
A
sthma is on the rise and the rate
of people suffering from the res-
piratory condition has increased
by one per cent a year since the
last official study in 2008, accord-

ing to the Malta Asthmatic Society.
The prevalence of the disease on a national

scale increased from 7.3 per cent in 2002 to
nine per cent in 2008. 

The society estimates that the figure repre-
sented 13 per cent of the population – that is,
52,000 people.

Today, about 8,000 children suffer from
asthma and about 1,000 are admitted into
hospital each year because of it, the Health
Ministry told The Times. 

During a conference to mark World
Asthma Day last week, health promotion di-
rector Charmaine Gauci said today’s indoor
lifestyle was believed to be increasing the rate
of asthma in children.

Consultant respiratory physician Stephen
Montefort agreed adding that the way people
furnished their houses – with fitted carpets,
heating and lack of ventilation –did not help. 

He added Maltese doctors were studying
the effect of indoor pollution, at home and
school, on respiratory childhood health.

He pointed out that the 2002 International
Study of Asthma and Allergies in Childhood
study showed that wheezing among five to

eight-year-olds had increased by more than
50 per cent since 1995 and trebled since a
1985 local study on wheezing. 

Maltese doctors will carry out a follow-up
study in October, he said.

Asked about geographical patterns of
asthma, Prof. Montefort said the ISAAC stud-
ies showed wheezing, commonly a symptom
of asthma, increased across localities. 

However, certain areas stood out.
In the Central East and East, such as

Paola and Gudja, the rate of wheezing
children in the age group studied
increased from just under 10 per

cent to more than 20 per cent between 
1995 and 2002.

In the Grand Harbour area that includes
Floriana, it increased from nine per cent to 20
per cent while in the Central North, like Pem-
broke and Sliema, the figure rose from about
six per cent to 16 per cent.

The Health Ministry said that according to
results of the 2008 European
Health Interview

Survey, there were no statistically significant
increases in asthma by locality since 2002.

Prof. Montefort stressed the importance of
taking preventative treatment and not relying
solely on relievers.  

This also applied to pregnant women who
often feared treatment might harm their
baby, which was not the case.

He said Malta had a low asthma mortality
rate, mainly since distances are short and
people manage to get help in time.  

Over the past 17 years some 126 people
died of asthma and most were over 40
years old. There were no deaths under 
the age of 14. 

So what is being done to curb this  
increasing health problem? 

The ministry spokesman said the
government put in place several
laws and regulations to control
dust and second-hand smoke –
the two main triggers. 

In 2010 it developed a 
strategy for the prevention 
and control of non-commu-
nicable diseases, including
asthma. A draft legal 
notice proposed setting up
a committee to tackle 
air quality issues that
are not covered by 
other laws such 
as fireplaces and 
industrial ovens.
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The lung disease that
is just marching on…

INSIDE
The family
coping every
daywiTh The
worry and
disTress of
asThma



WAR AGAINST THE DISEASE

2 The Times ASTHMA IN MALTA FRIDAY, MAY 11, 2012

What 
are the

tell-tale
symptoms?
• A cough with no phlegm
• Shortness of breath that gets worse
with exercise

• Wheezing bouts
• Coughing when exposed to cold air
• Tightness of skin between the ribs
when breathing

• Persistent coughing at night or in the
early morning

• Difficulty breathing out – taking twice
as long as breathing in

• Rapid pulse and sweating

What can
trigger
an attack?
• Respiratory infections and colds
• Allergic reactions to pollen, mould,
animal dander, feathers, dust and
cockroaches

• Exposure to cold air or sudden
temperature change

• Excitement, strong emotion and stress
• Exercise
• Over-the-counter drugs, sometimes
aspirin

• Indoor pollutants such as polish
• Tobacco smoke
• Pollen in spring, summer and early fall
• Heavy rain – it can stimulate trees and
grass to produce more pollen later in
the season

What is an
attack?

An asthma attack happens in your
body’s airways. These are the paths that
carry air to your lungs.
As the air moves through your lungs,

the airways become smaller, just like 
the branches of a tree are smaller than
its trunk.
When an attack happens the sides of

these airways swell and the airways
shrink inside.
That means that less air gets in and

out of your lungs and the mucus that
your body produces clogs up the
airways even more.
The person having the attack will

cough and wheeze, find it difficult 
to breathe out and experience 
chest tightness.

