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NEWSLETTER - DECEMBER 2005

Dear Colleagues,

On behalf of the Executive | would like to wish you all a very Merry
Christmas and a happy New Year in this our last newsletter for 2005.
Thank you for your important contributions to the ISAAC
collaboration.

2005 has proven to be a most productive and busy year. We are in the
final stages of preparing time trend papers for publication. The
overview time trend paper for Phase Three has just been submitted to
the Lancet for consideration and other papers will follow when their
editorial decision has been made

This year the ERS was held in Copenhagen on the 17-21* September
2005. Philippa Ellwood from the 11DC in Auckland reports back on
the ISAAC collaborators function. A wonderful event enjoyed by all.
—see photos later in the newsletter.

Our hearts go out to all who were involved in the earthquake disaster
in Pakistan, our ISAAC collaborator Dr Naseer Mahmood from
Karachi travelled to the affected area after the ERS to assist his
people.

This year the ISAAC Steering Committee Meeting was held in Hong
Kong and hosted by Professor Chris Lai (Regional Coordinator for
Asia Pacific) and Dr Gary Wong (Principal Investigator for the
ISAAC Hong Kong 13/14 year olds) This meeting was an extremely
productive and successful meeting. A big thank you must go to
Professor Lai and Dr Wong for hosting such a wonderful event and
for sharing with us all, the beauty and diversity of their country. An
update on the ISAAC programme will accompany the next newsletter
due out in March 20086, - watch this space.

We would like to conclude by wishing you all a very happy
Christmas and happy new year, with enough time to be able to enjoy
your friends and family, enough energy to play, and enough space to
be able to rejuvenate.

Warmest Wishes
Innes Asher

Professor Innes Asher ONZM
On behalf of the ISAAC International Data Centre and Steering Committee

NB: The Phase Three B data and
methodology checks are now finalised.
If you have any outstanding
correspondence with Philippa or Tadd
from the 1IDC please attend to this
urgently.
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Congratulations Neil
A well-deserved Honour

meetlng Professor Pearce is the first preS|dent of-the assoc
fromthe Southern Hemlsphere He will. be pre5|dent glect for

years, before assuming the pre3|dency at the next world 'Congr
Epld'emlology in Porto Alegre, Bra2|l in 2008 A
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ISAAC COLLABORATORS AT THE 15™ ANNUAL CONGRESS
COPENHAGEN 17™ - 215" SEPTEMBER 2005

European Respiratory Society Meeting
ERS

Tuesday September 20™ 2005 was the occasion of the 2005 ERS/ISAAC
collaborators social gathering in Copenhagen, Denmark, which was well
attended and a lot of fun.

It was wonderful to meet again, ISAAC collaborators that | had met on
previous ISAAC/ERS social evenings and to meet for the first time “new”
collaborators. With over 17,000 people attending the ERS over the 5 day
period, an ISAAC collaborators gathering is a great way to keep in touch. It
is like meeting up with family members from around the world and we
very much would like to continue this tradition. I hope you enjoy the
collection of photographs.

Shortly after my return to New Zealand | learnt about the earthquake
disaster in Pakistan. Our ISAAC collaborator from Karachi, Dr Naseer
Mahmood who attended the ERS/ISAAC gathering travelled to the affected
area to assist his people. It must have been heart wrenching to witness the
devastation. Our hearts go out to the huge number of people who have been
affected by this disaster and we hope each day gets a little easier.

The ERS meeting for 2006 will be held in Munich from September 2™ to
the 6™ and we are presently exploring the logistics for an ISAAC gathering.
Further details will be included in a 2006 newsletter.

I would like to take this opportunity to thank all our ISAAC collaborators
that I have had communication with over the past few years. Those | have
met already and those | am still to meet. | hope one day it is possible to
meet you all. I enjoy very much communicating with you. | would like to
wish you and your families a happy Christmas, and a safe and productive
2006.

