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Abstract
Aim: To determine the prevalence of allergic diseases and related risk factors in 13-and 14- year-old children in Malatya, Turkey.
Material and Methods: 13-and 14-year-old students in the province of Malatya were given the questionnaire of International Study 
of Asthma and Allergies in Childhood (ISAAC) which was validated.
Results: 304 (53.5%) of the 568 students were females and the mean age was 13.08±0.27 years. The lifetime prevalence of wheezing, 
rhinitis and atopic eczema were 11.4%, 36.4% , and 4.9% respectively, while the reported prevalence for the last 12 months were 
6.3%, 13.9% and3.9% respectively. The rate of diagnosis by the physician was 6.5% for asthma, 3.9% for allergic rhinitis and 5.1% 
for atopic dermatitis. When the risk factors related to allergic diseases were examined, the risk factors associated with wheezing 
were; smoking at home (p = 0.022), parental history of allergic diseases (p =0.012) and cockroaches at home (p = 0.023).  Risk factor 
related to rhinitis is parental history of allergic diseases (p =0.023). Risk factors associated with atopic eczema were female gender 
(p =0.017) and breast milk intake for less than six months (p =0.034).
Conclusion: This study is the first to investigate the prevalence of allergic disease in the 13-and 14- age group in Malatya by using 
the ISAAC questionnaire. The current study shows that the prevalence of allergic diseases is not low in children who are living in 
Malatya. 
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INTRODUCTION
Asthma is a chronic disease characterized by reversible 
airway obstruction, bronchial hyperresponsiveness and 
airway inflammation. Its prevalence differs between 2 and 
15% in childhood age group (1). Recently, the prevalence 
of asthma and other allergic diseases has been gradually 
increasing in our country (2). Environmental factors as well 
as genetic factors have been reported to play a significant 
role in different prevalence of allergic diseases in different 
regions. Being exposed to cigarette smoke, air pollution, 
viral infections, fungi, animal epithelium and pollens can 
be given as examples to environmental factors which 
trigger asthma in children (3). Allergic diseases place 
heavy burdens on both the family and the society. For 
example, asthma is one of the most important reasons 
for referral to emergency services, hospitalizations and 
absence from school (4). Approximately 6% of referrals to 
pediatric emergency services are due to asthma attacks 
and 15-20% of these patients are kept under observation in 
the emergency service or hospitalized (5-7). Thus, asthma 

is a disease which brings a high degree of economic 
burden on the patient, the family of the patient, the society 
and health organizations (4). For this reason, having 
information about the prevalence of allergic diseases and 
the related risk factors in a region is important in terms of 
having information about the services that can be given 
to the patients in this region, the precautions that can be 
taken and the burden on the society and the economy. 
The prevalence of allergic diseases in different regions of 
Turkey has been found with studies conducted. However, 
no study has been conducted so far on the prevalence of 
allergic diseases in children from13 to14 age group and the 
related risk factors in province of Malatya. Our aim in this 
study is to determine the prevalence of allergic diseases 
and related risk factors in 13-14 year-old children in the 
province of Malatya.

MATERIAL and METHODS
The study was conducted in the province of Malatya in 
2016.The 25.000 children living in Malatyawere13-14 



year-olds. Sample analysis representing the universe 
was conducted statistically. In the sample analysis, the 
minimum sample size required to predict at a level of 3% 
deviation and 95% confidence interval was determined 
as 532 participants. The study was started after required 
permissions were taken from the management of schools 
which were determined.

In the study, “International Study of Asthma and Allergy 
in Childhood (ISAAC)” questionnaire form which asks 
questions to children to find out whether they had wheezing, 
asthma, rhinitis, conjunctivitis, atopic dermatitis, asthma 
and wheezing attacks during the past year.ISAACwhich 
was translated into Turkish and validated previously (8). 
ISAAC has been used in our country and various other 
countries for 6-7 year old and 13-14 year-old children. 
In our study, we used the ISAAC questionnaire for 13-14 
year-olds. The questionnaire form was given to students 
under the supervision of teachers to be filled by parents. 
The questionnaire forms filled in by the parents were 
collected within three days. 

The research protocol was approved by the ethics 
committee of Inonu University Faculty of Medicine. All the 
participants provided written informed consent.

