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Some lesson from global variationsSome lesson from global variationsSome lesson from global variationsSome lesson from global variations

 Asthma is not less prevalent in lowAsthma is not less prevalent in low‐‐income countriesincome countries

More severe asthma is more frequent in areas with More severe asthma is more frequent in areas with 
higher  prevalence higher  prevalence 

 Hygiene hypothesis does not work everywhere Hygiene hypothesis does not work everywhere 

 Prevalence is highly variable in genetically similarPrevalence is highly variable in genetically similar Prevalence is highly variable in genetically similar Prevalence is highly variable in genetically similar 
areas areas 

 E i t l l l f t b bl t k lE i t l l l f t b bl t k l Environmental local factors probably exert a key role Environmental local factors probably exert a key role 
in asthma inception in asthma inception 
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S l i dS l i dSome lessons on time trendsSome lessons on time trends

 In areas with high prevalence 20 years ago it tends toIn areas with high prevalence 20 years ago it tends to In areas with high prevalence 20 years ago, it tends to In areas with high prevalence 20 years ago, it tends to 
decrease or maintaindecrease or maintain

I ith l l b th t ti thI ith l l b th t ti th In areas with low prevalence by that time, asthma In areas with low prevalence by that time, asthma 
prevalence tends to increaseprevalence tends to increase

 There might be a There might be a cohrtcohrt effect in some areas by which effect in some areas by which 
new generations suffer from more frequent asthmanew generations suffer from more frequent asthma
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Some lessons from Some lessons from environmenenvironmen‐‐
taltal factors (ecological level)factors (ecological level)

 ItIt doesdoes nono seemseem thatthat pollutionpollution oror pollenpollen countscounts
explainexplain muchmuch ofof thethe differencedifference betweenbetween centrescentresexplainexplain muchmuch ofof thethe differencedifference betweenbetween centrescentres..

 DietDiet andand climateclimate (relative(relative humidity)humidity) areare goodgood
candidatescandidates forfor explainingexplaining thosethose differencesdifferencescandidatescandidates forfor explainingexplaining thosethose differencesdifferences..
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Some lessons from environmental factors Some lessons from environmental factors So e esso s o e o e ta acto sSo e esso s o e o e ta acto s
(individual level)(individual level)

 TheThe associationassociation betweenbetween asthmaasthma andand atopyatopy variesvaries
b tb t dd ii hh kk ii ll iibetweenbetween areas,areas, andand isis muchmuch weakerweaker inin lowlow incomeincome
countriescountries..

 BreastBreast feedingfeeding seemsseems toto protectprotect againstagainst asthmaasthma onlyonly inin BreastBreast feedingfeeding seemsseems toto protectprotect againstagainst asthmaasthma onlyonly inin
nonnon‐‐atopicatopic childrenchildren andand onlyonly inin lowlow incomeincome countriescountries..

 CertainCertain drugsdrugs areare associatedassociated toto asthmaasthma prevalenceprevalence CertainCertain drugsdrugs areare associatedassociated toto asthmaasthma prevalenceprevalence
furtherfurther toto aa meremere indicationindication biasbias..

 OxidativeOxidative stressstress mightmight bebe ofof moremore importanceimportance inin OxidativeOxidative stressstress mightmight bebe ofof moremore importanceimportance inin
asthmaasthma inceptioninception thatthat itit hashas beenbeen thoughtthought untiluntil nownow
((paracetamolparacetamol,, diesel,diesel, diet)diet)..



Some Some other lessons other lessons from environmental from environmental So eSo e ot e esso sot e esso s o e o e tao e o e ta
factors (individual level)factors (individual level)

 OtherOther positivepositive associationsassociations includeinclude::OtherOther positivepositive associationsassociations includeinclude::•• OOpen fire cooking & tobacco smoke exposurepen fire cooking & tobacco smoke exposure•• Farm animalsFarm animals•• Dampness in homesDampness in homes•• Burger/fast food intake Burger/fast food intake •• ObesityObesity••Migration to higher prevalence countryMigration to higher prevalence country
•• Greater family size (severe asthmaGreater family size (severe asthma))

•• Other negative Other negative associatonsassociatons include:include:•• Fresh fruits and vegetablesFresh fruits and vegetablesFresh fruits and vegetablesFresh fruits and vegetables••Mediterranean dietMediterranean diet
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http://isaac.auckland.ac.nz/http://isaac.auckland.ac.nz/
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Over 130 birth cohorts focusing on asthma
and allergy have been initiated in the last 30 years

http://asthmabirthcohorts.niaid.nih.govhttp://asthmabirthcohorts.niaid.nih.gov
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New (?) New (?) infectionsinfections
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CONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONS

 CrossCross‐‐sectionalsectional studiesstudies havehave identifiedidentified aa considerableconsiderable
numbernumber ofof factorsfactors associatedassociated toto higherhigher asthmaasthmanumbernumber ofof factorsfactors associatedassociated toto higherhigher asthmaasthma
prevalence,prevalence, butbut fewerfewer associatedassociated toto lowerlower prevalenceprevalence..

 HoweverHowever nono causecause‐‐effecteffect relationshiprelationship cancan bebe concludedconcludedHowever,However, nono causecause effecteffect relationshiprelationship cancan bebe concludedconcluded
fromfrom crosscross‐‐sectionalsectional studiesstudies..

 BirthBirth andand prenatalprenatal cohortcohort studiesstudies addadd (and(and willwill add)add)BirthBirth andand prenatalprenatal cohortcohort studiesstudies addadd (and(and willwill add)add)
importantimportant insightsinsights onon thethe naturalnatural historyhistory andand mechanismsmechanisms
(including(including geneticgenetic andand epigenticepigentic)) ofof asthmaasthma..

 CohortCohort studiesstudies cancan identifyidentify causecause‐‐effecteffect relationshiprelationship
whichwhich couldcould bebe thethe startingstarting pointpoint forfor primaryprimary preventionprevention..


