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Trends in the prevalence of respiratory symptoms and
treatment in Dutch children over a 12 year period: results of
the fourth consecutive survey
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Background: Although there is considerable evidence that the prevalence of childhood asthma has
increased over the last decades, it is not clear if this trend is still ongoing. A study was undertaken to
investigate whether previously observed trends in the prevalence of respiratory symptoms, physician visits,
medication use, and absence from school in Dutch children aged 8-9 years persisted in 2001.
Methods: Parents of 1154 children aged 8-9 years eligible for a routine physical examination in 2001
were asked to complete a questionnaire on the respiratory health of their child.

Results: In 2001, 1102 children (95.5%) participated in the survey. Similarly high response rates were
obtained in the surveys of 1989, 1993 and 1997, with 1794, 1526 and 1670 children aged 8-9 years
participating in the respective surveys. The decreasing trend previously observed for recent wheeze
between 1989 and 1997 persisted into 2001, particularly in boys. After increasing between 1989 and
1997, the prevalence of shortness of breath with wheeze decreased between 1997 and 2001. The
proportion of wheezy children using medication increased between 1989 and 2001 in boys (42.9% v
64.8%; p=0.003), but the increase was not statistically significant in girls (34.0% v 45.7%; p=0.096).
Conclusion: The prevalence of recent wheeze in Dutch school children has declined steadily since 1989.
The rising prevalence of medication use in symptomatic children over time may reflect better asthma
control and may partly explain the concurrently decreasing trend in the prevalence of asthma symptoms in
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our study population.

Ithough there is considerable evidence that the
Aprevalence of childhood asthma has increased over

the last decades,' it is not clear whether or not this
increase is still ongoing. In the US the number of annual
physician visits related to asthma has remained stable since
1991° and, in the UK, new episodes of asthma reported to the
general practitioner were found to have declined since 1993.°
Very recently a Swiss study and an Australian study have
reported no further increase in the prevalence of asthma in
children.*”

Since 1989 the Municipal Health Service of the “Westelijke
Mijnstreek” (in the south-east of the Netherlands) has
monitored the prevalence of respiratory symptoms in their
region every 4 years using the same validated screening
instrument in each survey. By combining the survey with the
physical examination routinely performed on school children,
each survey reached response rates of over 95%. We have
previously reported that, for children living in this area, the
prevalence of recent wheeze decreased between 1989 and
1997; at the same time the prevalence of recent shortness of
breath increased.®

In 2001 the fourth consecutive survey was conducted,
again among 8-9 year old children. The aim of the present
study was to investigate whether the previously observed
trends in prevalence of respiratory symptoms, physician
visits, medication use, and school absence in Dutch school
children persisted in 2001.

METHODS

In 2001 the fourth consecutive survey was conducted among
8-9 year old children in the “Westelijke Mijnstreek” located
in the south-eastern part of the Netherlands. Identical
surveys were conducted in 1989, 1993 and 1997 with 1794,
1526, and 1670 children aged 8-9 years participating in the

respective surveys. Detailed descriptions of these previous
surveys have been reported elsewhere.®

In brief, in 2001 the parents of all 1154 children aged 8-
9 years eligible for a routine physical examination by the
Youth Health Care Section of the Municipal Health Service
were asked to complete a questionnaire on respiratory health
for their child. In all four surveys identical questions were
used. Respiratory symptoms were defined using validated
questions on chronic cough (coughing 5 days a week for
more than 3 months), coughing with phlegm (coughing with
phlegm for more than 3 weeks in the past 12 months),
wheeze (wheezing in the past 12 months), shortness of
breath (shortness of breath in the past 12 months when
playing or climbing the stairs), and shortness of breath with
wheeze (attacks of shortness of breath with wheeze in the
past 12 months). Additional questions were asked about
physician visits (general practitioner) and school absence (for
1 week or more) in the past year, and medication use
(prescribed by general practitioner or specialist) in the past
month.

Pearson’s y” test was used to test the statistical significance
of differences between two study years (that is, 1997 and
2001) and Mantel-Haenszel’s ? test for linear association
was used to investigate trends in prevalence rates over the
study period. To test whether the time trend for respiratory
symptoms, physicians visits, medication use or school
absence was modified by the sex of the child, logistic
regression models including the interaction term (sex*study
year) were used. A p value of <0.05 was considered
statistically significant.

RESULTS

In 2001 the response rate was 95.5% (1102/1154); response
rates for the three previous surveys were also over 95%.° Of
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Prevalence of respiratory symptoms in Dutch children

in asthma management was stressed,® and might be viewed
as an indication in favour of improved treatment.

Our data are consistent with recent reports from the UK
and the US’’ indicating no further increase in asthma visits
since the early 1990s, and probably reflect improved asthma
control.” Diagnostic changes as well as changes in underlying
prevalence have been thought to play a part in the increasing
prevalence in asthma symptoms seen over the last decades.
The decreasing prevalence found in the present study may
likewise be the result of a number of opposing forces which
cannot be disentangled here. Although improved identifica-
tion and treatment of asthmatic children is a likely
explanation for our results, the finding that the prevalence
of wheezy children not using medication also declined may
suggest that improved treatment alone does not explain the
whole decrease. Also, among children not reporting wheeze
in the past year, the prevalence of medication use remained
fairly constant (4.8% in 1989 and 4.3% in 2001, p = 0.545).

The 2001 survey was conducted in the same standardised
way as the three previous surveys, using the same study
design and questionnaire. The study population consisted of
all 8-9 year old children living in the study area, excluding
age as a confounder. Selection bias is unlikely to explain our
results, given the high response rates of more than 95%
achieved in all surveys. However, questionnaire surveys may
be subject to information bias.

In conclusion, the prevalence of recent wheeze has
declined steadily since 1989 in school children living in the
south-east of the Netherlands, with the decline being
especially prominent in boys. The rising prevalence of
medication use in symptomatic children over time may
reflect better asthma control and may partly explain the
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concurrently decreasing trend in the prevalence of asthma
symptoms in our study population.
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Committee on Publication Ethics Seminar 2005

Friday 11 March 2005, 9.30 am — 5 pm, BMA House, London

This year’s seminar will focus on COPE’s new Code of Conduct for Editors and interactive
workshops on common ethical and editorial dilemmas. The seminar is for editors, authors,
and all those interested in increasing the standard of publication ethics.

The Code aims to set a new basic standard for the ethical conduct of editors and sets out
guidelines for quality and correcting the record, standing by decisions made, ethics
committee approval, consent for publication confidentiality of submitted material, guidance to
authors, Fursuing misconduct, relationship to publishers, owners, and advertisers, and

conflict o
editor has breached the code.

The seminar will include:
® The new Code of Conduct for Editors

interest. The code also creates a mechanism to refer a complaint to COPE if an

® Dr lona Heath, Chair BMJ Ethics Committee—research, audit, and ethics committee

approval

® COPE's new website—full text and keyword searching for COPE’s advice on specific
issues, for example research misconduct, conflict of interest, and deception

@ |nteractive workshops—common ethical and editorial dilemmas for editors

® Opportunities to network with other editors and share your experiences and challenges

The seminar is free for COPE members and £30.00 for non-members. Numbers are limited
and early booking is advisable. For registrations or more information please contact Sam
Knottenbelt at cope@bmigroup.com or call 020 7383 6602. For more information on COPE

see www.publicationethics.org.uk/
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