderly, non-asthma or asthma, represents a resource of
family life, community and economics. The elderly can contribute
to activities in society through their many experiences. Active
elderly asthmatics can manage themselves with less medical
expenses. Indeed, emergency treatment or hospitalization is
expensive [4, 12]. Treatment of asthma in the elderly is similar
for all other ages. Elderly patients and their families should be
educated to adhere to medications for asthma as well as control
environmental pollution [6, 13]. Regional support and continued
care of elderly asthmatics should be encouraged by following
asthma managing quidelines [14].
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