T
he stillness of the night is interrupted
by a wheezing, gasping, choked-off 
cry for help. It is the sound that every
parent of an asthmatic child dreads...
and they know it will come. It is a

matter of when, not if.
A multitude of things run through the mind of

the parent.
What caused this? 
Will the steroid inhaler be enough?
As they fire up the nebuliser machine, they

wonder if that will be enough or should they call
an ambulance now?
Would it be an over-reaction to call an ambu-

lance, to cry wolf?
If they wait, could that result in their child 

suffocating as the asthma squeezes the life 
out of them?
The anguish experienced by the parents of an

asthmatic child, as well as the misery and 
distress that asthma puts children th rough, has

to be experienced to be understood. Recent re-
search has offered a glimmer of hope to parents.
Asthma is a chronic inflammatory disease of

the respiratory system, which has become 
increasingly common throughout the developed
world during the past few decades.
The obvious question raised in the minds of

doctors is why.
As doctors have gained a greater appreciation

of the role that what we eat has to play in 
chronic inflammation, attention has been
drawn to the changes in Western diet, largely
since the mid-20th Century, and how these
changes appear to have a correlation with the 
increasing incidence of chronic inflammatory
diseases such as asthma. 
As far back as 1990 doctors began to connect

the dots between the declining intake of natural
anti-inflammatory agents (such as the omega-3
fatty acids in marine oils) and a corresponding
increase in asthma. 
The soon-to-be-published result of a child-

hood asthma trial has provided more evidence
that the increasing rate of asthma among 
youngsters can be countered by increasing the
intake of marine oil in the diet.
The trial was conducted through Asthma New

Zealand and sought to find out if increasing the

dietary intake of omega-3 fatty acids wou  
reduce the frequency and severity of childhoo
asthma attacks.
It did.
A paper written about the trial has bee  

accepted by the Journal of Allergy an  
Clinical Immunology, the official publication 
the American Academy of Allergy, Asthm  
and Immunology.
One of the main measures used in the tri

was how the children rated their quality of li
during the study period. 
This was measured by an international stan

dard known as the Juniper Scale, which involve
set questions and a scale of one to seven.
What the researchers found was that 85.2 p

cent of the children reported that they ha
“none or hardly any problems” with asthma b
the end of the trail period.
The children were given four capsules p  

day of fatty acids unique to the New Zealan
green-lipped mussel. 
The extracted chains of fatty acids have bee

given the name PCSO-524 and are exclusive to 
product called Lyprinol.
PCSO-524 is the result of a process develope

by Australian and Japanese scientists, wh
found a way to extract the fragile fatty ac  
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Benefits of the green-  

Moment my son w
fighting for his bre
F

ive years ago, Paul Pace, who was
then seven, walked into the store
room at home when his mother
was clearing dusty boxes and 
a few minutes later he was 

struggling to breathe.
He started panicking when air did not fill

his lungs as he inhaled deeply.
His mother immediately recognised the

symptoms from her childhood, when she
would see her mother get asthma attacks.
“My son was coughing and panicking

and crying,” said Donna Mercieca-
Gabriele. “It’s the most terrifying experi-
ence in the world when you see that your
child can’t breathe.” 
That day she held her panicking son, now

12, and stroked him gently as she tried to
calm him down to slow his breathing.
When she realised he was still struggling

she immediately drove him to the nearest
health centre, where he was given nebuliser
inhalation treatment.

Ms Mercieca-Gabriele has a family 
history of asthma as her mother and various
aunts and uncles suffered from the 
respiratory condition. 
She suffers from hay fever and now her

two sons have been diagnosed with asthma.
Luckily, in both cases, it’s not severe.
Paul, her eldest, was diagnosed when he

was seven while his nine-year-old brother,
Beppe, was diagnosed earlier this year. 

