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INTRODUCTION

The occurrence of asthma and allergies, as well as their causes, 
can be studied at many different levels such as in populations, 
individuals, organs, tissues or cells. All of these approaches are 
potentially useful, and individual researchers will focus on dif-
ferent levels of analysis depending on their training, areas of in-
terest, and availability of funding.1

Asher and co-workers founded the International Study of 
Asthma and Allergies in Childhood (ISAAC). The ISAAC is a 
unique worldwide epidemiological research programme estab-
lished in 1991 to investigate asthma, rhinitis and eczema in 
children due to considerable concern that these conditions 
were increasing in western and developing countries, and that 
the causes of this increase were unknown.2

ISAAC was created from a merging of two multinational col-
laborative projects each investigating variations in childhood 
asthma at the population level. These were initiative from Auck-
land, New Zealand to conduct an international comparative 
study of asthma severity, and an initiative from Bochum, Ger-
many to conduct an international study to monitor time trends 
and determinants of the prevalence of asthma and allergies in 
children.2

By the time ISAAC was conceived, in the early 1990s, most 
previous research had looked at the reasons why some individ-
uals develop asthma and allergic conditions such as allergic 
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rhinitis and eczema. A major risk factor was a family history of 
atopic disease, but various environmental factors had been also 
considered important in the expression of disease. Such studies 
within populations had shed little light on the reasons why the 
occurrence of atopic disease varies from population to popula-
tion.2

Factors affecting the prevalence of disease at a population lev-
el may be different to those that determine which individuals 
within a population are at greatest risk. In addition, the rela-
tionship between the three atopic conditions may be different 
among populations. It was therefore considered likely that 
“ecological” (between-population) analyses might reveal fur-
ther important determinants of asthma, allergic rhinitis and ec-
zema. There was also widespread concern that these condi-
tions were increasing in both developed and developing coun-
tries, but there was a lack of information on the burden of aller-
gic diseases in many parts of the world.2

ISAAC Phase One was an international multi-center cross-
sectional study involving two age groups of school children, 13-
14 year olds (adolescents) and 6-7 year olds (children). Schools 

Review
Allergy Asthma Immunol Res. 2012 March;4(2):62-67.
http://dx.doi.org/10.4168/aair.2012.4.2.62
pISSN 2092-7355 • eISSN 2092-7363

Asthma and rhinitis epidemiology has wide variations around the world. The aim of this review was verify the prevalence of asthma and rhinitis in 
South America and report differences from other regions of the world. We reviewed studies with International Study of Asthma and Allergies in Child-
hood (ISAAC) methodology in South America, Phases I and III. In South America the ISAAC Phase I ranked four countries among top ten in prevalence 
of asthma and three countries among top ten in prevalence of rhinoconjunctivitis. ISAAC Phase III showed little changes in asthma and rhinitis prev-
alence in South American countries. The prevalence increases of asthma and rhinitis in South American centers indicate that the burden of both is 
continuing to rise, but the differences in prevalence are lessening.

Key Words:  Asthma; epidemiology; rhinitis

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits 
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Correspondence to:  Nelson Augusto Rosário, MD, PhD, Division of Pediatric 
Allergy and Immunology, Federal University of Paraná, Paraná 80060-000, Brazil.
Tel: +55-41-33607938; Fax: +55-41-33630436; E-mail: nelson.rosario@ufpr.br
Received: September 7, 2011; Accepted: September 19, 2011
•There are no financial or other issues that might lead to conflict of interest.



Allergies in South America

Allergy Asthma Immunol Res. 2012 March;4(2):62-67.  http://dx.doi.org/10.4168/aair.2012.4.2.62

AAIR 

63http://e-aair.org

were randomly selected from a defined geographical area. 
Written questionnaires on asthma, rhinitis and eczema symp-
toms (translated from English) were completed by the adoles-
cents at school, and at home by parents of the children. An 
asthma symptoms video questionnaire for the adolescents was 
optional.3

ISAAC Phase Three, a repetition of Phase One after an interval 
of at least five years, examined variations in time trends of child-
hood asthma, rhinoconjunctivitis and eczema around the world, 
and expanded the world maps of these conditions. Additional 
questions on risk factors were included in an “environmental 
questionnaire”.4 ISAAC Phase Three surveyed about 1,200,000 
children from 233 centers in 98 countries, involving almost 
800,000 children aged 13-14 years and almost 400,000 aged 6-7 
years. Of the 54 languages used in Phase Three, English was the 
most common (21%) followed by Spanish (20%), Portuguese 
(11%), Arabic (7%), Italian (6%), French (5%) and Chinese (4%). 
The number of participating centres per Region ranged from 7 
in North America to 56 in Latin America.

