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1.	INTRODUCTION
Asthma is the most common 

chronic diseases in the world, So that 
now more than 300 million people 
are infected. During the past 20 
years, asthma prevalence in industri-
alized and developed countries has 
increased, but it seems to be the least 
stable at this time. Approximately 10-
12% of adults and 15 percent of chil-
dren suffered from this disease in 
these countries. Asthma prevalence 
was much lower in developing coun-
tries; but, it seems that increasing ur-
banization is increasing the preva-
lence rate. At the same time, the prev-
alence of atopic and other allergic 
diseases has increased. Which the 
reasons for the increasing prevalence 
of asthma to various factors such as 
the role of environmental factors 
including pollution and allergens 

and tobacco smoke are more pro-
nounced. Epidemiological observa-
tions also showed that the percentage 
of the population has a genetic pre-
disposition for asthma (1).

In Iran, epidemiologic studies 
identified high risk groups and de-
veloped strategies to reduce human 
and economic costs of illness, , For-
mulation and evaluation of health 
care programs to prevent and control 
disease in the presence of a national 
system of registration will be possible 
to reduce asthma and allergy (2, 3, 4, 
5). At present, National Asthma and 
Allergy information system is a pri-
ority in health sector in most devel-
oped countries. So that, the United 
States, Australia and England at the 
state and local, and regional and na-
tional level have improved the sit-
uation. The creation of a national 

system of registration of asthma and 
allergy by the World Health Orga-
nization, the World Allergy Organi-
zation (WAO), the Asthma and Al-
lergy America (AAFA) and Allergy 
and Asthma European Network 
(GALEN) has been emphasized. The 
main objectives are the statement of 
national studies, planning, imple-
mentation, audit quality health care, 
feedback of health information for 
health; we can point research and 
application of monitoring and con-
trol systems using information tech-
nology for assuring of quality health 
care for asthma and allergy (6, 7, 8).

2.	MATERIAL AND METHODS
 This study was a cross sectional 

study–a comparison that in the years 
2010-2011, Using library resources, 
networks, information and consulta-
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the last decade in Iran despite the positive 
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el for national registration system, asthma and 
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this table the proposed system based on six 
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tion within the course of formation 
and evolution, structure, involving 
organizations, were advantages and 
limitations of advanced systems or 
registry information about asthma 
and allergies in the world we searched 
key words: Asthma, Allergy, Informa-
tion registration, and national regis-
tration system in Scientific and med-
ical databases in Persian And English 
Languages.

Due to economic, cultural and 
geographical conditions of Iran, 
main and sub domain axes of Iran’s 
national system of registration for 
asthma and allergy was suggested.

3.	RESULTS
Model for a national system of 

registration of asthma and allergy 
has been shown in a table. In this 
table the proposed system based on 
six main axes: “Registration Criteria 
“, “System structure”, “ Registration 
Criteria “, “ Data collection process , 
and “classification systems” has been 
designed. As you can see some of the 
main axes are composed of a number 
of minor axes. For example, please 
consider the data collection pro-
cess. It has 6 sub- domain (collection 
method, Collection process, Time of 
Sending Data, Transmission method, 
Reporting Methods, and methods of 
keeping confidential (Table 1).

4.	DISCUSSION
In Iran, data collection process 

in the current system of registration 
of asthma and allergy is faced with  
problems such as Structure, data ele-
ments and data source (9). Data col-
lection processes in the proposed 
model somehow have been design 
to minimize these problems. In the 
proposed model structure, network 
of data centers in asthma and allergy 
has been predicted in the city, county, 
region and Ministry of Health that fa-
cilitates access to comprehensive and 
accurate information. Each of these 
centers should contribute in collec-
tion process, analysis and feedback 
information. In this structure, re-
porting guidelines and providing in-
formation are suggested in paper and 
electronic form in both general and 
specific levels. In this field, respecting 
privacy statement and Information 
exposing rules was considered under 

the “Information Management Com-
mittee”.

In more advanced systems of the 
world, trend data flow and records 
of information feedback of asthma 
and allergy are different, but finally, 
all data from data sources starts and 
ends with National Asthma and Al-
lergy Information System in the 
country (10).

