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How important in 
terms of prevalence
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Rinoconjuntivitis 13-14 yrs. Phase III

Map of prevalence of current symptoms of rhinoconjunctivitis, 13- to 14-year age group. Symbols indicate prevalence
categories of > 20% (red stars), > 10 to < 20% (yellow diamonds) and < 10% (blue squares).

Aït-Khaled N et al. Allergy 2008
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Map of prevalence of current symptoms of rhinoconjunctivitis, 6- to 7-year age group. Symbols indicate prevalence
categories of > 10% (red stars), > 5 to < 10% (yellow diamonds) and < 5% (blue squares).

Rinoconjuntivitis 6-7 yrs. Phase III

Aït-Khaled N et al. Allergy 2008
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Where is New Zealand? 
(13-14 yrs)

Aït-Khaled N et al. Allergy 2008
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Where is New Zealand? 
(6-7 yrs)

Aït-Khaled N et al. Allergy 2008
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Relationship between the two age-groups

Aït-Khaled N et al. Allergy 2008
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A summary of world prevalence

Aït-Khaled N et al. Allergy 2008
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Is it going up or 
down?
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Prevalence change between Phases One
and Three

Asher MI et al. Lancet 2007
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Prevalence change between Phases One
and Three

Asher MI et al. Lancet 2007
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Asher MI et al. Lancet 2007

Prevalence change between Phases One
and Three (13-14 yrs.)
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Prevalence change between Phases One
and Three (6-7 yrs.)

Asher MI et al. Lancet 2007
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What happens in New Zealand
(13-14 yrs)

Bjökstén B et al. Pediatr Allergy Immunol 2008
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What happens in New Zealand
(6-7 yrs)

Bjökstén B et al. Pediatr Allergy Immunol 2008
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Prevalence change between Phases One
and Three

Bjökstén B et al. Pediatr Allergy Immunol 2008
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How allergic is hay 
fever?
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http://www.blossomcampaign.org/chi_march.aspx
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http://www.worldallergy.org/professional/allergic_diseases_center/allergic_march/
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Saarinen UM &Kajosaari M. Lancet 1995
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Rhinoconjuntivitis and seasonal allergy

Weinmayr G et al. Eur Respir J 2008
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Rhinoconjuntivitis and perennial allergy

Weinmayr G et al. Eur Respir J 2008
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There is 
rhinoconjunctivitis
outside the 
allergic march!
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United airway 
disease?
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Overlapping of allergic conditions in Phase One

Asher MI et al. Lancet 1998
© ISAAC Steering Committee 2011



United airway disease?

Aït-Khaled N et al. Allergy 2008
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United airway disease?

García-Marcos L et al. Pediatr Allergy Immunol  2010
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Treatment?
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These people need help. Fortunately, there are
many over-the-counter treatments available in
the form of lozenges, antihistamine tablets and
anticholinergic sprays. And the remarkable thing
about all these excellent treatments is that none
of them work.

http://www.theage.com.au/news/jim-schembri/the-insufferable-hay-fever-sufferer/2007/09/04/1188783228711.html#
© ISAAC Steering Committee 2011



Conclusions
 Rhinoconjunctivitis is a frequent condition all over the world
 There is a high variability, both between countries and between centres

within countries
 There does not seem to be a clear trend of rhinoconjuntivitis prevalence:

 It might have flatten in countries with higher prevalence
 It might have increased in developing countries with rapid economic growth

 The change in prevalence between phases One and Three is parallel in
bith age groups

 The association between atopy and rhinoconjunctivitis is variable between
countries and is lower than expected; the association being stronger in
developed countries.

 Comorbidity is not as frequent in children as it seems to be in adults.
 The idea of a united airway disease comes from the clinic, not from the real

world, and although many children show both rhinitis and asthma some
“target organ heritability” may also play a role.
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