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Abstract

children in two Swedish towns.

habits, and certain lifestyle aspects.

SRFA in that region.

Background: This study investigated risk factors associated with food allergy or food intolerance among school

Methods: Questionnaires were used to collect data on self-reported food allergy or intolerance (SRFA) in children
aged 7-8 years from MolIndal in southwestern Sweden and Kiruna in northern Sweden. It included questions about
specific food allergy or intolerance to cows' milk, hens’ eggs, fish, peanuts, tree nuts, and cereals and also age of
onset, type of symptoms and age of cessation. Information was also gathered on family allergy history, dietary

Results: Of 1838 questionnaires distributed, 1029 were returned: 717/1354 (53%) from MdIndal and 312/484 (64%)
from Kiruna. The cumulative incidence of SRFA was 19.6% with a significantly higher cumulative incidence in Kiruna
(28.5%) than in Malndal (15.7%), P < .001. Solids were introduced at a later age in Kiruna. Introduction of solids into
a child’s diet from the age of 7 months or later, and maternal history of allergic disease, were both risk factors
associated with a higher risk of food allergy or intolerance.

Conclusion: Late introduction of solids into an infant’s diet may be one risk factor for developing food allergy or
intolerance. Later introduction of solids in Kiruna may be one explanation for the higher cumulative incidence of
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Background

Food allergy is an emerging health problem in many
countries. It is considered to form part of the “second
wave” of allergic diseases, which started decades after
the “first wave” comprising asthma, rhino-conjunctivitis,
and eczema [1]. Although the increase in the prevalence
of first wave allergic diseases like asthma and eczema
seems to have levelled off [2—4], the prevalence of food
allergy is still increasing [1, 5]. Self-reported food allergy
or intolerance is increasingly common today, reported
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by approximately 15-20% of the children [6, 7], whereas
challenge-proven allergy is seen in 3—-10% of children in
more affluent countries [8—10]. Increasing prevalences
are also seen in rapidly developing countries following a
changing lifestyle [10-12].

The reason for the increased prevalence of food allergy
is still unknown. Genetic factors are important in food
allergy, but environmental factors, factors that may also
induce epigenetic changes, seem to engender this rapid
increase [5, 13]. Identifying modifiable factors may help
to prevent or reduce the increasing prevalence. Diet is
considered to play an important role. The development
of tolerance to food may be influenced by both maternal
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diet during pregnancy and lactation, as well as by the in-
fant’s diet. Especially the time when complementary food
is introduced in the first year of life, and the diversity of
the food, has been of interest [13—16].

When to introduce allergenic foodstuff into the child’s
diet has been discussed for a long time. Delaying the
introduction of allergenic foodstuff such as cow’s milk,
hens’ egg and peanuts/tree nuts was recommended espe-
cially for high risk children by the American Academy of
Pediatrics until the beginning of the twenty first century
[17]. But delaying the introduction of allergenic food
into the child’s diet has in recent years been questioned,
as the previous recommendation to delay the introduc-
tion of such foodstuff did not reduce the prevalence of
food allergy [14, 18]. Instead, both preclinical and clin-
ical studies indicate that early oral exposures may lead
to tolerance [12, 14, 19, 20].

Another dietary aspect in the prevention of allergic
diseases is the timing when non-allergenic comple-
mentary food should be introduced but so far there
are no specific recommendations from an allergy risk
perspective [18, 21].

The aim of the study was to investigate risk factors for
food allergy development, and analyse the cumulative in-
cidence and symptoms of self-reported food allergy or
intolerance (SRFA) among 7- to 8-year-old children in
two geographical regions in Sweden, Mdlndal in the
southwest and Kiruna in the north.

Methods

Study design and subjects

A questionnaire was distributed to all school children
aged 7-8years living in two Swedish towns, Mdlndal
and Kiruna in 2007. Mélndal has a population of 64,000,
but it is an integrated part of Gothenburg, a city on the
southwest coast of Sweden with a million inhabitants in
the urban area. Kiruna is a mining town with 23,000 in-
habitants situated north of the Arctic Circle. The ques-
tionnaires were distributed and collected by either
school nurses or the children’s class teachers to all chil-
dren aged 7-8years in all primary schools in both re-
gions. There were no exclusion criteria in the
distribution of questionnaire or subject selection. All
children were included regardless of the prior history of
reported allergies.

The questionnaires were filled in by parents or legal
guardians. There was no randomization because all chil-
dren in this age category were included. The parental re-
port of allergy or intolerance was not confirmed by
medical expertise.

Data collection
The questionnaire focused on asthma and allergic dis-
eases (for an English version, see Additional file 1). It
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also included questions on the family history of allergic
diseases, family and socio-economy, diet and feeding
habits. The questions on asthma and allergic diseases
(eczema and allergic rhino-conjunctivitis) had been used
in two previous cross-sectional studies conducted in the
same geographic areas, first in 1979 [22] and second in
1991 [23]. Questions on food introduction and food al-
lergy or food intolerance were added in this study. Ques-
tions on feeding habits covered breastfeeding, total
duration of breastfeeding, and at what age (in months)
different foodstuff was introduced during the child’s first
year of life.

The diagnosis of food allergy or food intolerance was
based on parent-reported questionnaire replies. A child
was labeled as having:

e Food allergy or intolerance if there was a positive
answer to the question: “Has your child reacted with
allergy or intolerance to any foodstuff?”

o Specific food allergies or intolerances if one or more
positive answers were given to the questions: “Has
your child reacted with allergy or intolerance to:

1. milk?

2. eggs?

3. fish?

4. peanuts?

5. tree nuts or almonds?
6. cereals?”

Questions about the specific food allergy or intoler-
ance to cows’ milk, hens’ eggs, fish, peanuts, tree nuts,
and cereals (ever) included age at onset and possible ces-
sation of symptoms, as well as the type of symptoms.
Symptoms were classified as: oral symptoms, diarrhea,
rash, edema, respiratory symptoms, vomiting, stomach
ache, eczema, urticaria, and rhino-conjunctivitis.

Data analysis

Data collected from the questionnaires were transferred
manually into a Microsoft Access database and double-
checked by a second person. IBM SPSS Statistics for
Windows (version 22.0.0.0; IBM Corp, Armonk, NY,
USA) was used for x* tests and multiple logistic regres-
sion. The significance level was set at 5%.

Results

A total of 1838 questionnaires were distributed: 1354 in
Molndal and 484 in Kiruna. In Modlndal, 717 were
returned compared to 312 in Kiruna, giving response
rates of 53 and 64%, respectively. The overall response
rate was 56% (1029/1838), with a slightly higher domin-
ance of girls (546/1029, 53%) than boys (483/1029, 47%)
but no significant difference in sex ratio was found be-
tween the two towns (P =0.168). The questionnaire
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included 125 questions. Some questions were not an-
swered by all parents or legal guardians. Thus, the num-
ber of participants for a question varied in relation to
the total number of participants who returned the
questionnaires.

The analyses of infant’s diet showed that almost all
children (95%) were breastfed, with no difference be-
tween the towns (Kiruna 94.8% vs Mdolndal 94.6%). Chil-
dren in Kiruna were, however, breastfed for longer
periods than those in Molndal. The mean duration of
any breastfeeding was 10.0 months in Kiruna and 8.7
months in Mélndal (P =.004). The difference between
towns remained statistically significant when analyzing
data from children without a history of milk allergy
(10.1 months vs 8.6 months, P < 0.0001). The duration of
breastfeeding did not differ between children with (9.6
months) vs without (9.1 months) milk allergy (P = .594).

Almost all children were introduced to formula or
gruel (mixture of cereal and formula) during their first
year of life, most commonly, starting at the age of 4—6
months. At this age, significantly more children in
Molndal (n =351/677; 52%) compared to Kiruna (n =
125/292; 43%; P =.009) started with formula feeds or
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gruel. Consequently, the opposite was seen in the group
aged 7 months or older. In this age group, significantly
more children in Kiruna (z =102/292; 35%) than in
Molndal (n =183/677; 27%; P =.013) started with for-
mula or gruel.

