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Allergy and allergic diseases represent a major health
problem not only in industrialized ‘modern’ societies, but
worldwide. There has been an epidemic increase in
prevalence of allergic diseases in the last few decades with
10-30% of the population affected. Apart from individual
suffering, because of their life-threatening or chronic course,
these diseases present a high socioeconomic burden. In
many countries, patient care of affected individuals is insuf-
ficient and/or inadequate. In spite of great progress in
research into the causes and treatment of allergy in the last
decades, there are still many problems to be solved in mov-
ing to reach our goals of more effective therapies and even-
tual prevention (1-3).

Therefore, a group of 40 scientists and clinicians from four
continents and all fields of allergy and related disciplines
gathered under the sponsorship of the Christine-Kiihne Cen-
ter of Allergy Research and Education (CK-CARE) in
Davos, Switzerland from 17 to 20 July 2011 for the first ‘Global
Allergy Forum’. Under the topic ‘Allergy and Allergic Dis-
eases: Barriers to Cure’, the participants formed five working
groups to discuss and define the most urgent problems in the
field and seek solutions and recommend an action plan.

There are numerous unmet clinical needs and millions of
patients are undertreated or not treated with the most appro-
priate methods. Accessibility to and affordability of effective
therapeutic regimens are not provided in many countries.
The development of innovative therapies is slow compared to
most other fields of medicine. Allergic diseases encompass
broad fields of medicine and show a wide heterogeneity
involving different organs such as eyes, respiratory tract, gut,
and skin. Diseases include rhinoconjunctivitis, asthma, ana-
phylaxis, eczema, urticaria, and angioedema as well as drug
and food allergies. Allergic diseases show variability in sever-
ity and clinical course which at the moment are only poorly
defined. Much better definition of the subtypes of allergic
patients (phenotyping) appears crucial and very much needed
to address the right therapy to the right patient.

A new integrative approach is needed to understand how a
complex network of immunological, genetic, and environ-
mental factors leads to a complex allergic phenotype (1).

There is a tremendous lack of knowledge regarding many
unsolved issues such as:
® The causes of the epidemic increase in allergic diseases

are unknown. Environmental exposures that appear to be
critical factors include factors as diverse as air quality,
diet and nutrition, climate, UV radiation, and direct skin
contact as well as psycho-social interactions. Moreover,
when genetic predisposition is taken into account, envi-
ronment can provide either risk or protection.
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® The effects of changes in climate, urbanization, etc. have
to be anticipated. Better ways to assess spatial and tem-
poral environmental exposure at population and individ-
ual levels are much needed and should be related to the
assessment of individual genetic susceptibility.

® The interactions between microbes, pollutants, and the
immune system are marginally understood.

® There is inadequate understanding of the natural mecha-
nisms that limit acute vs. chronic disease or spontaneous
resolution.

® There is a need for better subclassification of allergic dis-
orders based on pathobiology.

® There is a need for new agents acting on specific path-
ways in pathogenesis with regard to new therapeutic
approaches.

® There is a need for better preclinical models for transla-
tional research.

® There is a need to develop better tools for complex data
analysis.

® There is a need for efficient strategies for primary and
secondary allergy prevention.

® There is a need for better approaches in diagnosis and
prediction of treatment responses and the monitoring of
therapeutic effectiveness.
Apart from true lack of information, there is a tremendous
gap between actual existing knowledge and its effective appli-
cation for the millions of people in need.
® There is a shortage of well-trained allergy specialists in
most countries.

® Education and training efforts should also be directed
toward medical students at the curricular level and
extended to primary care physicians who have to be
involved in a strategy for diagnosing and managing aller-
gic diseases with such high prevalence rates of 20% of
the population.

® Awareness campaigns for targeted public groups should
be performed. Allied health professionals, such as nurses,
school teachers, etc., should be included. Better and more
effective tools to spread the available information should
be developed.

® C(Close cooperation with patient organizations is highly
recommended.

