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Asthma is a chronic disease in childhood that affects virtually 
every facet of a patient’s life and school activities, and every 
member of the family. It imposes a substantial socio-economic 
burden and demands many special considerations. Despite 
frequent updates on the current concepts of asthma manage-
ment and its natural history, the prevalence of childhood asth-
ma has increased worldwide in recent decades. More recently, 
however, comparable data on the prevalence of childhood 
asthma showed little change or a plateau in the incidence in 
some countries, including Korea. For example, the prevalence 
of asthma symptoms in the past 12 months in 13- to 14-year-
old school children was 8.7% in Korea, compared with 8.8% in 
the entire Asia-Pacific region.1 As part of collaborative interna-
tional studies in 1995, 2000, and 2005, national and regional 
cross-sectional surveys of asthma were performed using the 
Korean versions of the International Study of Asthma and Aller-
gies in Childhood (ISAAC) written and video questionnaires. 
The ISAAC involves epidemiological studies enthusiastically 
carried out by the contributing members of the Korean Acade-
my of Pediatric Allergy and Respiratory Diseases. There is little 
doubt regarding the prevalence of asthma determined by the 
ISAAC using the Korean versions of the written and video ques-
tionnaires.2,3

The lifetime prevalence of wheezing fell from 19.3% in 1995 to 
14.4% in 2000 in Korea, whereas the number of affected chil-
dren increased during this period in other countries.4 In addi-
tion, the prevalence of wheezing in the previous 12 months de-
creased from 10.5% in 1995 to 5.2% in 2000 in Korea.4 In con-
trast to the increased prevalence of asthma in 13- to 14-year-old 
children in Japan, the prevalence decreased in Korea. This de-
crease was partially attributable to a greater awareness of symp-
toms, early diagnosis, and proper management of childhood 
asthma by caregivers and physicians, following a successful Na-
tionwide Asthma Campaign. In this issue, Kwon et al.5 showed 
that there was little change in asthma prevalence between 2005 
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(13.0%) and 2008 (11.7%) based on the results of an epidemio-
logical study conducted in metropolitan Seoul in 2008, using 
the same methodologies. A comparison of asthma prevalence 
among sequential phases of the ISAAC revealed similar trends. 
The rate for any diagnosis of asthma ever was 8.7% in 1995, 9.4% 
in 2000, 7.6% in 2005, and 7.9% in 2008. The prevalence of asth-
ma treatments during the previous 12 months was 3.5% in 
1995, 3.3% in 2000, 3.0% in 2005, and 2.7% in 2008.

Several risk factors are important in the development of asth-
ma in children, and although some childhood asthmatics ‘out-
grow’ the disease, asthma more commonly persists throughout 
adulthood. Both genetic susceptibility and environmental fac-
tors contribute to the development and persistence of asthma 
symptoms in children.6 Arruda et al.7 reported that risk factors 
for asthma include early sensitization to airborne allergens, a 
history of atopic dermatitis or allergic rhinitis, maternal smok-
ing during pregnancy, passive smoking, lower respiratory infec-
tions, air pollution, and various genetic polymorphisms. The 
risk factors for asthma symptoms in Korean children are similar 
to those identified in Phase Three of the ISAAC; these include 
body mass index, passive smoking, and pets.8 In this paper, 
striking risk factors for asthma development were male gender; 
a history of atopic dermatitis, allergic rhinitis, or viral bronchi-
olitis; parental asthma; use of antibiotics during infancy; expo-
sure to molds in the house during infancy; and moving to a new 
house, especially in genetically susceptible individuals.5 These 
results offer an opportunity to better understand asthma devel-
opment.
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In general, medical research has made progress in many hu-
man diseases, and advances in asthma research have reduced 
the toll of the disease. Nevertheless, much work remains. One 
common goal is to refocus attention on the prevalence and risk 
factors based on epidemiological studies of childhood asthma. 
However, efforts must still be directed toward better prevention 
and management of the disease, with a goal of minimizing the 
potential deterioration of lung function. It is important to edu-
cate the public and the medical community regarding more ef-
fective preventive measures and therapies for asthma.
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