Kindest regards,

Philippa

Click here to see photos of the
ISAAC Collaborators Function
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ISAAC Social Gathering, Copenhagen, Denmark,

1. Renato Stein, Brazil 2. Heather Zar, South Africa
3. Gilberto Fischer, Brazil 4. Gary Wong, Hong Kong
5. Philippa Ellwood, New Zealand 6. Nadia Ait-Khaled, France
7. Colin Robertson, Australia 8. Lene Lachte, Denmark
9. Sandra Nora Gonzalez, Mexico 10. Manuel Soto Quiros, Costa Rica
11. Gyorgyi Zsigmond, Hungary 12. Zorica Zivkovic, Serbia & Montenegro
13. Leticia Merida, Mexico 14. Zoltan Novak, Hungary
15. Margarite Figuero, El Salvador 16. Osman Yusuf, Pakistan
17. Valente Merida, Mexico 18. Dante Hernandez-Colin, Mexico

19. Kirthi Gunasekera, Sri Lanka

Absent for photograph:

Isabella Annesi-Maesano, France Ahmed EIl Bousify, Libya
Luis Garcia-Marcos, Spain Lelia Lo Rusp, Italy
Federica Miceto, Italy Pedro Mondéjar, Spain
Céline Pénarol-Morano, France Todor Popov, Bulgaria
Chantal Raherison, France Malcolm Sears, Canada
Emilija Vlaski, Macedonia Hartmut VVogt, Sweden
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Philippa Ellwood’s presentation at the ERS “Replication of Sampling for Time Trends Analyses in an International Multi Centre Study - ISAAC

Replication of Sampling for Time Trends Analyses in an
International Multi Centre Study - ISAAC
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A poster presentation by Cantelle Maritz who received a Master of Public Health with distinction from the University of Pretoria for her work on “
Challenges experienced in implementing the International Study of Asthma and Allergies in Childhood (ISAAC) protocol for establishing the prevalence of
asthma, allergic rhinitis and eczema in children in a rural, resource-poor setting in South Africa.

Challenges experienced in implementing the Infernational Study on Asthma and Allergies in Childhood asaAc) protocl or establishing

the prevalence of asthma, allergic thinitis and eczema in children in a rural, TESOUICE-poor Setling in South Africn,  temgmmsskwic | e ,ik,

Find more on BAAC Ok by s sl

Aim Challenges

®  To describe the prevalence and severity of asthma, rhinitis and eczema in school-going The hers experienced a number of challenges in the implementation of the standard ISAAC questionnaire namely:
children
®  To obtain baseling measures for assessment of future trends in the prevalence and severity Lack of electricity and/or equipment that prevented the use of the prescribed videotape that illustrated the Availability of Electricity;
of these diseases symptoms of asthma-particutarly useful for completing the ISAAC written questionnaire. The video was Sample Frame, Polokwane 2004
®  To provide a framework for further agtiological research into lifestyle, environmental, deemed necessary to clarify terminology such as “wheezing”, “blocked / mnny nose” etc. 13%
genetic and medical factors affecting these diseases L
Lack of basic equipment
s“-ldv menl ﬂﬂs Percentage of Schools in sample frame withoul basic equipment
A cross sectiona sunvey of hidren e gitee Rown Vides cta | hmeW | iR o
(8199 children) aged /7 and 13/14 em
by using the English ISAAC [ 7s% | 7w a5 son | 57% | s 3%
guestionnaire also translated into E """"":"’:""'"
Rfrikaans and North-Satha. Majority of the schoals did not have the required equipment ta follow the ISAAC pratocol. The ISAAC video N R
questionnaire could not be shawn. £

n Names of areas differed in the official lists and in the vemacular.