The majority of children had been introduced to solids
during the first 6 months of life (871/988, 88.2%). Solids
at this age usually include porridge (mixture of oat and
formula) and purees of different fruits, vegetables or root
vegetables, but it can also include pasta, rice, meat or
fish. Generally, children started with solids earlier in
Molndal than in Kiruna. Solids were started before the
age of 4months in 87% (60/693) of the children in
Molndal and in 3.1% (9/295) in Kiruna. Solids were
started at the age of 4—-6 months in 81% (559/693) of
children in Moélndal and in 82% (243/295) in Kiruna,
while 11% (74/693) in Molndal and 15% (43/295) in Ki-
runa started with solids when the children were 7
months or older (P =.002).

The cumulative incidence of SRFA in the children was
almost 20%, i.e. one of five children have had immediate-
or late-onset symptoms suggestive of food allergy any
time during their first 7-8 years of life (Table 1). Of the

Table 1 Cumulative incidence of self-reported food allergy or intolerance (SRFA) in children from Mdlndal and Kiruna

Children with allergy, n (%) Total Molndal Kiruna P
No. replying to the question n=1027 n=715 n=312

Total (Any SRFA) 201 (19.6) 112 (15.7) 89 (28.5) <.001
Boys 92 (19) 50 (154) 42 (26.6) 003
Girls 109 (20) 62 (15.9) 47 (30.7) 001
P-value (boys vs girls) 690 863 420 -
No. replying to the question Milk-SRFA n=1014 n =702 n=312

Milk total 120 (11.8) 66 (94) 54 (17.3) 001
Early-onset (< 3 years) 74 (7.3) 40 (5.7) 34 (10.9) 003
Milk-SRFA: skin- manifestation® 41 (4.0) 23 (33) 18 (5.8) 062
Milk-SRFA: Gl-manifestation® 101 (10.0) 55(7.8) 46 (14.7) <.001
No. replying to the question Peanut-SRFA n =999 n =687 n=312

Total 28 (2.8) 14 (2.0) 14 (4.5) 039
Peanut-SRFA with symptoms other than only OAS® 23 (2.3) 10 (1.5) 13 (4.2) 008
No. replying to the question Egg-SRFA n =99 n =686 n =310

Total 27 (2.7) 16 (2.3) 11 (35) 352
No. replying to the question Tree nut-SRFA n =999 n =688 n=311

Total 23 (23) 13 (1.9 10 (3.2) 222
Tree nut-SRFA with symptoms other than only OAS® 14 (14) 5(0.7) 9 (29 .006
No. replying to the question Fish-SRFA n =995 n =683 n=312

Total 11 (1.1) 5(0.7) 6 (1.9 159
No. replying to the question Cereal-SRFA n =995 n =683 n=312

Total 707) 5007 2(06) 10°

2skin-manifestation = symptoms from the skin such as rash, urticaria or eczema, "Gl-manifestation = symptoms from the abdomen or gastrointestinal tract such as
vomiting, abdominal pain or diarrhea, “OAS = oral allergy syndrome, 9Fisher’s exact test

P = P-value for MéIndal versus Kiruna
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201 children with SRFA, 54% were girls. The majority of
these children had symptoms related to cow’s milk (12%
in the studied population and 60% of those with SRFA)
and in slightly more than half of them the symptoms
started before three years of age. Allergy to peanuts and
tree nuts, hens’ egg, fish and cereals were more uncom-
mon, ranging from 0.7-2.8% in the studied population.
Of those with SRFA, 14% reported allergy to peanuts,
13% to hens’ egg, 11% to tree nuts, 5% to fish and 3% to
cereals.

There was no significant difference in the cumulative
incidence of SRFA when comparing children who re-
ceived formula or gruel before and after the age of 7
months (p = 0.18).

However, there was significant difference in the cumu-
lative incidence of SRFA when comparing the timing of
introduction of solids, i.e. when comparing the children
who were introduced to solids before the age of 7
months (161/870) and after this age (32/116). Late intro-
duction, from the age of 7 months, resulted in a higher
cumulative incidence of SRFA (p =0.001).

Eight putative risk factors for SRFA were analysed with
multiple logistic regression (Table 2).

Only two of eight independent variables significantly
affected the risk, late introduction of solids (OR 2.3) and
a mother with a history of allergy (OR 1.6), i.e. late
introduction of solids remained an independent risk fac-
tor for SRFA. Univariate analyses were used to test sev-
eral other, less putative, risk factors for food allergy, but
we found no statistically significant correlation between
SRFA and number of siblings, parental smoking, having
animals at home, use of antibiotics, number of respira-
tory tract infections, or pre-school attendance (data not
shown).

To further stress the analyses, we separately investi-
gated if a parental history of food allergy could explain
the association between late introduction of solids and
SRFA. In a multiple logistic regression, with SRFA as
dependent variable and duration of breastfeeding,
mother with a history of food allergy, father with a
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history of food allergy and late introduction of solids as
independent variables, late introduction of solids still
remained as an independent risk factor for SRFA with
OR 1.8 (95% CI 1.15-3.02).

In order to evaluate possible reverse causality, that is if
families with infants with early signs of allergy may delay
introduction of solids, we also made the same analysis
for children with asthma or eczema, allergic manifesta-
tions that also start early in life, often before 1 year of
age. The analysis showed that while solids often were in-
troduced late in children with SRFA, no such pattern
was seen for children with asthma or eczema. The re-
sults indicate that the late introduction of solids is a risk
factor for SRFA and was not a consequence of early al-
lergic symptoms (Fig. 1). To further evaluate if late
introduction is causing food allergy, or a consequence of
food allergy, we analysed if a similar pattern could be
seen in siblings, hypothesising that an association be-
tween SRFA in the index child and any allergic disease
in siblings could indicate that the parents choose a late
introduction because of allergy in siblings, whereas an
increased risk of only food allergy in siblings should in-
dicate that late introduction is a consequence of recom-
mendations or habits, and consequently a risk factor for
food allergy. The analyses showed that the pattern was
similar in the siblings: a late introduction of solids to the
index child was associated with a higher ratio of siblings
with food allergy (p = 0.026), but there was no increased
ratio of siblings with asthma (p =0.523) or eczema (p =
0.638), supporting the idea that late introduction of
solids is a risk factor for SRFA and not a consequence of
allergic disease in the index child or in the family (linear
regression with duration of breastfeeding and late onset
of solids as independent variables).

A history of food allergy (Kiruna: 144/610; 23%, Moln-
dal: 312/1395; 22%), as well as a history of asthma, ARC
or eczema (Kiruna 275/609; 45%, Molndal 622/1393;
45%) were equally common among parents in Molndal
and Kiruna. Despite this concordance, self-reported food
allergy was more common in children in Kiruna than in

Table 2 Multiple logistic regression analysis of cumulative incidence of SRFA in relation to confounding factors

Variable Adjusted OR 95%Cl P
Male 1.179 0.834-1.667 0.35
Duration of breastfeeding 1014 0.980-1.048 0429
Father with a history of allergy® 1318 0.932-1.864 0.119
Mother with a history of allergy® 1.599 1.126-2.270 0.009
Father's education, university degree 0.827 0.536-1.276 0392
Mother's education, university degree 1.155 0.768-1.737 0489
Introduction of formula/gruel before 7 months of age 0.715 0.462-1.102 0.129
Late introduction of solids® 2290 1.395-3.761 0.001

@ A history of asthma, rhino-conjunctivitis, eczema
® Introduction of solids at 7 months of age or later
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Molndal (Table 1). In Kiruna both gruel or formula and
solids were overall introduced at a later age as compared
to Molndal, indicating that late introduction of solids to
the children in Kiruna may be one explanation to the
higher cumulative incidence of self-reported food allergy
in Kiruna (28.5%).

The symptoms associated with adverse food reactions dif-
fered significantly between different food items (Fig. 2). In
children with adverse reactions to cow’s milk, three patterns
were reported: one with urticaria/rash/angioedema, one
with gastrointestinal symptoms, and one with eczema.
Urticaria/rash/angioedema reactions are usually associated
with IgE sensitisation and immediate-onset, while gastro-
intestinal symptoms and eczema are usually associated with
late-onset and no IgE. Children who reported allergic reac-
tions to hens’ egg usually had skin symptoms with urticaria/
rash/angioedema or eczema. Reactions to fish were mainly
urticaria/rash/angioedema, whereas reactions to cereals
almost always were from the intestine. Reactions to peanuts
or tree nuts could include almost any organ system.

