Appendix, Table 1: Questionnaire items (1990, 1993 and 2003) in the Asthma in Middle Sweden (ASTHMID) study. 
	Domain
	Question (English translation from Swedish)
	Response

	Medical history
	Have you or have you had asthma?
	Yes/No

	
	Have you or have you had hay fever?
	Yes/No

	
	Have you or have you had chronic bronchitis?
	Yes/No

	Physician diagnosis
	Have you been diagnosed with asthma by a physician?
	Yes/No

	Medication use
	Do you use asthma medication (regularly or as needed)?
	Yes/No

	Trigger-related symptoms
	Do you experience breathlessness, wheezing, or severe cough:
	Yes/No

	
	– during physical activity outdoors in cold weather?
	Yes/No

	
	– in dusty or smoky environments?
	Yes/No

	
	– due to air pollution or car exhaust?
	Yes/No

	
	– due to strong odours (perfumes, spices, cleaning agents)?
	Yes/No

	Smoking status
	Are you a current smoker?
	Yes/No

	
	If no: Have you ever been a smoker?
	Yes/No

	Additional items in the 2003 questionnaire

	Body Mass Index (BMI)
	Height / Weight 
	Continuous

	Indoor environment
	Dampness, mould, odours
	Yes/No

	Occupational exposure
	Exposure to solvents, isocyanates, dust, animals, smoke
	Yes/No





Appendix, Table 2: Previous findings and published data from the Asthma in Middle Sweden (ASTHMID) study. 
	Reference 
	Aim
	Data used/method
	Main findings

	Larsson et al.; Thorax 49, 41-49, (1994).


	To determine the association between sales of asthmatic drugs and the prevalence of obstructive airway diseases in two adjoining Swedish counties.
	Cross-sectional
Questionnaire
	The differences in sales of drugs corresponded to a difference in the prevalence of obstructive airway disease and to treatment with inhaled steroids, which was more common among asthmatic subjects in Jämtland than in Gävleborg.

	Larsson, et al; Eur Respir J 6, 198-203 (1993).


	To investigate asthma drugs utilisation in two Swedish provinces in relation to asthma symptoms.
	Questionnaire
Cross-sectional 

	The prevalence of asthma (self-reported diagnosed by physician) was significantly higher in Jämtland (7.2%) than in Gävleborg (5.8%).

	Larsson et al., J Intern Med 238, 307-316 (1995).



	To assesses the relative influence of the proportion of patients treated and doses reported on the sales of drugs.
	Questionnaire
Cross-sectional 

	Inhaled β2 agonists and inhaled steroids were used more often in asthmatics in Jämtland than in Gävleborg. Most of the asthmatics did not use any medication despite their symptoms. The drugs most often used were inhaled β2 agonists alone or in combination with inhaled steroids. 

	Larsson,  et al., Thorax 50, 260-264, (1995).


	To investigate asthma prevenance in 16-years old individuals with 3 years follow-up.
	Questionnaire (in 1990 and in 1993)
Longitudinal
	The yearly incidence of asthma defined from self-reported disease, physician diagnosed asthma, drug use, or asthma associated symptoms was between 0.8% and 1.3%, depending on the criteria used. Smoking and female sex were found to be risk factors for asthma. 

	Leander et al., J Asthma 46, 552-559 (2009).


	To compare the HRQL between asthmatics and no asthmatics; and to assess whether HRQL had any predictive implication of asthma. 
	Questionnaire, spirometry, allergy testing (1990); questionnaire (2003)
Longitudinal 
	The asthmatics had a higher prevalence of respiratory and non-respiratory symptoms. Asthma decreased HRQL. Of those with asthma in 1990, 155 improved their asthma, and they had better HRQL at baseline. 

	Leander et al,  Respir    Med 103, 194-200, (2009).

	To determine whether HRQL can predict the onset of asthma.
	Questionnaire, spirometry, allergy testing, register data (1990); questionnaire (2003)
Longitudinal 
	In 2003, 22 participants developed asthma, and had a lower HRQL, and higher prevalence of symptoms including sleep disturbances, chest pain, depression, difficulty relaxing, and constipation at baseline than participants who did not develop asthma.

	Leander et al., an elderly cohort of Swedes. J Asthma 47, 627-632, (2010).


	To determine the predictors of mortality between 1990-2008 in the oldest group (aged 60-69 years in 1990).
	Questionnaire, spirometry, and allergy testing (1990), register (2008).
Longitudinal 
	No difference in mortality between the asthmatic and the non-asthmatic groups. All-cause mortality was associated with low HRQL in whole population. Mortality was significantly higher in men, in older subjects, in smokers, and subjects with a low lung function. 

	Uddenfeldt, et        al. Respir Med 104, 972-980, (2010).

	To identify modifiable risk factors of asthma

	Questionnaire, spirometry, allergy testing, register data (1990); questionnaire (2003).
Longitudinal
	Lifestyle factors such as smoking, BMI, physical training, and low consumption of fruit and fish are significant independent risk factors for the cumulative incidence of asthma. BMI had a greater impact on the middle-aged and the elderly.

	Leander, M. et al. Ups J Med Sci 117, 57-66 (2012).



	To determinants the risk factors of low HRQL 
	Questionnaire, spirometry, and allergy testing (2003).
Cross-sectional
	Female sex, smoking habits, higher airway responsiveness to irritants, respiratory symptom severity, positive skin prick test, and absenteeism from work/school were significantly associated with HRQL.

	Uddenfeldt et al., Ups J Med Sci 118, 111-121, (2013).

	To investigate the prognosis of asthma and the risk factors for onset of asthma, especially sensitization of specific allergens 
	Questionnaire, spirometry. Allergy testing, register data (1990); questionnaire (2003)
Longitudinal
	Asthmatics sensitized to pets, and high self-reported responsiveness to irritants, and more asthma medication have a more severe outcome than asthmatics not sensitized to pets.
Sensitization to pets and a high symptom score were significant determinants of persistent asthma and new onset of asthma. 

	Kisiel. et al. Respir Med 246, 108253 (2025).

	To evaluate mortality and its predictors at 26-years follow-up
	Questionnaire, spirometry, allergy testing (1990), register (2016)
Longitudinal 
	No difference in mortality between the asthmatic and the non-asthmatics. Predictors of mortality: male sex, increasing age, current and ex-smoking, lower lung function and higher number of symptoms.  


Abbreviations: HRQL: Health-related quality of life; BMI: body mass index.
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