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BRONCHIAL ASTHMA IN CHILDREN: A CALL FOR ACTION IN DEVELOPING 
COUNTRIES 

Abstract 

In underdeveloped nations where low resources and poor healthcare infrastructure impede accurate diagnosis 
and therapy, bronchial asthma in children is a significant public health issue. Children's health and quality of 
life are seriously threatened by this disorder, which is marked by coughing, dyspnea, and repeated wheezing, 
particularly when combined with environmental elements such pollution and poor air quality. Targeted 
treatments are desperately needed, as early childhood onset and a high frequency in socioeconomically poor 
areas highlight. Emphasizing the requirement of easily available diagnostic equipment, better treatment 
choices, and community education, this analysis exposes the crucial deficiencies in asthma therapy in poor 
countries. Reducing the burden of childhood asthma and enhancing the outcomes for impacted children depend 
on more investment in healthcare and greater emphasis on asthma-specific public health projects. 

Keywords: bronchial asthma, developing countries, healthcare access, environmental triggers, childhood 
asthma, asthma diagnosis 

БАЛДАРДАГЫ БРОНХИЯЛЫК АСТМА: ӨНҮГҮП 
КЕЛЕ ЖАТКАН ӨЛКӨЛӨРДӨ АРАКЕТКЕ 

ЧАКЫРУУ 

БРОНХИАЛЬНАЯ АСТМА У ДЕТЕЙ: ПРИЗЫВ К 
ДЕЙСТВИЯМ В РАЗВИВАЮЩИХСЯ СТРАНАХ 

 
Аннотация 
Төмөн ресурстар жана начар саламаттыкты сактоо 
инфраструктурасы так диагноз коюуга жана дарылоого 
тоскоол болгон начар өнүккөн өлкөлөрдө балдардын 
бронхиалдык астмасы коомдук саламаттыкты 
сактоонун олуттуу көйгөйү болуп саналат. Балдардын 
ден соолугуна жана жашоо сапатына бул бузулуу 
олуттуу коркунуч келтирет, ал жөтөлүү, дем алуусу 
жана кайра-кайра ышкыруу менен мүнөздөлөт, өзгөчө 
айлана-чөйрөнүн булганышы жана абанын сапатынын 
начардыгы менен айкалышканда. Балдардын эрте 
башталышы жана социалдык-экономикалык жактан 
жакыр аймактарда жогорку жыштыгы баса 
белгилегендей, максаттуу дарылоо абдан зарыл. Оңой 
жеткиликтүү диагностикалык жабдууларды, 
дарылоону жакшыраак тандоону жана коомчулуктун 
билимин талап кылган бул талдоо жакыр өлкөлөрдө 
астма терапиясындагы маанилүү кемчиликтерди 
ачыкка чыгарат. Балдар астмасынын жүгүн азайтуу 
жана жабыркаган балдар үчүн натыйжаларды 
жакшыртуу саламаттыкты сактоого көбүрөөк 
инвестиция салуудан жана астма менен байланышкан 
коомдук саламаттыкты сактоо долбоорлоруна 
көбүрөөк басым жасоодон көз каранды. 
 

 
Аннотация 
В слаборазвитых странах, где ограниченные ресурсы и 
плохая инфраструктура здравоохранения 
препятствуют точной диагностике и лечению, 
бронхиальная астма у детей является серьезной 
проблемой общественного здравоохранения. Это 
заболевание, которое характеризуется кашлем, 
одышкой и повторяющимися хрипами, особенно в 
сочетании с такими факторами окружающей среды, как 
загрязнение и плохое качество воздуха, серьезно 
угрожает здоровью и качеству жизни детей. 
Целенаправленное лечение крайне необходимо, о чем 
свидетельствуют раннее начало заболевания в детстве 
и его высокая частота в социально-экономически 
бедных районах. Подчеркивая необходимость 
легкодоступного диагностического оборудования, 
лучшего выбора лечения и просвещения общества, этот 
анализ выявляет серьезные недостатки в лечении 
астмы в бедных странах. Сокращение бремени детской 
астмы и улучшение результатов лечения детей зависят 
от увеличения инвестиций в здравоохранение и 
большего внимания к проектам общественного 
здравоохранения, ориентированным на астму. 
 

