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Poor perceptions and expectations of asthma
control: Results of the International Control of
Asthma Symptoms (ICAS) survey of patients and
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Summary
Aims: To assess current levels of asthma control and to identify barriers to optimal
asthma management.
Methods: A survey was conducted of 802 asthma patients (via computer—aided
telephone interviewing) and 809 general practitioners (GPs; via the internet) from
the UK, Italy, France, Germany, Spain, Canada and Australia.
Results: Over three-quarters (82%) of patients surveyed reported an absence of
asthma control, with the vast majority (80%) experiencing subsequent lifestyle
restrictions. Although most (58%) GPs questioned believed that total asthma control
was possible, half (52%) agreed that their patients were not achieving best possible
asthma control.
Conclusions: Action is required to encourage patients to view their asthma more
seriously and to be more proactive in reporting symptoms to their GP. These actions,
coupled with greater prompting of patients by GPs about their asthma, should help
to optimize asthma management.
© 2005 Published by Elsevier Ltd on behalf of General Practice Airways Group.

Introduction

Asthma affects an estimated 300 million people
worldwide, with an additional 100 million cases
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predicted by 2025 [1]. Asthma impacts significantly
on patient quality of life and healthcare resources
[2], accounting for approximately one in every
250 deaths worldwide and with approximately
15 million disability—adjusted life years lost to
asthma per year [1].

Although the majority of patients seen in
primary care have mild-to-moderate asthma,
many patients are failing to achieve established
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global standards for asthma management [2]. This
has been demonstrated in several international
surveys including the Asthma Insights and Reality
in Europe study, in which nearly half of the 2,800
patients surveyed reported daytime symptoms
of asthma and almost a third reported asthma-
related sleep disturbances [3]. Also, patients’
perception of asthma control did not match their
symptom severity, with approximately half of those
patients reporting severe symptoms considering
their asthma to be completely or well controlled
[3]. Other studies, carried out in America [4],
Asia—Pacific [5] and the UK [6], have demonstrated
a comparable shortfall in asthma control.

Following the publication of updated Global
Initiative for Asthma (GINA) asthma management
guidelines in 2002 [2], the International Control
of Asthma Symptoms (ICAS) survey was conducted
in order to capture a ‘snapshot’ of the attitudes
of both patients and general practitioners (GPs)
to asthma control, including evaluation of current
levels of asthma control and identification of
barriers to optimal asthma management.

Methods

Selection of subjects

Eight hundred and two asthma patients from
the UK, Italy, France, Germany, Spain, Canada
and Australia participated in the ICAS patient
survey, which was conducted between 19th and
30th November 2003 by Taylor Nelson Sofres plc
using computer—aided telephone interviewing. All
respondents were taken from household survey
panels specific to each country. Patients were
eligible for inclusion if they were aged over 16
years and self-identified as having occasional or
mild-to-moderate asthma. They were not screened
according to smoking status. Quotas were not
applied for male:female ratio and since the main
contact approached in France was the housewife,
most of the respondents there were female.
Response rates were not measured.

Eight hundred and nine GPs from the UK, Italy,
France, Germany, Spain, Canada and Australia
participated in the ICAS GP survey, which was
conducted on-line by Taylor Nelson Sofres plc. All
GPs had to see at least one asthma patient per
month to be eligible to participate. In France,
Germany and the UK, GPs were sampled using
internet GP panels, while in Australia, Canada, Italy
and Spain, GPs were pre-recruited by telephone.
In Canada, quotas were applied on French versus

English speakers in order to be representative of the
GP population. In each country, a regional spread
of respondents was achieved. Response rates were
not measured. Assessment of response rates was
not possible when sampling GP internet panels,
since more GPs were asked to participate than were
included in the final analysis in order to achieve the
required sample size.

Questionnaire design

The questionnaire was designed to examine both
patient and GP perceptions of asthma control in the
light of revisions to asthma management guidelines
published by GINA in 2002 [2]. Survey questions
were not validated.

The agencies conducting the fieldwork were
responsible for translating the questions using
language that was clear, current and appropriate
for the audience. In order to ensure both accuracy
of translations and cultural/organizational
variations, translations were then checked by
an independent source, usually a native speaker
resident in the UK, and any changes made by the
checker were agreed with the agency.