In more than twenty years, ISAAC involved next to two million 
children, 306 research centres in 105 countries, in 53 different 
languages, resulting in more than 500 publications, and of 
course, claimed a place in the Guinness Book of the World Re-
cords.2

ASTHMA IN ISAAC PHASE I AND III

ISAAC Phase One used core questionnaire designed to assess 
the prevalence and severity of asthma and allergic disease in 
defined populations. In the 13-14 year age group, 155 centres 
from 56 countries participated, with a total of 463,801 children. 
The video questionnaire was completed in 99 collaborating 
centres in 42 countries, with a total of 304,796 children. For the 
6-7 years old there were 91 collaborating centres in 38 coun-
tries, with a total of 257,800 participating children.5-7

The highest prevalence was about 20 times higher than the 
lowest prevalence (range 1.6-36.8%), with an eight-fold varia-
tion between the 10th and 90th percentiles (3.9-30.6%).5-7 

In South America ten centres from five countries studied 
27,182 children aged 6-7 years old and 43,362 adolescents aged 
13-14 years old from fourteen centres in six countries. The core 
symptoms of asthma and rhinoconjunctivitis based on the 
12-month provided period prevalence (current prevalence) for 
6-7 and 13-14 year olds.8 

There were significant differences in the current prevalence of 
respiratory symptoms indicative of asthma between countries 
in the region and also between centers in the same country, with 
up to twofold and fourfold variation in prevalence of current 
wheezing in children and adolescents, respectively. There was 
a trend for asthma prevalence to be lower in centers located at 
the south latitudes (Punta Arenas, Chile and Buenos Aires, Ar-
gentina) with higher rates at tropical latitudes (Lima, Peru and 

Recife and Salvador, Brazil); however, these findings were not 
always consistent. No significant difference for asthma symp-
toms was found between boys and girls.8

The prevalence of respiratory symptoms related to asthma in 
children from South America was high and quite similar to that 
reported from industrialized countries. There was significant 
variability in the prevalence of asthma between participating 
centers, with a trend toward higher figures in centers with a trop-
ical climate. Factors known to be protective against asthma, such 
as a higher number of children per family, a higher number of 
acute viral respiratory infections and gastrointestinal parasites, 
and poor hygiene, do not seem to play a protective role in this 
region. Conversely, these factors seem to act as risk factors for 
asthma and suggest that the socioeconomic status of popula-
tions is playing a major role in the high prevalence of asthma 
symptoms.8

Five to 10 years later the survey was repeated as ISAAC Phase 
III. For children aged 6-7 years there were 91 collaborating cen-
tres in 38 countries with a total of 257,800 participating children. 
Of centres that participated in Phase I, 106 centres in 56 coun-
tries completed the Phase III survey and met the requirements 
for analysis, with a total of 304,679 participating children in the 
13-14 year age group (overall response rate 91%); 54 centres in 
32 countries (a total of 167,513 children) also completed the 
video questionnaires in this age group. Sixty-six centres in 37 
countries, a total of 193,404 children completed the survey and 
met the requirements for analysis in the 6-7 year age group. Four 
of the centres had surveyed children aged 6-7 year: totalling 110 
centres (in either age group) in 58 countries. The mean symp-
tom prevalence of current wheeze in the last 12 months changed 
slightly from 13.2% to 13.7% in the 13-14 year age group (mean 
increase of 0.06% per year) and from 11.1% to 11.6% in the 6-7 
year age group (mean increase of 0.13% per year).9,10 There was 
also little change in the mean symptom prevalence of severe 
asthma or the symptom prevalence with the asthma video 
questionnaire. However, the time trends in asthma symptom 
prevalence showed different regional patterns. In Western Eu-
rope, current wheeze decreased by 0.07% per year in children 
aged 13-14 years but increased by 0.20% per year in children 
aged 6-7 years. The corresponding findings per year for the oth-
er regions in children aged 13-14 years and 6-7 years, respec-
tively, were: Oceania (20.39% and 20.21%); Latin America 
(+0.32% and +0.07%); Northern and Eastern Europe (+0.26% 
and +0.05%); Africa (+0.16% and +0.10%); North America 
(+0.12% and +0.32%); Eastern Mediterranean (20.10% and 
+0.79%); Asia-Pacific (+0.07% and 20.06%); and the Indian sub-
continent (+0.02% and +0.06%). There was particularly a marked 
reduction in current asthma symptom prevalence in English 
language countries (20.51% and 20.09%). Similar patterns were 
observed for symptoms of severe asthma. However, the per-
centage of children reported to have had asthma at some time 
in their lives increased by 0.28% per year in the 13-14 year age 
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group and by 0.18% per year in the 6-7 year age group.9,10