Ачкыч сөздөр: бронхиалдык астма, өнүгүп келе жаткан 
өлкөлөр, саламаттыкты сактоо мүмкүнчүлүгү, 
экологиялык триггерлер, балалык астма, астма 
диагнозу 

Ключевые слова: бронхиальная астма, развивающиеся 
страны, доступ к здравоохранению, экологические 
триггеры, детская астма, диагноз астмы 
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1. Introduction 

Bronchial asthma is a chronic inflammatory disorder of the airways that significantly impacts children 
worldwide. Characterized by recurrent wheezing, breathlessness, chest tightness, and coughing, asthma can 
lead to acute exacerbations and long-term respiratory issues if not effectively managed. The condition often 
develops in early childhood, with symptoms commonly triggered by allergens, respiratory infections, physical 
activity, or environmental factors such as smoke and pollution [1]. 

The pathophysiology of asthma involves a complex interplay between genetic predisposition and 
environmental exposures. Children with a family history of asthma or allergies are at a higher risk, highlighting 
the importance of genetic factors. Environmental triggers, including dust mites, pet dander, pollen, and mold, 
can exacerbate symptoms and lead to inflammation of the bronchial tubes, making it difficult for air to flow 
freely [2]. 

Diagnosing asthma in children can be challenging due to overlapping symptoms with other respiratory 
conditions. Healthcare providers typically rely on a combination of medical history, physical examinations, 
and diagnostic tests such as spirometry or peak flow measurements. Early diagnosis is crucial for implementing 
an effective management plan, which may include the use of inhalers, anti-inflammatory medications, and 
avoidance of known triggers. Asthma management is essential for improving the quality of life for affected 
children and minimizing the risk of severe asthma attacks. Education for families about the condition, its 
triggers, and proper medication use plays a vital role in management. With appropriate treatment and lifestyle 
adjustments, many children with asthma can lead active, healthy lives, reducing the impact of this chronic 
condition on their daily activities [3, 10-11]. 

 

2. Etiology 

Bronchial asthma in children arises from a combination of genetic and environmental factors. Genetic 
predisposition plays a crucial role, with a higher incidence in children with a family history of asthma or 
allergies. Specific genes associated with immune responses can increase susceptibility to the condition. 
Environmental triggers are significant in the development and exacerbation of asthma. Common allergens 
include dust mites, pet dander, pollen, and mold. Exposure to these allergens, particularly in early childhood, 
can lead to sensitization and subsequent asthma symptoms [1]. Additionally, respiratory infections, especially 
viral infections like respiratory syncytial virus (RSV), can contribute to the onset of asthma. Other 
environmental factors include exposure to tobacco smoke, air pollution, and occupational irritants, which can 
worsen symptoms. Physical activity and cold air can also trigger bronchial constriction in susceptible 
individuals. In summary, the etiology of bronchial asthma in children is multifactorial, involving an interplay 
between genetic vulnerability and environmental exposures. Understanding these factors is essential for 
effective prevention and management strategies to improve outcomes for affected children [4]. 

 

3. Sign and Symptoms 

Bronchial asthma in children presents a range of signs and symptoms that can vary in intensity and frequency. 
Common indicators include: 

3.1 Wheezing:- A high-pitched whistling sound during breathing, particularly noticeable during exhalation. 

3.2 Coughing:- Persistent cough, especially at night or during physical activity, often worsening with viral 
infections. 

3.3 Shortness of Breath:- Difficulty breathing or a feeling of tightness in the chest, which may be more 
pronounced during exertion. 

