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Need for ICON in Childhood Asthma World-Wide Increasing Prevelence of

Airway Allergies in Children
O Many guidelines/Consensus documents vary in
scope/methodology/focus/exclusivity in pediatric Asthma

O Pediatric asthma presents challenges not seen in adults:

* Pathophysiology * Developing respiratory system
* Developing immune system * Uncertainty in diagnosis

* Natural history * Lack of good evidence

* Variable response to medications |+ Adolescent rage of age

O International Collaboration of Asthma, Allergy and Immunology
(ICALL) was formed under EAACI, AAAAI, ACAAI and WAO to
critically review the existing guidelines globally

Asthma in Asia Pacific Area Prevelence Studies on Childhood Asthma in India
Cities Year Age Prevelence Author
Singapore 5.5% (1967) 20% (1994) Goh DY. etal. Patna 1966 0-9 0.2% Viswanathan et 3
New Delhi 1998 5-16 11.9% Chhabra et al
14 Citi 1997 13-14 2-8 ISAAC
Thailand 14.5% (2003) Vanhyonond et al tes E3
Chandigarh 2001 9-20 2.6% (B) Gupta et al
Indonasia (Sabang) 9.6% (2004) Sundaru.H ¥ (€]
Chennai 2002 <12 18% Chakravarthy et g
Lucknow 2004 6-7 2.3% Aswathi et al
- o
Malaysia 12yrs 13.8% (2005) Yousuf .M.O B=1 S
Bangalore 2002 6-15 11t031% Paramesh. H
Bangalore 2006 <18 26.7% “*Paramesh. H
Philippines 13 - 14yrs 18.1% (2004) Roa.CC et al
Sunil K. Chhabra. Ind.J. of Pediat
E sh. H Ind.J. of Pediatrics S




Trends in Asthma Prevalence in Bangalore
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Persistent Asthma Grades and
Prevalence

Prevalence of Asthma In Children
Under -5 yrs

Under 5 Years  Under one 1to5Years  Over5 Years 16-19Yr*
Year

H. Paramesh. Ind. J. Ped 2002
H. Paramesh Bhaves Textbook of Adolescent medicine 2006
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Prevalence of Persistent Asthma
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Intermittent Asthma Persistent Asthma

Dr . H . Paramesh, Indian Journal of Paediatrics: cial Issue 2006
* H Paramesh International Conf on Fnvironment and health 2010

Asthma urban / rural children & semi rural children
Age 6-15 years
Urban children suffer more asthma than rural

Urban children Rural children Semi rural chuldren

H. Paramesh | f Ped 2002
onal Conf onEnv & health

Children of heavy traffic school areas suffer more
from asthma
it further increases in low socioeconomic children

No.273
35.00% (31.14%)

30.00%

, No.3722
2500% (19.34%)
20.00% No. 2565

15.00% (11.15%)

10.00%
2o L

0.00%

Schools in low traffic Schools in heavy traffic Schools in heavy traffic
regions regions with low socio economic
status

P.Value I, 11 & 111 < 0.001.
H. Paramesh, Indian Journal of Pediatrics 2002
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E.R visits for Wheezing During
Diwali (Light) Festival increased
by 100%

Changing Seasonal Pattern of
Asthma Episodes
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1994 2004 2010
P Value 0.00025 P Value 0.001

Before Diwali  During Diwali Before During After

Diwali Diwali Diwali
P Value : 0.064

Ambient SO2 levels reached values
H Paramesh 5™ Intnl conft env & health 2010 200 times above the safety limits
recommended by WHO

Summer Season

Dr. H. Paramesh: Asthma in children: Seasonal Variation Intl Jour of Env Health 2008 Vol 12, nos 3/4

Cigarette Smoking Parents V/s Asthma

Venul ationi&aSHMANoSG18 Prevelence in Children no - 418

The prevelence of asthma in il ventilated house is 550, Nearly 3 fold increase in asthma in a home
25 - nearly 3 times more with tobacco smoking parent
20
15 8%
8.0%

10

5 P0.018 P 0.004

Non Smoking
0 - WELL Ventilated ILL Ventilated

E 5" International Conference on Environmentand Childrey Paramesh H Cherian E 5% International Conference on Environment and Childrens health 2010

Cooking Fuel V/s Prevelence of Asthma

in Children Asthma v/s Dietary Habits

48.8%

478%  466% No-—418
There is nearly 20 times more
asthma with the use of non
commercial cooking fuel.
8.3%
26% 129
-y o

P<.001 P<0.001 P<0.001 0.043 0.001 0.001

Dung Cakes Firewooa] Keronel G [ty -

Paramesh H Cherian E 5™ International Conference on Environment and Childrens health 2010 H. Paramesh
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Gender/Asthma
QO M:F=18-1.0%
Asthma/Indoor air pollution rural children
Year — 2001, No — 119, Age — 06-15 yrs, Ratio - M:F — 1:2.3