ISAAC Phase Three in South America was successfully con-
ducted in nine countries. There were 39 registered centers and 
all provided data for children 13-14 years old (n=118,351). There 
was not significant difference in the mean prevalence of asth-
ma symptoms between coastal and inland centers, or tropical 
and nontropical center locations. Southern latitude centers had 
significantly higher mean prevalence of current wheezing than 
northern latitude centers (Table 1).11

Correlation between the prevalence of asthma symptoms, so-
cioeconomic status indicators (GNI and percentage of popula-
tion under the line of poverty) were only possible at country 
level. Regarding all nine South American countries, no signifi-
cant correlation was found between country-average preva-
lence of asthma symptoms and GNI and percentage of popula-
tion under the line of poverty. In Brazil, in which the proportion 
of population with African descent was officially available, no 
significant association was found between the prevalence of 
current asthma symptoms and proportion of African descent.11

The prevalence of asthma symptoms in South American chil-
dren is high and varies largely across the region, with most cen-
ters reporting prevalence over 15%. Country average socioeco-
nomic indicators (such as GNI), tropical location, latitude, and 
altitude were unrelated to asthma symptom prevalence. The 
high prevalence of asthma symptoms found in children living 
in areas with low socioeconomic development challenges the 
protective role against asthma of low hygiene and poverty; on 
the contrary, in this region they would act as risk factors.11

The large variability of asthma symptoms found in South 
America cannot be explained by current theories that seem fea-
sible in developed areas of the world, suggesting that complex 
ecological interactions, distinct for each place, are likely to be 
involved as main determinants for the wide variability of asth-
ma prevalence in South America.11

RHINITIS AND ISAAC PHASE I AND III

The ISAAC protocol was also developed to verify rhinitis and 
rhinoconjunctivites epidemiology.2-4 In the ISAAC Phase one, 
12-month prevalences of symptoms demonstrated near 30-fold 
variation in the rate of allergic-rhinoconjunctivitis symptoms 
among centres (range 1.4-39.7%), with a four-fold variation seen 
between the 10th and 90th percentiles (4.9-21%). The grouping 
of centres with a high prevalence of allergic-rhinoconjunctivitis 
symptoms into specific regions was less well defined than for 
asthma; by contrast, the centres with the lowest symptom prev-
alences of allergic rhinoconjunctivitis were similar to those of 
asthma symptoms. Several centres with the highest rhinocon-
junctivitis symptom prevalences were not represented among 
the centres with the highest asthma prevalences; therefore, the 
major risk factors for these related disorders may differ or may 
involve different latency periods and time trends.5,7

Table 1.  Prevalence of current asthma in children and adolescents at South 
American centres

Country/Center
6-7-yr 

ISAAC I 
(%)

13-14-yr
ISAAC I 

(%)

6-7-yr 
ISAAC IIII 

(%)

13-14-yr
ISAAC III 

(%)