Discussion

The main results of this study were that gruel/formula
and solids were introduced later in Kiruna than in Méln-
dal, and that late introduction of solids was an inde-
pendent risk factor for SRFA. The late introduction of
solids was only associated with a higher cumulative inci-
dence of SRFA, not of asthma or eczema. We speculate
that the higher cumulative incidence of SRFA in Kiruna

may, at least partly, be explained by a later introduction
of solids into the infant’s diet.

Another interesting finding was that a late introduction
of solids to the index child was associated with a higher
cumulative incidence of SRFA, but not with asthma or ec-
zema, also among siblings. This indicate that late intro-
duction of solids probably is a result of habits or a
consequence of recommendations, and not the result of
an already existing allergic disease. The absence of correl-
ation between a late introduction of solids and asthma or
eczema allows us to believe that there is no reverse causal-
ity, since asthma and eczema occur early in life, especially
eczema usually presents during the first year of life. Con-
sequently, solids were not introduced at a later age be-
cause the child already had asthma or eczema. Neither do
we believe that solids were introduced late because of an
already existing food allergy since a late introduction of
solids remained a risk factor for SRFA also when formula/
gruel before the age of 7 months was adjusted for.

Similar to other studies, we also found that a maternal
history of allergy and food allergy are risk factors for
food allergy among offspring [24]. Differences in paren-
tal history of allergy between Kiruna and Mélndal could,
consequently, not explain the higher cumulative inci-
dence of SRFA in Kiruna, a suggestion supported by the
multiple regression analyses, showing that a late intro-
duction of solids remained an independent risk factor
even when parental history of allergic diseases and par-
ental history of food allergy were included as independ-
ent variables.
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We do not believe that genetic or epigenetic differences
can explain our findings since the majority of the popula-
tion is ethnically similar in both cities, as well is the overall
Swedish life style and the fact that the total prevalence of
asthma, ARC and eczema is similar in the two regions [4].

The recommendations for infants’ diet have changed sev-
eral times during the last century. Breastfeeding during the
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first months of life is undisputable. The recent World Health
Organization (WHO) recommendation is 6 months of
exclusive breastfeeding, and introduction of complementary
feeding from 6 months of age [25]. This is a very important
issue in many developing countries with a low prevalence of
breastfeeding and a high risk of infections [26]. In industrial-
ized countries, where the risk of life-threatening diarrhea is
low, the introduction of complementary food is now
recommended between 4 and 6 months of age [27, 28].

The timing of introduction of solids into the diet and
its implication on asthma and allergic diseases has been
widely discussed during recent decades [29]. The first
studies in the twentieth century indicated that an early
introduction of solids, before the age of 4 months, may
increase the risk of eczema [30] and that avoidance of
allergenic food can decrease the risk of allergy among
genetically programmed atopic children [31]. The rec-
ommendation of postponing the introduction of solids
was extended to include all infants [32] and this recom-
mendation was supported by WHO in 2001.

However, more recent studies have shown that late intro-
duction of solids lacks a protective effect on allergy devel-
opment [33, 34]. Instead, the effect may be the opposite as
evidenced by multiple studies, especially the significant
KOALA cohort birth study from Southern Netherlands,
where delaying the introduction of cow milk products and
other food products was associated with higher risk for ec-
zema and recurrent wheeze, the delay introduction of other
food products was even associated with higher risk for
atopic sensitization [35-37]. Another study from Finland
found that late introduction of solid foods was associated
with increased risk of allergic sensitization to food and in-
halant allergens [36]. Hence, the time of introduction of
solids may play an important role in developing immune
tolerance [38]. In our study we found that the earlier intro-
duction of solids into infants’ diet may be one of the factors
explaining the lower prevalence of food allergy or intoler-
ance in Molndal as compared to Kiruna.

The mechanism behind development of tolerance to
food proteins is complex; it requires a certain state of im-
mune maturation and gut colonization [29]. Exposure to
food proteins during a critical early window seems to be
an important element in achieving tolerance and this
probably occurs between the age of 4 and 7 months [38].
The gut microbiota, its diversity, and its composition play
an important role in the development of the human im-
mune system [39, 40] and will change throughout a per-
son’s life span, but most significantly in the early stages of
life [41]. Both breastfeeding and weaning are of import-
ance in changing the early gut microbiota pattern [39].

We hypothesize that early introduction of solids may
have a dual mechanism: not only presenting food pro-
teins to the child’s immune system during the critical
early window, but also allowing them to function as a
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prebiotic in the establishment of the early gut microbiota
pattern. Fruit, vegetables and porridge are usually the
first solids introduced to a child. These contain inulin
and fructooligosaccharides, which function as a prebiotic
(food) for many bacterial groups [39].

There are many studies that concentrate on the early
introduction of allergenic foodstuff as egg or peanut [9,
19, 42]. But our study shows that in addition to aller-
genic food, the timing of complementary food such as
porridge, fruit and vegetable purees may be of import-
ance for the development of food allergy or intolerance.

The overall strengths of our study are the uniform
methods used in both towns with the same validated
questions for asthma, ARC and eczema, targeting the
same age groups and similar populations, as well as the
overall number of participants in the study [4] and the
broad data collection that allowed us to do comparisons
between allergies in the index child with allergies in the
siblings.

Weaknesses of our study are the retrospective collec-
tion of data, that the questions on food allergy were not
validated, and that the diagnosis of food allergy was
based on self-reported symptoms. This opens up for the
possibility of recall bias and overdiagnosis of food al-
lergy. According to studies on the topic, only approxi-
mately 10% of reported cases of food allergy/intolerance
can be verified by double-blind oral food challenges,
which is considered to be the gold standard in the diag-
nosis of food allergy [29, 43]. Although one can suspect
that the prevalence of challenge-proven, current or on-
going, food allergy in these two towns is lower than the
reported cumulative incidence of food allergy or intoler-
ance, the differences between the towns and the associ-
ation between food allergy and late introduction of
solids would probably remain the same. Furthermore,
even though recall bias may be a problem in cross-
sectional studies, it might be similar in both regions.
Hence, recall bias is unlikely to influence the difference
in cumulative incidence of SRFA between these two re-
gions, neither would it affect the difference between the
regions regarding the time when solids were introduced.
Reverse causation is another difficult topic to handle in
cross-sectional studies. An interventional study method
is the only way to handle this issue with hundred percent
accuracy, but such studies are difficult to do in healthy in-
fants for several reasons. We have instead used several
statistical and methodological methods to analyse possible
reverse causality. Even though we believe that the
methods we used, solve or minimize the problem, one
needs to be aware of the problems with selection bias and
reverse causation in all non-interventional studies.

An additional limitation of our study is the response
rate, which was approximately 60%, but that level is
common in epidemiological studies nowadays. However,
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we do not suspect a selection bias, as the overall fre-
quency of self-reported food allergy or intolerance is
similar to what is presented in other studies [7, 44].

Even though this study supports the idea that early
introduction of solids and different foodstuff in the in-
fants diet may induce tolerance, further studies, prefera-
bly interventional studies are needed to accurately
evaluate a possible protective influence of the early
introduction of solids in infant’s diet.

Conclusions

There was a significant difference in the introduction of
formula/gruel and solids between two towns in Sweden,
and the cumulative incidence of self-reported food al-
lergy or intolerance was substantially higher in Kiruna
than in Molndal. Later introduction of solids into in-
fants’ diet in Kiruna may be one factor explaining the
higher frequency in the northern region.
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Questionnaire
Occurrence of asthma and allergy among school children in Sweden
and Poland

Date when the questionnaire is answered .....................

1) Name of the Child ... e

Personal identification NUMDET . ... e

AAAIESS. .ot

Postal code............cccooeiiiiiiiin, Postal address............oooivviiiiiiiiinnn.n.
Phone daytime ........................... Mother’s mobile phone ........................
Phone evening........................ Father’s mobile phone ........................
Gender: Girl []

Boy []

Informed consent

| have received and read the copy of the information regarding the study. I have had
the right to ask questions regarding the study and my questions have been answered. |
am aware that taking part in the study is voluntary and we can withdraw participation
of our child at any time during the study without offering a motivation and without
influencing our child’s possibility of any future treatment.