Boys

Source - H. Paramesh, E. Cherian. Ind. Joul of Pediatr 2002

Respiratory Allergy Triggers
Aero-biologicals Irritants
» Dust mite - 50% .
5000/g Cigarette smoke
o 1994
<« Cockroach - 25.00% o 1999
o 2004
% FungiPollens - 07.50% X )
Mosquito Coil
Pets - 05.00% (2002) ° 2002
05.7% (2010) ° 2010
Other smokes
+ Viruses - 40.00%

Formaldehyde
RSV

Para influenza
Corono
Adeno
[} Rhino
<+ Food - 19.90%

Volatile organic compounds

H. Paramesh Indian Journal of Pediatrics — 2002 ,2006

Prevelence of Snoring/OSAS

No =950
Age = 2-17yrs

AN

Primary
Snoring

H Paramesh. Pankaj Sharma OSAS and DNB thesis Study 2010
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Symptoms of Asthma

05%

03%
01%

Cough Vomiting  Abdominal pain Chest pain

H.Paramesh Ind. J. of Pediatric. 2002

Allergic Rhinitis: Magnitude

2011

U

o

Non Asthmatics Asthmatics

H Paramesh

Sleep disorder breathing (SDB) &
Causes

No = 950 «Allergic Rhinitis =58%
8% of children had SDB
*Adenoid Hypertrophy = 50%
* Asthma =35%

« Adenoid Hypertrophy = 7.9%
&Asthma

« Adenoid Hypertrophy, =5.2%

AR & Asthma
Adolescent
7.09

Sleep Disordered

H Paramesh. Pankaj Sharma OSAS and DNB thesis Study 2010



O pifficulty in Diagnosis
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Challenges in Managing Asthma (ICON)

Adolescents
O Non Compliance
O Girls hesitate to take
inhalers — marriage,
mother —in-law

Under 5 Yrs

No objective proof
Breathlessness, short of
breath, congestion, difficult to
Svr::;?:re not reliable to Q Psychosocial problem —
Consider other causes for suicidal tendency
wheeze U Restrict sports activity
Efficacy safety of drugs

Delivery system

Difficult to predict response to a

specific drug

Symptoms may change with age

LS

EAACI

Allergy ==

Alergy

International consensus on (ICON) pediatric asthma

N. G. Papadopoulos’, H. Arakawa?, K.-H. Carlsen’, A, Custovic’, J. Gern®, R. Lemanske®,

P. Lo Souef’, M. Makelz®, G. Roberts®, G. Wong', H, Zar"", C. A, Akdis'?, L. B, Bacharier™,

E. Baraldi", H. P. van Bever', J. de Blic'®, A. Boner”, W. Burks™, T. B, Casale™,

J. A, Castro-Rodriguez”, Y. Z. Chen®, Y. M. El-Gamal®, M. L. Everard®, T, Frischer®®, M. Geller?®,
J. Gereda™, D. Y. Goh?, T. W. Guilbert™, G, Hedlin®, P. W. Heymann™, S. J. Hong™"

E. M. Hossny™, J. L. Huang®, D. J. Jackson®, J. C. de Jongste®, 0. Kalayci®, N. Ait-Khaled®’,

S. Kling™, P. Kuna®®, S. Lau*, D. K. Ledford"’, S. I. Lee*?, A. H. Liu®®, R. F. Lockey®,

K. Ladrup-Carlsen®®, J. Lotvall’®, A. Morikawa®”, A. Nieto®, H. Paramesh*®, R. Pawankar™®,

P. Pohunek®", J. Pongracic™, D, Price™, C. Robertson®, N, Rosario®, L. J, Rossenwasser™®,
P. D. SIy*", R. Stein®, S. Stick®, S. Sazefler®, L. M. Taussig®", E. Valovirta®, P, Vichyanond®,
D. Wallace™, E. Weinberg®, G. Wennergren®, J. Wildhaber®” & R. S, Zeiger™

POSITION PAPER

96 sy 67 (2012) 576-607

Jar Wik & Sons A

12/7/2012

Conclusion:

Pediatric asthma is a major challenging health burden
After a steady increase in prevelence for 2 decades there is
slight decrease for the past 5 yrs

However there is increase in persistent and persistent
severe asthma

High prevelence is noted in urb. hildren, and in children
fromill ventilated houses, heavy traffic schools, poor
indoor air pollution, non vegetarians, and low income
group
Our aim should be for primary prevention and controlling
the disease, while adopting the guidelines for the local
needs.

“ A Healthy Breath will always bring
Healthy 2
“Each one Teach one and
Plant one tree”




