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Abstract  

As regard living in main road as a risk factor for abnormal 
pulmonary functions, were recorded (19%) had obstructive pulmonary 
functions and (25%) had restrictive pulmonary functions. 

As regard proximity of home to coffee shop were recorded (17%) 
had obstructive pulmonary functions and (31%) had restrictive pulmonary 
functions.  

As regard presence of pets at home, were recorded (26%) had 
obstructive pulmonary functions and (32%) had restrictive pulmonary 
functions  

As regard students with known history of bronchial asthma were 
recorded (72%) had obstructive spirometric pulmonary functions and 
(14%) had restrictive spirometric pulmonary functions. 

Key words: Sulphur dioxide- Second Hand Smoke - Maximal voluntary 
ventilation 
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INTRODUCTION 

ounting evidence suggests that air pollution contributes 

to the large global burden of respiratory and allergic 

diseases, including asthma, chronic obstructive pulmonary 

disease, pneumonia, and possibly tuberculosis. (Laumbach et 

al., 2012) 

Exposure to ambient air pollution is related to several 

health outcomes such as reduced lung function, exacerbation of 

asthma and increased acute and chronic respiratory/allergic 

diseases in children.           (Altug et al., 2014) 

Every year 3.3 million premature deaths from the effects of 

air pollution worldwide, ambient outdoor and indoor air pollution 

contributed to the deaths of an estimated 7.7 million people in 

2012, including over 660,000 children.       (Simoni et al., 2015)  

Children might be more likely to be affected by 

inflammation produced by air pollutants, as their airways are 

smaller in diameter. Children are sensitive to the effects of air 

pollution due to several other physiological reasons . (WHO, 

2005). 

Epidemiological studies suggest that outdoor air 

pollution adversely affects children’s lung function, which may 

not only harm their health now but also increase their 

susceptibility to respiratory and cardiovascular disease in 

adulthood. 

M 
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Exposure to air pollutants in infancy is suspected to alter lung 

development, with potential long-term consequences. Maternal and 

childhood exposure are associated with deficits in lung function and 

lung function growth. Air pollution may play a role in the 

development of childhood asthma.   (Goldizen et al., 2015) 

The health effects of air pollution exposure have become 

an area of increasing focus in the past 30 years. A growing 

body of evidence has demonstrated that there are serious health 

consequences to the community due to air pollution and that 

these consequences are not spread equally among the 

population.        (Schwartz, 2004) 