According to proposed model, 
the process of data collection start 
from the Sources of data and leads 
to Asthma and Allergy Informa-

tion Centers in city, county, region, 
and Ministry of Health. The goals of 
Asthma and Allergy Information Re-
cords are; epidemiology of asthma 
and allergy and the complications, 
effective and efficient health care de-
livery for patients with asthma and 
allergy, giving accurate information 
to patients and professionals, infor-
mation feedback, monitoring and 
controlling the quality of care by 
using information technology sys-
tems and Application of effective 
methods to prevent severe compli-

The main axes Sub domain Axes Recommendations

System purposes Main Purposes

Epidemiological studies of asthma and allergy symptoms, 
Effective health care delivery and accurate information to 
patients and professionals, Feedback of Health Information 
for health care, Monitoring and controlling the quality of 
care by using information technology systems, Using ef-
fective methods to prevent costly complications of asthma 
and allergies

System structure

Responding organization Ministry of Health

Supervisory Committee
Asthma and Allergy Advisory Committee records at the na-
tional level as the observer and the formulation of policies 
and procedures committee National Asthma and Allergy

Registration system Population oriented 

Organization method
Organization system of registration centers in the format of 
decentralization

Location registration area
Ministry of Health, Management of non-communicable 
diseases 

Registration organization
systems

Sources of data production, data center city allergy and 
asthma, Asthma and Allergies in data centers in Province, 
Regional Allergy Asthma and regional data centers, 
Advisory committee of Asthma and Allergy Registration, 
National Center registry, Ministry of Health 

Data Type 
Demographic data, allergy and asthma control, asthma 
and pregnancy and birth outcomes, asthma and allergy 
care

Data Source 
Asthma and allergy clinics, hospitals, health centers, medi-
cal offices

Registration Criteria
Acceptance Criteria Codes of Asthma and Allergy (ICD-10)

Description of Elements
Provide data dictionary and accurate description of regis-
tering of information elements

Data collection 
process

collection method 
The use of both active and inactive Method due status and 
facilities

Collection process

Data sources, city data center of asthma & allergy and 
province asthma & allergy and information center
Asthma and Allergy Center, registration area, the National 
Registration Center for Asthma and Allergy, Ministry of 
Health

Time of Sending Data
Sending data in every 6 months to national system of regis-
tration of asthma and allergies 

Transmission method
Creating abstracting form and sending data in formulate 
form

Reporting Methods 
Creating reporting guidelines and reporting in paper and 
electronic(network) f general and special levels o

Methods of keeping 
Confidential

Creating guidelines for Disclosure of information and es-
tablishing Information management committee regarding 
to the policies of information disclosure

Classification 
systems

Classification system of 
Asthma and Allergy

Use of ICD-10

Procedures and other 
information elements

Use of national classification system

Table 1. The National System Model of Asthma and Allergy Information for Iran
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cations of asthma and allergy. The 
main objectives of the National In-
formation Register System of asthma 
and allergy in the world include epi-
demiological studies, developing of 
comprehensive plans to control and 
prevent asthma and allergy, Improve 
the quality Care and reduction social 
and economic costs of asthma and al-
lergy (11).

Collecting a set of demographic 
and diagnostic data and respiratory 
function tests, Asthma and allergy 
control tools, self-evaluation func-
tions, Immunization of status and 
Complications and medical inter-
ventions are the data elements that 
collected data has been proposed on 
asthma and allergy information in 
the registry system in Iran. Also Na-
tional identification code assigned 
for asthma and allergy cases in order 
to prevent duplicate records were di-
agnosed essential (12-19).

In the proposed system, asthma 
and allergy clinics, hospitals, health 
centers and offices are defined as data 
sources. In this system, an acceptance 
criterion was suggested consistent 
with asthma and allergy codes “ICD-
10”. However Culture data were nec-
essary in order to describe the infor-
mation elements. An acceptance cri-
terion in the developing asthma and 
allergy information system, in the 
world is according to Asthma and al-
lergy codes “ICD”. In the proposed 
system of data collection, have been 
considered both active and semi-ac-
tive approach based on state and re-
gional and hospital facilities. Data 
sending to the national asthma and 
allergy records system has been sug-
gested using the abstract in 6 months 
period.

