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Abstract

Background: Asthma and wheezes are the most common
acute and chronic diseases in childhood. Early detection and
good management of asthmais very important to reduce the
risk and improve the health status of the diseased children.

Aimof Sudy: |sestimation of asthma prevalence among
school-aged children at EImaraghah Center in Sohag Gover-
norate, also to identify the role of different risk factors
associated in aetiology of asthma.

Patients and Methods: This cross sectional survey study,
was conducted on 1796 children, (897 males and 899 femal es)
from six to twelve years old in public primary schoolsin
Elmaraghah center in Sohag governorate, all patient groups
were exposed to questionnaire adopted from (ISAAC).

Results: The prevalence of asthma between children
included in the current study was (12.5%). Atopic dermatitis,
food allergy, drug allergy, passive smoking and family history
were related to high prevalence of bronchial asthma.

Conclusion: The prevalence of asthmawas 12.5%, and
alergy to food and drugs is the most important risk factor of
bronchia asthma.
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— Risk factors.

Introduction

ASTHMA and wheezes are the most common
acute and chronic illnessin children [1]. Asthma
affects 300 million persons worldwide and may
increase to 400 million persons worldwide by 2025.
Bronchial asthmaleads to 250.000 dead cases
every year that is a great socioeconomic challenge
around the world [2] . The prevalence of asthma
and allergies increases in developed and developing
countries, despite the aetiology and risk factors of
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the conditions remain not understood [3]. Simple
techniques for screening and measurement of the
prevalence of childhood asthma, alergic rhinitis,
and atopic eczema have been developed by many
global organization as Global Initiative for Asthma
GINA and the International Study of Asthmaand
Allergiesin Childhood ISAAC. These methods are
used for worldwide screening, assessment, and
collecting data about prevalence of asthmain be-
tween different geographical areas and races. In
our developing countries, asthmais common and
variesin severity and affects our socioeconomic
level so we should focus on screening and reporting
the cases all over the country to minimizeits side
effects on individuals and society.

Patients and M ethods

Patients:
Type of the study: Cross sectional survey study.

Duration: It was carried out from February
2018 to April 2018.

Inclusion criteria: Children in public primary
schools, and their ages range from 6-12 years old.

Exclusion criteria: Children in the public pri-
mary schools younger than 6 years old and older
than 12 yearsold.

Method of data collection: The questionnaire
adopted from the international study of asthmaand
allergiesin childhood organization, and it was
translated into Arabic by Zedan, et a., [4]. It was
self-administered and would be filled by the chidren
or their parents in case of young aged children.
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Study design: This study was carried out in
public primary schoolsin Elmaraghah center in
Sohag governorate during the period from February
to April 2018.

Target group: Public primary school children
in Elmaraghah center.

Sample size: The sample size was to be calcu-
lated 2229, with the power of the study 80%, 95%
Confidence Interval (Cl), population size of the
public primary school children in Elmaraghah
center 68.000, the prevalence of asthmais 12.5%.

Sampling technique: The sample was selected
by multistage sampling.

Smple random sampling: We choose three
schools from Elmaraghag city, these were Moham-
med Abdelmotaleb School, Fazarah School, and-
Nagh-Elarab School from 59 school. Then by
cluster sample type; we take all the childrenin
each school.

Data source: Self-reported cases, the children
would fulfil the questionnaire by themselves or by
asking help of their parents.

Tools of data collection: Questionnaire adopted
from the international study of asthmaand allergies
in childhood organization and translated into Arabic
by Zedan, et a. [4], which included:

1- Personal information of the child as his name,
gender, age, weight, and his school name.

2- Did the doctor diagnose you as asthmatic?

3- How many times you had asthma attacks per
year?

4- Doesthe child get better after bronchodilators?

5- Which of the following symptoms did you have
during flu attacks; wheezes, snoring, difficult
breathing, tachypnea, asphyxia, fatigue, chest
pain.

6- Do you have afamily member who had asthma
or under bronchodilators?

