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Thank you for your positive
responses to the November
Newsletter. I would welcome
items from anyone for inclusion in
the next newsletter.

Innes Asher
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SEASON’S GREETINGS!
News from the ISAAC International Data Centre

Incredible! In August 1995 we had received data sets from 34 centres.
By December 1995 we had received data sets from more than 120
centres. The high quality of most of the data files is appreciated. We
are doing our best to communicate speedily with collaborators about
their data sets and we appreciate the efforts that collaborators are

making to respond rapidly.

The first ISAAC Phase One international data set is now closed so that
the data to hand can be prepared for its first public presentation at the
European Respiratory Society Annual Congress in Stockholm,
September 1996.

e fromthe Data Coordination Subcommittee of
the ISAAC Steering Committee

In September 1995 the Steering Committee discussed principles for
the international analysis of Phase One data. The following
recommendations were formulated:

1. All basic analyses must use only data as recorded on the core
questionnaire, No recoding of missing or inconsistent variables
should occur.

2. For basic analyses, prevalence values for all variables should be

calculated as a number of positive responses divided by the total
number of participants (who filled out a questionnaire).

3. Combination of variables for case definition should use only those
observations where there is complete data for all variables in the

case definition.

The Steering Committee urges centres who are publishing their own
data to follow these guidelines.

This recommendation overides the statements in paragraph 3 in
Section 6.1 of the ISAAC Manual. The Steering Committee is
concerned about applying the original paragraph in view of the vastly
different populations who are now participating in ISAAC. Itis
important not to introduce unknown biases which may be different

between populations.

The Data Centre will undertake additional analyses to examine the
effects of missing or inconsistent data on prevalence estimates.
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ISAAC PHASE TWO

The ISAAC Steering Committee is reviewing the development of Phase Two in light of the participation of
an unexpected, phenomenally high participation in ISAAC Phase One. We had expected data from 70
centres, not 120! The results of ISAAC Phase One are not yet known, but early results should be available

publicly by September 1996.

Background

There is considerable concern that asthma and
allergic  diseases are increasing in both
industrialised and developing countries. Much
research has been conducted into the reasons why
some individuals rather than others develop
asthma and other atopic diseases, such as allergic
rhinitis and eczema, but so far these studies at an
individual level have failed to identify the reasons
for changes in the prevalence and severity of
asthma and allergy over time. An alternative
approach is to investigate why the occurrence of
disease varies between different geographical
areas. The factors affecting the prevalence of
disease at a population level may be different to
those determining individual risk, particularly
when all persons in a given area are similarly
exposed, as is the case with environmental
pollution or “Western” lifestyle.

Comparative studies in former East and West
Germany and in Estonia, Poland and Sweden
have shown substantial differences in the
prevalence of allergy and the nature of wheezing
illness in Eastern and Western Europe. These
findings have generated fertile speculation about
the reasons for the apparent increases in
prevalence of allergic disease in Western Europe
over the past 20-30 years. The global overview
provided by ISAAC questionnaire data extends to
areas of the world not previously studied and
offers greater opportunities to develop and test
aetiological hypotheses. However, it is important
also to validate the questionnaire data as a
measure of disease prevalence in centres with
diverse culture, language and systems of medical
care.

Hypotheses and Study Desion

The ISAAC Steering Committee would welcome
your ideas about hypotheses which could be
tested in ISAAC Phase Two. Novel and
innovative hypotheses are encouraged. Ideas on
study design are also welcomed.

Modules

An archive of modules developed to date is
available on individual request from David

Strachan.

Please send your suggestions to:

 Dr David Strachan
Department of Public Health Sciences
St Georges Hospital Medical School
Cranmer Terrace
London SW17 ORE
UNITED KINGDOM

» Dr Innes Asher (see page 1 for address)

+ Dr Richard Beasley
Department of Medicine
School of Medicine
P O Box 7343
‘Wellington South
NEW ZEALAND

Asia _Pacific_Congress of Allersology and
Clinical Immunology ~ Taipei, November 1995

Julian Crane, Wellington, New Zealand presented
a paper “The ISAAC Study: Where we are and

where we are going?”
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Conference Presentations - OOPS!

We apologise for omitting several abstracts from the last newsletter. The following abstracts were also
presented at the European Respiratory Society Meeting, Barcelona - September 1995,

P1408

PREVALENCE, SEVERITY AND DIAGNOSIS OF ASTHMA IN 6-7 YEARS OLD CHILDREN,
M.M M., Pizzichini, T. Faulkner, R. Tedesco, G. Faulman, M.R. Sears,

Asthma Research Group, St Joseph’s Hospital and McMaster University, Hamilton, Canada.

We sought to determine the prevalence and severity of asthma, rhinitis and eczema in Canadian children aged 6-7
years as a part of The International Study of Asthma and Allergies in Childhood (ISAAC).

4078 children were randomly selected from 10760 children of this age from six Boards of Education in Hamilton and
near (Ontario). A standardized questionnaire on respiratory symptoms and previous diagnoses of asthma, allergic
rhinitis and eczema was completed by the parents of these children.

The response rate was 76% (3117 children). Parent-reported prevalences of asthma ever, current wheezing (in the
last 12 months), hay fever and eczema were respectively 17.2%, 19.7%, 10.6% and 20.7%. Males reported asthma
1.5 times, and wheezing 1.3 times, as frequently as females. Children with current wheezing diagnosed as asthma
had higher prevalences of dry cough (77.0 vs 43.4%, p<0.0001), wheeze after exercise (66.6 vs 20.5%, p<0.0001),
wheezing disturbing sleep (62.3 vs 35.7%, p<0.0001) and of hay fever (26.6 vs 13.4%, p=<0.0001) compared with
those whose wheezing was not labelled as asthma. Among those reporting 4 or more episodes of wheeze per year
(184, 5.9%) almost all (165, 89.7%) reported a diagnosis of asthma, whereas among all with wheeze of any
frequency in the last year asthma was diagnosed in 59.5%.