Argentina
Buenos Aires8

Córdoba2,11

Neuquén2,11

Rosário City2,8,11

Salta11

15.4
-
-

17.3
-

9.9
11.2

-
11.8

-

-
-

14.9
17.9

-

-
13.6
10.2
13.4
12.5

Bolivia
Santa Cruz11 - - - 13.5

Brazil
Aracaju11-13

Belo Horizonte11,12

Brasília11,14

Caruaru11-13

Curitiba8,11-13,15-18

Feira de Santana11,12

Itabira8

Itajaí11,12

Maceió11-13

Manaus11,12

Nova Iguaçu11,12,19,20

Passo Fundo11,12,21

Porto Alegre8,11,12,17,18

Recife8,11-13,17,18,22,23

Rural Santa Maria11,12

Salvador8,11-13,17,18

Santa Maria11,12

Santo André11,12

São Paulo8,11,12,17,18,24,25

São Paulo West8,11,12,17,18,24,25

Uberlândia8

Vitória da Conquista11-13

-
-
-
-

22.9
-

16.1
-
-
-
-
-

23.5
27.2

-
-
-
-

21.3
-

20.2
-

-
-
-
-

18.4
-

9.6
-
-
-
-
-

24.7
19.7

-
27
-
-

23.3
-

21.1
-

16.5
24.3

-
-
-

20.7
-

20.6
-

24.4
26.3

-
-
-
-

17.2
-

23.9
24.4
31.2

-
24.3

18.7
17.8
19.7
17.9
18.9
21.5

-
12.3
14.8
18.1
11.8
20.5
18.2
19.1
15.3
24.6
16.7
23.2
18.7
21.9

-
30.5

Chile
Calama11

Central Santiago2

Chiloe11

Punta Arenas8,11,26

South Santiago8,11,26

Valdivia8,11,26

-
16.5

-
17.1
16.9
20.5

-
11.7

-
6.8
11.1
11.5

-

-
17.6
21.4
14.7

11.1

16.9
13.6
17
16

Colombia
Barranquilla2,11

Bogotá2,11,27

Cali2,11

-
-
-

-
-
-

15.2
10

17.3

13.8
8.5
13.8

Ecuador
Guayaquil11

Quito2,11
-
-

-
-

-
16.8

15.5
17.8

Paraguay
Asunción8,11 - 19.4 - 20.9

Peru
Lima8,11 26 - - 19.6

Uruguay
Montevideo8,11

Paysandú11
18
-

19
-

-
-

17.9
13.7

Venezuela
Caracas11 - - 20 15.4

“-” represents missing data or unpublished. 
ISAAC, International Study of Asthma and Allergies in Childhood.
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In the Phase I, the prevalence of rhinoconjunctivitis symp-
toms in South American centres varied from 10% in Chile to 
35% in Paraguay, with three countries in the top 10 list of most 
prevalent worldwide.5 

In Phase III of the ISAAC time trends in the prevalence of rhi-
noconjunctivitis symptoms were analysed. Cross-sectional 
questionnaire surveys with identical protocols and question-
naires were completed a mean of 7-years apart in two age groups 
comprising 498,083 children. In the 13- to 14-year age group 
106 centres in 56 countries participated, and in the 6- to 7-year 
age group 66 centres participated in 37 countries. A slight world-
wide increase in rhinoconjunctivitis prevalence was observed, 
but the variation was large among the centres and there was no 
consistent regional pattern. Prevalence increases in the older 
children exceeding 1% per year were recorded in 13 centres, in-
cluding 3 of 9 centres in Africa, 2 of 15 in Asia-Pacific, 1 of 8 in 
India, 3 of 15 in Latin America, 3 of 9 in Eastern Europe and 1 of 
34 in Western and Northern Europe. Decreasing rhinoconjunc-
tivititis prevalence of similar magnitude was only seen in four 
centres. The changes were less pronounced in the 6- to 7-year-
old children and only in one centre did any change exceed 1% 
per year. The decrease in highest prevalence rates in ISAAC 
Phase I suggests that the prevalence has peaked in those re-
gions. An increase was recorded in several centres, mostly in 
low and mid-income countries. The increases were more pro-
nounced in the older age group, suggesting that environmental 
influences on the development of allergy may not be limited to 
early childhood.9,28,29 The prevalence of asthma in junior high 
school children increased over 5 years in Korea. However, in el-
ementary school children, the prevalence of asthma symptoms 
decreased. The reasons for the different changes in prevalence 
in different geographical regions, including Korea, remain un-
clear, although different environmental factors might be involved 
in each region at a different time justifying new studies to eval-
uate the trends over time.30

In the Phase III of ISAAC, twenty centres involved 53,027 chil-
dren and fourty centres from nine countries evolved 118,351 
adolescents, respectively. As observed previously in ISAAC 
Phase I, the prevalence of current rhinoconjunctivitis symp-
toms among South American children in Phase III remained 
high (18.5% for the adolescents and 12.7% for the 6-7-year-old 
children) and varied widely between centers in different coun-
tries and also within a same country. These rates were among 
the highest in the world. The prevalence of current rhinocon-
junctivitis in adolescents varied 5-fold (from 8.9% in São Paulo 
West [Brazil] to 45.1% in Asuncion [Paraguay]) and 3.7-fold for 
the 6-7-year-old children (from 5.5% in Rosario City [Argentina] 
to 20.4% in Caracas [Venezuela]) (Table 2).31

Comparing these results to those obtained in Phase I, centers 
with higher prevalence of current rhinoconjunctivitis still main-
tained it high in Phase III, and Asuncion (Paraguay) was the 
center with the highest prevalence rate in both ISAAC’s phases. 

