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Study name Statistics for each study

Event Lower Upper

rate limit limit Z-Value p-Value
Asadi. 2017 0.053 0.042 0.069 -21.294  0.000
Mohammadpourmir.20175 0.117  0.254 -6.454 0.000
Ayatollahi.2005 0.012 0.008 0.018 -22.728  0.000
Ghaffari.2012 0.123 0.108 0.139 -27.520  0.000
Hedayatmonfared.2008.010  0.005 0.023 -11.114  0.000
Mortazavi.2005 0.150 0.139 0.162 -36.852  0.000
Zobiri.2011 0.026 0.022 0.030 -45.525  0.000
Rahimi.2008 0.021 0.016 0.027 -30.170  0.000
Kajbaf.2011 0.020 0.013 0.031 -16.360  0.000
Shakournia.2010 0.075 0.066 0.085 -35.390  0.000
Masjedi.2004 0.047 0.042 0.053 -49.917  0.000
Golshan.2002 0.095 0.086 0.105 -41.400  0.000
Golshan.2001 0.008 0.005 0.011 -25.267  0.000
Bazzazi.2006 0.070 0.061 0.080 -34.923  0.000

Mohammadzadeh.2008.037  0.032  0.042 -47.368  0.000
Hassanzadeh.2011  0.038 0.032 0.045 -33.840  0.000
Abbasi Ranjbar. 2004 0.058 0.052 0.064 -50.690  0.000

Sahebi.2011 0.020 0.014 0.028 -21.133  0.000
Gharagozlou. 2006  0.017 0.013 0.023 -26.535  0.000
Zohal.2004 0.042 0.037 0.048 -44.660  0.000

Najafizadeh.2008 0.057 0.051 0.063 -50.699  0.000
Gharagozlou.2002 0.143 0.130 0.155 -34.377  0.000

Karimi.2006 0.012 0.009 0.017 -27.180  0.000
Hatami.2001 0.067 0.058 0.077 -34.211 0.000
Hajavi.2011 0.033 0.026 0.043 -24.358  0.000
Mehravar.2016 0.075 0.063 0.089 -27.332  0.000
Zamanfar. 2016 0.122  0.111  0.134 -35.380  0.000
Farokhi. 2014 0.143 0.129 0.157 -30.687  0.000
Tavakol. 2015 0.049 0.040 0.060 -27.171 0.000
Nasiri. 2016 0.039 0.033 0.045 -39.235  0.000
Mohammadzadeh. 2018.190  0.178  0.203 -35.131 0.000
Guya. 2017 0.109 0.082 0.143 -13.307  0.000
Rajaeifard. 2011 0.103 0.081 0.130 -16.111 0.000

0.051 0.040 0.065 -22.476  0.000

Event rate and 95% CI

-0.50 -0.25 0.00 0.25 0.50
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Abstract Received: 31 Mar. 2021  Revised: 07 Apr. 2021  Accepted: 14 Aug. 2021  Available online: 23 Aug. 2021
Background: Asthma is the most prevalent chronic disease in childhood and has been
growing globally over the last three decades. Studies in this regard indicate different
and irrelevant results in Iran. Different prevalence of asthma has been reported in
industrialized countries, prevalence of 25.9% in the United Kingdom, 12.8% in Spain
and 31% in Australia. This study aimed to evaluate asthma in Iranian children through
systematic review and meta-analysis.

Methods: This study was performed as a systematic review and meta-analysis from
January 2001 to December 2018. Related articles to the reviewed subject were obtained
through searches of Scopus, ScienceDirect, Magiran, SID, Medline (PubMed), and
Google Scholar databases. Cross-sectional studies were selected for inclusion in the
study and observational studies as well as review studies were excluded from the study.
Searches on Google search engine and the inspection of sites related to the topic were
also incorporated to examine the grays literature. Duplicate articles and articles that
were similar and obtained from the same source were removed through the EndNote
software. The total number of articles was 896. Subsequently, the number of articles
and studies that met the requirements of the first stage was 274. Ultimately after the
elimination of 236 irrelevant articles and the elimination of 5 articles in the secondary
examination, eventually 33 articles were added to the final stage. By the I? index, the
heterogeneity of the studies was investigated and reported.

Results: In a survey of 33 studies and 97205 participants in the age range of (3-18)
years, the general prevalence of asthma in this study based on meta-analysis was 5.1%
(CI95%: 4-6.5%). The highest prevalence of asthma was among children from Babol
which was 19% (CI195%: 17.8% -20.3%) in 2014 and the lowest prevalence of asthma
was among children from Isfahan with 0.7% of prevalence (CI95%: 0.5-1.1) in 2001.
Also, with the increase of research years and overall sample size in each study, asthma
in children shows increasing and decreasing levels, respectively; and the differences
were statistically significant.

Conclusion: Based on what was reported in this study, the prevalence of asthma among

Iranian children is lower compared to children of developed countries.

Keywords: asthma, children, Iran, meta-analysis, prevalence, systematic review.
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