In this region of Canada, children with 4 or more episodes of wheezing per year are very likely to be diagnosed as
having asthma. This may represent a change in diagnostic habits over recent years. Those so diagnosed have more
severe disease and a higher prevalence of hay fever,

Funded by: Asthma Society of Canada and Fisons, Canada.

P1409 '

PREVALENCE OF ASTHMA USING THE ISAAC-QUESTIONNAIRE, AND AGE SPECIFIC INCIDENCE
RATES AMONG SCHOOLCHILDREN

W, Nystad¥, P. Magnus*, O. Reksund**, B. Svidal**,

. Hetlevik***, K. H. Carlsen**** _

* National Institute of Public Health, Dept of Epidemiology, Oslo; **Geilomo Children’s Hospital for Asthma and
Allergy, Geilo; ***Community GP Odda; ****Vokenstoppen Centre of Asthma and Allergy; Oslo, Norway.

The aim of the study was to estimate the prevalence of asthma and respiratory symptoms and age specific incidence
rates of asthma among schoolchildren living in three different regions in Norway. The populations were: 1. A
random sample of 2700 children living in Oslo, the capital of Norway. 2. All schoolchildren living in a rural arca
above 500 m including 1229 children. 3. All children living in a small industrial area (Odda) at the western coast of
Norway including 838 children. The ISAAC-questionnaire was distributed to the children at school for completion
by the parents. Prevalence rates are presented with 95% CI. Odds ratios (OR) were used to compare risks between
groups. Survival analysis, the actuarial method, was used to estimate the age specific incidences of asthma, The
response rates were about 90%. The prevalences of current wheezing ranged from 8.8% in Odda to 12.9% in Oslo.
Comparing Oslo to Odda OR was 1.54 (1.16-2.05). Lifetime prevalences of asthma were 9.4% in Oslo, 8.5% in the
rural area and 5.4% i Odda. OR comparing Oslo to Odda was 1.82 (1.28-2.61). Incidence rates for children
younger than 2 yr were about 13/1000 personyear decreasing to 3/1000 at 6 yr.

Conclusion: There are no significant differences in prevalence rates and respiratory symptoms between Oslo and the
rural area, while there is an increased risk of asthma for children living in Oslo compared to the industrial area, The
incidence rates are highest during infancy.
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P1410
PREVALENCE OF WHEEZING IN CHILDHOOD IN NORTH-EASTERN ITALY

D.G. Peroni, G.L. Piacentini, M.G. Zizzo, A.L. Boner.
Clinica Pediatrica and Settore Materno-Infantile Universita di Verona, Verona, Italy

The aim of the study was to assess the prevalence of asthma-related symptoms in schoolchildren resident in the
northeast of Italy (urban area of Verona), as part of the ISAAC investigation.

Two random samples of children aged respectively 6-7 and 13-14 yrs were selected. A questionnaire was
distributed at school to the parents of the younger population and administered directly to the older children. The
response rate was more than 90% and 2075 (6-7 yrs) and 2103 (13-14 yrs) questionnaires were returned for the
statistical analysis.

The results of the questionnaire are summarised in the following table:

6-7 years 12-13 years
Wheezing ever 23.2% 17.9%
(last 12 months) _ (7.3%) (7.4%)
Asthma ever 11.7% 11.9%
(last 12 months) (4.6%) (3.5%)
Bxercise induced wheezing
(last 12 months) (3.2%) (12.0%)

Although questionnaire responses are subjective and can be influenced, it appears that in our study there is a discrete
discrepancy between the perception of wheezing and the awareness of asthma condition in both the age populations.
Furthermore, there is evidence for either a lower perception by the parents or a real low incidence of exercise induced
wheezing in the younger children.

PREVALENCE OF RHINITIS AND ASTHMA IN TEENAGERS: THE FRENCH-ISAAC STUDY
L._Annesi, M.P. Oryszczyn (Villgjuif), D Charpin, D. Vervloet (Marseille), M. Tunon de Lara, A Taytard
(Bordeaux), C Kopferschmiit, E Quoix (Strasbourg)

ISAAC Phase 1 study tries to evaluate the prevalence of childhood allergic diseases through a simple standardized
questionnaire. In this paper, we report prevalence rates of rhinitis (Rh) and asthma symptoms in a group of children
mostly 13 and 14 years old, living in a suburban area (Champagne, East of Paris), an industrial area in South-East
France near Marseille (Etang de Berre) or in 2 large cities (Bordeaux and Strasbourg}.;

Results: :
Champagne Etang-de-Berre Bordeaux Strasburg
(n=2509) (n=3520 (n=3266) (n=1316)
Rh + conjunctivitis last 12 mths 11.7 14.8 14.8 14.7
Hay fever 16.6 113 ‘ 15.3 15.0
Wheezing last 12 mths 136 153 12.3 12.8
Asthma attacks 10.7 14.5 15.0 10.2

Prevalence of rhino-conjunctivitis was high in all areas. Differences in prevalence of reported hay fever may be
related to comprehension of the question. Prevalence of wheeze in the last year was higher in Etang-de-Berre area,
possibly because of air pollutant exposure. Cumulative prevalence of asthma was higher in these studies than in
previously reported surveys performed in French school children. ISAAC Phase II study will be devoted to assessing
risk factors for allergic diseases and explaining between area differences in prevalence rates of such diseases.
Acknowledgements for support: Laboratoire Synthelabo France, Laboratoire Fisons, Laboratoire UCB France
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ISAAC Phase One Data Submitted by December 1995
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