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Abstract: Background: Asthma is a serious global health problem; proper management of bronchial asthma of children requires
attention to the behavior of mothers of asthmatic children, which is much effected by their knowledge about bronchial asthma in
general. Objective: The aim of our work was to study the knowledge and attitude of care-givers of childven with bronchial asthma in
Taif region. Methods: (104) Care giver of asthmatic children were interviewed from in-patients and pulmonology clinic of Taif children
hospital over one year period (I November 2015- 31 October 2016). The Arabic version of the Chicago Community Asthma Survey was
applied, which collects data in 2 domains-knowledge (10 items) and attitude (4 items) from care-givers of asthmatic children. Results:
Our result Showed that the majority of care- givers 86(82.7%) their knowledge concerning asthma was fair, meanwhile only 6(5.8%)
was good, and 12 (11.5%) had poor knowledge. Although their mean asthma knowledge score was high (68.94 = 11.82), the majority
had lake of knowledge concerning the diagnosis of bronchial asthma and its chronicity, reflecting its perception of being stigmatizing.
Moreover majority 63.5% (66/104) of responders believed that the asthmatic child should not be permitted to play sports. Thus sustained
efforts are required from health providers to spread knowledge about aspects of asthma, and public healtheducation programs are

needed to dispel myths and misconceptions, thus trying to eliminate stigma in community regarding bronchial asthma.

1. Introduction

Asthma is a serious global health problem affecting all age
groups, its prevalence is increasing in many countries,
especially among children.!") It isthe commonest chronic
illness of childhood and accounts for more school
absenteeism than any other chronic illness.®It is
characterized by symptoms of reversible airflow obstruction,
and  bronchospasm.®’Symptoms  include  episodes
ofshortness of breath,wheezing, coughing,and chest
tightness.These episodes may occur a few times a day or a
few times per week.®

Intensified asthma public health concern was secondary to
its increaseprevalence, morbidity and mortality “.In
China2000, asthma affected an estimated 0.12-3.34% of
children (aged 0—15), with a wide range of associated school
absenteeism, ambulatory visits and hospitalizations among
children, and high health costs. ©®In Dammam, and Riyadh
Saudi Arabia, the reported prevalence of asthma ranges from
7% to 12% respectively.”® Among urban schoolboys of
Abha, a prevalence of 9% was found ©. In Aseer region
KSA a recent community based study revealed a prevalence
of bronchial asthma of 6.9% in a high altitude area and
19.5% at sea level. 19

Proper management of bronchial asthma of children requires
attention to the behavior of mothers of asthmatic children,
which is much effected by their knowledge about bronchial
asthma in general.Studies (!'»had shown that basic
misconceptions about the illness and drug treatment
understood by mothers, interfered withdrug compliance for
their asthmatic children. Thus the aimof ourwork was to

study the knowledge and attitude of care-givers of children
with bronchial asthma inTaif region.

2. Methods

Sample

With an anticipated population proportion of 10%, and an
absolute precision of 5% at 95% confidence interval, the
minimal sample size required for the study was calculated to
be 100 participate.'¥

Data collection

The target population were care-givers of children who were
consecutivelyadmitted with bronchial asthma to the
department of pediatrics, or following with their asthmatic
children inthe pulmonology clinic of Taif Children Hospital
over one year period (1November 2015- 31 October 2016).

During their child's stay in the hospital or attending
pulmonology clinic, thecare-giver were invitedto participate
in thestudy and theirinformed consent was obtained. The
response rate was 90.0%. Trained, Arabic-speaking nurses
interviewed the care-giver accompanying the patient who
agreed to participateand completed the questionnaire.
Onaverage, each interview lasted for 10—15 minutes.

