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Abstract 

Aim of tile slody was to evaluate IIle In~oce of Ij'lin" in hoghly 
polluted areas in Malta aoo in Sicily on reporled allergic fespiralO1Y 
diseases in children Malta has a very mgll population defls.oty while the 
petrochemica l industry Iocaled close to GeLa is one of the mam 
sources 01 irlduslnal air polluhoo in SICily In the context 01 RESPIRA 
Projoct we evalua ted 2.047 schoolchildren (972 M), aged 10-15 )'fl. 
se!eeled from 12 jI,mior IlIgh scl'tool!. of SOuthem SICily (n:1.189 
evalLJated sullte<:lS) and 6 of Malta (n;858). Children's parents fulfilled 
an ISAAC respiral ory Questionnaire Rhll'\~is ~ the last 12 months was 
reported by 23 5% in naly and 27 3% in Malta (p: O.05J: wheeze in !he 
last 12 months (W12m) by 7 4% in naly and 127% in MaHa 
(p<O 00(1): doctor diagnosed aslhma (ODA) by 79% In naly ood 
181 % in Malta (p<OOOOI) CUJfefll aSlhma (CA). de~ned as DDA + 

W12m. was repOrted by 30% ;n !tilly lind 7.8 % in MaHIi (p<O 00(1). 
Use 01 drugs for aSlhma ~ tile last 12 months was reported by 4 9% 10 
Italy arll1 121% in Matta (p<O.OOOt) In a ioglSII(: model. when 
COffec~ng tor asthmall(: bronchitis in the first two)'ellf$ 01 ~Ie. parental 
atopy. early and curTent passive smol<e e~posure , mould/dampness at 
hOme. pe!SOI'IaI hislOfY lor rhinitis. socioeconomic status and Pfesenc.e 
01 pets at horne , children ~vrng in Malia showed a hlgi1ef nslr tactor for 
CA WIth respect to those IMrIg in Southern Sicily (OR 2 48. Cl 1.32· 
4 70, ps(! 005) In concluSIOl1 . chikken living in MalIa are at higher risk 
lor developing a llergIC respiratOf)' diseases WIth respect 10 those liVIng 
in Southern Sicily 

Introduction 

Aslhma is due 10 an interaction between genetic background 
and environmenlal conditions and its prevalence has become 
Increasing especially In industrialized coun tries. 
Environmental and host risk factors may playa different role on 
allergic asthma: air POUUtiOll may aggravate symptoms in 
symptomatic patients and induce symptoms in asymptomatic 
patients. 
Children are more susceptible 10 both tile acute and chronic 
adverse etrects 01 ambien t air pollution, 
Nm of the sludy was to assess the possible role of living in 
ditrerenl polluted areas on current asthma prevalence in 
schoolch ildren 
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Methods ." 
Between M 8I"ch 2012 and February 2013 in the contelCl of RESPIRA project. a " n.' 

Cross·Border Cooperative Programme Italy·MaIta 2007·2013. an ~ 20 

I 
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r'.r • Malt. 
epidemiological survey was performed on 2 .047 schoolchildren. aged 1().. 15 ,1 
years, selected from 12 junior high schools at the Health District at Caltanissetta I~ ." I in the Mediterranean 31'e8 at Southern Italy (Sici~) (n1l1 , 189 evaluated subjects) .~ 
and 6 of M alia (n=858 J (figure I ). P8I"ents of all children fulfilled a respiratory r~ 
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questionnaire regarding children past and current respiratory allergic symptoms, 
smoldng habits and other personal in formation such as envitonmental and home 
elq)osures. The schoolchildren were inyestrgated through respiratory 
standardized questionnaires. 

Results 

Rh initis in the tast 12 months (RI2m) was reported by 23.5% in Italy and 27.3% 
In Melta (p:0.05); Yiheeze In the last 12 months (W12m) by 7.4% in Italy and 
12.7% in M alta (p<O.OOOI); doctor diagnosed asthma (OOA) by 7.9% in lIa1y and 
18.1% in M alta (p<O,OOOl) . CUITet!t asthma (CA. de60ed as OOA" W12m). was 
reported by 3 .0% In Italy and 7.8 .% in Malta (p<O.OOOI). Use of drugs fOt 
asthma in the tasl12 mcnths (012m) was reported by 4 .9% in Italy and 12.1% 
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Figure 2 - Prevaler.ce of RNnl!i5 in the kist 12 months (RI2m. 1FO.05). wheeze WI 

the last 12 months (WI2m. p<O 00(1). doelO< diagnosed asthma (DDA. p<O 00(1) 
Current asthma (CA, p<0.00(1 ). Use ot drugs lor asthma in the las t 12 months 
(D t2m. p<O.OOOI) il ltatyand Malta. 

Tabl~ 1 • Multiple logistic regression analysis for cunen! asthma wl!h relevant 
odds ratIOS (OR) and 95% conlidence Intervals 

in Malta (p<O.OOOl). In a logistic model. Yihet! correcting fOf asttrmaoc bronchitis --------,,.-.""-."'----C"';;;;;;--~ 
in the first two years of ~Ie, parental atopy. early and curren t passive smoke OR OS. OS, p Va lue 

elq)osure. mould/dampness at home, personal history for rtr.,i\Js. SOCIoeconomic "';;;;;"';;;;-"---,,,,--'i~'---'1'*''-----;c .. -~ 
status (SES) and presence o f pets at home. chlldret! liVing in Malta showed a 
highet risk factor lor CA with respect to those living in Southern SIcily (OR 2.37, 

Lo-.., Upper 
Gender (Ref. F) 0.81 0." 1.01 0.59 

Cl 1.26-4.45, p"0.OO7) (T8bIe. 1) 

I I • _ 

EarfyETS . " " . 2.70 0 23 
Asthmatic bronchlbS 2yrs 7.41 4.25 12.90 < 0.0001 
Parental atopy 1.86 1.12 3.11 0.011 
Current ETS L" 0.55 ' .99 0.89 
Moufdldampness l . t2 0.60 2.08 0.72 

'ES ". 06< 3 69 092 
Rhinitis 4 .17 2.48 7.01 < 0.0001 

Pfesence of Pels 1.07 0.63 .. " 0.79 

Malta (Ref. ' \e ly) 2.37 1.26 4.45 0,007 

Conc(u s lons 

The prevalence 01 Investigated respiratory diseases was h igher in Malia 
with respect to S ielly. 
In particular, Yihen corrected for confound ing factors, the ris k for CA in 
Malta was more than twofold with respect 10 Sicily . ......... -- F unded by Operational Cross-border Program Italy-M alta 2007·2013 ....,..-.-.. ~ 
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