Furthermore, | agree to allow any information that is given in the study to be kept in a
computer bank.

Parent’s
SN, ..ottt

Name in BIoCK 16HEIS ... e,



Wheezing module — questions from the ISAAC questionnaire

Yes No
2) Has your child ever had wheezing or whistling
in the chest at any time in the past? (] [
IF YOU ANSWERED "NO" PLEASE SKIP TO QUESTION 7
3) Has your child had wheezing or whistling
in the chest in the last 12 months?

1 O

IF YOU ANSWERED "NO" PLEASE SKIP TO QUESTION 7

4) How many attacks of wheezing has your child had in the last 12 months?

None []
1to0 3 []
410 12 []
More than 12 []

5) In the last 12 months, how often, on average, has your child's sleep
been disturbed due to wheezing?

Never woken with wheezing []
Less than one night per week ]
One or more nights per week ]

6) In the last 12 months, has wheezing ever been severe enough to limit your child's
speech to only one or two words at a time between breaths?
1 [

7) Has your child ever had asthma? (] [

8) In the last 12 months, has your child's chest sounded wheezy during or after

exercise?
1 [

9) In the last 12 months, has your child had a dry cough at night,
apart from a cough associated with a cold or a chest infection?

O O



Breathing difficulties — questions based on previous Swedish

investigations

Yes No
10) Has the child had asthma or wheezing bronchitis? L1 [
If you answered ”NO”, go directly to question 22
11) At what age were the symptoms first seen? .................... year of age
12) At what age did the child last time have the symptoms 2............... year of age
13) Has the child had asthma or wheezing bronchitis
during the last year? (] [
14) Number of times with symptoms during the last year .................. times
15) How many days do the symptoms last each time?

[]1-3 days

[ ] 4-more
16) Has the child been hospitalised due to asthma or
wheezing bronchitis? (] [

17) If yes, how many times
has the child been hospitalised
due to asthma or

18) When does/did the child get asthma or wheezing bronchitis?

[ ] with colds
[ ] At exercise

[] By cold weather

[ ] On contact with animals
[ ] At leafing (outdoors in May)

[] Outdoors in June-July
[ ] On contact with dust

] By foodstuffs

19) Has the child during the last 12 months needed to stay home from school

due to asthma or wheezing bronchitis?

O O



Yes No

20) How many days during the last 12 months has the child

needed to stay at home from school due to asthma or
number of days

21) Has the child during the last 12 months taken any medication
due to asthma or wheezing bronchitis?

O O

If yes, write down what medicines the child takes, what strength and how often the

medicine is taken:

Name of the drug

Strength

How often is it taken

22) Does the child usually cough during exercise?

Yes No
0 O




Rhinitis module — questions from the ISAAC questionnaire
Yes No

23) Has you child ever had a problem with sneezing, or a runny,

or a blocked nose when he/she DID NOT have acold orthe flu?  [] []

IF YOU ANSWERED "NO" PLEASE SKIP TO QUESTION 28

24) In the past 12 months, has your child had a problem with
sneezing, or a runny, or a blocked nose when he/she
DID NOT have a cold or the flu? L1 O

IF YOU ANSWERED "NO" PLEASE SKIP TO QUESTION 28

25) In the past 12 months, has this nose problem been
accompanied by itchy-watery eyes? L] O

26) In which of the past 12 months did this nose problem occur?
(please tick any which apply)

[ ]January [ ] May [] September
[ ] February [] June [ ] October

[1March [ July [ ] November
] April [ ] August [ ] December

27) In the past 12 months, how much did this nose problem interfere
with your child's daily activities?

[ ] Notat all

L[] Alittle

[ ] A moderate amount
[] Alot

28) Has your child ever had hay fever? (] [



Nose and eye troubles — questions based on previous Swedish
investigations

Yes No
29) Has the child had allergic problems from the nose/eyes? L1 O
If you answered ”NO”, go directly to question 36
30) At what age were the
troubles first seen?.................. years of age
31) At what age did
the child last have troubles?............... years of age
32) Has the child had allergic problems from the nose/eyes
during the last year? L1 O

33) When does the child get allergic problems from the nose/eyes?

[ ] On contact with animals
[ ] At leafing (May)

[] During June-July

[ ] On contact with dust

34) Has the child during the last year got treatment for
allergic problems from the nose/eyes? i

35) If yes, how often?
[] Occasionally

[] Spring and/or summer
[] All-the-year-round



Eczema module — questions from the ISAAC questionnaire

Yes No
36) Has your child ever had an itchy rash which was coming
and going for at least 6 months? L] O
IF YOU ANSWERED "NO" PLEASE SKIP TO QUESTION 42
37) Has your child had this itchy rash at any time
in the last 12 months? L1 [

IF YOU ANSWERED "NO" PLEASE SKIP TO QUESTION 42

38) Has this itchy rash at any time affected any of the following places: the folds of
the elbows, behind the knees, in front of the ankles, under the buttocks, or around the
neck, ears or eyes?

1 [

39) At what age did this itchy rash first occur?

[] Under 2 years
[ ] Age 2-4
[] Age 5 years or more

40) Has this rash cleared completely at any time
during the last 12 months? (] [

41) In the last 12 months, how often, on average, has your child
been kept awake at night by this itchy rash?

[ ] Never in the last 12 months

[] Less than one night per week
] One or more nights per week

42) Has your child ever had eczema? (] [



Skin problems — questions based on previous Swedish investigations

Yes No
43) Has the child had eczema? L1 [
If you answered ”NO”, go directly to question 50
44) At what age was
the eczema first seen?.................... years of age
45) At what age did the
child last have problems....................... years of age
46) Has the child had eczema
during the last year? (] [
47) Does the child need daily application of
ointments due to eczema? L1 [
48) Which ointments does the child usually use?
Softening ointment/cream Cortisone ointment/cream
[ ] Never [ ] Never
[ ] Sometimes [ ] Sometimes
[] Almost every day [] Almost every day
[ ] Every day [ ] Every day
Name of any other ointment or cream
that the child uses against Czema?.............ccooiiiiiiiiiii e,
49) Does the child get an itch from certain foods? (] [
50) Has the child had urticaria (hives)/allergic oedema? i
51) At what age were the problems
first seen?................ years of age
52) At what age did the child
last have problems?................... years of age
53) Has the child had urticaria (hives)/allergic oedema
during the last year? L1 O
54) Has the child got a rash from certain food? L1 O



Food allergy/intolerance
Yes No

55) Has the child reacted with allergy or
intolerance to any foodstuff? L1 [

If ’NO”, go to question 56

State below for each foodstuff at what age the problems started, at what age they were
last seen, and what symptoms/problems the child had.

[] Milk. The problems started at....... years of age. Problems last time experienced
at...... years of age.

Symptom/type of problem [_] Itch in the mouth [] Vomiting

[] Diarrhoea [] Stomach pain
[] Red flush (skin) [ ] Eczema
[] Swollen face [] Urticaria/hives

[_] Breathing problems  [_] Eye/nose troubles

[ ] Egg. The problems started at....... years of age. Problems last time experienced
at...... years of age.

Symptom/type of problem [_] Itch in the mouth [] Vomiting

[] Diarrhoea [] Stomach pain
[] Red flush (skin) [ ] Eczema
] Swollen face [] Urticaria/hives

[] Breathing problems [ ] Eye/nose troubles

[] Fish. The problems started at....... years of age. Problems last time experienced
at...... years of age.

Symptom/type of problem [_] Itch in the mouth [] Vomiting

[] Diarrhoea [] Stomach pain
[] Red flush (skin) [ ] Eczema
[] Swollen face [] Urticaria/hives

[] Breathing problems [ ] Eye/nose troubles

[] Peanuts. The problems started at....years of age. Problems last time experienced
at...... years of age.

Symptom/type of problem [_] Itch in the mouth [] Vomiting

[] Diarrhoea [] Stomach pain
[] Red flush (skin) [ ] Eczema
] Swollen face [] Urticaria/hives

[] Breathing problems [ ] Eye/nose troubles



[ ] Other nuts/almonds

The problems started at....... years of age. Problems last time experienced

at...... years of age.
Symptom/type of problem [_] Itch in the mouth
[] Diarrhoea
[] Red flush (skin)
[] Swollen face
[] Breathing problems

[ ] Flour (wheat, oats, barley or rye)

[] Vomiting

[_] Stomach pain

[ ] Eczema

[] Urticaria/hives
[] Eye/nose troubles

The problems started at....... years of age. Problems last time experienced

at...... years of age.