Inclusion criteria:2-
bronchial asthma

12 y old children diagnosed with

Exclusion criteria: Children with chronic illness, on therapy
for tuberculosis, bronchiectasis, and cardiac diseases were
excluded from the analysis,or who refused to participate in
the study
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Study instrument

Background data were also collected about, source of
data,sex, age of the child, duration of bronchial asthma.The
Arabic version of the Chicago Community Asthma
Survey¥, which had previously been tested and validated in
a community-based study inEgypt(!® and a hospital based
study inAseer region KSA.U%was applied

The questionnaire collects data in 2 domains-knowledge (10
items) andattitude (4 items)from care-givers of asthmatic
children.Knowledge questions consist of dichotomous items
(true/false or Don’t know), which measure information
related to symptoms, mechanisms, aggravating factors,
treatmentand complications of bronchial asthma.

Attitude questions consist of dichotomous items (true/false)
and measure care-giver attitudetowards asthmaand its
treatment

Analysis
Data were analyzed using SPSS PC.

Mothersknowledge items were given scores (1-10), the
totalpercentage scorewas calculatedthen classified as follows
<60% = Poor Knowledge
60% - 80% = Fair Knowledge
> 80%= Good Knowledge

3. Results

Table (1) showing that a total of (104) cases were enrolled
for the study and the interview was completed. Fathers were
the respondents in 28(26.9%) of cases, mothers in
57(54.8%), brothers in 8§ (7.7%), others constituted only
11(10.6%).While in 47(45.2%) of cases the duration of
disease was less than 5 years, 57(54.8%) their duration was
five years or more.Fig (1) showing that amongst asthmatic
children, 46(44.2%)were boys and58(55.8%)were girls, their
age ranged from 18 months to 14 years

Table 1: Distribution of the studied cases according to
demographic data (n=104)

No. (%)
Sex
Male 46(44.2%)
Female 58(55.8%)
Child age (years) 7.0 (1.50-14.0)
<7 44(42.3%)
>7 60(57.7%)
Duration of disease (years) 5.0 (0.42-12.0)
<5 47(45.2%)
>5 57(54.8%)
Source of information
Mother 57(54.8%)
Father 28(26.9%)
Brother 8(7.7%)
Other 11(10.6%)

Qualitative data were described using number and percent
.Abnormally distributed data was expressed using Median
(Min. — Max.)
F emale
58
_ 5589

Male
46
44 2% ___ "

Figure 1: Distribution of studied sample according to their
sex

Table 2: Distribution of the studied cases according to
knowledge score (n=104)

Knowledge No %

<60% (Poor) 12 115
60% - 80% (Fair) 86 82.7
> 80%(Good) 6 5.8
Mean £ SD 68.94 +11.82

Qualitative data were described using number and percent

Table (2) Showing that the majority of care- givers 86
(82.7%) their knowledge concerning asthma was fair,
meanwhile only 6(5.8%) was good, and 12 (11.5%) had poor
knowledge (Fig2)

Fair

839,

Poor
11%
Figure 2: Distribution of the studied cases according to
knowledge score (n=104)

Volume 6 Issue 2, February 2017

Licensed Under Creative Commons Attribution CC BY

Paper ID: 16011701

DOI: 10.21275/16011701

359


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/

International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391

Table 3: Distribution of the studied cases according to knowledge of asthma among mothers (n=104)

No Yes Don’t know
1 Is Bronchial asthmaa lung disease? 33(31.7%)| 71(68.3%) | 0(0.0%)
2-  Your patient is not suffering from bronchial asthma , he or she is having only allergy |34(32.7%)| 70 (67.3%) | 0(0.0%)
3- Is Bronchial asthmaa Hereditary disease? 33(31.7%)| 71(68.3%) | 0(0.0%)
4-  Is Bronchial asthma is a chronic disease? 68(65.4%)| 36(34.6%) | 0(0.0%)
5-  Bronchial asthma can be accompanied by other type of allergies (skin — Eye - nose) ? |31(29.8%)| 73(70.2%) | 0(0.0%)
6-  Exposure to different types of allergies (smoke — pats — pollens) cancause asthma? 0(0.0%) [104(100.0%)| 0(0.0%)
7-  Symptoms of asthma are difficulty in breathing, cough and wheeze ? 3(2.9%) [101(97.1%) | 0(0.0%)
8- IsContinuous cough, fever,respiratory distresswarningsigns that need hospitalreferral ?| 5(4.8%) | 99(95.2%) | 0(0.0%)
9-  Are bronchodilator inhalersthe best treatment foracute attacks of asthma? 24(23.1%)| 80(76.9%) | 0(0.0%)
10-  Are inhalers usedas prophylactictreatment of bronchial asthma in-between attacks 52(50.0%)| 37(35.6%) | 15(14.4%)

