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Abstract  

Bronchial asthma remains one of the most common chronic diseases among school-age children. 

The condition affects physical development, academic performance, and overall quality of life. 

Effective prevention and systematic control in outpatient care help minimize exacerbations, reduce 

the need for hospitalizations, and ensure that children can live a full, active life. This article 

discusses modern methods of prevention and control of bronchial asthma, with an emphasis on 

patient education, identification and elimination of triggers, and the use of individualized treatment 

strategies. 
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Introduction  

Bronchial asthma in children is a chronic inflammatory disease of the airways, characterized by 

recurring episodes of shortness of breath, coughing, and wheezing. In most cases, the condition 

begins in childhood, especially in school-age children, which makes timely diagnosis and preventive 

care critically important. 

Disease control requires continuous monitoring, adherence to treatment regimens, avoidance of 

triggers, and active involvement of both parents and healthcare providers. With the right approach, 

asthma can be effectively managed without compromising a child’s quality of life. 

 

Risk Factors and Triggers 

The main factors contributing to the development and exacerbation of asthma in children include: 

• Genetic predisposition; 

• Allergens (house dust, animal dander, pollen, mold); 

• Respiratory infections; 

• Weather conditions (cold and dry air); 

• Air pollution and passive smoking; 

• Physical or emotional stress. 

Identifying each child’s individual triggers is a crucial step in preventing asthma attacks. 
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Modern Methods of Prevention 

Prevention of bronchial asthma involves several components: 

• Creating a healthy home environment: regular cleaning, removal of allergens, use of air 

purifiers. 

• Infection prevention: vaccinations, strengthening the immune system, timely treatment of 

colds. 

• Minimizing exposure to allergens and irritants: avoiding pets, using hypoallergenic materials, 

staying away from smoke and dust. 

• Psychological support: stress management and reducing anxiety, especially in children with 

frequent attacks. 

• Regular physical activity: low-intensity exercises such as swimming or yoga, with 

individualized sports recommendations. 

 

Disease Control and Monitoring 

Long-term control is key to reducing the frequency and severity of exacerbations. Together with a 

healthcare provider, families should develop an individual asthma management plan, which 

includes: 

• Daily use of maintenance medications; 

• Use of peak flow meters to assess lung function; 

• Keeping a symptom diary to identify patterns and triggers; 

• An emergency action plan for exacerbations; 

• Regular follow-up visits and treatment adjustments as needed. 

Proper monitoring ensures a stable disease course and helps children and their families take control 

of asthma management. 

 

Educational Programs and the Role of the Family 

Education of both children and their parents plays a crucial role in the success of outpatient 

treatment. Key training elements include: 

• Recognizing early warning signs of an asthma attack; 

• Correct use of inhalers and medication delivery devices; 

• Understanding the importance of treatment adherence, even in the absence of symptoms; 

• Safe participation in school and physical activities. 

Schools should also be part of the process: teachers need to be informed of the child’s condition, 

trained to respond in case of an attack, and consider the child’s medical needs during school 

activities. 

 

Conclusion 

Bronchial asthma in school-age children requires a comprehensive and systematic approach to 

treatment and prevention. Effective disease control is achievable through close cooperation between 

healthcare providers, families, and educational institutions. Modern outpatient strategies — based 

on individualized care, early identification of triggers, education, and continuous monitoring — 

significantly improve children's quality of life and reduce the risk of complications. 
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