Before being diagnosed, she explained:
“Paul used to become extremely short of
breath when doing sports. 
“Then one fine day, on being exposed to

dust, he had the asthma attack with almost
no warning. He still gets attacks when he 
exerts himself too much.
“Beppe had a very nasty chest infection at

the beginning of the year that left him with

a cough that would get worse in the 
mornings and evenings.
“After that, whenever he ran around he

would cough – a classic asthma symptom.”
Ms Mercieca-Gabriele took Beppe for a

check-up and he was diagnosed with
asthma due to his family history. He has
never suffered an attack.
Now both brothers take their 

preventative treatment twice a day every

day and their paediatrician just started
them on a new pill that they take once a day. 
They always carry their reliever inhalers

in case they get an attack.
While pollution is a reality, Ms Mercieca-

Gabriele.  was convinced that, with some 
effort, parents could take their children out
to the countryside or some other place
where the air was fresh. 
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“It’s the most terrifying experience 
in the world when you see that your 
child can’t breathe”
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What is the
treatment?
There are two basic kinds of
medication: Control drugs, to
prevent attacks and quick-relief
drugs for use during attacks (see
your doctor) and quick-relief
drugs such as short-acting bron-
chodilators (inhalers), such as
Proventil, Ventolin and Xopenex. 
Your doctor may even pre-

scribe oral steroids (corticos-
teroids) if you have an attack that
is not going away. 
Identify the substances that

trigger your symptoms and con-
trol airway inflammation. Start a
plan with your doctor.
This may involve covering bed-

ding with allergy-proof sheets to
reduce exposure to dust mites or
removing carpets from bedrooms
and vacuuming regularly. You
may have to use unscented deter-
gents and cleaning materials. 
Most importantly do not let

people smoke indoors. Even
smoke residue on a smoker’s hair
and clothes can trigger symptoms
in the vulnerable. 
Recent studies carried out

among Maltese households im-
plied that, although parents fol-
lowed advice to remove
mite-harbouring blankets from
their children’s bedrooms, in
about half of the households
youngsters were unwittingly 
passive smokers.
Take a peak flow reading of

your lung capacity. A peak flow
meter is a simple device to ma-
sure how quickly you can move
air in and out of your airways. 
You blow into it. A reading of 50

– 80 percent of a person’s best re-
sults is a sign of a moderate
asthma attack. Values below 50
per cent show a severe attack.
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molecular chains and prevent them being 
destroyed by oxidisation.
The New Zealand trial was designed by Dr

Allen Laing, a paediatric allergy specialist. 
The work was carried out by general 

practitioner Dr Jim Lello; scientist Elizabeth
Robinson of the Department of Community
Health at the University of Auckland; and nurses
Debra Leutenegger and Ann Wheat of Asthma
New Zealand.
The study authors wrote: “Lyprinol signifi-

cantly improved the percentage of children 
reporting little or no trouble with their asthma
at three months of treatment. 
“We conclude that Lyprinol is a safe 

nutritional supplement for children with mod-
erate asthma and that larger prospective 
controlled studies should explore its potential
use as a neutraceutical in asthma as an addition
to conventional treatment.”
The New Zealand trial supported earlier work

by respiratory specialists in London and St 
Petersburg, who reported a 50 per cent decrease
in the frequency and severity of childhood
asthma among subjects who were given daily
doses of PCSO-524.1

Extensive research on the link between
omega-3 in the diet and the frequency and

severity of asthma has been published in
medical journals. 
One of the most referenced studies

was of the comparative rates of 
asthma among Inuit in Greenland
and Denmark.2

The Inuit study, which was pub-
lished in the Annals of Allergy,
Asthma & Immunology, examined
4,162 Inuit, about half of whom lived in
Denmark and had a typical westernised diet. 
The other half still lived in Greenland. Some

lived traditional lifestyles in remote fishing 
villages and others lived in urban settings.
What the study found was that the rate of

asthma among the Inuit who still lived in villages
and ate mostly fish rich in omega-3 fatty acids
was 72.2 per cent less than among the Inuit who
had moved to Denmark and adopted a modern
westernised diet low in omega-3 fatty acids.
Current medical treatment for asthma 

involves the use of inhaled steroids, which 
have been reported to cause growth retardation
in children, weight gain and the eye 
disease glaucoma.
On 12 June 2009, the United States Govern-

ment’s Food and Drug Administration man-
dated a warning on the latest generation of

asthma drugs, known as leukotriene inhibitors,
which stated that they caused agitation, aggres-
sion, anxiety, dream abnormalities, hallucina-
tions, depression, insomnia, irritability,
restlessness and thoughts of suicide.

   -lipped mussel

   was
   eath

RefeRences
1. Emelyanov A., Barnes P. J. et al Treatment of
asthma with lipid extract of New Zealand
green-lipped mussel: a randomised clinical 
trial. European Respiratory Journal 2002; 20:
596-600
2. Backer V., et al. Respiratory symptoms in
Greenlanders living in Greenland and Den-
mark: a population-based study. Annals of Al-
lergy, Asthma & Immunology 2004; 93: 76-82.