Table 2.  Prevalence of current rhinoconjunctivitis in children and adolescents 
at South American centres

Country/Center
6-7-yr 

ISAAC I 
(%)

13-14-yr
ISAAC I 

(%)

6-7-yr 
ISAAC IIII 

(%)

13-14-yr
ISAAC III 

(%)

Argentina
Buenos Aires2

Córdoba2

Neuquén28-30

Rosário City9,28-30

Salta9,28-30

9.9
-
-

10.5
-

21
17.4

-
24.6

-

-
-

8.9
5.5
-

-
16.9
14.8
11.3
20.9

Bolivia
Santa Cruz9,28-30 - - - 22.4

Brazil
Aracaju28-30,32

Belo Horizonte28-30,32

Brasília14,28-30,32

Caruaru28-30,32

Curitiba16,18,28-32

Feira de Santana28-30

Itabira28-31

Itajaí28-30

Maceió28-30

Manaus28-30

Nova Iguaçu28-30

Passo Fundo21,28-30,32

Porto Alegre2,18,28-32

Recife2,18,28-32

Rural Santa Maria28-30,32

Salvador2,18,28-32

Santa Maria28-30,32

Santo André28-30,32

São Paulo2,18,25,28-32

São Paulo West28-30

Uberlândia
Vitória da Conquista28-30

-
-
-
-
-
-
-

-
-
-
-

10.6
10.3

-
-
-
-

12.5
-
-
-

-
-
-
-

14.1
-
-

-
-
-
-

17.6
11.3

-
25
-
-

12.6
-
-
-

9.3
-
-
-
-

-
9.4
10.8
10.5
11.6

-
-
-
-

16.7
-

13.2
12

13.3
-

12.3
11.4
12.3
12.3
17

13.9
-

10.6
13.6
12.5
12.1
15.8
14.2
14.2
7.8
21.1
10

13.8
15.6
8.8
-

19.8
Chile

Calama2,28-30

Central Santiago2,18,28-30

Chiloe2,28-30

Punta Arenas2,9,28-30

South Santiago2,9,28-30

Valdivia2,9,28-30

-
11.2

-
8.8
11.2

8

-
15.7

-
8.4
15.7
9.8

-
-
-

11.2
13.7
11.9

22.9
-

19.1
14.1
26.3
26.3

Colombia
Barranquilla9,28-30

Bogotá9,28-30

Cali9,28-30

-
-
-

-
-
-

15.4
15.6
16.7

30
22.3
23.3

Ecuador
Guayaquil9,28-30

Quito9,28-30
-
-

-
-

-
14.6

23.9
23.1

Paraguay
Asunción2,9,28-30 - 34.5 - 45.1

Peru
Lima2,9,28-30 - 19.3 - 18.7

Uruguay
Montevideo2,9,28-30

Paysandú9,28-30
6.6
-

16
-

-
6.7

10.6
10.2

Venezuela
Caracas9,28-30 - - 20.4 24.9

“-” represents missing data or unpublished. 
ISAAC, International Study of Asthma and Allergies in Childhood.
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No correlation was observed for rhinitis symptoms prevalence 
with respect to latitude, altitude, humid/dry climate or other 
geographical aspects, suggesting that meteorological and geo-
graphic factors, individually, would not be able to explain the 
large variability of rhinitis prevalence found by both ISAAC 
phases in South America. Thus, centers located over 2,000 m al-
titude such as Bogota, Quito and Calama did not have consis-
tently higher or lower prevalence rates when compared to cen-
ters located at the sea level. The same occurred for centers with 
equatorial humid climate (as Guayaquil, Ecuador and Manaus, 
Brazil) or with cold humid climate (Chiloe, Chile), both with 
quite similar prevalence rates of current rhinoconjunctivitis 
symptoms.31,32

Comparison of most important markers of country develop-
ment (GNP, infant mortality rate, annual proportion of regis-
tered deaths under 5 years of age due to infectious diseases, 
percentage of children younger than 1year of age immunized 
against: poliomyelitis; measles; diphtheria, tetanus, and per-
tussis; and tuberculosis, percentage of population with potable 
drinkable water service, percentage of population with sewage 
disposal services) and the prevalence of rhinitis-related symp-
toms did not show any significant correlation.31

The ethnic differences, which might be invoked to explain the 
variability of rhinitis symptoms prevalence in South America, 
are also unlikely to be a reasonable explanation. The prevalence 
of current rhinoconjunctivitis symptoms in some locations with 
a well-known high African genetic ancestry, some cities in Bra-
zil was lower, where the most of the African South American 
ancestors live.32 

CONCLUSION

The current prevalence of asthma and rhinoconjunctivitis in 
South America was high, different from Korea for example, 
where the prevalence was lower.31,33 The Hygiene Hypothesis 
fail to explain the considerably higher prevalence of allergic dis-
eases in many South American countries as compared to rest of 
the world, and the difference seems to be more consistent with 
changes in environmental exposures other than hygiene. Spe-
cific environmental factors may be undoubtedly critical in ex-
plaining the different prevalence of allergic diseases but the ex-
act nature of risk factors for allergic diseases and its symptoms 
has not been fully explored.30,31

ACKNOWLEDGMENTS

Latin American ISAAC Study Group
(Regional Coordinator: Javier Mallol) (*National Coordinator). 