Definitions of asthma control (patient survey)
and total asthma control (GP survey) were
developed with consideration to GINA guidelines
for asthma management and prevention [2]. The
definition of asthma control used in the patient
survey originally included classification of patients
according to measurement of peak expiratory flow
(PEF). However, these results were excluded from
the final analysis of asthma control as many patients
had difficulty answering this question given their
limited knowledge of the importance of regular PEF
or spirometry measurements.

In the patient survey, asthma control
(maintained over an 8—week assessment period)
was defined as: no use of blue inhaler/reliever
medication; no symptoms such as breathlessness,
wheeziness, coughing or chest tightness; no
night-time awakenings due to asthma; and no
asthma attacks resulting in the need for oral
steroids or hospital admission. People with lifestyle
restrictions were defined as those answering
‘yes’ to any of the following questions. Do your
asthma symptoms ever wake you at night or early
in the morning? Do they restrict your sporting
activities, impinge on your enjoyment of sports
or affect you when you are playing sport? Do
they embarrass you in social situations or restrict
your social life? Do they mean you have to use
your blue inhaler/reliever more than 2 days a
week? Do they bother, irritate or frustrate you
in your everyday life? Do they stop you having
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sex or getting full enjoyment from your sex life?
Do they make you think twice about trying new
sporting activities, or prevent you from trying
altogether? Patients responding ‘yes’ to using their
blue inhaler/reliever more than 2 days a week but
‘no’ to all other questions were excluded from this
category.

In the GP survey, total control of asthma
(maintained for at least 7 weeks over an 8-
week assessment period) was defined as: no
daily symptoms; no night-time awakenings due to
asthma; no exacerbations; no rescue salbutamol
use; no emergency visits; greater than 80% PEF
(measured in the morning); and no treatment-
related adverse events forcing a change in asthma
therapy.

Results

Patient survey

Demographics for the patients surveyed are
provided in Table 1.

Asthma control
The majority (82%) of all patients surveyed reported
an absence of asthma control, with individual
country figures ranging from 67% in France to 92% in
Australia (P < 0.01 versus France and Italy; P < 0.05
versus the UK) (Fig. 1).

A similar proportion (80% of all patients)
reported lifestyle restrictions due to asthma.

Figure 1 Patient survey. Proportion of patients reporting
asthma control/absence of asthma control.

The most commonly reported lifestyle restrictions
(Table 2) were night—time or early—morning
awakening (48%), bother, irritation or frustration
with everyday life (48%), and restriction of sporting
activities (47%).

Many respondents had experienced symptoms
of asthma over the previous 8 weeks (Table 3),
with 74% reporting breathlessness, wheeziness,
coughing or chest tightness, and 62% using their
blue inhaler/reliever more than once.

Experience, expectation and ambition
The vast majority of patients (94%) agreed that they
would like to live without asthma symptoms and
91% said that they would consult their GP if they
felt that this was possible. However, 90% said that

Table 1 Demographics of patient sample.

Country

Total Aus Can Fra Ger Ita Spa UK

Number of patients 802 100 101 101 100 100 100 200

Sex (%)
Male 26 36 21 1 29 38 26 30
Female 74 64 79 99 71 62 74 71

Age (%)
16—24 8 10 7 1 7 11 13 10
25—44 41 47 40 47 52 36 46 30
45—64 31 36 40 28 23 23 21 41
65+ 19 7 14 25 18 30 20 21

Household size (%)
1 person 15 10 18 17 21 12 6 17
2 persons 29 20 40 38 23 23 18 37
3+ persons 55 70 43 46 56 65 76 47

Average number in household (n) 2.9 3.4 2.6 2.7 2.8 3.1 3.4 2.7

Base: All respondents; Aus = Australia; Can = Canada; Fra = France; Ger = Germany; Ita = Italy; Spa = Spain.
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Table 2 Proportion of patients reporting lifestyle restrictions.

Country

Total Aus Can Fra Ger Ita Spa UK

Number of patients 802 100 101 101 100 100 100 200

Percentage of respondents answering ‘yes’ to each question: Does your asthma: (%)
Wake you at night or early in the morning? 48 56 44 38 54 35 66 45
Restrict your sporting activities, impinge on your

enjoyment of sports or affect you when you are
playing sports?

47 54 48 50 53 42 55 36

Embarrass you in social situations or restrict your
social life?

24 19 27 27 11 24 48 20

Mean you have to use your blue inhaler/reliever
more than 2 days in a week?