7- Do you have allergy to food or drugs?

8- Do you have atopic dermatitis or eczema?

9- Do you have smokersin your family?

Criteria of case definition[5]
Confirmed cases; not applicable; confirmation

isusualy by laboratory investigation, so there are
no confirmed cases for self-reported cases. Probable

cases; lifetime asthma: If “Yes’ to “Did adoctor
ever tell you that you had asthma?’ Current asthma:
If “Yes’ to “Did adoctor ever tell you that you
had asthma?’ and do you still have asthma? Pos-
sible cases; those had some of the clinical features.

Results

The current study found that the prevalence of
asthmais 12.5% in Elmaraghah center in Suhag
governorate among the school aged children as
shown in (Table 1). Also we can find that doctor
diagnosed asthma was 65.3% from the total asth-
matics and wheezes with response to bronchodila-
tors was 34.7% and the confirmed asthmatics wasn't
applicable in self-reported data as shown in (Table
2).

From (Table 3); maleshad 1.1 times risk of
developing asthmathan females; with p-value 0.34.
Children who live in rural areas had 1.5 times risk
of developing asthma than who live in urban areas,
with p-value 0.012. 6-8 years old children had 1.5
timesrisk of developing asthmathan 11-12 years
old children, with p-value 0.06 and 9-10 years old
children had 1.1 timesrisk of developing asthma
than 11-12 years old children, with p-value 0.05.
Children who are allergic to food or drugs had 6.3
timesrisk of developing asthma than who don't,
with p-value <0.001. Children who have atopic
dermatitis had 2.6 times risk of developing asthma
than who haven't, with p-value <0.001. Children
who are exposed to smoking had 1.7 times risk of
developing asthmathan who isn't, with p-value
<0.001 of developing asthma than who haven't,
with p-value <0.001.

Table (1): Prevalence of bronchia asthmaamong school aged
children in Elmaraghah Center in Sohag governo-

rate.
Prevalence of asthma No. Percent
Asthmatics 225 125
Non asthmatics 1571 87.47
Total sample 1796 100.0

Table (2): Distribution of cases according to case definition.

Case definition No. Percent
Confirmed 0 0.0
Probable 147 62.3
Possible 78 34.7
Total 225 100.0
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Table (3): Risk factors of bronchia asthma among school aged
children in ElImaraghah Center in Sohag governo-
rate.

Risk factor No./225 Percent OR (Cl 95%) p
Sex:
Male 119 133 11 0.34
Female 106 118 (0.86-1.42)
Residence:
Rural 171 139 15 0.012
Urban 54 9.6 (1.19-1.82)

Age:
6-8 41 158 1.5(0.98-2.21) ©°°
9-10 103 126 1.1(0.83-1.45) 0.05
11-12 81 113 10

Allergy to

food/drugs:
Yes 91 374 63 0.000
No 134 86  (6.03-6.65)

A topic dermatitis:
Yes 96 215 26 0.000
No 129 9.6  (2.30-2.88)

Passive smoking:
Yes 143 157 17 0.000
No 82 92 (1.37-1.99)

Family history:
Positive 100 285 4.2 0.000
Negative 125 87  (3.91-4.50)

Discussion

In this study, we found that the prevalence of
asthmais 12.5%. Asthere are wide variety of
prevalence of asthma, in Cairo it was found that
prevalence of asthmawas 9.4% [6] . Inthe Nile
Delta, ISAAC based study on 3410 children, found
that the prevalence of asthmawas 7.7% [4].

In Suhag University Hospital, self-administered
questionnaire applied on 3-12 years old children
who presented to the clinicsin 2010, total of 12612
children out of them 1.4% were doctor diagnosed
asthmatics [71. We depend on the case definition
of surveillance of the bronchia asthmafrom [5],
and found that 8.2% are probable cases and 4.3%
are possible cases in Elmaraghah Center in Suhag
governorate.