Setting

115 randomly selected schoals in a 60km radius from the centre of Palokwane, n Lack of official class lists in schools in rural areas.
Limpopo Province, South Africa,
Description of the ISAAC survey area, Polokwane, 2004/5 n Lack of communication infrastructure with the deep rural schools.
Number of
- schools = Lack of clear understanding of the questionnaire of parents and children. A large
i Month surveyed  participateg  Urban or rural number of questionnaires could not be included in the final analysis due to
[Eshiskeom B | IS Ak et S IS B s S inconsistent answering of questions with regard to “skip pattems™. In cases vhere a
Mankweng Feb 2005 19 Rural question was answered in the negative, the responded should've moved on to another - -
Maraba AugiOct 2004 18 Rural question, but this was not the case in the Polokane study, therefore data might have
Maune Aug/Oct 2004 13 Rural o been compromised.
Mogodumo Feb 2003 s Rural §0% of the questionnaires for the younger age group was comyleted by somebody
Palnkwane Aug/Oct 2004 24 Urban other than a parent, e.g. guardian, sibling. grandmother who was not necessary in the
Seshego Aug/Oct 2004 14 Semi - urban position to report on past symptoms or diagnoses of conditions under investigation.
A What was not an obstacle was the enthusiasm and willingness of schools, parents,
Pﬂﬂll!lllllﬂls .ﬁﬁg X L teachers, students and communities to participate.
Parents of children aged 6- 7 years and children agad 13- 14 years a I by,
Completed questi ires by language and age group ml

o0 % s There is a clear need to develop materials and tools for the ISAAC study (or similar

Completed questionnaire in Afrikaans 5.4% 9.8%
Completed questionnaire in English 9.6% 29.6% ey

_ international studies) that would be useful in a resource poor setting which would
Compieted questionnaire in North Sotha | 84.7% 60.6% & Ay 1 enable studies of this kind to take place in developing countries and with participants
- J - -

Questionraire completed by parent 10.7%

whose literacy skills are poor.




Title: Challenges experienced in implementing the Infemational Study on Asthma and Allergies in Childhood (ISAAC) protocal for establishing the prevalence of asthma, allergic rhinitis and
eczema in children in @ rural, resource-poor setting in South Afiica

Name of author/co-author: Maritz C, Wolvaardt JE, Voyi K
Department: School of Health Systems and Public Health
Introduction/aim:
To desciibe the prevalence and severity of asthma, thinitis and eczema in schoal-going children
To obtain baseline measures for assessment of future frends in the prevalence and severity of these diseases

To provide a framework for further aeticlogical research into lifestyle, environmental, genetic and medical factors affecting these diseases . . L.
Study Methods: Availability of Electricity:
A cross-sectional survey of children (8199 children) aged &/7 and 13/14 by using the English ISAAC guestionnaire also translated into Afrikaans and North-Sotho. Sample Frame, Polokwane 2004
Setting: 1156 randomly selected schools in a 60km radius from the centfre of Polokwane, Limpopo Province, South Africa
13%
30/0

Percentage of Schools in sample frame without basic equipment

A Radio Tape Television Video Cassette Type Writer Duplicating  Computer
Radic  Player Recorder (manual / electrical) Machine

84%

|:| Wired and supplied by Eskom

Completed questionnaires by language and age group
Il Generators / Solar Panels

6and 7year 13 and 14 year
olds olds

Factor
Completed questionnaire in Afrikaans 5.4% 9.8% - No Electricity
Completed questionnaire in English 9.8% 29.6%

Completed questionnaire in North Sotho 84.7% 60.6%

Questionnaire completed by parent 10.7% B

As seen above the mdjarity of the schoois did not have the required equipment fo follow the ISAAC profocol: E.g. Showing the ISAC video questionnaie.
1. Names of schooss differed in the official lists and in the vemacular.