Statistical Analyses
Statistical assessment was performed by using SPSS 
(SPSS for Windows, Version 17.0, SPSS Inc, U.S.A) 
program. Descriptive statistics were expressed as the 
frequency and percentage for categorical variables, 
whereas quantitative data were expressed median.
Variables related with qualitative data were given as 
numbers and percentages. Chi-square test was used in 
the statistical assessment of the data. p<0.05 values were 
considered as statistically significant. 

RESULTS
Of the 650 students who were given questionnaire 
form, 568 (87.3%) students whose families filled in the 
questionnaire were included in the study. Three hundred 
four (53.5%) of the students were females. Their mean age 
was 13.08±0.27.

Wheezing attack / Asthma
The 11.4% of the children defined “wheezing” in any period 
of their lives. The rate of having “wheezing” or attack in 
the last 12 months was found as 6.3%. The rate of being 
diagnosed as asthma by the physician was 6.5%. 1.8% 
of the children were found to have more than 3 wheezing 
attacks in the last 12 months. In the last 12 months, 4.3% 
of the children were found to have a complaint of not being 
able to sleep at night due to wheezing, 1.6% were found to 
have a difficulty of speaking due to severe wheezing and 
4.9% were found to have a complaint of wheezing due to 
exercise. The complaint of waking up due to cough in the 
last 12 months was found as 14.6% (Table 1). When the 
risk factors about wheezing in any period were examined, 
the factors of cigarette use at home (p=0.022), parental 
allergic disease history (p=0.012) and having cockroaches 
at home (p=0.023) were found to be statistically significant. 

Allergic rhinitis
In terms of rhinitis complaint, 36.4% of the children 
defined rhinitis complaint in any part of their life. 
Rhinoconjunctivitis complaint in the last 12 months was 
found with a rate of 13.9%. The rate of being diagnosed 
as allergic rhinitis by the physician was 3.9%. The rate 
of child’s activities being affected more than moderate 
levels by allergic rhinitis complaints in the last 12 months 
was found as 10.4% (Table 2). Statistically significant 
risk factors related to allergic rhinitis were the presence 
of rhinitis symptoms at any time and parental allergic 
disease history (p=0.023).

Table 1. The prevalence of wheezing, asthma and other symptoms in 
13-and 14- year-olds in Malatya

n (%)
Lifetime wheezing complaint 65 (11.4)

Wheezing complaint in the last 12 months
Number of wheezing attacks in the last 12 months 36 (6.3)

1-3 26 (4.6)
4-12 9 (1.6)
≥12 1 (0.2)

Not being able to sleep due to wheezing in the last 12 months 
Never woke up 11 (1.9)

<1 night a week 18 (3.2)
>1 night a week 6 (1.1)

Difficulty of speaking in the last 12 months due to severe 
wheezing complaint 9 (1.6)

Wheezing complaints following exercise in the last 12 
months 28 (4.9)

Waking up due to cough in the last 12 months 83 (14.6)
Physician-diagnosed asthma so far 37 (6.5)

Table 2. Prevalence of allergic rhinitis in 13-and 14- year-olds in 
Malatya 

n (%)
Lifetime allergic rhinitis complaint 207 (36.4)
Allergic conjunctivitis in the last 12 months 
The rate of child’s activities being influenced by allergic 
rhinitis complaint in the last 12 months 

79 (13.9)

Never 62 (10.9)
Slightly 80 (14.1)
Moderately 52 (9.2)
Too much 7 (1.2)

Physician-diagnosed allergic rhinitis so far 22 (3.9)

Atopic eczema
The 4.9% of the children defined atopic eczema complaint 
in any period of their life. Atopic eczema complaint in the 
last 12 months was found with a rate of 3.9%. The rate 
of being diagnosed with atopic eczema by a physician 
was 5.1%. The rate of waking up due to itching in the last 
12 months was found as 2.3% (Table 3). The risk factors 
related with the presence of rash for six months and longer 
were female gender (p=0.017) and having been breastfed 
for less than six months (p=0.034).
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Table 3. The prevalence of atopic eczema in 13-and 14- year-olds in 
Malatya

n (%)

Children who have had lifetime atopic eczema symptoms 28 (4.9)

Children who have had atopic eczema symptoms in the last 
12 months
Waking up due to itching in the last 12 months 

22 (3.9)

Never 8 (1.4)

Less than a night a week 8 (1.4)

One night or more in a week 5 (0.9)

Lifetime physician-diagnosed atopic eczema 29 (5.1)