We found that males had 1.1 timesrisk of
devel oping asthma than females, as there was
13.3% of males and 11.8% of females are asthmatic.
In ElImenofia, insignificant effect of gender on
prevalence of asthma, asit wasin males and fe-
males 13% & 12.5% respectively [8]. Previous
study in Mansoura found that 8.6% of males and
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6.9% of females were asthmatic [4]. In USA, study
reported that among children aged 0-17 years old
boys have a higher prevalence 11.3% than girls
7.9% [9].

Children who livesin rural areahad 1.5 times
risk of developing asthma than who livesin urban
area. In Oropeza-Province, Bolivia, ISAAC stand-
ardized questionnaire was applied to 2584 children
who seem to have a higher prevalence of symptoms
of asthmain rural area compared to urban area;
12.4% and 9.2% respectively [10] . In EI-Minofiya,
cross sectional study reported that the prevalence
of asthmawas 14% in urban areaand 7.1% in rural
area [g], in Suhag University Hospital. From the
pediatric clinics urban vsrural 1:3 p<0.001 [7].

The younger age the higher prevalence of asth-
ma, p-value=0.06. In USA, children aged 0-17
years had higher asthma preval ence 9.5% than
adults aged 18 and over 7.7% for the period 2008-
2010 [9] . In Cheonan, Korea, the prevalence of
asthma symptoms decreased by increasing age
16.5%, 9.8%, 6.5%, 5.4% for 0-3, 4-6, 7-9 and 10-
13 year old children respectively [10] . In Egypt,
asthma prevalence in younger children is higher
than older children [11]. Is Asyut, Egypt, a study
divides the sample from the preparatory schools
as >15 and <15 and reported that Asthma was not
associated with age [12].

Children who are alergic to food or drugs had
6.3 timesrisk of developing asthmathan who don't,
with p-value <0.001 and children who have atopic
dermatitis had 2.6 times risk of developing asthma
than who haven't. And thisis the most important
related risk factor of asthma. In New Y ork, signif-
icant relation between allergy to food and preva-
lence of asthmawith odd ratio 2.3 and p-value
<0.001 [13]. In Denizli, Turkey, a study reported
family history of atopy increase the risk for all
symptoms of asthma [14] . Family history of allergy
and bad housing were documented as risk factors
associated with prevalence of asthmain Egypt and
The related risk factors for the prevalence of asthma
in Turkey were reported to be family history of
atopy [11]. In Africa, a study told us that exposure
to common allergens has all been implicated as
triggers of asthma [15], in Mansoura, Egypt, a study
reported that history of atopy was an associated
risk factor with asthma [4] . In Dakahlia, a study
reported that history of atopy was significantly
correlated with asthma [16] .

Children who exposed to smoking had 1.7 times
risk of developing asthmathan who isn't. In Korea,
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astudy reported that children who exposed to
passive smoking had 2 times risk of developing
asthma more than not exposed children, and in
New-Zeeland the odd ratio was 1.2 [17]. In Turkey,
high prevalence of asthmawas in relation to high
rate of passive smoking as 49.3% of children had
smoking parents [18] . In the Delta region, Egypt,
study reported a relation between asthma and
passive smoking OR=1.3 and p-value >0.05 [4].

Children who have positive family history of
asthma had 4.2 times risk of developing asthma
than who haven't. In Saskatchewan, Canada, there
was a high prevalence of early respiratory illness,
related with positive family history of asthma [19].
In Hangzhou, china, family history isarisk for
asthmap-value <.001 [20]. In Al-Ain, UAE, family
history of asthma was the strongest predictor of
asthmawith an OR 3.75 [21]. At Ismailia, thereis
astrong correlation between family history of
asthma and prevalence of asthma [22] . In Asyut,
family history of asthmawas significantly related
to asthma among the asthmatic students p-value
<0.0001 [12].

Sudy limitation:;
Awareness level plusignorance of some low

socioeconomic families are the problems that we
have met in this surveillance study.
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