46 67 50 26 28 28 73 48

Bother, irritate or frustrate you in everyday life? 48 51 48 49 65 35 58 38
Stop you having sex or getting full enjoyment from

your sex life?
9 8 6 3 18 12 17 6

Make you think twice about trying new sporting
activities, or prevent you from trying altogether?

33 27 29 37 39 32 41 32

Base: All respondents; Aus = Australia; Can = Canada; Fra = France; Ger = Germany; Ita = Italy; Spa = Spain.

they expected to have these symptoms as part of
having asthma and 87% felt that although today’s
treatments would reduce their asthma symptoms,
they could not completely eradicate them. In
addition, 90% of patients surveyed agreed that if
a medicine was available that could enable them
to live life without asthma symptoms, they would
want their GP to prescribe it.

The activity that most respondents (53%) said
that they would like to do more, or feel more

able to do if they did not have asthma, was
sport. Other activities that patients would like to
do more included social activities (34%), family
responsibilities (26%) and work (26%). There was
considerable variation in the responses between
countries; for example, 49% of German patients
wanted to be more involved in family activities
(P < 0.01 versus France, Australia, Canada,
Spain and the UK) compared with only 8% in
France.

Table 3 Proportion of patients experiencing symptoms over the previous 8 weeks.

Country

Total Aus Can Fra Ger Ita Spa UK

Number of patients 802 100 101 101 100 100 100 200

Percentage of respondents answering ‘yes’ to each question (experienced over the previous 8 weeks):
Have you: (%)

Used your blue inhaler/reliever more than
once?

62 84 62 46 66 46 57 67

Experienced any symptoms such as
breathlessness, wheeziness, coughing
or chest tightness?

74 87 80 59 85 65 64 74

Been woken at night as a result of your
asthma?

27 32 22 14 31 28 36 26

Measured your peak flow and found it to be
less than 80%?

11 8 4 5 17 15 10 14

Had an asthma attack that resulted in you
being prescribed a course of oral steroids
at one or more occasions?

6 7 7 6 13 9 7 1

Had an asthma attack that resulted in your
being admitted to hospital on more than
one occasion?

1 1 — — 1 1 4 —

Base: All respondents; Aus = Australia; Can = Canada; Fra = France; Ger = Germany; Ita = Italy; Spa = Spain.
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Thirty-seven per cent of patients said that they
did not generally report their symptoms (or their
impact) to their GP while 22% stated that they did
not discuss asthma symptoms with their GP because
they did not believe anything could be done to
prevent them. There was considerable variation
in these responses according to country, with 14%
in Germany stating that they did not generally
report symptoms to their GP compared with 54%
in Australia (P < 0.01 versus Germany, Italy, France,
Spain and Canada). The proportion of patients who
did not discuss their symptoms because they felt
they were not preventable ranged from 13% in Italy
to 37% in Spain (P < 0.01 versus Italy, Germany and
Canada; P < 0.05 versus Australia and the UK). Of
those patients who did not discuss their symptoms
with their GP, 43% (ranging from 7% in France to
86% in Germany) said that this was because they
could get a repeat prescription for their asthma,
33% (ranging from 14% in Germany to 67% in France)
did not regard their asthma as important enough to

warrant seeing their GP, and 11% (ranging from 0%
in Germany to 30% in Spain) commented that their
doctor did not question them about their asthma.

Almost one in five respondents (19%) had
not discussed their asthma with a healthcare
professional since they were diagnosed. Of those
respondents who discussed their asthma symptoms
with their GP, the frequency of discussion
varied between countries, with most patients in
Australia discussing their asthma every 4—6 months,
compared with patients in Italy discussing their
asthma at least once a month.

GP survey

On average, the GPs participating in the survey
were seeing 27 asthma patients per month. Of
these, the vast majority (88%, range 85—90%) were
classified by their GPs as having mild-to-moderate
asthma (Fig. 2a).

Figure 2 GP survey (a) Severity of asthma patients seen by GPs surveyed. (b) Proportion of GPs who believe that
total control of asthma is possible. (c) Proportion of GPs who believe that the majority of their asthma patients are
achieving the best control they can achieve. (d) Opinion of GPs on how their patients report symptoms
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Asthma control
The majority of GPs surveyed (58%) believed that it
was possible to achieve total control of asthma each
day for 7 weeks out of 8 (Fig. 2b), with individual
country figures ranging from 45% in the UK to 72%
in Italy (P < 0.01 versus Germany and the UK).