® Decision makers involved in developing and approving
health policies and administration must be made more
aware of the problem of allergic diseases.

Action should be taken at various levels and through exist-
ing doctors, scientists, and lay organizations to solve these
problems. The global expertise from clinical allergists,
immunologists, microbiologists, biologists, nutritionists,
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epidemiologists, bio-informaticians, psychologists, and envi-
ronmental researchers should be merged to develop focused
transdisciplinary research strategies toward sustainable pre-
ventive programs and new therapeutic options.

Authors: Participants of the Global Allergy Forum,
Davos 2011

J. Ring: Christine Kiihne-Center of Allergy Research and
Education (CK-CARE), Department Dermatology and
Allergy, Klinikum rechts der Isar, Technische Universitaet
Muenchen, Munich, Germany

C. Akdis: Christine Kiithne-Center of Allergy Research and
Education (CK-CARE), Swiss Institute of Allergy and
Asthma Research (SIAF), Davos, Switzerland

H. Behrendt: Christine Kiihne-Center of Allergy Research
and Education (CK-CARE), ZAUM - Zentrum Allergie
und Umwelt (Center for Allergy and Environment),
Technische Universitact Muenchen, Munich, Germany

R.-P. Lauener: Christine Kiithne-Center of Allergy Research
and Education (CK-CARE), Children’s Allergy & Asthma
Hospital, Hochgebirgsklinik Davos, Davos, Switzerland;
Zurich University Children’s Hospital, Zurich, Switzerland

G. Schippi: Christine Kiithne-Center of Allergy Research and
Education (CK-CARE), Davos, Switzerland

M. Akdis: Immunodermatology, Swiss Institute of Allergy
and Asthma Research (SIAF), Davos, Switzerland

W. Ammann: Global Risk Forum GRF Davos, Davos,
Switzerland

O. de Beaumont: Stallergenes S.A., Antony, France

T. Bieber: Klinik und Poliklinik fiir Dermatologie University,
Bonn, Germany

J. Bienenstock: Departments of Pathology and Molecular
Medicine, McMaster University, Brain-Body Institute,
Hamilton, Ontario, Canada

K. Blaser: Swiss Institute of Allergy and Asthma Research
(SIAF), Davos, Switzerland

B. Bochner: Division of Allergy and Clinical Immunology,
Johns Hopkins Asthma and Allergy Center, Baltimore,
Maryland, USA

J. Bousquet: Service des Maladies Respiratoires, Hopital
Arnaud de Villeneuve, Montpellier, France

R. Crameri: Molecular Allergology, Swiss Institute of Allergy
and Asthma Research, University of Zurich, Davos,
Switzerland

A. Custovic: Respiratory Research Group, University of
Manchester, Manchester, United Kingdom

C. Czerkinsky: International Vaccine Institute, Seoul, Korea

U. Darsow, M. Ollert, C. Traidl-Hoffmann: Department
Dermatology and Allergy, Klinikum rechts der Isar,
Technische Universitact Muenchen, Munich, Germany

J. Denburg: Division of Clinical Immunology and Allergy,
Faculty of Health Sciences, McMaster University, Hamilton,
Ontario, Canada

J. Drazen: New England Journal of Medicine, Boston,
Massachusetts, USA

142

E.-M. de Villiers: Abteilung Tumorvirus-Charakterisierung,
University of Heidelberg, Heidelberg, Germany

A. Fire: Departments of Pathology and Genetics, Stanford
University School of Medicine, Stanford, California, USA

S. Galli: Department of Pathology and Microbiology and
Immunology, Stanford University School of Medicine,
Stanford, California, USA

T. Haahtela: Department of Allergy, Skin and Allergy
Hospital, Helsinki University Central Hospital, Helsinki,
Finland

H. zur Hausen: Deutsches
Heidelberg, Germany

S. Hildemann: Global Clinical Operations Europe-I, Eastern
Europe, Middle East & Africa, Merck & Co., Merck,
Darmstadt, Germany