ARGENTINA: Carlos E. Baena-Cagnani*, Gustavo E. Zabert, 
Carlos D. Crisci, Maximiliano Gómez, Hugo Neffen; BOLIVIA: 
Rosario Pinto-Vargas; BRAZIL: Dirceu Solé*, Jackeline Macha-
do-Motta, Ricardo A. Gurgel, Paulo A. Camargos, Wellington G. 

Borges, Almerinda Silva, Nelson A. Rosário, Leda Solano Costa, 
Leda de Freitas Souza, Cláudia Dutra-Bernhardt, Francisco 
José Passos-Soares, Mercia Lamenha, Maria do Socorro Cardo-
so, Antônio Ledo Aves da Cunha, Arnaldo Porto Neto, Gilberto 
Bueno Fischer, Victor E. Cassol, Cassia Gonzales, Karyn C. 
Melo, Cristina A. Jacob, Fabio Kuschnir, Emanuel Sarinho, Mu-
rilo de Britto, Neusa Wandalsen, Antonio Carlos Pastorino; BO-
LIVIA: Rosario Pinto, Esther Serrate, Roberto Paz, Pitias Suárez, 
Oscar Gómez, Janet Aguirre; CHILE: Viviana Aguirre-Campo-
sano*, Luis Vera-Benavides, Amanda Contreras, Lidia Amara-
les, Pedro Aguilar, Mario A. Calvo, Javier Mallol; COLOMBIA: 
Alfonso M. Cepeda*, Gustavo Aristizábal, Gustavo A. Ordoñez; 
COSTA RICA: Manuel Soto-Quiroz; CUBA: Patricia Varona-
Peréz; ECUADOR: César Bustos*, Sergio Barba, Rocío de Janón, 
Mireya Rodas, Alfredo Sierra, José Ulloa; EL SALVADOR: Mar-
garita Figueroa-Colorado; HONDURAS: Agustin Bueso-Engel-
hardt; MEXICO: Manuel Baeza-Bacab*, Blanca E. Del Río-Na-
varro, Mercedes Barragán-Meijueiro, Nelly Ramírez-Chanona, 
Roberto García-Almaraz, Isabelle Romieu, Valente Merida-Pa-
lacio, Sandra Nora González-Díaz, Francisco J. Linares-Zapién, 
Sergio Romero-Tapia; NICARAGUA: José F. Sánchez; PANAMA: 
Gherson Cukier; PARAGUAY: Jaime A. Guggiari-Chasse; PERU: 
Pascual Chiarella; URUGUAY: Dolores Holgado*, María Cristi-
na Lapides; VENEZUELA: Oscar Aldrey.

REFERENCES

1.	 Pearce N. Traditional epidemiology, modern epidemiology, and 
public health. Am J Public Health 1996;86:678-83.

2.	 ISAAC Steering Committee: ISAAC Website; c1991-2011. http://
isaac.auckland.ac.nz/story/index.html. Acessed: 17/08/2011.

3.	 Asher MI, Keil U, Anderson HR, Beasley R, Crane J, Martinez F, 
Mitchell EA, Pearce N, Sibbald B, Stewart AW, Strachan D, Weiland 
SK, Williams HC. International Study of Asthma and Allergies in 
Childhood (ISAAC): rationale and methods. Eur Respir J 1995;8: 
483-91.

4.	 Ellwood P, Asher MI, Beasley R, Clayton TO, Stewart AW. The Inter-
national Study of Asthma and Allergies in Childhood (ISAAC): 
Phase Three rationale and methods. Int J Tuberc Lung Dis 2005;9: 
10-6.

5.	 The International Study of Asthma and Allergies in Childhood 
(ISAAC) Steering Committee. Worldwide variation in prevalence 
of symptoms of asthma, allergic rhinoconjunctivitis, and atopic ec-
zema: ISAAC. Lancet 1998;351:1225-32.

6.	 The International Study of Asthma and Allergies in Childhood 
(ISAAC) Steering Committee. Worldwide variations in the preva-
lence of asthma symptoms: the International Study of Asthma and 
Allergies in Childhood (ISAAC). Eur Respir J 1998;12:315-35.