3.4 Chest Tightness:- A sensation of pressure or constriction in the chest, which can lead to discomfort. 
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3.5 Fatigue:- Increased tiredness, especially after physical activities, can indicate compromised respiratory 
function. 

3.6 Difficulty Sleeping:- Nighttime symptoms, such as coughing or wheezing, can disrupt sleep and affect 
overall health. 

3.7 Rapid Breathing:- Increased respiratory rate, often noticeable during asthma attacks. 

3.8 Recurrent Respiratory Infections:- Frequent colds or respiratory infections can indicate underlying 
asthma. 

Recognizing these symptoms early is crucial for timely intervention and management, allowing children with 
asthma to lead active and healthy lives [3]. 

 
4. Diagnosis  

Diagnosing bronchial asthma in children involves a comprehensive approach that combines medical history, 
physical examination, and diagnostic testing. Early and accurate diagnosis is essential to ensure effective 
management and improve the child's quality of life [1-2]. 

4.1 Medical History: A thorough medical history is the first step in diagnosing asthma. Healthcare providers 
will ask about the child’s symptoms, their frequency and severity, and any patterns related to specific triggers, 
such as allergens, exercise, or respiratory infections. Family history of asthma or allergies is also significant, 
as genetic factors play a crucial role in susceptibility. 

4.2 Physical Examination: During a physical exam, doctors assess the child’s respiratory system, listening 
for wheezing or other abnormal sounds through a stethoscope. They may also check for signs of respiratory 
distress, such as rapid breathing or use of accessory muscles during breathing. 

4.3 Diagnostic Tests: Several tests can help confirm an asthma diagnosis: 

4.4 Spirometry: This test measures how much air the child can exhale and how quickly. It helps assess lung 
function and detect any airway obstruction. 

4.5 Peak Flow Measurement: A handheld device measures the maximum speed of exhalation, providing 
insight into airway constriction. 

4.6 Bronchodilator Response: A spirometry test may be repeated after administering a bronchodilator to 
evaluate how well the airways open. 

4.7 Allergy Testing:- Identifying specific allergens through skin or blood tests can help tailor management 
strategies. 

4.8 Exhaled Nitric Oxide Test:- This measures the level of nitric oxide in the breath, indicating airway 
inflammation. 

In some cases, a trial of asthma medications may be employed to see if symptoms improve, further supporting 
the diagnosis. Accurate diagnosis of bronchial asthma is vital, as it guides treatment options and management 
plans. With appropriate interventions, children with asthma can lead healthy, active lives [5]. 

 

5. Prevention  
Preventing bronchial asthma in children involves a multifaceted approach that targets both genetic 
predispositions and environmental factors. While it may not be possible to entirely prevent asthma, effective 
strategies can significantly reduce the risk of developing the condition and minimize the severity of symptoms 
[2]. 
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5.1 Identifying Risk Factors 

Understanding genetic and environmental risk factors is crucial. A family history of asthma or allergies 
increases a child's risk. Identifying potential allergens and irritants in the child’s environment is essential for 
prevention [6]. 

 

5.2 Reducing Exposure to Allergens 

To minimize allergen exposure, parents can take several measures: 

a. Indoor Allergens:- Use dust mite-proof covers for bedding and pillows, maintain low humidity, and 
regularly clean carpets and rugs. Avoid pets if allergies are present, or keep them out of the child's 
bedroom.   

b. Outdoor Allergens:-Monitor pollen counts during peak seasons and limit outdoor activities when 
levels are high. Encourage children to shower and change clothes after outdoor play to reduce 
exposure. 

5.3 Avoiding Irritants 

Reducing exposure to tobacco smoke, strong odors, and air pollution is critical. Parents should ensure that their 
homes are smoke-free and that children avoid areas with high pollution levels. 

5.4 Managing Respiratory Infections 

Viral infections, particularly during early childhood, can increase asthma risk. Encouraging good hygiene 
practices, such as frequent handwashing and keeping up with vaccinations, can help prevent respiratory 
infections. 

