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Abstract

Allergic diseases have been increasing all over the world, .especially in
urbanized area. Thailand is a developing country whose life style has changed to
resemble the Westernized life styles. There is an urgent need to study the factors that
associated with the rising prevalence of allergic diseases in Thailand.

Allergic diseases have a progression pattern called “Allergic March” which
signifies the progression from one disease to another. The first three years of life is a
critical period for developing the allergic march. Therefore this is also a golden period
of prevention.

Birth cohort study is an important study design to identify the risk factors of

allergy development. This will lead to developing effective preventive measures

Objectives
1. To study the effect of allergic diseases on health and economy
2. To study the incidence of allergic diseases in infants
3. To study the factors that associated with allergy development
Methods

A long term follow up study from prenatal to 3 years of age in infants participate
in the study. The infants will be followed up and evaluated for allergic diseases
according to schedules.

Results

Pregnant women enrolled in the study had high prevalence of any allergic
diseases (57.1%) . The prevalence were allergic rhinitis 42 % allergic conjunctivitis
27.7 %, asthma 13.4%, atopic dermatitis 11.6 %, and food allergy 5.4 %. Seafood was
the common cause.

There were 112 infants enrolled in the study. Twenty-six developed allergic
diseases (23.21%), of which atopic dermatitis was the most common (15.2 %). Food
allergy was found in 11.6 %. The most common cause is cow’s milk (8.9%) and egg
(5.4%).

Infantile wheezing developed in 4.5 % of infants. Among the three infantils
allergic diseases, this disease was found to cause the highest economic burden.

The rate of sensitization was 12.5 % (n=14). 64.29 % (n=9) tested positive to cow’s

milk, 57.14% (n=8 ) positive to egg , and 21.43% (n=3 ) positive to both foods.



Analyzing for the association of certain factors with infantile atopic diseases,
maternal atopic dermatitis was associated with infant food allergy and maternal asthma
and allergic conjunctivitis were associated with overall infant atopic diseases.

Cesarean section was found to associated with infantile atopic dermatitis.

The study did not find the association between maternal diet, smoking, or
environmental factors with infant atopic diseases.

Further Suggestion

The reason this study did not find association between certain factors and infant
atopic diseases has to take into consideration the duration of follow up and the number
of subjects enrolled in the study. The future plan should be to enroll more subjects and
continue the follow up until three years of age so that most of atopic diseases originate
in infancy will be manifested.

This study identified birth by Cesarean section as one of the factors associated
with allergy development in infants. Therefore, normal labor should be recommended

especially in pregnant women with allergic diseases.

Key words: Allergy, Prevention, Socioeconomic, Infants, Birth cohort