7.	 Strachan D, Sibbald B, Weiland S, Aït-Khaled N, Anabwani G, An-
derson HR, Asher MI, Beasley R, Björkstén B, Burr M, Clayton T, 
Crane J, Ellwood P, Keil U, Lai C, Mallol J, Martinez F, Mitchell E, 
Montefort S, Pearce N, Robertson C, Shah J, Stewart A, von Mutius 
E, Williams H. Worldwide variations in prevalence of symptoms of 
allergic rhinoconjunctivitis in children: the International Study of 
Asthma and Allergies in Childhood (ISAAC). Pediatr Allergy Im-



Allergies in South America

Allergy Asthma Immunol Res. 2012 March;4(2):62-67.  http://dx.doi.org/10.4168/aair.2012.4.2.62

AAIR 

67http://e-aair.org

munol 1997;8:161-76. 
8.	 Mallol J, Solé D, Asher I, Clayton T, Stein R, Soto-Quiroz M. Preva-

lence of asthma symptoms in Latin America: the International 
Study of Asthma and Allergies in Childhood (ISAAC). Pediatr Pul-
monol 2000;30:439-44.

9.	 Asher MI, Montefort S, Björkstén B, Lai CK, Strachan DP, Weiland 
SK, Williams H. Worldwide time trends in the prevalence of symp-
toms of asthma, allergic rhinoconjunctivitis, and eczema in child-
hood: ISAAC Phases One and Three repeat multicountry cross-sec-
tional surveys. Lancet 2006;368:733-43.

10.	 Pearce N, Aït-Khaled N, Beasley R, Mallol J, Keil U, Mitchell E, Rob-
ertson C. Worldwide trends in the prevalence of asthma symptoms: 
phase III of the International Study of Asthma and Allergies in Child-
hood (ISAAC). Thorax 2007;62:758-66. 

11.	 Mallol J, Solé D, Baeza-Bacab M, Aguirre-Camposano V, Soto-Quiros 
M, Baena-Cagnani C. Regional variation in asthma symptom prev-
alence in Latin American children. J Asthma 2010;47:644-50.

12.	 Solé D, Wandalsen GF, Camelo-Nunes IC, Naspitz CK. Prevalence 
of symptoms of asthma, rhinitis, and atopic eczema among Brazil-
ian children and adolescents identified by the International Study 
of Asthma and Allergies in Childhood (ISAAC) - Phase 3. J Pediatr 
(Rio J) 2006;82:341-6.

13.	 Franco JM, Gurgel R, Sole D, Lúcia França V, Brabin B. Socio-envi-
ronmental conditions and geographical variability of asthma prev-
alence in Northeast Brazil. Allergol Immunopathol (Madr) 2009;37: 
116-21.

14.	 Borges WG, Burns DA, Felizola ML, Oliveira BA, Hamu CS, Freitas 
VC. Prevalence of allergic rhinitis among adolescents from Distrito 
Federal, Brazil: comparison between ISAAC phases I and III. J Pe-
diatr (Rio J) 2006;82:137-43.

15.	 Ferrari FP, Rosário Filho NA, Ribas LF, Callefe LG. Prevalence of 
asthma in schoolchildren in Curitiba - ISAAC. J Pediatr (Rio J) 1998; 
74:299-305.

16.	 Riedi CA, Rosário NA, Ribas LF, Backes AS, Kleiniibing GF, Popija M, 
Reisdörfer S. Increase in prevalence of rhinoconjunctivitis but not 
asthma and atopic eczema in teenagers. J Investig Allergol Clin Im-
munol 2005;15:183-8.

17.	 Solé D, Yamada E, Vana AT, Werneck G, Solano de Freitas L, So-
loguren MJ, Brito M, Rosário Filho NA, Stein RT, Mallol J. Interna-
tional Study of Asthma and Allergies in Childhood (ISAAC): preva-
lence of asthma and asthma-related symptoms among Brazilian 
schoolchildren. J Investig Allergol Clin Immunol 2001;11:123-8.

18.	 Solé D, Melo KC, Camelo-Nunes IC, Freitas LS, Britto M, Rosário 
NA, Jones M, Fischer GB, Naspitz CK. Changes in the prevalence of 
asthma and allergic diseases among Brazilian schoolchildren (13-
14 years old): comparison between ISAAC Phases One and Three. J 
Trop Pediatr 2007;53:13-21.

