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Abstract

: The prevalence of asthma has increased dramatically among children.
The aim of the study was to determine the prevalence of asthma symptoms among
school-age children in Zahedan, southeast of Iran.

: In this cross-sectional study, 1,600 primary school girls
and boys were examined by multistage random sampling. Data were collected using
the International ISAAC Questionnaire. The data were analyzed in Stata.14 software
using chi-square test, multiple logistic regression and Kappa coefficient.

: The prevalence of asthma based on physician diagnosis was 6.2%. The
prevalence of asthma was statistically significant in girls with 8.3% and boys with
4.2% (P <0.05). The prevalence of asthma with rhinitis was statistically significant.
(P <0.05). The occurrence of asthma was related to BMI, sex, allergy history in
family, TV watching time, type of heating and cooking (P<0.05).

: The prevalence of asthma and its symptoms in Iranian schoolchildren
is not high, but is continuing to increase in new birth cohorts. However, the mothers
have most important role in screening and early diagnosis of Asthma in school
children regarding determinants in this study. Moreover, different sources and
measures can lead to different results regarding evaluation of asthma and its
symptoms.
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Introduction

Asthma is a chronic inflammatory disease of the
airways that leads to increased airway irritability.
These inflammatory changes cause symptoms such
as shortness of breath, cough, and especially night
coughs and wheezing. Asthma has long been
recognized as a separate disorder, but only in the last
35 years, due to its increasing prevalence, it has been
identified as a health problem and is now recognized
as an important cause of disability and preventable
death which is medically costly. In a study, the
World Health Organization estimated the life
expectancy of asthma in the world at 13.8 million
years, so that 1000 people die every day due to
asthma. This disease is one of the most common
chronic diseases in the world. Current data from the
World  Allergy  Organization  show  that
approximately 300 million people worldwide are
affected by asthma. The overall prevalence of
asthma in Iran is reported to be about (6.48-11.12)
80%. The overall prevalence of asthma according to
the International Asthma and Allergy Questionnaire
was reported to be more than 10% in children aged
6 to 7 years and children aged 3 to 14 years. Absence
from work and missed school days are estimated to
cost $ 5.9 billion indirectly for asthma. The annual
cost of pediatric asthma in Iran is estimated at about
$ 368 per patient. Asthma is a multifactorial disease
in which genetic and environmental factors play a
role in its development and persistence, and about
90% of cases of this disease occur in children, which
indicates the internal and external risk factors for
asthma in childhood. Environmental factors include
inactive smoking and obesity. Epidemiological
evidence has recently shown that obesity is a risk
factor for the development and progression of
asthma, especially in adults and females.

It is very important to identify the symptoms of
allergies and ways to prevent it and provide
solutions to parents to control this disease in their
children. Due to the dust in this area and specific
possible allergens and the fact that a comprehensive
study in this regard has not been done in students in
Zahedan, this study was conducted to determine the
frequency of asthma and related risk factors in
Zahedan to help with planning and a good
information base for future research in southeastern
Iran.

Methodology

cross-sectional
1600 elementary

observational
study,

In this
(descriptive-analytical)
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school students in Zahedan in 1398 were studied.
Inclusion criteria included living in Zahedan for at
least the last year and not having a lung disease that
could be diagnosed and recorded as COPD
according to the student's health record at school.
The sample size was estimated to be about 1600
people considering the prevalence rate of 3.5% (10)
according to previous studies and considering the
value of d=0.01 and alpha of 0.05 and design effect
was equal to 1.2. Sampling was based on multi-stage
sampling from to areas of education proportionally.
(8 floors). Using this asthma questionnaire in 4
different cases "Asthma so far as a history of
shortness of breath or wheezing during life",
"Asthma as a history of wheezing or shortness of
breath once or more during 12 months" In the past,
"sports asthma in the form of shortness of breath and
wheezing after exercise" and "asthma diagnosed by
a physician as a history of patient diagnosis by a
physician and medication" were evaluated. Using
this asthma questionnaire in 4 different cases
"Asthma so far as a history of shortness of breath or
wheezing during life", "Current asthma with a
history of wheezing or shortness of breath once or
more in the last 12 months", "Sports asthma as
shortness of breath and wheezing after exercise"
And "Asthma was examined by a physician as a
history of diagnosis by the physician and
medication".

In one phase of this study, the severity of
wheezing according to previous studies was given
by scoring the results of the Asthma and Wheezing
Questionnaire, including the number of wheezing
attacks during the last 12 months, the frequency of
sleep disorders, and speech limitations due to
wheezing during the last 12 months. In the absence
of symptoms (score 3), mild symptoms (score 5-4),
moderate symptoms (score 7-6) and severe
symptoms (score 8-9) were classified and evaluated.
In this study, the socio-economic status of the family
using variables of mother and father literacy level,
mother and father occupation and the assets of the
household. (such as cars, home ownership,
television, refrigerator, etc.) and by principal
component analysis (PCA) was determined and
individuals were classified into low, medium and
high socioeconomic groups based on 33rd and 66th
percentiles. Data were analyzed in SPSS19 software
with a significance level of 0.05. This research has
been approved by the ethics code No:
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IR.ZAUMS.REC.1397/481 in Zahedan University
of Medical Sciences.