2. Lack of offickal class ksts for schools.
rr 3 Lack of ication with the desp
' 4 lackof clear undessianding of e questionnaire of parents and children. A large number of questionnaies cod not be included in the final andysis due fo inconsistent answering of questions with regard

e - — S e question was cnswered in the negative the responded shouldve moved on fo anofer guestion, BUF is was not the case in the Fookwane study, therefore data rmight have been compronised.
® resecichers enparanced d mumber of cl 'gesin the imp fon ofihe stan Questonnake namet 5 90% of e questiornaires for Ihe YOLNGE! gs GroUD Was compieted by somebody other Ihan a parent, 6.9, auardan, sibiing, grandrmother who was not necassary in the postion 1o report on past sym et
1. Lack of elechicity andjor equipment nat preverted he use of the prescrived videotape hat liusirated the symploms of asthma-particukany usefu for compieting the 1S8AC win@EEEAR e, The video was deermed necessary fo clarly terminaiogy such

as wheezing, "biocked { nny nose” efc.
Whet was not an dstacie was the enhusiasm and willngness of schocls, parents, fecchers, studerts and communities 1o pamiciocte,

The uban:rural rafio of he sureyed schools was 3367 Summary:
There is d clear need 1o develop Mmalerials And 1oois for the ISAAC study (or smilar infemationdl studies) that wold be Useful in d 1esorce pOOr sefting which would enabie studies of this kind 10 take piace in devey
1. Lack of base equiprment whase lteracy skils are poor.

Chantelle with her two

sets of twins aged 11 and Porcentage of Schoos n samlo frame wihoutbaskc equipment
A Radio Video T Wit Dupiicati
4 years oo, Toovoon | catete | it | et | ompr
1N H i1}
incredible effort o oo | e | o [P

Chantelle with supervisors
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Health Zar presentation at the ERS

“The Rising Prevalence of Asthma, Allergic Rhinitis and Atopic Eczema in South African Children from 1995 to 2002”

The Rising Prevalence of Asthma, Allergic Rhinitis and Atopic
Eczema in South African Children from 1995 to 2002

HJ Zar, *RI Ehrlich, EG Weinberg

School of Child and Adolescent Health, Red Cross Children’s Hospital and *School of Public Health,

&, allegio Mintia

nal G

INTRODUCTION

The prevalance of allargic disaase has bean increasing globally.
In South Africa, comparison of the prevalence of allergic disease
in difierant studias has been difficult dus to vanability in populstions
studied, methodologies used and definitions of allergic disessa.
Moreower, the burden of allargic dissasse is under-appraciated
due to other pandemica such aa HIV and respiratory infectious
diseases.

AIM

To nvestigats fima trends in the prevalance of asthma, allargic
rhinitis and stopic eczema among South African edolescents

University of Cape Town, South Africa

METHODS

symploms hﬂfﬂ 1 [19'95]:::;::3 3 {guaﬁ;f}m -4 Table 3: Allergic rhinitls 12 month prevalence
year old scheel children Symptom
Marsal symptons.
« standardizad 1SAAC written and video quastionnaire usad Inpainad dally aciviy
Seweraty Impaired acthity
+ random sample of schools in Cape Town Matropolilan arsa,
sama geographical area bolth sureys ‘B0t

RESULTS

The pravalence of asthma (abls 1 and 2), allergic rhinitis (table 3) | g moom
and alople eczema (fable 4) symioms ncreased: Flesural rash
Hight waking dus 1o rash
Hight waking = 1iwssk

Tabla 1: 12 month pravalence of asthma symploms
— wiritten guestionnaire g <t 01

Symglam ISAAL 1 - 1995 IBAAC 3 - 2002

n=s17d 5165 CONCLUSION
Whaaza _IB&'.
Excrring inducad whaeza 215‘
Moctumal cough 25.6% :
e XL T adolescents
Slaep disturbancs bE% F TR
Diagnosks asthena 13.1% : ¢ the prevalonce of asthma, allergic rhinitis and alopic
eczama Increased over T years In this geographical
area

¢ symptoms of allergic disease result in significant
Table 2: 12 month prevalence of asthma symptoms impairment of the quality of life
— video gquestionnaire

