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Background: Bronchial asthma is one of the most common chronic diseases among children, and its
prevalence is increasing worldwide, including in Uzbekistan. The disease has a significant negative
impact on a child's quality of life, physical activity, and social adaptation. The development of
bronchial asthma is the result of a complex interaction between genetic and environmental factors. The
earliest periods of life—pregnancy (prenatal), childbirth (intranatal), and the first few months after
birth (early postnatal)—are crucial for the formation and "programming" of the immune system.
Negative factors during these periods can significantly increase the risk of developing asthma in the
future. Therefore, identifying and studying these risk factors is of great scientific and practical
importance for developing effective national strategies for disease prevention.

Objective: To conduct a comprehensive study of the significance and interrelationship of prenatal,
intranatal, and early postnatal risk factors leading to the development of bronchial asthma in children.

Materials and Methods: The study was conducted using a "case-control" design. The main group
(cases) consisted of 150 children aged 3 to 12 years with a confirmed diagnosis of "bronchial asthma."
The control group included 150 healthy children matched for age and gender with no history of
allergic diseases. Data were collected through interviews with parents using a specially designed
questionnaire and a retrospective analysis of information from the child's ambulatory card and birth
history. The questionnaire covered factors from the following periods: Prenatal period - maternal age,
illnesses during pregnancy (ARI, toxicosis, anemia), harmful habits (smoking), medication use,
hereditary predisposition. Intranatal period - mode of delivery (vaginal or cesarean section), birth
asphyxia, preterm birth, birth weight. Early postnatal period - duration of breastfeeding, timing of the
switch to formula, antibiotic use in the first year of life, exposure to tobacco smoke, presence of pets,
respiratory infections (especially respiratory syncytial virus infection). Statistical analysis was
performed using SPSS software, calculating the chi-square (χ²) test and the Odds Ratio (OR).
Results: The analysis showed that the following risk factors were significantly more common in
children with bronchial asthma compared to the control group: Prenatal factors - A family history of
allergic diseases (OR=3.8), maternal smoking during pregnancy (OR=2.5), and severe toxicosis
(OR=2.1). Intranatal factors - Delivery by Cesarean section (OR=2.9) and birth asphyxia (OR=2.3)
significantly increased the risk of developing asthma. Early postnatal factors - Not being exclusively
breastfed for the first 6 months (OR=3.2), receiving antibiotics more than twice in the first year of life
(OR=2.7), the presence of smokers in the family (passive smoking) (OR=2.4), and early contact with
domestic animals (OR=1.9) were identified as significant risk factors.
Discussion: The results reaffirm the multifactorial nature of bronchial asthma development. The
practice of Cesarean section limits the infant's exposure to the beneficial microflora of the mother's

https://eijmr.org/conferences/


INTERNATIONAL CONFERENCE Dehli, India, 2025
https://eijmr.org/conferences/

INNOVATIONS IN SCIENCE AND EDUCATION SYSTEM

40

birth canal, which can disrupt the formation of the gut microbiome. This, in turn, can lead to improper
development of the immune system (imbalance of Th1/Th2 cells), as widely documented in scientific
literature. The unjustified use of antibiotics in the first year of life also negatively affects the gut
microbiota, increasing the predisposition to allergic reactions. The harmful habits of the mother during
pregnancy, particularly smoking, directly damage the development of fetal lung tissue, creating a
foundation for airway hyperreactivity.
Conclusion: Prenatal (hereditary predisposition, maternal smoking), intranatal (Cesarean section), and
early postnatal (insufficient breastfeeding, indiscriminate use of antibiotics, passive smoking) factors
play a crucial role in the development of bronchial asthma in children. The identification of these risk
factors and the implementation of preventive measures aimed at their prevention (promoting a healthy
lifestyle among pregnant women, supporting natural childbirth, encouraging breastfeeding, rational use
of antibiotics) should be a priority for primary healthcare institutions.
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