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Abstract
This study aimed to describe some of the risk factors of asthma in
Basra south in Iraq; The study showed that (3,5) age group popu-
lation were more affected with asthma (27.9%) and the Females
were more affected than males in group 2,3and 5 (6.4%,15.7%
and 14.7%)respectively compared to( 4.9%, 12.3% and 13.2) .In
same group of male. While There were (68.6%) of patients came
from urban areas in comparison to (31.4%) of cases who came
from rural areas. The Smoking patients with positive (43.1%). and
well patients with animal contact positive their proportion was
while (49%). Seasonal asthma attack in male (23.5%) more than
female (20.6%) the perennial asthma attach was recorded in male
(29%) more than female (26.9%) in this study show Asthmatic
patients with other allergy about (15.7%) and with chronic diseases
(31.9%). The percentage of patients with positive family history
were 39.2% of the cases.
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1 INTRODUCTION

Asthma is a complex respiratory disease in
which genetic predisposition, environmen-
tal and immunological influences interfere

with each other (Edwards, et al., 2012). It is consid-
ered one of the most prevalent chronic diseases, af-
fecting approximately 300 million individuals (Ma-
soli et al., 2004) and causing an estimated 250,000
deaths each year (Bateman et al., 2008). In addition,
it is projected that by 2025, the global asthma burden
will rise by 100 million people due to a growing
Westernized lifestyle and urbanization in developing
countries (Masoli, et al., 2004). The ’hygiene theory’

was originally attributed to an increase in the preva-
lence of allergic diseases, including asthma, indicat-
ing that decreased exposure to microbes during the
first years of life plays a role in the development of
allergic diseases (Strachan, 1989, 2000). While this
theory is generally accepted, studies have shown that
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the increased incidence of asthma, rhinitis, or
Neurodermitis does not completely account for de-
creased microbial exposure (Mallol, 2008; Brooks
et al.,2013 and Kramer et al., 2013). Asthma is
a widespread illness globally and affects individ-
uals of all ages, This condition usually occurs in
infancy and is characterized by variable symptoms
of wheeze, dyspnea, and chest tightness caused by
air flow obstruction (fully reversible) (GINA, 2015
and Bisgaard & Bonnelykke, 2010).

2 MATERIALS AND METHODS

Samples
A total of (312) patients (149 males and 163 females)
of various age groups were included in this Case
–control study. The patient was examined, and di-
agnosed as asthma under supervision of the Physi-
cian.the study was carried out during a period from
July 2018 to January 2020.
The grouping of patient
Male&Female patients were divided into five groups
according to (Falk, 1993; Herd,et al.,1996 ; Nish-
ioka,1996 and charman&Williams,2002)
Group 1: 1- 11 years
Group 2: 12 – 2o years
Group 3: 21- 3o years
Group 4: 31 – 4o years
Group 5: above 4o years
Control group
A total of (204) healthy individual (81 males and
123 females) with out any features of asthma or any
allergies to be compared with asthmatic patient in
genetic and immunological studies.
Demographics studies:
Various demographic parameters were included in
this study that includes:

1. Sex

2. Childhood environment

3. Rural and farming environment

4. Presence of furry animals during early child-
hood

5. Number of siblings

6. Urbanization

7. Smoking

Statistical analysis
Statistical analysis is done by using statistical pack-
age for social sciences(SPSS) software version 11,
the chi square test, univariate and multivariate logis-
tic regression analysis, the ANOVA analysis were
applied for correlation between each study param-
eter, and the difference between two proportion by
T- tests were used to assess the significance of dif-
ference between groups-Value less than 0.05 was
considered as Statistically significance(S).P-value <
0.01 as highly significant(HS).and P-value > 0.001
as extremely significant(ES).

3 RESULTS

The studied age group includes all age groups from(
2 – 70) years, the majority of asthmatic patients was
recorded for age group(21- 30) years of both females
and males(15.7) and (12.3%) respectively while
other factors has a majority as follows rural res-
idency (68.6 %),No smoking(56.9%),No presence
of animals in the habitat in percentage (51%).The
results illustrate in table (1) There are a significant
differences between most of Age groups, residency,
smoking habit, and animal contact.