Symplom

Vitwesiiza
i Wl ACKNOWLEDGMENTS

A
Moctumal whaszs 2 S Researchers = E Ngoabi, 5 Abrahamse, K Fosseus
"' 8 i 5 " C T o Funding - MRC, Soulh Afica, S8 Theacis Secialy Aalralansch Roapiraion
& x Falowship, AstraZaneca, Boahiingss - Ingalhaim, 30, Schearing - Picugh,
ey International |SAAC certre, Mew Zealand
“p @007, *pd 0,05 Dwpartnsant of Educalion, Westam Capa, achocl safl, parficipants

k ﬂFIchIC diseases are common In this group of

* p <0001
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FAMILIAR SOCIO-
ECONOMIC STATUS AND
ASTHMA IN CHILDREN

b .._t‘_ T R,
Vlaski E,! Stavric K,! Isjanovska R,2 Seckova L,!

Kacarski D*
i ity Children’s Hospital, “Institute of
pidemiology and bi istics with Heal
informatics, *PHO Zeleznicar
Skopje, R. Macedonia
L
' Sy - = e S
RESULTS
P I of astt ymp
Symptom  N=3,026 |m (%)
Wheeze ever | 556 (18.4)
Wheeze in last 12 months |268 {8.8)

Sleep-disturbing wheeze in last 12 months | B7(29)
Speech-limiting wheeze in last 12 months | 36 (12)
Exercise-induced wheeze in last 12 months |431 {14.2)
;4‘33 {16.5)
Asthma ever | 52017

Dry night cough in last 12 months

> gi i
RESULTS
Familiar socio-economic status and sleep-
disturbing wheeze in last 12 months

VAV A
LY J‘, _..."
RESULTS

Familiar socio-economic status and asthma ever

* OR BENC! peo.08

10

14

A Power point presentation presented at the ERS by Dr Vlaski

A .
AIMS
As a positive association between socio-

economic status and allergic diseases is
suggested, the study was aimed:

tar et S,
MATERIAL AND METHODS

u Seif-completed ISAAC phase 3 guestionnaire on
asthma and environmental questionnaire from
3026 children aged 13/14 yrs from 17 randomly
selected schools in Skopje in 2001/2002

= Investigated parameters
-wheeze ever

» o explore the relationship befween family size 3 whaars b kst 12 months
mother's educational level, tobacco smoke at 5 ; i 2
home, wood/coal/oil heating at home and BMI, -sleap-disturbing wheaze in last 12 months
as factors related to familiar socio-economic -speech-limiting wheeze in last 12 months
status, on asthma in schoolchildren. -exercise-induced wheeze in last 12 months
-dry night cough in last 12 months
L .
' i rL BN = Fa il 8RB
RESULTS RESULTS
B 1 : :
¥ o MEatue: Familiar socio-economic status and wheeze ever
Parameter N=3,026 n (%)
I
Siblings one or more | 2619 {86.5) |
Mol s educational level 13
bartiary “' r
secandary and primary "
Passive smoking at home 7 e
ITERIVA SMONNg &t hom a |
. # > + #
2378 (7B.6) LS, _,.-f ?f? V.4 yf"f
443 (146) Af L4 & !
107 {3.5) OR 9NCI E0.08
L |
+ar ~- e -
RESULTS RESULTS
Familiar socio-economic status and speech- Familiar socio-economic status and exercise-
limiti h in last 12 h induced wheeze in last 12 months
! 5]
. 1
M "
N i
} .
1+ 11 (¥

O S8%C1 po0.08

OR B%4E1 p20.08

i o r]
CONCLUSION
L]
= |t was established that small family size and high

BMI, as factors related to increased familiar socio-
aconomic status, significantly increased the risk of
self-reported asthma in schoolchildren

The negative association between mother’'s
educational level and night cough might be due to
no specificity of this symptom for asthma in
childhood

Page 8
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MATERIAL AND METHODS

-asthma ever

-siblings (absence vs presence)

-mother's educational level (lertiary vs secondary
and primary schoal}

-passive smoking at home (No vs Yaes)
-wood/coalloil heating at home (No vs Yes)