19.	 Kuschnir FC, Cunha AJ, Braga Dde A, Silveira HH, Barroso MH, Ai-
res ST. Asthma in 13-14-year-old schoolchildren in the city of Nova 
Iguaçu, Rio de Janeiro State, Brazil: prevalence, severity, and gender 
differences. Cad Saude Publica 2007;23:919-26.

20.	 Kuschnir FC, Alves da Cunha AJ. Environmental and socio-demo-
graphic factors associated to asthma in adolescents in Rio de Janei-

ro, Brazil. Pediatr Allergy Immunol 2007;18:142-8.
21.	 Neto AC, Annes RD, Wolff NM, Klein AP, Dos Santos FC, Dullius JL, 

Gressler M, Muller LS, Angonese CF, Menna-Barreto S. Prevalence 
and severity of asthma, rhinitis, and atopic eczema in 13- to 14-year-
old schoolchildren from southern Brazil. Allergy Asthma Clin Im-
munol 2006;2:3-10.

22.	 Britto MC, Bezerra PG, Brito RC, Rego JC, Burity EF, Alves JG. Asth-
ma in schoolchildren from Recife, Brazil. Prevalence comparison: 
1994-95 and 2002. J Pediatr (Rio J) 2004;80:391-400.

23.	 De Britto MC, Bezerra PG, Ferreira OS, Maranhao IC, Trigueiro GA. 
Asthma prevalence in schoolchildren in a city in north-east Brazil. 
Ann Trop Paediatr 2000;20:95-100.

24.	 Casagrande RR, Pastorino AC, Souza RG, Leone C, Solé D, Jacob 
CM. Asthma prevalence and risk factors in schoolchildren of the 
city of São Paulo, Brazil. Rev Saude Publica 2008;42:517-23. 

25.	 Lima RG, Pastorino AC, Casagrande RR, Sole D, Leone C, Jacob 
CM. Prevalence of asthma, rhinitis and eczema in 6 - 7 years old 
students from the western districts of São Paulo City, using the 
standardized questionnaire of the “International Study of Asthma 
and Allergies in Childhood” (ISAAC)-phase IIIB. Clinics (Sao Pau-
lo) 2007;62:225-34.

26.	 Mallol J, Aguirre V, Aguilar P, Calvo M, Amarales L, Arellano P, Pal-
ma R. Changes in the prevalence of asthma in Chilean school age 
children between 1994 and 2002. International Study of Asthma 
and Allergies in Childhood (ISAAC)--Chile phases I and III. Rev 
Med Chil 2007;135:580-6.

27.	 Garcia E, Aristizabal G, Vasquez C, Rodriguez-Martinez CE, 
Sarmiento OL, Satizabal CL. Prevalence of and factors associated 
with current asthma symptoms in school children aged 6-7 and 13-
14 yr old in Bogotá, Colombia. Pediatr Allergy Immunol 2008;19: 
307-14.

28.	 Björkstén B, Clayton T, Ellwood P, Stewart A, Strachan D. Worldwide 
time trends for symptoms of rhinitis and conjunctivitis: Phase III of 
the International Study of Asthma and Allergies in Childhood. Pe-
diatr Allergy Immunol 2008;19:110-24.

29.	 Aït-Khaled N, Pearce N, Anderson HR, Ellwood P, Montefort S, Shah 
J. Global map of the prevalence of symptoms of rhinoconjunctivitis 
in children: The International Study of Asthma and Allergies in 
Childhood (ISAAC) Phase Three. Allergy 2009;64:123-48.

30.	 Lee HB. Lessons learned from the prevalence of childhood asthma 
in Korea. Allergy Asthma Immunol Res 2011;3:1-2.

31.	 Solé D, Mallol J, Camelo-Nunes IC, Wandalsen GF. Prevalence of 
rhinitis-related symptoms in Latin American children - results of 
the International Study of Asthma and Allergies in Childhood 
(ISAAC) phase three. Pediatr Allergy Immunol 2010;21:e127-36.

32.	 Solé D, Camelo-Nunes IC, Wandalsen GF, Rosário Filho NA, 
Naspitz CK. Prevalence of rhinitis among Brazilian schoolchildren: 
ISAAC phase 3 results. Rhinology 2007;45:122-8.

33.	 Kwon JW, Kim BJ, Song Y, Seo JH, Kim TH, Yu J, Kim HB, Lee SY, 
Kim WK, Kim KW, Ji HM, Kim KE, Kim H, Hong SJ. Changes in the 
prevalence of childhood asthma in Seoul from 1995 to 2008 and its 
risk factors. Allergy Asthma Immunol Res 2011;3:27-33.


