This trend persists today, mostly in afflyent
countries, leading some to call asthma 3 gjs.

In many affluent countries where asthma js
common today, jts Prevalence hag climbed nearly
50 percent i justa 10-year span (3). Rates of hos.

Pitalization for asthma are 35, rising in these

countries studjed (5).
Improved diagnosis ang greater awareness of
asthma may partly account for the rising numper
of cases (). Similarly, changes in health insurance
and medicy) Practice may contribute to the rise in

tors have emerged as key,

A Hunt for Clues

Asthma js 5 complex disease whose develop.-

certain externa] triggers, typically allergens Jike
pollen or cay dander by, also vira] infections, ey.
ercise, cold ajr, tobacco smoke, and ajr pollution,
When exposed to one of thege triggers, Someone
with a commop allergy, such as hay fever, may de-
velop a runny nose or sneezing. For ap asthmatic,

ten changes (). Other clues cap, be discerneq
from looking at the variable distribution of
asthma Prevalence acrogg the globe,

Asthma js 8enerally more Prevalent jn urban
areas, although South Austraj, is an important
€xception (13), Mortality rates from asthma are
also higher i, urban areas for Some countrijes
(13). In most countries, asthma is most pro-
nounced among the higher socioeconomije
classes (14), However, i the United States, poor
and Minority Populations are disproportiona!ely
affected. In the United States, increases jn asthma
Prevalence haye been foung among a|] 8roups of
children anq Youths, byt they are highest among
Poor, black, ang Hispanijc children (;3) 16). Poy-
€rty and race ajso appear to be important risk
factors in asthma mortality. In the United States
in 1993 black children were four times more

likely than white children to die from asthma (17),

In New York City’s East Harlem, the mortality
rate is 10 times the nationa] average (1g),

The urban Pollutant vjepy Perhaps the vyorg
record for Provoking asthma or €Xacerbating jts
Symptoms js 0zone, a Principal Component of
Smog. Low Jeve]s of ozone trigger coughing, ham,.
pered and pajnfy breathing. and inflammatjop,
of the airways in pogp healthy apng asthmatic pe.
Ple (20). Ozope €Xposure also seems to render

overall decline j, air pollutjop,
Overall, the body of evidence Suggests that a].
though aijr pollution may play a role, jt alone js

not the driving force behind the increase j,
asthma Prevalence ang mortality. Asthp,, re-

Indoor Ajr Pollution
Asthma i children ang young adults js

asthma, Childrep, have aboy¢ twice the risk
ofde\'eloping asthma if ope of both parenys
are Cigarette smokers (25). Beyond tobacco
Smoke, the chjef culprits indoors appear to

(26).
Increasingly, attention is focyseq on bio-
allergens sych as dust mites apg cockroaches,
Dust mites have long been known to increase
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Box 1.9 continued

who are allergic to cockroach allergens and are
exposed to a high level of that allergen in bed-
room dust. Specifically, those who were allergic to
cockroaches and heavily exposed to them at
home were 3.4 times more likely to be hospital-
ized than other poor, asthmatic youth. They also
lost more sleep and school days because of
asthma problems. Although roughly the same
proportion of the youth tested as allergic to both
cockroaches and dust mites (roughly 35 percent)
and 23 percent were allergic to cat dander, cock-
roach allergen was far more prevalent in their
bedrooms (31).

Exposure to allergens alone is not sufficient to
account for increased severity of asthma among
poor and minority populations. Social factors are
clearly at play, chief among them limited access to
appropriate medical care. One study found fewer
medications were prescribed to control asthma in
adolescents from low-income homes compared
to their peers in more affluent homes (32).

Changing Lifestyles

What is more, many people in developed
countries are spending an increasing amount
of time indoors. In many affluent countries,
indoor sources of entertainment, such as com-
puter games, television shows, and videos, are
rapidly replacing outdoor playgrounds. This
scenario has led several asthma experts to pos-
tulate that the rise of the “indoor amusement
culture,” perhaps coupled with a lack of exer-
cise, may contribute to the increase in asthma
seen in developed countries (33).

Numerous changes related to medical practice
in the more developed nations, from the avail-
ability of asthma medicines to the changing pat-
terns of childhood infections, may also play a
role. Overuse of bronchodilator inhalers has been
implicated in the rise in asthma mortality in sev-
eral countries (34). However, as elevated mortality
rates among poor populations suggest, under-
medication is likely to be a greater problem (33).

Other researchers hypothesize that some of
the benefits of modern medicine may in fact be
reducing immunologic protection, rendering
some people more susceptible to asthma (36). Al-
though viral infections are known to exacerbate
asthma, some studies suggest that having certain
infections during early childhood can protect a
child from later developing the disease, perhaps
by stimulating an immune response that sup-
presses later allergic reactions (37)(38). Similarly,
the rise in asthma in developed nations might
also be due, in part, to an increase in the number
of surviving premature babies, as these infants
are more prone to developing asthma (39).

If any consensus exists in the rapidly changing
field of asthma research, it is that no single factor

is sufficient to explain current trends in asthma.
More likely, suggest researchers such as Woolcock
and Peat, “a number of lifestyle changes may have
combined to cause the disease to be expressed in
children who, in previous times, were immuno-
logically protected from developing asthma—or
were not exposed to high allergen levels”(40).
Sorting out the role of environmental and life-
style factors will be key in devising strategies to
prevent this debilitating disease.
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