-BMI (high vs n
{WHO cut off p
International o

rmal, low vs normal)

for underweight and

nes for overweigh! used)
Statistic analysis with odds ratios (OR) in
binary logistic regression

&
RESULTS
Familiar socio-economic status and wheeze in
last 12 months

s

28
oy

os }

!a*‘ ﬁfs’

OR BE%CI 0,08

12

o
RESULTS
Familiar socio-economic status and night
cough in last 12 months

- OR 9EC peais

Click to view this

in  Power Point

Version
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Text Box
Click to view this in Power Point Version

http://isaac.auckland.ac.nz/Newsletters/ersseveralpresentations.pps

A poster presentation from Professor Hywel Williams presented at the European Society of
Dermatological Research 2005.

Is Eczema really on the increase worldwide?

I i Is Eczema really on the ?%m
increase worldwide?
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Kyrgyzstan October 2005

I was extremely honoured to be invited recently to an international conference in Jalalabat,
Kyrgyzstan to present on the ISAAC study. This conference was supported by the European
Respiratory Society (ERS) and my travel was also sponsored by the ERS.

This was a tremendously exciting opportunity for me as I had never been to this part of the world
before and | appreciated the opportunity to meet our ISAAC collaborators. However the logistics
of travelling to Kyrgyzstan took a lot of planning and working out. | travelled for 35 hours, from
New Zealand, (which included transits in Hong Kong, Delhi and Tashkent,) to Bishkek, the capital
of Kyrgyzstan where | stayed for two nights before flying to Jalalabat.

My stay in Bishkek was made memorable by the kind invitation to stay with our Bishkek ISAAC
Collaborator, Dr Cholpon Imanalieva and her lovely family. I visited the hospital where Cholpon
and her colleagues worked and presented to her group after being given a wonderful lunch in their
office. The following day | flew to Jalalabat in a very small plane, over the most magnificent
mountain ranges, so close I felt that I could touch the tallest peaks. It was a beautiful day and the
scenery was extraordinarily beautiful. 1 was collected from the airport by Nurlan, a local Dr and
Higul, who was my interpreter for the occasion. My accommodation in Jalalabat was at Kutbolsun
in the Health Resort area where the pure water is reported to be of the finest quality and consumed
for its healing qualities by those who stay at the Health Resort. The view from my room was of
those beautiful mountains that | had flown over. The 2 day international conference was organised
by the ISAAC Jalalabat collaborator, Dr Shairbek Sulaimanov which was well attended and most
successful. After the conference some of the delegates enjoyed a trip to the mountains where we
visited a famous waterfall and afterwards were provided with a sumptuous meal before driving
back to our accommodation.

My stay in Kyrgyzstan was enhanced by the kindness shown to me by everyone that | met. |
enjoyed very much meeting new friends and | am indebted to the many that went out of their way
to look after me in Bishkek and Jalalabat. Despite the language difficulties we were able to
communicate and understand each other. The ISAAC collaboration and the ERS have provided me
with an opportunity to appreciate a different environment and | am grateful. | have been humbled
by my experience in Kyrgyzstan. | would have loved to include all my photos of this beautiful
country.

To my friends in Kyrgyzstan: | feel truly privileged to have experienced your hospitality, your
kindness, your generosity, your warmth and your sincerity. | loved my stay in Kyrgyzstan and hope
in the years to come, that an opportunity to return is possible.

I will never forget you all.

Thank you.

Philippa Ellwood
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Kyrgyzstan Photos

ISAAC Kyrgyzstan’s National Collaborator from Bishkek and Principal
Investigator, Dr Cholpon Imanalieva and her wonderful ISAAC team

The International ERS Summer School Conference in Jalalabat,
with the ISAAC Jalalabat Principal Investigator Dr Shairbek Sulaimanov.
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From all of us at the 11DC and on behalf of the Executive,
we wish you all a happy and safe Christmas and happy new year.

May you have something to give

Something to share

~F 2

And people to share |t
with

Anything given with the right intentions is a gift — even a hug (un abrazo)
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