S. Holgate: III Division, Faculty of Medicine, University of
Southampton, United Kingdom

P. Holt: Telethon Institute for Child Health Research and
Centre for child Health Research, The University of
Western Australia, Perth, Australia

T. Jakob: Allergy Research Group, Dept. of Dermatology,
University Medical Center Freiburg, Freiburg, Germany

A. Jung, G. Menz: Hochgebirgsklinik Davos, Davos,
Switzerland

M. Kemeny: Department of Microbiology, Yong Loo Lin
School of Medicine, National University of Singapore,
Singapore, China

H. Koren: Environmental Health, LLC, Durham, North
Carolina, USA

D. Leung: Pediatric Allergy-Immunology, National Jewish
Medical and Research Center, Denver, Colorado, USA

R. Lockey: Division of Allergy and Clinical Immunology,
Department of Internal Medicine, University of South
Florida College of Medicine, Tampa, Florida, USA

G. Marone: Department of Clinical Immunology and
Allergy, School of Medicine, University of Naples Federico
11, Naples, Italy

M. Mempel: Department of Dermatology, Venereology und
Allergy,  Universitdtsmedizin ~ Goéttingen,  Gottingen,
Germany

B. Menné: Global Change and Health, World Health
Organization, Rome, Italy

U. Mueller: Allergiestation Medizinische Klinik, Spital Netz
Bern, Zieglerspital, Bern, Switzerland

E. von Mutius: Dr. von Hauner Children’s Hospital, Ludwig
Maximilian University Munich, Munich, Germany

L. O’Mahony: Molecular Immunology, Swiss Institute of
Allergy and Asthma Research (SIAF), Davos, Switzerland

R. Pawankar: Nippon Medical School, Tokyo, Japan

H. Renz: Abteilung fiir Klinische Chemie und
Zentrallaboratorium, Marburg, Germany

T. Platts-Mills: Department of Medicine, Allergy & Immunology,
Asthma & Allergy Disease Center, Charlottesville, Virginia,
USA

C. Roduit: Pediatric Allergy and Immunology, University
Children’s Hospital of Zurich, Zurich, Switzerland

Krebsforschungszentrum,

Allergy 67 (2012) 141-143 © 2012 John Wiley & Sons A/S



C. Schmidt-Weber: ZAUM — Zentrum Allergie und Umwelt

(Center of Allergy and Environment), Technische Universitit

and Helmholtz Zentrum Miinchen, Munich, Germany

U. Wahn: Klinik fiir Pddiatrie, Charité, Universitidtsmedizin

Berlin, Germany

E. Rietschel: Wissenschaftsgemeinschaft Gottfried Wilhelm

Leibniz, Berlin, Germany

References

1. Bousquet J, Anto J, Auffray C, Akdis M, 2.
Cambon-Thomsen A, Keil T, et al. MeDALL
(Mechanisms of the Development of
ALLergy): an integrated approach from phe-
notypes to systems medicine. Allergy 3.
2011;66:596-604.

Allergy 67 (2012) 141-143 © 2012 John Wiley & Sons A/S

Pawankar R, Canonica GW, Holgate ST,
Lockey RF eds. World Allergy Organization
(WAO) White Book on Allergy. WAO,
Milwaukee, 2011; 1-216.

Heinzerling L, Burbach G, van Cauwenberge
P, Papageorgiou P, Carlsen KH, Lodrup

Editorial

J. Ring

Christine Kiihne-Center of Allergy Research and Education

(CK-CARE),

Department Dermatology and Allergy, Klinikum rechts der Isar,

Technische Universitaet Muenchen,
Munich, Germany
E-mail: Johannes.ring@lrz.tu-muenchen.de

Carlsen KC et al. Establishing a standardized
quality management system for the European
Health Network GA2LEN. Allergy
2010;65:743-752.

143



