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ABSTRACT

Seme stucies indicate that children born o younger mothers are at & higher risk of wheezing and asthma, To investigaie
the maternal age associatcd with ssthma n children, a case-comrol swdy on 310 asthmane and 310 non-asthmaric
childeen aged 3 o 4 years was erganized during 2 one-year period. A questionnaire was used e ohlain inforomation aboul
the child's persemal susceptihility Taciors, Family history of asthima and past infectious diseases, environmental exposure,
and sociedemographic characteristics.  In companson with children of mothers wha were 30 vears of age or older,
children of motkhers aged 26-30 years had an adjosted odds ratio of 0.9% (939 Cl= 0.37-2.64) of developing asthme;
children of mothers between 21 and 25 vears had an odds ratio of 160 (95% C1 = 0475400, and those whose mothers
were 200 vears old or vounger had an odds rate of 674 (853% Cl = 1.23-35.72). Younger maothers have children with a

preater sk lactor of childhood asthima.
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Introduction

Asthma, a chronic disease of the respiratory
tract, affects approximately live percent of the
U.S. population,' including an estimated 4.8
million children.”

Little is known about the relation between
maternal age and early childhood respiratory
diseases. Four recent studies, however, found
that children of younger mothers were at
higher risk of having a respiratory condilion
such as wheezing or asthma.’”

The aim of the current study was [0 assess
the relation between maternal age and the
incidence of asthma among 3-4-vear old
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children.

Materials and Methods

A case contrel study was carnied oul In
Tebran, Tran, berween April 1999 and April
2000, The maternal age was studied in
relation to the incidence of asthma among 2-3-
yvear-old children.  The cases comprised 310
children who were diagnosed with asthma for
the first time. The controls {(n=310) were
chosen from family allowance files and were
matched with the case children by age.

A questionnaire was [lled in and included
the child's personal susceptibility factors, a
family history of asthma, the child's past
infectious diseases, environmental exposure at
home, and sovio-demographic characteristics.
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The effect of maternal age on childhood asthma as a risk factor

Table 1: Sccioeconomic features of mothers according to their age for 620 children
from a case-control study of asthma {Percentages of women in the specified category

are shown).

Socineconomic features

Education
Primary
Secondary
University

Ocenpation
Housewite
Specialist
Clark

Living Status
Tenant
Oy ner

Persons/room
=1
=1

Breastlecding
Yeas
Min

Omnly child
Yes
Mo

Maternal Asthma

b

No

History of Pneumonia

Yes

Mo
Tonsillectomy

Yes

M

Smoking in Home

Yes
Mo

IRV

0.8568

0.3421

0,000

0BGz

0164

0.0183

0. 039%

0.4767

0.3020

P-value

=20

810

36,0
0.0

Q6.0
4.0
G0

4000

24.1
76

a0.0
0.0

&4.0
1&.0

0.0
100.0

B0
G920

4.0
46.0

44,0
56.0

_Maternal age(Yrs)

2125 26-30 =30
Percentage of women
26.3 20,5 36.1
67.2 (.0 45,2
6.5 1015 1
H2H Bl.6 R
1.6 24.4 13.7
50,7 358 44 3
403 44.2 ST
44 .1 52.1 53
359 47,49 4
#0.1 71.4 2535
19.9 2R.6 7.7
LEN:) 27.0 17.4
46,2 T3.0 B2.6
1.1 i 549
RN Q4.7 Od |
18.3 19.5 288
81.7 A0.5 71.2
0.5 6.8 9.6
995 93,2 9014
37.6 0.3 34.7
2.4 3.7 63,3

EPI-INFO and SPSS (version %) were used for
statistical — analysis, Conditional  logistic
repression was used to analyze the matched
data.

Results
The mean maternal age at birth was 292 years

istandard deviation=6.3 yearsl, In the group
aged 200 years  and  vounger, the age

distribution in vears was as follows; 18 (N=3)
19 (N=1}) and 20 (N=21). In comparison
with women in older age groups, there were
more women i the young age category who
had a low level of education.  The majority of
younger women in comparison with older ones
were tenants, and the swdied children were
more often their only ¢hild.  Younger women
did not report any previous illness in their

child In comparison  with  older  women,
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features ol
The risk of

asthma increased with decreasing maternal age

Table 1 shows scclocconomic
mothers according w their age.

iodds  ratio (ORI1=06.74. 95%  conlidence
mterval (O 1.23-36.72)
Discussion

These results are consistent with the hvpothesis
that  young mothers children with a
greater tisk of asthma®.  However, some
alternative explanations for the association, in
particular environmental, social, and familial
suscepithility factors, could not be eliminated.

These findings support the role of the
mother’s hiplogical maturation on the outcoms
of pregnancy  and  subsequent child  health
statug. Oiher results offer some evidence of an
idireet relationship between maternal ape and
childhood  respiratory  problems  mediated
through pregnancy oulcome.

In a recent study, birth weight and other
relevant risk factors were conirolled.  In this
study, infants requiring mechanical ventilation
due 1o prematurity alter birth were shown (o
have an increased prevalence of asthma at ages
9-11 years,”

have
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