Symptom/type of problem [_] Itch in the mouth
[] Diarrhoea
[] Red flush (skin)
[ ] Swollen face
[_] Breathing problems

[] Other foodstuff (state which)........................

[] Vomiting

[_] Stomach pain

[ ] Eczema

[] Urticaria/hives
[] Eye/nose troubles

The problems started at....... years of age. Problems last time experienced

at...... years of age.

Symptom/type of problem [_] Itch in the mouth
[] Diarrhoea
[] Red flush (skin)
[] Swollen face
[_] Breathing problems

[] Other foodstuff (state which)........................

[] Vomiting

[] Stomach pain

[] Eczema

[] Urticaria/hives
[] Eye/nose troubles

The problems started at....... years of age. Problems last time experienced

at...... years of age.

Symptom/type of problem [_] Itch in the mouth
[] Diarrhoea
[] Red flush (skin)
[] Swollen face
[_] Breathing problems

[] Vomiting

[] Stomach pain

[] Eczema

[] Urticaria/hives
[] Eye/nose troubles

10



The child’s father

56) Has the father had
asthma or asthmatic bronchitis?

If ”’NO”, go directly to question 59

Yes No

57) At what age were the
problems first seen? .................. years of age

58) At what age did the
father last have the problems? .................... years of age

59) Has the father had allergic problems from the nose or eyes?

If ”’NO”, go directly to question 62

O O

60) At what age were the
problems first seen? ....ccceueeeeeee years of age

61) At what age did the
father last have the problems? ................. years of age

62) Has the father had eczema?

If ”’NO”, go directly to question 66

63) At what age were the
problems first seen? .....cceeeeeeneee years of age

64) At what age did the
father last have the problems? ................... years of age

65) Has the eczema been contact allergy?

11



Yes No

66) Has the father had urticaria (hives)/allergic oedema? ] ]

If ”’NO”, go directly to question 69

67) At what age were the
problems first seen? ....ceeevveeenee years of age

68) At what age did the
father last have the problems? .......ccevvuvnaenee. years of age

69) Has the father reacted with allergy or
intolerance to any foodstuff? [] []

70) Has the father reacted with allergy or
intolerance to any foodstuff last year? 1

If ”’NO”, go directly to question 72

71) If yes, to which foodstuffs?

L] Milk [ ] Egg [] Fish [] Wheat (and other types of flour)
[ ] Soy [ ]Apple [ ]Peanuts [ ] Other nuts

[ ] Other foodstuffs, state What/WhiCh. ...........coooeiee e




The child’s mother
Yes No

72) Has the mother had
asthma or asthmatic bronchitis? [] []

If ”’NO”, go directly to question 75

73) At what age were the
problems first seen? .................. years of age

74) At what age did the
mother last have the problems? .................... years of age

75) Has the mother had allergic problems from the nose or eyes? [ ] ]

If ”’NO”, go directly to question 78

76) At what age were the

problems first seen? ....ccceueeeeeee years of age

77) At what age did the

mother last have the problems? ................. years of age

78) Has the mother had eczema? 1

If ”’NO”, go directly to question 82

79) At what age were the

problems first seen? .....cceeeeeenee. years of age

80) At what age did the

mother last have the problems? ................... years of age

81) Has the eczema been contact allergy? 1

13



Yes No

82) Has the mother had urticaria (hives)/allergic oedema? ] ]

If ”’NO”, go directly to question 85

83) At what age were the

problems first seen? ....ceceeeeeenee years of age
84) At what age did the
mother last have the problems? .......ccceveenaenee. years of age

85) Has the mother reacted with allergy or
intolerance to any foodstuff? [] []

86) Has the mother reacted with allergy or
intolerance to any foodstuff last year? 1

If ”’NO”, go directly to question 88

87) If yes, to which foodstuffs?

L] Milk [ ] Egg [] Fish [] Wheat (and other types of flour)
[ ] Soy [ ]Apple [ ]Peanuts [ ] Other nuts

D Other foodstuffs, state what/which....................c i,




Questions on family and environment

Yes No
88) In which gestational week was the child born?............. week
89) Was the child born in Sweden? [] []
If ”No”, in which country ............................
90) Was the father born in Sweden? [] []

93) What is the father’s education? (mark the appropriate box with a cross x”)

Father’s education

Primary school

Secondary school 2-4 years or corresponding

College or university, max 120 university points
College or university, more than 120 university points

94) Was the mother born in Sweden? 1

97) What is the mother’s education? (mark the appropriate box with a cross ”x”)

Mother’s education

Primary school

Secondary school 2-4 years or corresponding

College or university, max 120 university points
College or university, more than 120 university points

15



Yes No

98) Does the child have siblings? [] []

If ”Yes”, fill in the table below

Give the siblings’: Do the siblings have:
First name | Gender | Birth year | Asthma |Hay Eczema |Food allergy
fever
99) Did the mother smoke during the pregnancy? 1

100) Has the father or somebody else in the household smoked
regularly at home when the mother was pregnant with the child? [ ] ]

101) Has anybody smoked at home during the child’s first year? [ ]

[

102) Have you any time during the pregnancy had
dogs, cats or other animals who lived or was mainly kept indoors?

O O

If ”Yes”, state:

Number of dogs.....................
Number ofcats ............ooeeennenn.
Otheranimals..........................

103) Have you any time during the child’s first year of life had
dogs, cats or other animals who lived or was mainly kept indoors?

O O

If ”Yes”, state:

Number of dogs............coeuenie
Number of cats .........................
Other animals..........................

If ”No”, tell why:

[] We/l did not want to have animals

[] Wanted, but could not due to allergy problems in a family member
] We/l wanted to avoid the child becoming allergic

L] Other reason..........coovueeeiee e

16



Yes No

104) Have you had a dog, cat or another animal
during the last year? O O

105) Are y of the animals regularly inside at home? L O

106) Approximately, how many airway infections (colds)
has the child had?

During the first year of life?
[]0-5 []6-10 [] more than 10 [] do not remember
during the last year ?

[]0-5 [ ]6-10 [ ] more than 10

107) How many times did the child need to take antibiotics?
During the first year of life ........... ...
In total until now? approximately......................oooiiini.

108) Has the child been at a daycare centre/at a

family day nursery? 1
If ”Yes™:
At what age did the child start at the daycare centre?........... years of age

109) Does the child live together with

[] both parents [] single mother
[] one parent and a step parent [ ] single father

110) Does the family live in:

[] detached house, villa [] semi-detached house, linked house
[] apartment [ ] farm

Living space.................. m?

Number of inhabitants.................. persons

111) Do you have damp or damage by mold
in the house/apartment? 1

17



The child’s food/diet

112) Was the child breastfed? ]

113) At what age did the child start to get
formula or gruel? ........... months of age

114) At what age did the child start to get purée
and other food?............. months of age.

115) Did you use to cook yourself for the child
during the first year of life?

[] never or almost never

[ ] sometimes

[] approximately half of the time
[ ] usually

[ ] always

116) How often does the child eat fruit?
[_] never or almost never

[] 1-2 fruits per week

] 3-6 fruits per week

[ ] At least 1 fruit per day

[] Several fruits per day

117) How often does the child eat vegetables?
[_] never or almost never

[ ] 1-2 times per week

[] 3-6 times per week

[ ] At least once a day

[] Several times per day

118) How often does the child eat yoghurt?
[ ] Never

[ ] 1-3 times per week

] more than 4 times per week

119) How often does the child eat fish?
[ ] Never or almost never

[] 1-2 times per month

[ ] Once a week

[] Several times per week

No
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120) Does the child eat food that contains fermented (soured) vegetables

(for example sauerkraut, sour cucumber — not pickled cucumber ) or other food that
is fermented?

[ ] Never or almost never

[] 1-2 times per month

[] Once a week

[] Several times per week

121) How often do you use semimanufactured food when you cook for the child
(for example fish fingers, meat balls, sausages)?

