Fact sheet on KiGGS Wave 1: German Health Interview and Examination
Survey for Children and Adolescents – First follow-up interview 2009−2012

Bronchial asthma

Introduction
Bronchial asthma represents one of the most common chronic health problems in childhood and adolescence (Gibson et al. 2013; WHO 2013). It is triggered by
hypersensitivity of the bronchi to various irritants. This
hypersensitivity causes reversible, sudden constriction
of the bronchial system that leads to coughing, shortness of breath and wheezing (Berdel et al. 2007). In
most affected children, asthma is caused by an allergic
reaction, for example to pollen, animal hair or house
dust mites (Gibson et al. 2013; WHO 2013). Due to the
effects on a child’s emotional state, physical and scholar
functioning and social interaction, affected persons
often consider the illness to be a serious strain (Berdel
et al. 2007; Gibson et al. 2013). While typical asthmatic
symptoms subside during puberty for approximately
half of all affected children, the other half continues
to be affected by symptom-related restrictions during
adulthood (Lindemann 2000). According to the Federal
Statistics Office health expenditure calculation, approximately 282 million euro was spent on the treatment of
asthma for children under the age of 15 in 2008 (Federal
Statistics Office 2014).

Indicator
The lifetime and 12-month prevalence (“Ever” and “In
the last 12 months”) of bronchial asthma was recorded in
KiGGS Wave 1. Parents of children taking part in KiGGS
for the first time were asked whether the illness had ever
been medically diagnosed in their child, whether the
illness had appeared in the last 12 months, and whether
their child had taken medication for the illness in the
last 12 months. Parents of children taking part in the
KiGGS follow-up were asked if their child had had the
illness since the last KiGGS survey or had used medication for the illness since then, if the illness had been
medically diagnosed for the first time during this period,
if the illness had appeared in the last 12 months and if
their child had taken medication for the illness in the last
12 months. This data was merged to calculate the lifetime
and 12-month prevalence (Schmitz et al. 2014).
The tables show the lifetime and 12-month prevalence
of bronchial asthma, differentiated according to sex, age
and social status.
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Key results

▶▶ The lifetime prevalence of bronchial asthma in
children and adolescents is 6.3%, while the
12-month prevalence is 4.1%.
▶▶ Asthma affects boys significantly more often
than girls. The differences between the sexes are
even more noticeable in the lifetime prevalence
(7.4% vs. 5.2%) than in the 12-month prevalence
(4.6% vs. 3.5%).
▶▶ The difference between the sexes in terms of the
prevalence of asthma does not become apparent
until from school age onwards.
▶▶ Bronchial asthma is somewhat more common
in children and adolescents with low social status than in children and adolescents of the same
age group with high social status; however, the
differences are not statistically significant.

Conclusion
A comparison of the data from KiGGS Wave 1 with the
data collected six years previously in the KiGGS baseline
study shows that a slight, statistically significant increase
from 3.2% to 4.1% has occurred in relation to the entire
age group from 0 to 17 years (Schmitz et al. 2014). This
increase can be traced back to a significantly increased
prevalence in the age group of 0 to 6 year olds – particularly in girls. Methodical limitations, such as the possibility of increased willingness to participate among parents
whose children suffer from asthma, should be considered in the interpretation of the results (Schmitz et al.
2014). The data from the school entry health examination
carried out annually in Brandenburg also indicates an
increase in the lifetime prevalence of bronchial asthma
in pre-school children in the period from 2004 to 2013,
whereby the largest increase took place until 2008 and
prevalence has remained more or less stable since then
(Ministry of Environment, Health and Consumer Protection of the Federal State of Brandenburg 2014). The
finding that boys are affected by asthma more often than
girls corresponds to the results of the KiGGS baseline
study and the school entry health examinations of the
federal states (Schlaud et al. 2007; Ministry of Consumer

Protection of the Federal State of Saxony-Anhalt 2013;
Ministry of Environment, Health and Consumer Protection of the Federal State of Brandenburg 2014). During
adulthood, in contrast, women report suffering from
asthma more often than men (RKI 2012; Langen et al.
2013). In international comparisons, according to data
from the International Study of Asthma and Allergy in
Childhood (ISAAC), Germany lies in the mid-range of
countries in terms of the prevalence of asthma (Lai et
al. 2009; Gibson et al. 2013). As is apparent from the
German Disease Management Guidelines for Asthma,
hardly any evidence-based measures for the primary prevention of asthma exist to date, as no final conclusion
has been reached yet on the specific causes of the disease
(German Medical Association et al. 2013). Abstinence
from tobacco, meaning total avoidance of active smoking and exposure to passive smoke, is recommended
without reservation.

Note: A detailed description of the study as well as
explanations on the method are available on the
KiGGS study website, www.kiggs-studie.de, and in
Lange et al. (2014). Further results regarding bronchial asthma can be found in Schmitz et al. (2014).
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Table 1
Prevalence of bronchial asthma in 0 to 17-year-old girls according to age and social status
Lifetime prevalence

12-month prevalence

%

(95% CI)

%

(95% CI)

5.2

(4.4–6.1)

3.5

(2.9–4.2)

0 to 2 years

1.4

(0.7–2.6)

1.2

(0.6–2.3)

3 to 6 years

6.8

(4.9–9.2)

5.5

(3.8–7.9)

7 to 10 years

2.8

(2.0–3.9)

2.1

(1.4–3.1)

11 to 13 years

7.3

(5.2–10.3)

4.8

(3.1–7.4)

14 to 17 years

6.6

(5.1–8.6)

3.5

(2.5–4.7)

low

4.8

(2.9–7.9)

4.2

(2.4–7.1)

medium

5.6

(4.6–6.8)

3.6

(2.9–4.5)

high

4.2

(3.3–5.5)

2.4

(1.7–3.5)

6.3

(5.7–6.9)

4.1

(3.6–4.6)

Girls
Age

Social status

Total (girls and boys)

Table 2
Prevalence of bronchial asthma in 0 to 17-year-old boys according to age and social status
Lifetime prevalence

12-month prevalence

%

(95% CI)

%

(95% CI)

7.4

(6.6–8.2)

4.6

(3.9–5.5)

0 to 2 years

3.0

(1.5–5.7)

2.5

(1.2–5.2)

3 to 6 years

6.6

(4.8–9.0)

4.6

(3.1–6.8)

7 to 10 years

7.7

(5.8–10.2)

4.7

(3.2–7.0)

11 to 13 years

8.8

(6.9–11.3)

5.2

(3.6–7.4)

14 to 17 years

9.2

(7.6–11.2)

5.5

(4.1–7.3)

low

8.8

(6.2–12.2)

6.0

(3.8–9.4)

medium

7.3

(6.3–8.4)

4.5

(3.7–5.6)

high

6.4

(5.0–8.0)

3.7

(2.8–4.9)

6.3

(5.7–6.9)

4.1

(3.6–4.6)

Boys
Age

Social status

Total (girls and boys)
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