4 DISCUSSION:

Age groups:
In the Asthmatic and control classes, Table (1)
showed the mean ages. There was no substantial
difference between the groups in terms of ages. The
patient’s age range was (2-41>) years and this was
consistent with most AI research, such as Creticos,
et al (1996). Regarding the age group, the highest
percentage (27.9 percent) was (21-30) years old and
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TABLE 1: illustratedemographical characterisƟc of 
study subject.

the lowest percentage (11.3 percent) was (12-20)
years old, the researcher suggests that this outcome
could have show higher prevalence of bronchial
asthma in individuals from 21-26 years old.Hassan,
(2009) endorsed this outcome;
DeMarco, et al., (2000) . This ages range was cho-
sen, the wheal and flare not clearly appeared beyond 
these ages, moreover the degree of IgE is typically 
constant and stable at that age group. The level of IgE 
starts to increase from early childhood to hit the level 
of adults by the age (5-7) years and between the 
ages (10-14) years, before the age of 20, the level 
may be higher than that of adults. The IgE level may 
decrease slightly after the age of 60 years and be 
lower than the levels observed in adults (Winter et 
al., 2000). The study showed that asthma was more 
prevalent in age

groups of 21-30>41, so the results of age 
distribution in this study were in line with Pawar 
(2002).

Sex distribution:

males were more affected than Females as shown 
in table (1).The percentage of males was 52.5%, 
whereas that of female was 47.5% throughout data 
analysis, the majority ( 52.5%) were males, this 
indicates in majority of studies that asthma incidence 
were in males more than in females ,and group (2-
11) significant only and group 21-30 , 41> high asth-

matic percentage the researcher believe this 
result may be due to a random sample for the 
study ,Prolong

exposure to allergic irritant in work places or while in
crowded places or due to hormonal change between
men and women. and this no agrees with study of
Maddox and Schwartz, (2002) which stated that
women aged 40 years have greater prevalence of

asthma of the same age group. Also, Mingomataj
et al., (2008). found that the percentage of females

was (62.6 %) while that of male was (37.4 %).This
sex difference may be due to female sex hormones.
Nearly 40%ofwomen report a premenstrual increase
in asthma symptoms and also they have a regulatory
role in β2-adrenergic function, abnormal regulation
ppear to be a possible mechanism for premenstrual
asthma (Tan et al.,1997).This finding can be sup-
ported by the findings of Taha, and Ali, (2011). in
Egypt for assessment therapeutic Guidelines effect
for Bronchial Asthma on Adult Patients’
Residence distribution
According to their residence, the distribution of asth-
matic patients in this study revealed that asthma
was more prevalent in urban(68.6% ) than rural
areas(31.4%) as shown in table (1).Similar result
was also produced by Kilpelainen et al.,(2000), the
farm environment reduce risk of asthma in young
adults in the presence or abscence of family history
of atopy, besides people who lived in urban areas are
in continuous and direct exposure to air pollution on
a daily basis and were more likely to develop asthma.
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Eseverri et al., (1998). Studied the risk factors for
development of asthma and among these risk fac-
tors, he found that all of the patients were from ur-
ban and urban-industrial areas. Rural residence was
identified as the strongest protective factor against
asthma in epidemiological studies and was likely
associated with environmental exposure such as life
style, diet, and hygiene ( Nicolou et al., 2005).Many
epidemiological studies had showed evidence that
migration from nonindustrial countries to industrial
countries associated with increased risk of having
asthma (Solé et al.,2007). Sensitization to pollen
was higher in urban areas than rural areas despite
pollen counts are higher in rural areas and this can
be due to development of immunological tolerance
to pollen allergens in rural areas or due to adjuvant
effects of urban pollution. Riedles, et al., (2000)
found out that exposure to stables and/or farmmilk is
protective only if prior to one year of age and so if the
mother exposes to these factors during pregnancy,
also it could be due to many factors, breast feeding,
lack of immunization, in addition to the exposure
to the products of milk. Laboratory animal studies
indicated that air pollutants make mucus membranes
of airways tracts become more permeable, leading to
the development of allergic reactions Nicolai,(2002)
; Kauffman et al., (2002) found out that IgE levels
are significantly lower in those who permanently live
in the country and in particular in those who live
for > or = 10 years, in addition, positive skin prick
tests (SPT) were significantly less prevalent in those
who permanently lived in the country.Majeed et al.,
(2008). found out that most of the asthmatic children
lived in the urban areas of Hyderabad.
Smoking habit
The majority of participants were nonsmokers
(56.9%) while (43.1%) were smokers ,because the
majority of samples from females , Regarding animal
contact ,majority (49%) of the study, the researcher
believe this result may be explained due to animal
production involves exposure to a variety of agent
besides the animals themselves respiratory hazards
that associate with animal production include
inorganic dust from soil ,organic dust containing
microorganisms, mycotoxin ,endotoxins , animal
food particles , and allergens . These result confirmed
by DM Umbach et,al,. (2003).
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