PREVALENCE OF DEPRESSION, COGNITIVE
FUNCTION DEFICIT, EXCESS WEIGHT, ATOPY,
BRONCHIAL HYPERRESPONSIVENESS AND
ASTHMA AMONG SCHOOLCHILDREN
BELONGING TO TWO BRAZILIAN BIRTH
COHORTS
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Introduction

 Few studies have estimated the prevalence
depression, cognitive function deficit, atopy a
bronchial hyperresponsiveness Iin populat
studies on schoolchildren in Brazll

 There Is also few information concerning regio
iInequalities within Brazil in relation to thes
Indicators




Objective

« Estimate the prevalence of depresssi
Cognitive function deficit, excess weig
bronchial hyperresponsiveness and ast

« Compare prevalences in two birth cohort stud
performed In cities with contrasting life
conditions, I.e., Ribeirao Preto (RP), mo
developed, and Sao Luis (SL), less developed




Materials and Methods

e Both birth cohorts were followed up at ages 7-
years

e The Ribeirao Preto birth cohort consisted of 28

neonates born from April to August 1994. 8¢
school children were re-evaluated in 2004-5

e The Sao Luis birth cohort Included 254
neonates born in 1997/98. 805 school child
participated in 2005-6




Materials and Methods

e Standardized Questionnaire
 Anthropometric data — weight and height

 Cognitive function tests (Raven Colore

Progressive Matrices Test and Human Drawi
Figure)

e Child Depression Inventory




Materials and Methods

SDQ (Strengths and Difficulties Questionnaire)

Asthma Symptoms (ISAAC guestionnaire)

Methacholine challenge test — PC20 < 2

Allergy skin tests




Materials and Methods

e Since low birth weight Infants were ove
represented, appropriate sampling weights &
stratification by birth weight were applied

 Frequencies between the cohorts were compe
using the chi-square test

o Statistical significance level was <0.05




Results

Social Indicators

Variable Ribeirao Sao P
Preto Luis values
Mulatto (pardoskin color) 38.2 69.3 <0.001

Family income < 1 minimum 4.3 22.3 <0.001
wage

Ocupation of the head of the  43.5 58.3 <0.001
family (Non Qualified
Manual/Unemployed)




Results

Atopy and Asthma

Variable Ribeirao Sao P
Preto Luis values
Positive Skin Allergy Test 44.3 22.3 <0.001

Actual Asthma Symptoms 18.4 19.9 0.487

Actual Asthma Symptoms + 10.4 7.7 0.248
Bronchial Hyperresponsiveness

Bronchial Hyperresponsiveness 38.7 31.3 <0.001
(PC20< 2)




Results

Cognitive Function and Mental Health

Variable Ribeirao Sao o
Preto Luis values

Raven Colored Progressive
Matrices Test below average 11.9 28.6 <0.001

Human Figure Drawing
(DFH) below average 21.7 34.3 <0.001

SDQ - Strengths and
Difficulties Questionnaire 38.4

CDI — Children Depression

6.0
Inventory




Results

Anthropometric Indicators

Variable Ribeirdao Sao p
Preto Luis values
Obesity 9.8 1.8 <0.001

Overweight 18.0 3.6 <0.001
Excess weight 27.8 5.4 <0.001

Malnutrition 9.7 12.5 0.068




Discussion

* The two Brazilian cities are at different stagés
epidemiologic transition

*On the most developed city skin allerg

bronchial hyperresponsiveness and excess we
were more prevalent




Discussion

e Cognitive function deficiency and mental heal
problems were more common In the le
developed city

 Asthma prevalence was the same In the two cit

« Asthma prevalence halved when an object
measure (metacholine challenge test) was addz




Discussion

 Prevalence rates of cognitive function defic
and mental health problems in both coho
were higher when compared to develop
countries

Future studies on these cohorts will explore t
effects of exposures during intrauterine life a
childhood on these health problems, testi
etiologic hypotheses