5.5 Promoting a Healthy Lifestyle 

Encouraging a balanced diet, regular physical activity, and maintaining a healthy weight can support overall 
respiratory health. Parents should promote outdoor play in safe environments, fostering physical fitness. 

5.6 Educating Families 

Education about asthma triggers, symptoms, and management strategies is vital for families. Providing 
resources and support can empower parents and children to recognize early warning signs and take proactive 
measures. 

5.7 Regular Check-Ups 

Routine medical check-ups allow for early identification of asthma symptoms and monitoring of lung health. 
This proactive approach ensures timely intervention and better management. 

While complete prevention of bronchial asthma may not be feasible, implementing these strategies can 
significantly reduce the likelihood of developing the condition and improve the quality of life for children at 
risk. Active involvement of families, schools, and healthcare providers is essential in fostering a supportive 
environment for children’s respiratory health [1-7]. 

  

6. Treatment  
Effective management of bronchial asthma in children is crucial for minimizing symptoms, preventing 
exacerbations, and enhancing quality of life. Treatment typically involves a combination of medications, 
lifestyle modifications, and education [8]. 

6.1 Medications: 
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i. Quick-Relief Medications: These bronchodilators provide rapid relief during asthma attacks by 
relaxing the muscles around the airways. Short-acting beta-agonists (SABAs), such as albuterol, are 
commonly prescribed for immediate symptom control [5]. 

ii. Long-Term Control Medications: These are used daily to prevent asthma symptoms and reduce 
inflammation [9]. Options include: 

a. Inhaled Corticosteroids (ICS): These are the most effective anti-inflammatory medications for asthma 
management, helping to reduce airway inflammation and hyperresponsiveness. 

b. Leukotriene Modifiers: These oral medications help to decrease inflammation and bronchoconstriction. 

c. Long-Acting Beta-Agonists (LABAs): Often used in combination with ICS, LABAs provide extended 
bronchodilation but should not be used as standalone therapy. 

d. Biologics: For children with severe asthma not controlled by standard treatments, biologic therapies 
targeting specific pathways in asthma can be considered. These are usually administered via injection and 
tailored to individual needs. 

f. Inhaler Techniques: Proper inhaler technique is essential for effective medication delivery. Parents and 
children should be educated on how to use metered-dose inhalers (MDIs) with spacers or dry powder inhalers 
correctly to ensure optimal medication absorption. 

g. Monitoring and Action Plans: Regular monitoring of symptoms and lung function is vital. Asthma action 
plans tailored to the child's specific needs help families recognize worsening symptoms and take appropriate 
action, including when to use rescue medications or seek medical attention. 

h. Lifestyle Modifications: In addition to medication, lifestyle changes can significantly impact asthma 
management: 

- Avoiding Triggers: Identifying and minimizing exposure to allergens and irritants is crucial. This may involve 
keeping a clean home, managing pet dander, and reducing outdoor activity during high pollen counts. 

- Regular Exercise: While exercise can trigger symptoms in some children, physical activity is important for 
overall health. Proper management, including pre-exercise medications, can help children stay active. 

i. Education and Support: Education is key for both parents and children. Understanding asthma, its triggers, 
and the importance of adherence to treatment plans empowers families to manage the condition effectively. 
Support from healthcare providers, school staff, and asthma support groups can also enhance coping 
strategies. 

 

7. Conclusion 

For children in underdeveloped nations, where low healthcare resources and great exposure to environmental 
causes aggravate its effect, bronchial asthma remains a major and underappreciable health burden. Dealing 
with this problem calls for quick and focused responses including more access to diagnostic equipment, 
reasonably priced treatment choices, and educational programs to empower families and communities. With 
an eye on lowering environmental risk factors and enhancing general healthcare infrastructure, public health 
policies must give asthma top priority as a crucial area for investment. Developing nations may significantly 
lower the burden of pediatric asthma by increasing asthma treatment and awareness, therefore improving the 
quality of life and long-term health results for the impacted children. 
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