DISCUSSION
The present study is the first study conducted inprovince 
of Malatya by using ISAAC questionnaire forms with 13-
14 year old school children. In this study, the prevalence of 
lifetime wheezing was 11.4%, the prevalence of wheezing 
in the last 12 months was 6.3% and the rate of having 
been diagnosed with asthma by the physician was found 
as 6.5%. In a study conducted with 3000 children whose 
ageswere13-and 14- year-old in Denizli, in 2002, Akçay 
et al. found the prevalence of lifetime wheezing, the 
prevalence of wheezing in the last 12 months and the rate 
of asthma diagnosed by the physician as 10.2%, 5% and 
2.1%, respectively (9). In another study conducted in Sivas, 
in 2008 with 7-15 year-old children, Arslan et al. found the 
prevalence of lifetime wheezing as 26.8%, the prevalence 
of wheezing in the last 12 months as 6.5% and the rate 
of asthma diagnosed by the physician as 10.1% (10). In 
another study conducted in Zonguldak in 2004 with 6-16 
year-old children, Tomaç et al. reported theprevalence of 
lifetime wheezing as 15.5%, the prevalence of wheezing 
in the last 12 months as 11.2% and the rate of asthma 
diagnosed by the physician as 4.9% (11). It can be 
seen that there are differences between these studies 
conducted in different regions of Turkey and our study. 
This difference between the regions can be resulting from 
environmental factors and climatic conditions. When the 
risk factors about wheezing were examined, the factors 
of cigarette use at home, parental allergic disease history 
and having cockroaches at home were found to be risk 
factors associated with wheezing. The presence of 
parental allergic disease history can be explained with the 
disease being genetically transmitted. We think that with 
the damage it causes to lower respiratory tracts, cigarette 
use at home triggers asthma symptoms. 

In our study, lifetime rhinitis prevalence was found as 36%. 
Rhinoconjunctivitis complaint in the last 12 months was 
found with a rate of 13.9%. The rate of being diagnosed 
as allergic rhinitis by the physician was 3.9%. In a study 
conducted in Denizli by Akçay et al., the prevalence of 
lifetime rhinitis, the prevalence of rhinoconjunctivitis in 
the last 12 months and the prevalence of having been 
diagnosed with rhinitis by the physician were found 
as 34.2%,  9.6% and 4.3%, respectively (9). In the study 

conducted by Arslan et al. in Sivas in 2008, the prevalence 
of lifetime rhinitis was found as 25.2% and the prevalence 
of allergic rhinoconjunctivities in the last 12 months was 
found as 16.9% (10). In an ISAAC study conducted in Tokat 
with 13-15 year-old children, the prevalence of lifetime 
rhinitis was found as 46.4%, the prevalence of allergic 
rhinoconjunctivitis in the last 12 months was found as 
17.7% and the prevalence of having been diagnosed 
with rhinitis by the physician was 10.4% (12). We are of 
the opinion that the differences in these studies were 
due to environmental factors and climatic conditions of 
the regions. When risk factors related with rhinitis were 
examined, the presence of parental allergic rhinitis was 
found as a risk factor. This can be explained with the 
genetic transition of the disease. 

In our study, the prevalence of lifetime atopic dermatitis 
symptoms was found as 4.9% and the prevalence of atopic 
dermatitis symptoms in the last 12 months was found 
as 3.9%.  The prevalence of atopic dermatitis diagnosed 
by a physician was 5.1%. In the study conducted in 
Denizli by Akçay et al., the prevalence of lifetime atopic 
dermatitis symptoms was 20.8%, the prevalence of atopic 
dermatitis symptoms in the last 12 months was 15.4% 
and the prevalence of atopic dermatitis diagnosed by a 
physician was 2.1% (9). In the study conducted by Arslan 
et al. in Sivas, the prevalence of lifetime atopic dermatitis 
symptoms was 28.3% and the prevalence of atopic 
dermatitis symptoms in the last 12 months was 20.5% 
(10). In another study conducted with 13-14 year olds in 
Aydın in 2009 by Cetemen et al., the prevalence of lifetime 
atopic dermatitis symptoms was 12%, the prevalence of 
atopic dermatitis symptoms in the last 12 months was 
7.4% and the prevalence of atopic dermatitis diagnosed 
by a physician was 2.8% (13). Based on these results, 
we believe that the results were caused by climatic 
differences. In terms of atopic eczema risk factors, female 
gender and having been breastfed for less than 6 months 
were found to be risk factors. Breast milk has been shown 
to be protective in allergic diseases such as asthma in 
some studies (14,15). There are also some studies which 
have not reported a significant association with allergic 
diseases (16).