      
     
     
     

      
  

       
     
    

     
      
     

    
     

        
   
       

        
      
      

      
      

 

     
       
      

  
       

      
      
      

     
      

    
     

    
       

       
        
   

       
        

        
  
      

     
     

     
       

   
     

     

     
           
     

     
      
       

      
      

     

  mportant to get children running out
  pen air and doing exercise, she said.

ite the fact that her sons have
 Ms Mercieca-Gabriele feels it is her

  encourage them to be active.
n I was growing up we were taught

  ou had asthma, you were somehow
d and not capable of doing sports. 
 has changed and the medical pro-
 now recommends exercise to
hen the lungs. 
nts should ensure their children get

 r and do sports. 
 can play football as much as he

 nd Beppe does gymnastics.
 always scared at the back of my
 specially when I’m not there… 
t kills people with asthma is not 

  of breathing but the strain it puts 
  heart. 

 I’m bringing up my children so
 will not stop them from doing
ng. I don’t let asthma stop them. 

 n’t let asthma define who they are.
 e Paul and Beppe and they happen

  asthma.”

Beppe Pace (left) and his elder brother
Paul take a puff from their inhalers.
Photo: Chris Sant Fournier

• The Malta Asthmatics Society can be contacted on 2167
2625, 2180 6092, 2133 9779 or info@asthmamalta.org.

• The asthma clinic within Mater Dei Hospitals medical
outpatients may be reached on 2545 7430/1. 

• In case of an emergency, call the emergency number
112 for assistance.  

• When in need of medical attention contact your 
personal GP or the doctor at the nearest health centre
(see numbers below).

• Mosta health centre. Open 24 hours. Call 2143 3256.
• Rabat health centre. Open Monday to Friday and Sunday

between 7 a.m. to 8 p.m. Saturdays between 7 a.m. to 
1 p.m. Call 2145 9082.

• Birkirkara health centre. Open Monday to Friday between
7 a.m. to 2.30 p.m. Saturday between 7 a.m. to 12.30 p.m.
Sundays and public holidays closed. Call 21494960

• Floriana health centre. Open 24 hours. Call 2124 3314.
• Gżira health centre. Open daily between 7 a.m. to 8 p.m.

Call 2134 4766.
• Qormi health centre. Open Monday to Friday and Sunday

between 7 a.m. to 8 p.m. Saturday 7 a.m. to 1 p.m. Call
2148 4450.

• Paola health centre. Open 24 hours. Call 2169 1314.
• Cospicua health centre. Monday to Friday and Sunday 

between 7 a.m. and 8 p.m. Saturday between 7 a.m. and
1 p.m. Call 2167 549

FINDING HELP
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“Studies have 
indicated that 
Lyprinol may 
be beneficial 

as a 
supplement 
for asthma 

sufferers, with 
the advantage 
of no adverse 
side effects”
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And finally,
remember…
The World Health Organisa-
tion estimates that 235 mil-
lion people currently suffer
from asthma.

Deaths from the condition
will increase in the next 10
years if urgent action is not
taken. Asthma cannot be
cured, but proper diagnosis,
treatment and patient educa-
tion can lead to good asthma
control and management. 

Asthma occurs in all coun-
tries, regardless of develop-
ment level. More than 80% of
asthma deaths occur in low
and lower-middle income
countries. For effective con-
trol, it is essential to make
medications affordable and
available, especially for low-
income families. 

Asthma is a chronic disease
characterised by recurrent at-
tacks of breathlessness and
wheezing, which vary in
severity and frequency from
person to person.

Symptoms may occur sev-
eral times in a day or week in
affected individuals. 

For some people the symp-
toms become worse during
physical activity or at night. 

Failure to recognise and
avoid triggers that lead to a
tightened airway can be life-
threatening and may result in
an asthma attack, respiratory
distress and even death.

With appropriate treat-
ment, such as using inhaled
corticosteroids to ease bron -
chial inflammation, the num-
ber of asthma-related deaths
can be reduced. 

Asthma is often under-di-
agnosed and under-treated,
creating a substantial burden
to individuals and families
and possibly re-
stricting individu-
als’ activities for
a lifetime. 