Of those GPs who thought it was possible
to achieve total control, 62% believed that
the majority of their patients were currently
achieving total asthma control. This number varied
considerably by country, ranging from 39% in Spain
to 78% in Australia. However, while nearly 90% of
asthma patients seen by the GPs questioned were
considered as having mild-to-moderate asthma,
52% of GPs agreed that their patients were not
achieving the best asthma control they could
achieve, and a further 15% said that their patients
did not acknowledge their symptoms enough for
their GPs to know if they were receiving best
possible asthma control (Fig. 2c).

Reporting of symptoms
More than two-thirds (68%) of GPs were concerned
that patients accepted their symptoms as normal
and over half (55%) of them reported that they
would like their patients to be more forthcoming
during a consultation. Nearly a third (31%) of
GPs were concerned that their patients were not
being explicit about the symptoms they were
experiencing on a day-to-day basis and 17% agreed
that they were frustrated by the fact that their
patients were not forthcoming with all of their
symptoms. These figures were higher in Australia
and Canada, with half of the GPs surveyed in
each country concerned that patients were not
being explicit about their symptoms (P < 0.01 versus
France, Germany, Italy and Spain) and nearly a third
expressing frustration that their patients were not
more forthcoming about their symptoms (Australia:
P < 0.01 versus France, Germany, Italy, Spain and
the UK; Canada: P < 0.01 versus France, Italy and
Spain and P < 0.05 versus the UK). Only 11% of all
GPs (ranging from 3% in Australia and Spain to 30%
in Italy [P < 0.01 versus Australia, Canada, France,
Spain and the UK and P < 0.05 versus Germany]) did
not have any of the concerns described above.

GPs also noted that patients often underesti-
mated the seriousness of asthma, with only
approximately a third of patients spontaneously
reporting their symptoms to their GP (Fig. 2d).

Discussion

These results highlight inadequacies in current
levels of asthma control and identify some

important barriers limiting optimal management
of the condition. Although the majority of patients
being seen by GPs have mild-to-moderate asthma,
most patients reported an absence of asthma
control and many reported significant lifestyle
restrictions. Too many patients have symptoms
that they accept as being part of the condition and
many rely too heavily on their rescue medication.
These findings corresponded with high levels
of concern amongst GPs that patients accept
their symptoms as normal and frustration that
their patients were not more forthcoming about
their symptoms. Most GPs believed that it was
possible to achieve total control of asthma, which
is supported by findings from a recent study
evaluating guideline-defined asthma control [7].
Hence, the results of this ICAS survey underline the
need for a more proactive approach from patients
to take their asthma more seriously, coupled with
more prompting from GPs in order to establish more
accurately their patients’ levels of asthma control.

Although the main findings were generally
consistent across the countries surveyed, some
country-specific trends were observed, indicating
that factors such as cultural differences and
prescribing patterns should also be taken
into consideration when drawing up national
recommendations for asthma control. Restriction of
sporting activities was the most commonly reported
lifestyle restriction in patients from France and
Italy, whereas frustration experienced in everyday
life was more of a concern in Germany, and having
to use rescue medications more than two days in
a week was more of a concern in Spain, Australia,
Canada and the UK. In Spain, over four times the
number of patients felt that asthma restricted
their social life compared with those in Germany,
while in Germany, six times as many patients stated
that asthma restricted their sex life compared with
those in France. The patient survey also highlighted
some important differences in prescribing patterns.
For example, 13% of patients in Germany reported
an asthma attack in the last eight weeks resulting in
prescription of an oral course of steroids, compared
with only 1% in the UK. Also, the majority (86%)
of patients surveyed in Germany stated that they
could get a repeat prescription for their asthma
rather than discussing asthma symptoms with their
doctor — this compared with only 7% in France.
Reliance on rescue medication also varied between
countries: in Australia, 84% of patients had used
their blue inhaler/reliever more than once in the
last 8 weeks compared with 46% in France or Italy.

In conclusion, more than three-quarters of patie-
nts who participated in the ICAS survey reported an
absence of asthma control, with the vast majority
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experiencing lifestyle restrictions due to asthma.
Although the majority of GPs questioned believed
that total control of asthma is possible, most agreed
that their patients did not achieve this objective.

Action is required to encourage patients to take
their asthma more seriously and to consult more
readily with their GP in order to maximize asthma
control. Increased awareness of the seriousness of
asthma, a more proactive approach from patients
in reporting their symptoms, and greater prompting
of patients by GPs about their asthma, may help to
optimize asthma management.
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