The limitation of our study was that the participant of 
study were chosen in the center of province. It may be 
more accurate if the rural area were be included in the 
study.

CONCLUSION
As a conclusion, allergic diseases in children are frequent 
in our region. It has been shown by our study that the 
presence of allergic disease in parents is a risk factor for 
the development of allergic disease in children. 
Competing interests: The authors declare that they have no competing 
interest. 
Financial Disclosure: There are no financial supports 
Ethical approval: The research protocol was approved by the ethics 
committee of Inonu University Faculty of Medicine. All the participants 
provided written informed consent.

Ann Med Res 2019;26(1):59-62

 61



Mehmet Yavuz Ozbay ORCID: 0000-0002-9895-4851
Erdem Topal ORCID: 0000-0002-4439-2689

REFERENCES
1.	 Umut S, BS Sevgi. Astım Tanı ve Tedavi Rehberi. TürkToraks 

Dergisi 2010;11: Ek 1.
2.	 Duksal F, Becerir T, Ergin A, et al. The prevalence of asthma 

diagnosis and symptoms is still increasing in early 
adolescents in Turkey. Allergol Int 2014;63:189-97.

3.	 Farid Hossaini R, Ghaffari J, Ranjbar AR, Infections in 
children with asthma. J Pediatr Rev 2013;1:34-45.

4.	 Ghaffari J, Hadian A, Daneshpoor  SM, Asthma Burden 
in the hospitalized patients in north of iran. Int J  Pediatr 
2014;2:257-66.

5.	 Benito J, Bayon JL, Montiano J, et al. Time trends in 
acutechildhood asthma in Basque Country, Spain. Pediatr 
Pulmonol 1995;20:184-8.

6.	 Barnett PJ, Oberklaid F. Acute asthma in children: evaluation 
of management in a hospital emergency department. Med J 
Aust 1991;154:729-33.

7.	 Benito Fernández J, Mintegui Raso S, Sánchez Echániz 
J, et al. Recent changes in emergency room visits and 
hospitalitalization for asthma in childhood.  An Esp Pediatr 
1998;49:577-81.

8.	 Asher MI, Keil U, Anderson HR, et al. International Study of 
Asthma and Allergies in Childhood (ISAAC): rationale and 
methods. Eur Respir J 1995;8:483-91.

9.	 Akçay A, Tamay Z, İnan M, ark. Denizli’deki 13-14 yaş okul 
çocuklarında alerjik hastalık belirtilerinin yaygınlığı. Türk 
Pediatri Arşivi 2006;41:81-6.

10.	 Arslan S, Uğurlu S, Demirel Y, et al. Sivas Yöresinde 
İlköğretim Çocuklarında Astım ve Alerjik Hastalıkların İlişkisi 
ve Prevalansı. Nobel Med J 2012;8:30-4.

11.	 Tomac N, Demirel F, Acun C, et al. Prevalence and risk factors 
for childhood asthma in Zonguldak, Turkey. Allergy Asthma 
Proc 2005;26:397-402.

12.	 Çelikel S, Erkorkmaz Ü, Yılmaz A, et al.Tokat merkez 
ve köylerinde 13-15 yaş okul çocuklarında pulmoner 
semptomlar ve allerjik rinit sıklığı: Risk faktörleri ve hijyen 
hipotezinin değerlendirilmesi. Asthma Allergy Immunol 
2010;8:23-32.

13.	 Cetemen A, Yenigün A. Aydın il merkezinde okul çocuklarında 
astım ve alerjik hastalıkların prevalansı. Asthma Allergy 
Immunol 2012;10:84-92.

14.	 Mc Connochie Mk, Roghmann KJ. Breast feeding and 
maternal smoking as predictors of wheezing in children age 
6 to 10 years. Pediatr Pulmonol 1986;2:260-8.

15.	 Sears MR, Greene JM, Willan AR, et al. Long-term relation 
between breastfeeding and development of atopy and 
asthma in children and young adults: a longitudinal study. 
Lancet 2002;360:901-7.

16.	 Topal E, Kaplan F, Türker K, et al.  Malatya’da Yaşayan 6-7 
Yaş Grubu Çocuklarında Allerjik Hastalıkların Sıklığı ve İlişkili 
Risk Faktörleri. Asthma  Allergy Immunol 2017;15:1-6.

 62

Ann Med Res 2019;26(1):59-62 