[ ] Never or almost never

[] 1-3 times per month

[] 1-3 times per week

[] Every day or almost every day

122) How often does the child usually eat “fast food” (for example hamburgers,
pizza)?

[ ] Never or almost never

[] 1-3 times per month

[] 1-2 times per week

] more than 3 times per week

123) How often does the child usually eat peanuts?
[] Never

[] 1-2 times per month

[ ] 1-2 times per week

[] more than 3 times per week

124) How often does the child usually eat other nuts (for example almonds, hazel nuts
etc)?

[ ] Never

[] 1-2 times per month

[ ] 1-2 times per week

] more than 3 times per week

125) How often does the child usually drink soft drinks?
[ ] Never

[] 1-2 times per month

[ ] 1-2 times per week

[] Every day or almost every day

126) How much milk does the child drink?
[] Never drinks milk

[]1-2 glassfuls per week

[]1-2 glassfuls daily

[] more than 3 glassfuls daily
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Yes No

127) How often does the child eat game-meat, elk, reindeer, venison,
roe deer or wild boar?

[ ] Never or almost never

[ ] 1-5 times a year

[]1-2 times a month

[] once per week or more often

128) Do you sometimes buy egg, meat or unpasteurised milk
directly from the farm? [] []

129) How do you usually wash the dishes?

[] usually hand dish
[] usually with dishwasher

Thank you for your participation!

The questionnaire should be given to the school. Please use the attached envelope.
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Frageformular
FOorekomst av astma och allergi bland skolbarn i Sverige och Polen

Datum da formularet fyllsi.....................

1)Barnets NaMIN. ... ...t et e e e
Barnets perSONMUIMIMET . . .......oiueentt ettt et e e et et et et e e et et e eteeeeeenens
Barnets adress. ... .oouiiii e
Postnummer................cc.cooeeiiennan.. Postadress.........oovviiiiiiiiii
Teldagtid .........ccoooviiiiinnl. Mammans mobiltel...........................

Tel kvéllstid........................ Pappans mobiltel..............................

Kon: Flicka []
Pojke []

Informerat samtycke
Jag har last och fatt en kopia av foraldrainformationen. Jag har haft méjlighet att stalla
fragor och mina fragor har besvarats tillfredstallande. Jag ar medveten om att
deltagandet ar frivilligt och att vi foraldrar kan avbryta vart barns medverkan nar vi
onskar utan narmare motivering, utan att det kommer att paverka vart barns

majligheter till framtida behandling.

Jag ger ocksa min tillatelse till att insamlade uppgifter bevaras i dataregister.

Foralders
NAMNEECKNINE. ..ottt et et e e e e e eeeans

TEXIAL MAMIN. ..o,



Andningsbesvéar — fragor baserade pa ISAAC-formuléaret
Ja  Negj
2) Har Ert barn nagonsin haft vasande eller pipande
andningsljud i brostet? 1 [

Om ni svarat ”NEJ”, ga direkt till fraga 7

3) Har Ert barn haft vasande eller pipande andningsljud i brostet
nagon gang under de senaste 12 manaderna? ] [

Om ni svarat ”NEJ”, ga direkt till fraga 7

4) Hur manga episoder med vasande eller pipande andningsljud
i brostet har Ert barn haft de senaste 12 manaderna?

Ingen

1 - 3 ganger

4 — 12 ganger
Fler an 12 ganger

N

5) Under de senaste 12 manaderna hur ofta har i genomsnitt
Ert barns somn storts av andningsbesvar enligt ovan?

Aldrig vaknat med besvar
Mindre &n en natt/vecka
En — flera natter/vecka

6) Under de senaste 12 manaderna har Ert barns andningsbesvar
nagon gang varit sa svar att det endast kunnat saga ett-tva ord
mellan andetagen? 0 O

7) Har Ert barn nagonsin haft astma? L] U

8) Har Ert barn de senaste 12 manaderna haft pip i brostet eller
vasande andning under eller efter anstrangning? L] U

9) Har barnet under de senaste 12 manaderna haft nattlig
torrhosta utan att ha varit forkyld eller haft en luftrorskattar eller
lunginflammation? 1 [



Andningsbesvar — fragor baserade pa tidigare Svenska
undersokningar

Ja  Nej

10) Har barnet haft astma eller astmatisk luftrérskatarr? [] []
Om ni svarat ”NEJ”, ga direkt till fraga 22
11) Vid vilken alder marktes
besviren forsta gdngen?.................... ars alder
12) Vid vilken alder hade
barnet senast besvar?........................ ars alder
13) Har barnet haft astma eller astmatisk luftrérskatarr
senaste aret? ] [
14) Antal ganger med
besvér senaste aret.................. antal ggr
15) Hur manga dagar varar
besvaren varje gang? [ ]1-3 dagar

[ ] 4-fler
16) Har barnet varit inlagt pa sjukhus for astma eller
astmatisk luftrorskatarr? ] [

17) Om ja, hur manga ganger

har barnet varit inlagt pa

sjukhus for astma eller

astmatisk luftrorskatarr?.................. antal ggr

18) Nar far/fick barnet astma eller astmatisk luftrorskatarr?

[] Vid forkylning

[] Vid anstriangning

[ ] Avkyla

[ ] Vid kontakt med djur

[ ] Vid I6vsprickning (utomhus i maj)

[ ] Utomhusvistelse i juni-juli
[ ] Vid kontakt med damm
[ ] Av fédodamnen

19) Har barnet senaste 12 manaderna behovt vara hemma fran
skolan pga astma eller astmatisk luftrorskatarr? []

[



Ja  Nej
20) Hur manga dagar har
barnet senaste 12 manaderna
behévt vara hemma fran
skolan pga astma eller
astmatisk luftrorskatarr?..................... antal dagar

21) Har barnet senaste 12 manaderna tagit medicin mot
astma eller astmatisk luftrorskatarr? ] [

Om ja, skriv vilka mediciner barnet tar, vilken styrka och hur ofta medicinen tas:

Medicinens namn Styrka Hur ofta tas medicinen

Ja  Nej

22) Brukar barnet fa hosta vid anstrangning? 1 O




Nas- och 6gonbesvar - fragor baserade pa ISAAC formularet

Ja
23) Har Ert barn nagonsin varit besvérad av nysningar,
rinnsnuva eller nastéppa utan att ha varit forkylt? []

Om ni svarat ”NEJ”, ga direkt till fraga 28

Nej

[

24) Har Ert barn under de senaste 12 manaderna varit

besvarad av nysningar, rinnsnuva eller néstappa
utan att ha varit forkylt? []

Om ni svarat ”NEJ”, ga direkt till fraga 28

25) Har under de senaste 12 manaderna dessa nashesvar
atfoljts av kliande, rinnande 6gon? []

26) | vilken/vilka manader hade Ert barn nasbesvar
(sdtt ”x” 1 lampliga rutor)?
[ ]januari [_] maj [ ] september
[ ] februari []juni [ ] oktober
[ ] mars [ ] juli [ ] november
[ ] april [ ]augusti [ ] december
27 Under de senaste 12 manaderna, hur mycket paverkade
nasbesvaren Ert barns dagliga aktiviteter?
[ ] Intealls
Nagot lite

[]
[ ] Maéttligt
[]

Ganska mycket

28) Har Ert barn n&gonsin haft “hésnuva”? ]



Nas- och 6gonbesvar — fragor baserade pa tidigare Svenska
undersokningar

Ja  Nej
29) Har barnet haft allergisk snuva/dgonkatarr? L] U
Om ni svarat ”NEJ”, ga direkt till fraga 36
30) Vid vilken alder méarktes
besviren forsta gdngen?.................. ars alder
31) Vid vilken alder hade
barnet senast besvAr....................... ars alder
32) Har barnet haft allergisk snuva/6gonkatarr
senaste aret? ] [

33) Nar far barnet allergisk snuva/6gonkatarr?

[ ] Vid kontakt med djur
[] Vid lovsprickning (maj)
[] Under juni-juli ménad
[ ] Vid kontakt med damm

34) Har barnet senaste aret fatt behandling for
allergisk snuva/égonkatarr? L] U

35) Om ja, hur ofta?
[] Enstaka ganger

[ ] Var och/eller sommar

[ ] Aret runt



Hudbesvar — fragor baserade pa ISAAC-formuléaret

36) Har Ert barn nagonsin haft ett kliande utslag som
kommit och gatt under minst 6 manader?

