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HYPOTHESISHYPOTHESIS

That the estimated prevalence of asthma in the Barwon That the estimated prevalence of asthma in the Barwon 
region would be similar to Phase 3 ISAAC region would be similar to Phase 3 ISAAC estimates estimates 
from Melbourne from Melbourne 



Internationally, children with lower SES are:Internationally, children with lower SES are:
•• less likely to receive regular asthma reviewsless likely to receive regular asthma reviews (Federico, 2003)(Federico, 2003)

•• more likely to attend an ED with asthmamore likely to attend an ED with asthma ((PlattsPlatts--Mills, 1997. Mills, 1997. 
Chen, 2001)Chen, 2001)
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That the gender shift in asthma predominance does not begin That the gender shift in asthma predominance does not begin 
during the primary school yearsduring the primary school years



METHODSMETHODS

••ISAAC ISAAC (Asher, 1995)(Asher, 1995)

Correlates well with an assessment of asthma status by a Correlates well with an assessment of asthma status by a 
paediatric respiratory physician paediatric respiratory physician (Jenkins, 1996)(Jenkins, 1996)

••PPV = 0.89PPV = 0.89

••NPV = 0.94 NPV = 0.94 

Only ~50% of children with parentOnly ~50% of children with parent--reported wheeze have reported wheeze have 
demonstrable airway hyperresponsiveness demonstrable airway hyperresponsiveness (Mai, 2002)(Mai, 2002)
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CrossCross--matched with ABS data re Sociomatched with ABS data re Socio--Economic Economic 
Index For Areas (SEIFA)Index For Areas (SEIFA)

Adjusted Adjusted CIsCIs for clustering at the school levelfor clustering at the school level

Stepwise logistic regression to investigate the Stepwise logistic regression to investigate the 
relationship between asthmarelationship between asthma--related outcomes and a related outcomes and a 
range of exposuresrange of exposures

METHODSMETHODS
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Asthma symptomsAsthma symptoms
(4(4--13 year olds, n=7,813)13 year olds, n=7,813)
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Health care utilization Health care utilization 
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RESULTSRESULTS
AgeAge--related changesrelated changes

12-month wheeze (n=7,800)
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• The sole use of parent-reported symptoms to define asthma 

• Is the Barwon region sufficiently diverse?

• Area-based classification of socioeconomic status

• The use of cross-sectional data to investigate age-related 
effects
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