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Asthma Management in Children: Strategies and Prevention

Apawan Nookong* Ph.D

Abstract: Asthma is a chronic inflammatory disorder of the airways. The inflammation
causes airway narrowing and airway obstruction. The prevalence of asthma in
children has increased worldwide including Thailand. Asthma affects health care
cost and also adversely affects quality of life of children and family. Factors that
contribute to asthma consist of genetic and environment. Environment plays
an important role in developing asthma, stimulating asthma symptoms and
exacerbation. Environment includes allergens, irritants, infections, medications,
temperature, and stress. The goals of asthma management are to achieve and maintain
control of asthma symptoms and to maintain normal activity levels. Asthma
management consists of assessment and monitoring asthma severity, identifying
and reducing exposure to risk factors, managing asthma symptoms and exacerbation,
monitoring asthma symptoms, and developing patient-family-health care providers

partnership.
Thai Journal of Nursing Council 2007; 22(2) 32-43
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