
De longen als eerste passage van 
luchtverontreiniging: reageren kinderen anders 

dan volwassenen?

Prof. Dr. T. Laperre – Pneumologie

Prof. Dr. S. Verhulst - Pediatrie/Kinderpneumologie



Introduction

2



Introduction

3



Introduction

4



Why are children more affected?
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▪ Immature immune system.

▪ Developing lung and metabolic systems.

▪ Co-occurence of respiratory infections.

▪ Children spend more time outdoors

▪ Children are more physically active

▪ This results in more exposure: higher concentration of air pollution and 
increased ventilatory rates. 



Prenatal exposure is also relevant!
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▪ Combination of direct and indirect effects. 



Asthma
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▪ Similar as in adults: more pollution results in more asthma symptoms, 
exacerbations, medication use, emergency visits and hospitalisations. 



Asthma
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Lung growth
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Open questions
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▪ Are different types of PM equally toxic?

▪ Unknown

▪ Assume that they all are evenly toxic – major implications for policy makers

▪ Health effects of personal efforts to reduce exposure?

▪ Effects of personal measures?

▪ Role of air sanitizers etc.?







CV system
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Conslusion
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▪ The health of the current generation of children is certainly affected by 
pollution.

▪ The impact starts before birth and continues during development.

▪ Air pollution can contribute to the development of asthma in children.

▪ Air pollution can impact lung growth in children.

▪ Air pollution can impact the development of the cardiovascular system 
in children.  



Conslusion
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▪ Open questions:

▪ Differences between PMs

▪ Tresholds?

▪ Effects of air quality programs?

▪ Effects of personal measurements?

▪ BUT: 