Om ni svarat ”NEJ”, ga direkt till fraga 42

Ja

Nej

37) Har Ert barn haft detta kliande utslag nagon
gang under de senaste 12 manaderna?

Om ni svarat ”NEJ”, ga direkt till fraga 42

38) Har detta kliande utslag vid nagot tillfalle forekommit

pa nagot av féljande stallen: armveck, knaveck, fotleder,

pa larens baksidor eller pa halsen, kring égonen eller 6ronen?
39) Vid vilken alder sags utslagen forsta gangen?

[ ] Fore 2 rs alder

[ ] mellan 2 och 5 &rs alder

[] Frén fyllda 5 érs alder

40) Har detta utslag forsvunnit helt vid nagot tillfélle
under de senaste 12 manaderna?

41) Under de senaste 12 manaderna, hur ofta, i genomsnitt,
har det kliande utslaget hallit Ert barn vaket nattetid?

[ ] Aldrig

[ ] Inte s& ofta som en natt/vecka

[

[ ] En eller flera natter/vecka

42) Har Ert barn nagonsin haft eksem?

[

[

[



Hudbesvar — fragor baserade pa tidigare Svenska undersékningar
Ja  Nej
43) Har barnet haft eksem? 1 [

Om ni svarat ”NEJ”, ga direkt till fraga 50

44) Vid vilken alder marktes
cksemet forsta gingen?.................... ars alder

45) Vid vilken alder hade
barnet senast beSVAr. ..........oovvenven... ars alder

46) Har barnet haft eksem
senaste aret? 1 O

47) Behover barnet daglig smorjning pga

eksem? L] []

48) Vilka salvor brukar barnet anvanda?

Mjukgorande salva/kram Kortisonsalva/kram
[ ] Aldrig [ ] Aldrig

[ ] Ibland [ ] Ibland

[ ] Néastan varje dag [ ] Néastan varje dag
[ ] Varje dag [ ] Varje dag

Ange namn pa annan salva eller krdam
som barnet anvander mot ekSem?.............ooiiiiiii e

49) Far barnet kldda av viss mat? ] [

50) Har barnet haft nasselutslag/allergisk svullnad? L] U

51) Vid vilken alder marktes
besviren forsta gdngen?................ ars alder

52) Vid vilken alder hade
barnet senast besvar?................... ars alder

53) Har barnet haft néasselutslag/allergisk
svullnad senaste aret?

0 O
0 O

54) Har barnet fatt utslagen av viss mat?



Fodoamneallergi/overkanslighet

55) Har barnet reagerat med allergi eller
overkanslighet mot nagot fodoamne?

Om "NEJ”, ga till friga 56

Ja  Nej

Ange nedan for varje fodoamne vid vilken alder besvaren bérjade, vid vilken alder de

maérktes senast, och vilka symtom/besvér barnet hade

[ 1 Mjolk besviren borjade vid....... ars dlder

[ ] KI&da i munnen
[] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[] Andningsbesvér

Symtom/typ av besvar

[ 1Age

Symtom/typ av besvar

besviren borjade vid....... ars alder

[ ] Kl&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[ ] Andningsbesvar

[ ] Fisk

Symtom/typ av besvar

besvéren borjade vid....... ars alder

[ ] Kl&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[ ] Andningsbesvar

[ ] Jordnétter besviren borjade vid....... ars alder

[ ] Kl&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[ ] Andningsbesvar

Symtom/typ av besvar

Besvir senast vid...... ars alder

[ ] Krakningar

[ ] Magvark

[ ] Eksem

[ ] Nasselutslag

[ ] Ggon/nasbesvar

Besvir senast vid...... ars alder

[ ] Krékningar

[] Magvérk

[ ] Eksem

[ ] Nésselutslag

[ ] Ogon/nasbesvar

Besvir senast vid...... ars alder

[ ] Krékningar

[] Magvérk

[ ] Eksem

[] Nésselutslag

[ ] Ogon/nasbesvar

Besvir senast vid...... ars alder

[ ] Krékningar

[] Magvérk

[ ] Eksem

[ ] Nésselutslag

[ ] Ggon/nasbesvar



[ ] Andra nétter/mandel

besviren borjade vid....... ars alder

Symtom/typ av besvar

[ ] KI&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
] Andningsbesvér

] Mjél (vete, havre, korn eller rag)

besvéren borjade vid....... ars alder

Symtom/typ av besvar

[] annat fododmne (ange vilket)

[ ] Kl&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[ ] Andningsbesvar

besvdren borjade vid....... ars alder

Symtom/typ av besvar

[] annat fododmne (ange vilket)

[ ] Kl&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[ ] Andningsbesvar

besvédren borjade vid....... ars élder

Symtom/typ av besvar

[ ] Kl&da i munnen
[ ] Diarré

[ ] Hudrodnad

[ ] Svullnad i ansikte
[ ] Andningsbesvar

Besvir senast vid......

[ ] Krakningar

[] Magvark

[ ] Eksem

[ ] Néasselutslag

[ ] Ggon/nasbesvar

Besvir senast vid...

[ ] Krékningar

[] Magvérk

[ ] Eksem

[ ] Nésselutslag

[ ] Ogon/nasbesvar

[ ] Krékningar

[ ] Magvérk

[ ] Eksem

[ ] Nésselutslag

[ ] Ogon/nasbesvar

[ ] Krékningar

[] Magvérk

[ ] Eksem

[ ] Nésselutslag

[ ] Ggon/nasbesvar

ars alder

...ars alder
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Barnets pappa

56) Har pappan haft
astma eller astmatisk luftrorskatarr?

Om ”NEJ”, ga direkt till fraga 59

Ja

Nej

57) Vid vilken dlder méarktes
besvaren forsta gangen? .................. ars alder

58) Vid vilken élder hade
pappan senast besvar? .................... ars alder

59) Har pappan haft allergisk snuva/égonkatarr?

Om ”NEJ”, ga direkt till fraga 62

60) Vid vilken alder marktes
besvaren forsta gangen? ................ ars alder

61)Vid vilken alder hade
pappan senast besvar? ................. ars alder

62) Har pappan haft eksem?

Om ”NEJ”, ga direkt till friga 66

63) Vid vilken alder marktes
besvaren forsta gangen? ................. ars alder

64)Vid vilken alder hade
pappan senast besvar? ................... ars alder

65) Har eksemet varit kontaktallergi?

11



Ja Nej

66) Har pappan haft nasselutslag/allergisk svullnad? [] []

Om ”NEJ”, ga direkt till fraga 69

67) Vid vilken dlder méarktes
besvaren forsta gangen? ................ ars alder

68) Vid vilken alder hade
pappan senast besvar? ..................... ars alder

69) Har pappan reagerat med allergi eller
overkanslighet mot nagot fodoamne? L1 [

70) Har pappan reagerat med allergi eller
overkanslighet mot nagot fodoamne sista aret? N

Om ”NEJ”, ga direkt till fraga 72

71) Om ja, mot vilka fodoamnen?

CIMjolk [ Agg [ ] Fisk [] Vete (och andra mjélsorter)
[]Soja [ 1Apple [ ]Jordnét [ ] Andra nétter

[] Annat fododmne, ange Vilket/VilKa. ...............cooeiuiiiiiiiie e




Barnets mamma
Ja

72) Har mamman haft

astma eller astmatisk luftrérskatarr? []

Om ”NEJ”, ga direkt till fraga 75

Nej

73) Vid vilken dlder méarktes
besvaren forsta gangen? .................. ars alder

74) Vid vilken alder hade
mamman senast besvar? .................... ars alder

75) Har mamman haft allergisk snuva/6gonkatarr? ]

Om ”NEJ”, ga direkt till fraga 78

76) Vid vilken alder méarktes
besvaren forsta gangen? ................ ars alder

77)Vid vilken alder hade
mamman senast besvar? ................. ars alder

78) Har mamman haft eksem? []

Om ”NEJ”, ga direkt till friga 82

79) Vid vilken alder marktes
besvaren forsta gangen? ................. ars alder

80)Vid vilken alder hade
mamman senast besvar? ................... ars alder

81) Har eksemet varit kontaktallergi? []

13



Ja Nej

82) Har mamman haft
nasselutslag/allergisk svullnad?? L1 [

Om ”NEJ”, ga direkt till fraga 85

83) Vid vilken alder méarktes
besvaren forsta gangen? ................ ars alder

84) Vid vilken alder hade
mamman senast besvar? ..................... ars alder

85) Har mamman reagerat med allergi eller
overkanslighet mot ndgot fodoamne? [] []

86) Har mamman reagerat med allergi eller
overkanslighet mot nagot fodoamne sista aret? N

Om ”NEJ”, ga direkt till fraga 88

87) Om ja, mot vilka fodoamnen?