Parents must act to
ease child symptoms

P
arents can help avoid asthma 
attacks in their children by 
identifying triggers and taking some
simple steps to them. Reducing 
contact with airborne triggers may

delay or prevent asthma symptoms. 
There is a scientifically recognised link 

between asthma and smoking. 
So it is crucial not to expose children to 

tobacco smoke before or after birth. 
Smoking during pregnancy increases the

chance of the child developing wheezing,
asthma and other respiratory illnesses. 

The Health Promotion and Disease Preven-
tion Directorate organises various initiatives to
raise awareness on the harmful effects of to-
bacco, in efforts to encourage smokers to quit
and others not to take up smoking. 

We also offer one-to-one counseling, a 
quitline for advice and smoking cessation
classes. So help is there. 

One of the identified asthma  triggers is dust
mites body parts and droppings. 

Dust mites are tiny bugs that live everywhere
around us. To control them, use covers on
mattresses and pillows, wash bed linen in hot
water weekly and get rid of feather pillows 
and comforters. 

Eliminate rugs and carpeting whenever 
possible. Curtains should be washed often and
airing bedrooms will help too.

Pollen is an airborne trigger that is 
commonly encountered during the spring,
summer and early autumn times of the year.  

One way to try to avoid it is by staying 
indoors during the peak pollen times.  

Pollen counts tend to be highest during the
morning, so try to go outside only in the 
afternoons or evenings. 

On hot days, stay indoors with the air condi-
tioning on, rather than having windows open.
This also applies to travelling by car, where it
is advised to keep windows closed and use the
vehicle’s air conditioner. 

Cockroaches and their droppings may also
trigger an asthma attack. 

Get rid of cockroaches in your home and
stop them from coming back by avoiding 
leaving food around. 

You can also use roach traps or gels to de-
crease the number of cockroaches in your
rooms. Pets and animals are good company
but some research shows that exposure to an-
imals (cats and dogs in particular) may in-
crease the likelihood of developing asthma. 

Yet newer research shows that children
raised on farms have fewer asthma attacks. 

With this conflicting evidence, try to min-
imise the risk by at least keeping the pet out of
the bedroom of the person with asthma. 

Pets should be bathed frequently and kept
outside as much as possible

Inhaling or breathing in mould can cause an
asthma attack. 

Keep the humidity level in your home 
between 35% and 50%. Try to find the source of
your mould by fixing water leaks, which allow
mould to grow behind walls and under floors. 

Damp areas such as bathrooms, basements,
and laundry rooms should be cleaned often
and properly ventilated. 

Infections linked to influenza and common
colds can also trigger an attack. Teach your
child the importance of handwashing and give

him the annual influenza vaccine, which is
available free of charge to all asthmatics. 

Strenuous physical exercise, certain
medicines, bad weather, high humidity,
breathing in cold, dry air and some foods 
and food additives can also be responsible for
setting off an asthma attack.

Weather conditions can play a role too, as
strong winds may stir up pollens and moulds. 

Rain can wash pollen from the air, 
decreasing the pollen count immediately 
after a shower, however heavy rain can stimu-
late the trees and grasses to produce more
pollen later on in the season. 

If hot, humid weather triggers symptoms,
make sure you keep your child in an 
air-conditioned environment. 

There are some other irritants that can also
lead to airway inflammation and flare-ups.

These include: perfumes, aerosol sprays,
cleaning products, paint or gas fumes and 
air pollution.

The best advice for parents is to learn what
triggers your child’s attacks so that you can
avoid them whenever possible. 

What better investment can we make in 
the health of our population and wealth of our
society than to significantly improve our 
prevention efforts, treatment and response to
asthma and allergies,  and, in so doing, 
reduce the burden of disease – particularly
amongst children?

Asthma cannot be cured, but the condition
can be managed. 

The goal of asthma management is to
reduce symptoms on a day-to-day basis and to
maintain normal activity levels. 

Dr Charmaine Gauci 
MD,MSc, Ph.D, FRSPH, FFPH 

Director, Health Promotion and
Disease Prevention Directorate 

MITE BITES
• Recent tests showed that in
every square metre of carpet or
mattress there were more than
100,000 house dust mites which
fed on shed scales of dead skin. 

• Mattresses with a lot of springs
are a good nest for dust mites
and should be frequently
steamed or exposed in the 
sun as mites can’t cope with 
extreme temperatures.




