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Begin with the end in mind.

Stephen F. Covey



TRUE OR FALSE

Şeasonal allergies or 

more common than 

year round allergies.



Prevalence of Allergies

¸Prevalence

¹25 to 38% of the U.S. 

population

¹Rates increasing over 

past 2 to 3 decades

¹SAR alone 37%

¹PAR alone 22%

¹Both PAR & SAR 41%

¹Total Year Round 63% 



4 in 10 say their allergies and/or asthma is serious or very 
serious; 1/2 say nuisance; only 4% say life threatening

51%

44%4%

How would you describe your/ your childôs allergies or asthma?

Life threatening (significant 

concern for overall health)

Very Serious/ Serious

(health concern, significant impact on 

lifestyle, complicates everyday living)

Nuisance

(not too serious)



While most sufferers have seen a medical professional, only 18% seen an 
allergist. 
Severity is a major factor in treatment choice

18%

60%

21%

Self medicate only Other physician Allergist 

All

(%)
Allergy Asthma

Severe-life/ 

threatening
Serious Nuisance

Self-medicate only 21 22 9 13 9 33
Other physician 60 58 65 40 62 60

Allergist 18 20 26 47 29 6

* Based on market-sizing data, contains pre-quota findings only



Who else are they seeing?

¸PCPs
¹Family Physicians

¹Pediatricians

¹ Internists

¹Ob/Gyn

¹Nurse Practitioners

¸Emergency/ Urgent Care Centers/ Walk-in Clinics

¸Ear, Nose, & Throat Surgeons

¸Ophthalmologists

¸Dermatologists

¸Pulmonologists

¸Occupational/ Environmental Specialists



What is an allergist?

Medical School (4years) 

+ Residency in either Pediatrics/ Internal Medicine (3-4 years) 

+ Allergy/Immunology Fellowship (2-3 years) 

= Board Eligible Allergist (Total 9-11 years)

¸ Trained to treat the immune dysfunction rather than organ 
dysfunction.

¸ Only conjoint Board between the Board of Pediatrics and the Board 
of Internal Medicine

¸ Principal Care Provider focused on care for those patients with 
complex and/or chronic disease states (1996 AMA House of 
Delegates)

¸ Aware of environmental issues more than any other medical 
specialty



Patients seen by the Allergists
A̧sthma

Ŗhinitis
¹Allergic

¹Non-allergic

Çhronic Sinusitis
¹Chronic 

Hyperplastic

Çhronic Otitis 
Media

¸Atopic Dermatitis

A̧naphylaxis

U̧rticaria 
/angioedema

F̧ood Allergy

Ştinging Insect 
Allergy

Ḑrug Allergy

P̧rimary Immune 
Deficiency



The Role of the Allergist

¸Focused medical and environmental history

¸Physical Exam

¸Diagnostic Tests
¹PFTs

¹Methacholine challenge

¹Skin testing & Interpretation

¹Evaluation of the immune system

¸ Patient Education
¹Environmental triggers

¹Disease Management Education



ALLERGY SKIN TESTING

Ģold standard for 

identification of 

allergens

A̧llows for quick 

and accurate 

identification







Treatment Options of Allergic Diseases

Ȩnvironmental Control

(Primary and Secondary Avoidance)

P̧harmacological Management

A̧llergen vaccine Immunotherapy



The atopic state is a function 

of genetics waiting for 

environmental influences to 

manifest disease.



Complex Diseases:

Developmental Transition

from Genotype to Phenotype

Genotype

Phenotype

Integration
(phenotype -
phenotype)

Development/Epigenetics
(gene -gene)

Plasticity
(gene -environment)

After Fernando Martinez MD



Effect of the Environment and 

Genetics on Immune Responses







Effect of the Environment and 

Genetics on Immune Responses



Immune System Development and 
the Hygiene Hypothesis

Farm Environment

Animal Exposure

Older Siblings

Day Care

TH1
Still TH2

ñCleanò

EnvironmentAllergen

Exposure

After Busse WW, Lemanske RF. N Engl J Med 2001.

Birth:TH2HIGH 
ENDOTOXIN

EXPSOSURE

Allergies & 
Asthma

Suppressed 
Atopic 
Response



Housing characteristics, reported mold

exposure, and asthma in the European

Community Respiratory Health Survey

P̧opulation of 18, 873

¸38 study centers

Ȩurope (14 countries)

U̧SA

A̧ustralia / New Zealand

I̧ndia

Jan-Paul Zock, PhD,a Deborah Jarvis, MD,b Christina Luczynska, PhD,b Jordi Sunyer, MD,a 

and Peter Burney, MD,b on behalf of the European Community Respiratory Health Survey* 

Barcelona, Spain, and London, United Kingdom J Allergy Clin Immunol 2002;110:285-92



Housing characteristics, reported mold 

exposure, and asthma in the European 

Community Respiratory Health Survey
¸Central heating

¸Ducted air heating

¸Air conditioning

¸Double glazing

¸Fitted carpets, living 

roomÀ

¸Only rugs, living 

roomÀ

¸Fitted carpets, 
bedroomÿ

¸Only rugs, bedroomÿ

¸Water damage in last 
year

¸Water on basement 
floor§

¸Mold or mildew in last 
year

Jan-Paul Zock, PhD,a Deborah Jarvis, MD,b Christina Luczynska, PhD,b Jordi 

Sunyer, MD,a and Peter Burney, MD,b on behalf of the European Community 

Respiratory Health Survey* Barcelona, Spain, and London, United Kingdom J Allergy 

Clin Immunol 2002;110:285-92



Wheezing 

in past 

year

Wheezing 

apart from 

colds in past 

year

Current 

Asthma

Bronchial 

Responsiveness

Ducted air 

heating 
1.07 1.16 1.43 1.02

Air Conditioning 1.31 1.01 1.46 1.05

Water Damage in 

last year
1.16 1.23 1.13 1.15

Water on 

basement floors
1.46 1.26 1.54 1.05

Mold or mildew in 

past year
1.34 1.44 1.28 1.14

Associations between current housing characteristics 
and asthma outcomes.                         Prevalence Odds Ratios

Zock et al, J Allergy Clin Immunol 2002;110:285-92



Environmental avoidanceð

secondary prevention

¸directed at reducing or removing triggers, 

especially of allergens, in the environment that 

trigger the symptoms of allergic disease in the 

sensitized individual. 

¸Secondary prevention studies that focused on 

one allergen (e.g., HDM) have generally fared 

poorly

¸Strategies to identify and focus on multiple 

allergens are the best 