CIMjolk [ Agg [ ] Fisk [] Vete (och andra mjélsorter)
[]Soja [ 1Apple [ ]Jordnét [ ] Andra nétter

[] Annat fododmne, ange Vilket/VilKa. ................cooeiuiiiiiieie e
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Fragor om familj och miljo

JA
88) | vilken graviditetsveckan foddes barnet?............. vecka
89) Foddes barnet i Sverige? []

Om ”Nej”ivilkenland .......................

90) Foddes pappan i Sverige? ]
Om "Nej”ivilkenland .....................l.

91) Vilket ar foddes pappa? 19......

92)Vilket yrke ha pappa ?........cccceevvvveiveirenene.

93)Vilken utbildning har pappa?(satta en kryss i motsvarande rutan)

Nej

Pappans utbildning

Grundskola

Gymnasium 2-4ar el motsvarande

Hogskola eller universitet, max 120 poéang

Hogskola el universitet > 120 podng

94) Féddes mamma i Sverige? ]
Om ”Nej”1vilkenland ....................o..

95) Vilket ar foddes mamma? 19......

96) Vilket yrke har mamma?............cc.cccceveneee.

97) Vilken utbildning har mamma? (satta en krys i motsvarande rutan)

Mammans utbildning

Grundskola

Gymnasium 2-4ar el motsvarande

Hogskola eller universitet, max 120 poang

Hogskola el universitet > 120 poéng
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JA Nej
98) Har barnet syskon? [] []

Om Ja”, fyll i tabellen nedan

Ange syskonens: Har syskonen:

Fornamn |Kkon fodelsear |astma hosnuva |eksem | Fodoamnesallergi

99) Rokte mamman under graviditeten? [] []

100) Har pappan eller ndgon annan i hushallet rokt regelbundet

inomhus medan mamman var gravid med barnet? [] []
101) Har nagon rokt inomhus under barnets forsta levnadsar? ] ]
102) Har Ni nagon gang under graviditeten haft
hundar, katter eller andra djur som bott eller i huvudsak
vistats inomhus? [] []
Om "Ja”, ange:
Antal hundar:.......................
Antal katter.........................
Andradjur.....................l
103) Hade Ni nagon gang under barnets forsta levnadsar
hundar, katter eller andra djur som bott eller i huvudsak
vistats inomhus? 1 O
Om ”Ja”, ange:
Antal hundar:.......................
Antal katter .........................
Andradjur..................oe

Om ”Nej”, ange varfor:

[] viljag ville inte ha djur

[] ville, men kunde ej pga allergibesvar hos ndgon i familjen
[] viljag ville undvika att barnet blev allergiskt

[l annat SKAL .....ooneen e
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Ja

104)Har ni haft hund, katt eller annat djur

under senaste aret? []

105)Vistas nagot av djuren regelbundet inomhus? ]

106) Ungefar hur manga luftvagsinfektioner (forkylningar)
har barnet haft?

Under forsta levnadsaret?
[]0-5 [ ]6-10 [ ] meran 10 [ ] minns ej
under senaste aret ?

[]0-5 [ ]6-10 [ ] meran 10

107) Hur manga ganger behovde barnet ta antibiotika?
Under det forsta levnadsaret................oooooeieiiiiiiinn.n.

Totalt under hela livet? ungefar...................coooiiinn

108) Har barnet varit pa daghem/hos dagmamma? ]
Om ”JA”:
| vilket alder borjade barnet pa daghem?........... ars alder

109)Bor barnet tillsammans med

[ ] bada foraldrarna [ ] ensamstdende mamma
[] en foralder och styvforalder [] ensamstéende pappa

110) Bor familjen i:

[ ]villa [] rad- eller kedjehus

[ llagenhet [] bondgard

Bostad storlek.................. m2

Antal boende.................. personer

111)Har Ni fukt eller mdgelskada i bostaden? ]

Nej

[]
[]

17



Barnets kost
Ja

112)Ammades barnet? []

Om ”JA” hur manga manader?..........cccceecvveeviveeecnieenneeens

113) Vid vilken alder borjade barnet fa
tillagg eller vélling ? ........... ménaders alder

114) Vid vilken alder borjade barnet fa pure
och annan mat?............. manaders alder?

115) Brukade ni lagat mat sjalv till barnet
under forsta levnadsaret?

[ ] aldrig eller nastan aldrig
[ ]ibland

[] ung. halften

[ ] oftast

[ ] alltid

116) Hur ofta ater barnet frukt?
[] aldrig eller nastan aldrig

[ ] 1-2 frukter per vecka

[ ] 3-6 frukter per vecka

[] Minst 1 frukt per dag

[ ] Flera frukter per dag

117) Hur ofta ater barnet gronsaker?
[ ] aldrig eller nastan aldrig

[11-2 ggr per vecka

[]3-6 ggr per vecka

[] Minst 1 gang per dag

[ ] Flera ggr per dag

118) Hur ofta ater barnet yoghurt?
[ ] Aldrig

[11-3 ggr per vecka

[ ] mer an 4 ggr per vecka

119) Hur ofta ater barnet fisk?
[] Aldrig eller nastan aldrig
[]1 -2 ggr per manad

[]1 gogr per vecka

[ ] flera ggr per vecka

Nej
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120) Ater barnet mat som innehaller fermenterade (surgjorda) gronsaker
(t.ex. surkal, sur gurka — inte inlagd gurka ) eller annat mat som

ar fermenterad?

[] Aldrig eller nastan aldrig

[]1 -2 ggr per manad

[]1 gor per vecka

[ ] flera ggr per vecka

121) Hur ofta brukar Ni anvanda halvfabrikat nar Ni lagar mat at barnet
(t.ex. fiskpinnar, kottbullar, korv)?

[] Aldrig eller nastan aldrig

[]1-3 ggr per manad

[11-3 ggr per vecka

[ ] varje dag eller nastan varje dag

122) Hur ofta brukar barnet dta snabbmat ” (t.ex. hamburgare, pizza)?
[ ] Aldrig eller nastan aldrig

[]1-3 ggr per manad

[]1-2 ggr per vecka

[ ] mer an 3 ggr per vecka

123) Hur ofta brukar barnet ata jordnotter?
[ ] Aldrig

[]1-2 ggr per manad

[]1-2 ggr per vecka

[ ] mer an 3 ggr per vecka

124) Hur ofta brukar barnet ata andra nétter (tex mandel, hasselnét etc)?
[ ] Aldrig

[]1-2 ggr per manad

[]1-2 ggr per vecka

[ ] mer an 3 ggr per vecka

125) Hur ofta brukar barnet dricka lask?
[ ] Aldrig

[]1-2 ggr per manad

[]1-2 ggr per vecka

[ ] varje dag eller nastan varje dag

126) Hur mycket mjolk dricker barnet?

[] Aldrig
[]1-2 glas per vecka

[]1-2 glas dagligen
[_] mer 4n 3 glas dagligen
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Ja

127)Hur ofta ater barnet viltkott, alg, ren, hjort, radjur eller
vildsvin?

[] Aldrig eller nastan aldrig

[]1-5ggr per ar

[]1-2 ggr per manad

[] en géng per vecka eller oftare

128)Kdper ni ibland &gg, kott eller opastoriserad mjolk

direkt fran bondgarden? []

129) Hur brukar ni diska?
[] oftast handdisk
[ ] oftast i diskmaskin

Tack for er medverkan

Frageformularet 1amnas till skolan. Anvénd gérna bifogat kuvert.

Nej
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