Results

In this cross-sectional study, 1600 students aged
7-12 years in Zahedan primary schools were
evaluated for asthma. In terms of sex distribution,
830 boys (51.9%) and 770 girls (48.1%) were
included in the study (Table 1). This study showed
that 17% of students (272) had a history of wheezing
during their lifetime, of which about 11.9% (191)
had wheezing in the past year (Table 2). In this
study, 6.3% of children with a history of wheezing
were classified as severe (Table 3). In the present
study, asthma was defined in 4 ways including:
"Asthma so far, "As a history of shortness of breath
or wheezing throughout life". "Present asthma, "A
history of shortness of breath or wheezing once or
twice in the last 12 months". "Sports Asthma, In the
form of shortness of breath and wheezing after
performing any activity "and "Asthma was assessed
by a physician as a history of the patient being
diagnosed by a physician and medication
prescribed." and the prevalence was estimated to be
17.9%, 11.9%, 12.8% and 6.2%, respectively.

Discussion

In general, this study showed that the prevalence
of asthma diagnosed by a physician in students of
Zahedan was 6.2%, which is slightly lower than the
prevalence reported in the Middle East by Mirzaei
et al. However, the global average of asthma
diagnosed by a physician at the age of 6-7 years is
slightly lower than our study. Also, this prevalence
was higher than studies in Mashhad, Rasht and
Babul and lower than Kerman and Bushehr. In the
present study, there was a significant difference
between asthma and allergic rhinitis such as
Assalouyeh, Tunisia, Bushehr, Gorgan, Jam
Bushehr and Costa Rica studies, But no significant
relationship was observed with eczema like the
study done in Bushehr.

The severity of asthma symptoms in the
questionnaire used in this study was determined by
three questions about the frequency of attack,
waking up at night and limited speech that About
6.3% of patients had severe wheezing. This rate is
reported to be 4.3% in Tehran and 7% in Shiraz. In
our study, there was no significant difference
between wheezing and gender in the last 12 months,
but in the case of asthma, this difference was
significant and was more in girls than boys. A
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similar result was the study of Asadi et al. In
Bushehr. There were no significant differences
between gender and asthma in Angola and Canada
studies. Some studies have reported that This
difference decreases with age and after the age of 10
this difference disappears.

Body mass index is positively associated with
childhood asthma symptoms, especially in high-
income countries. Obesity is on the rise in children
around the world. Considering the relationship
between asthma and BMI, it is suggested that the
relationship between asthma and BMI may be under
socio-economic conditions such as child nutrition
and health care. In advanced societies, in recent
decades, along with socio-economic development,
the prevalence of asthma and obesity and their
relationship has increased. In this study, a significant
relationship was observed between asthma and
wheezing with overweight. Therefore, the chances
of developing asthma and wheezing in overweight
students were 2.6 and 1.5 times higher than those of
normal weight Respectively. According to a study

by Jason et al. In the United States, high BMI was
associated with an increased risk of developing
asthma but in the study of Jam Bushehr and
Chinratanapisit et al. In Bangkok did not observe
any significant relationship.

In our study, families who used fire for cooking
had a higher chance of developing asthma. In the
study of Jam Bushehr, gas factor was expressed as a
risk factor, while in the study of Assalouyeh and
Bangkok, no significant difference was observed.
Also, in our study, people who used wood or
charcoal or oil to heat their homes were 2.9 times
more likely to develop asthma than those who used
electricity to heat their homes. This result is
consistent with some studies and inconsistent with
others. Of course, due to the shortage of gas in the
Zahedan region and the use of oil lamps and fire for
cooking and heating the house, this result in our
study can be somewhat justifiable.

Smoking at least one family member has a
positive effect on the prevalence of asthma in
children. Findings in our study clearly showed that
tobacco exposure increased the prevalence of
asthma by stimulating bronchial airways. The
positive association between smoking and asthma in
this study is consistent with worldwide research.

Among the selected factors related to the
prevalence of asthma, including overweight and the
type of heating device used at home, having a
history of an allergy and a smoker in family
members were identified as the most important risk
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factors related to Informing about these risk factors
further clarifies.

Conclusion

According to the results of this study and the
relationship between factors such as smoking in the
child's environment, being overweight, the type of
equipment used for cooking and heating and other
factors with the prevalence of asthma and allergic
symptoms, it is suggested that the education of
parents, especially mothers, be emphasized to pay
attention to these risk factors.
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It seems that different methods of measuring and
defining asthma in estimating asthma do not agree
with each other. Therefore, depending on what goal
we are pursuing, the questions should be asked
specifically.
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