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Editorial

Childhood Asthma - The State of Play in 2010

Asthma remains one of the most common chronic childhood conditions in the Western world and is becoming more
prevalent in the developing world. Mercifully, asthma deaths are rare in children but the burden of morbidity remains high.
Thirty eight percent of children with asthma report symptoms at least once as week by day and 28% report symptoms at least
once a week by night and 30% have symptoms on exercising [1].

There are several implications for childhood asthma symptoms. Children with asthma are at increased risk for
developmental, emotional, and behavioral problems [2]. Nocturnal asthma symptoms in children have been linked to increased
absenteeism from school for the child and from work for the parent [3]. There are concerns that children with asthma fail to
attain their educational potential [3] despite historical evidence that children with asthma have a higher than average 1Q [4].
The financial implications to the nation of childhood asthma have been quantified and it is estimated that the healthcare costs
for a child with asthma are approximately three times greater that those for a child without asthma [5]. The heavy burden that
asthma symptoms place on the individual, their family and the wider community clearly needs to be addressed but at present
there is no prospect of a cure for childhood asthma.

Fortunately, chronic asthma symptoms are responsive to treatment with inhaled corticosteroids in the vast majority of
children and this treatment is known to be safe. Guidelines have been developed to assist clinicians in the diagnosis and
management of childhood asthma [6, 7] and goals for acceptable symptoms control have been set [7].

Despite the guidelines and goals, childhood asthma still remains a clinical challenge for a number of reasons. First, there is
no diagnostic test nor is there consensus on a definition of childhood asthma. Second, currently there is no reliable biomarker
against which to titrate treatment. Third, asthma remains an unpredictable condition which can spontaneously remit or relapse
over periods of weeks, months or even years. Whilst clinicians caring for children with many chronic conditions including
cancer, diabetes, renal failure and hypertension can apply objectivity to many of their clinical decisions, the diagnosis and
management of childhood asthma remains a subjective question of balancing the probabilities.

The present series has been complied to provide the reader with an up-to-date review to assist in the decision-making
process. The authors of the articles have been tasked to answer the following questions:

1.  Why do some children develop asthma?

2. How do | diagnose childhood asthma?

3. Howdo I treat a child with asthma?

4. How should I monitor a child with asthma?

5. What should be my approach to the adolescent with asthma?

6. What should be my approach to the child with troublesome asthma?
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