In order to classify asthma and al-
lergy and its complications sugges-
tion is using the international classi-
fication system ICD –10 and also for 
classification actions and other data 
elements, are suggested National 
classification systems. America, Aus-
tralia and England for procedure 
classification use the national classi-
fication systems. Asthma and allergy 
advisory committee records at the 
national level, was considered neces-
sary to offer counseling services, su-
pervision, implementation and poli-
cies. Moreover in this committee 

Presence of epidemiologist, Physi-
cians, Health information manage-
ment professionals, and Nutrition-
ists, Statistics and Information Tech-
nology professionals. In addition, has 
been suggested that Regional Center 
for Asthma and Allergy information 
recording be established in Univer-
sity of vice Chancellery of Health. 
Meanwhile Ministry of Health was 
suggested as the national system of 
recording of asthma and allergy. 
The main objectives of the national 
system of recording of asthma and al-
lergies in England are creating, evalu-
ating Identify community programs. 
Asthma and allergy control, correct 
informing, Health information feed-
back, quality control of care, Using 
information technology systems and 
Applying effective methods to pre-
vent costly complications of asthma 
and allergy (20, 21). In addition in US 
there are identifying patients who 
need more support and Satisfying 
needs of insurance agents through 
the data. Moreover in Australia has 
been mentioned Source of education 
and research and care institutions 
and hospitals evaluating complaints? 
(24, 25).

Compared to the national system 
of recording information of asthma 
and allergy in the countries under 
consideration, National Asthma 
and Allergy recording informa-
tion system in England is full super-
vised by the British National Health 
(NHS) and Commission for Health 
Improvement (NHS) is responsible 
for effectiveness of programs. In the 
US this issue was under the Depart-
ment of Human Services and Health 
of American (US.DHHS). Moreover 
activities of this system define, ed-
iting, directing, coordinating, moni-
toring in National Center for Health 
Statistics (NCHS) that is a part of 
Center for Disease Prevention and 
Combating the United States Depart-
ment of Health and Human Services 
(26-29). In Australia health care and 
aging has full control over the system 
and the federal government Coopera-
tion with the National Association of 
Medical Research and State and Ter-
ritory health departments is respon-
sible for policies and procedures (30).

In comparison of the national in-
formation system registration about 

the countries under studies, Infor-
mation items that is predicted in the 
national system of data collection in 
England is less than of the elements 
that is collected Recorded centers 
for the development of allergy and 
asthma in US. Internationally, there 
is a set of data in the all recording in-
formation in the National Asthma 
and Allergy and all activities should 
be In order to establish a minimum 
set of required data (31).

In comparison, the National Re-
corded criterion for asthma and al-
lergy recording information in the 
countries under consideration, ac-
ceptance criteria of the England Na-
tional Asthma and Allergy recording 
information defined as ICD – 10, in 
the US is ICD–10–CM and in Aus-
tralia defined as ICD–10– AM. (32-33).

In comparison, the National Re-
corded criterion for asthma and al-
lergy recording information in the 
countries under consideration, Eng-
land, USA and Australia use the spe-
cific methods According to the con-
ditions and opportunities of its re-
gion. The National Asthma and Al-
lergy recording information of Eng-
land use passive approach, in USA 
and Australia both active and passive 
methods are used for data collection. 
Data collected in national recording 
information of allergy and asthma 
system in England and America, and 
Australia, including defined and doc-
umented process that is started from 
the bottom level of the data source 
and leads to a specific level, the Na-
tional Center for Asthma and Allergy 
recording information (34).

In comparison, the National Re-
corded criterion for asthma and al-
lergy recording information in the 
countries under consideration, Eng-
land uses the different types, inter-
national and national classification 
system. For coding of asthma and 
allergy and its complications use 
the ICD – 10. For coding procedures 
and other data collection, use the 
national classification system estab-
lished by national health organiza-
tions (35, 36, 37).

Studying the national system of 
recording information about asthma 
and allergies in the target countries, 
indicate that recording information 
system, which has a specific structure, 
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that start primary from the regional 
level and then leads to national level. 
Now in our country, there is not doc-
umented structure in especially data 
analysis, and data feedback in pa-
tients with asthma and allergies. Re-
cently, Asthma and allergy recording 
information system in Iran, Hospi-
tals and other resources required to 
collect their information and pro-
vide accurate information to know. 
The types of information collected at 
these centers are different due to not 
having the same form.

Researchers believe that is not pos-
sible in Iran; developing the preven-
tion programs, increased levels of dis-
ease detection, identifying groups at 
risk, developing the strategies to re-
duce human and economic costs of 
diseases, developing and evaluating 
of health care prevention programs, 
disease control system without a co-
herent, comprehensive and authorita-
tive structure and Institutionalizing 
the system (25). However, subject to 
designing and deploying of asthma 
and Allergy recording information 
systems and other disease and im-
proving the management process and 
information feedback to improve the 
quality of patient care and commu-
nity health are essential.

5.	CONCLUSION
According to the results and rec-

ommendations of the International 
Institute for Asthma and Allergy, 
Low rate of registration and pro-
moting of quality, the advantages 
of the proposed model is compared 
with existing systems.
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