Qualitative data were described using number and percent

Table (3) showingthe distribution of the studiedsample
according to knowledge aboutasthma among their care-
givers. In sevenout of ten questions(l, 3, 5,67,8,9) the
majority of care-giveranswer was correct. Regarding

questions (2, 4)the majority of the care-giver 70 (67.3%) and
68(65.4%) respectively responded incorrectly.Moreover for
question (10),

52(50.0%) responded incorrectly, and15(14.4%) didn’t know

Table 4: Distribution of the studied cases according to attitude of care-givers (n=104)

Attitude No Yes
1- Do you permit asthmatic children to play sports ??? 66(63.5%)|38(36.5%)
2-  Adherence to corticosteroid inhalers is importantfor controlling asthma 13(12.5%)(91(87.5%)
3-  Not using medications for asthmatic patients will deteriorate their condition |21(20.2%)|83(79.8%)
4- Do you think that continuous follow up for asthmatic patients is important | 5(4.8%) 199(95.2%)

Qualitative data were described using number and per cent

The attitudes component of the  questionnaire
containedfouritemsTable (4). A total of 87.5% (91/104) of
care-giversknew thatadherence to corticosteroid inhalers is
important for asthma control.In relation toasthma treatment,
79.8% (83/104) ofcare-givers were aware about importance
ofdrug compliance,and not using medications will
deteriorate the condition. Moreover 95.2% (99/104) ofcare-
givers understood the importance of follow up for asthmatic
children. Most 63.5%(66/104) of care-givers believedthat
the asthmatic child should not be permitted to play sports.

Table 5: Relation between knowledge with duration of
disease and attitude

Knowledge
Poor (<60 )| Fair (60 - 80) | Good (=80)| P
(n=12) (n =86) n=206)
Duration of | 6.02.0— | 4.50(0.42 - 5.02.0- 0251
disease (years) 10.0) 12.0) 11.0) ’
<5 2(16.7%) | 43(50.0%) 2(33.3%) 0.077
>5 10(83.3%) | 43(50.0%) 4(66.7%)
Attitude
1-
No 9(75.0%) | 54(62.8%) 3(50.0%) 0.504
Yes 3(25.0%) | 32(37.2%) 3(50.0%)
2-
No 4(33.3%) 9(10.5%) 0(0.0%) 0.082
Yes 8(66.7%) | 77(89.5%) | 6(100.0%)
3-
No 3(25.0%) | 18(20.9%) 0(0.0%) 0.555
Yes 9(75.0%) | 68(79.1%) 6(100.0)
4-
No 1(8.3%) 4(4.7%) 0(0.0%) 0.617
Yes 11(91.7%) | 82(95.3%) | 6(100.0%)

Qualitative data were described using number and percent
and was compared using Chi square or Monte Carlo test.
Abnormally distributed data was expressed using Median
{Min. — Max.) and was compared using Kruskal Wallis test.

Table (5) showing the relation between the knowledge of
care-givers to duration of bronchial asthma for their children,
(66.7%), of cases whose childrenasthma duration was > 5
years had good knowledge versus only(33.3%)of cases whose
childrenasthma duration was< Syears, this difference was not
statistically = significant. It is worth mentioning that
surprisingly {83.3%)of cases whose childrenasthma duration
was > 5 years had poor knowledge versus only (16.7%) of
cases whose childrenasthma duration was< Syears. As forthe
relation between knowledge and attitude, the majority
ofcaregiver with fair knowledge (89.5%,79.1%,95.3%)
respectively knew the importance of corticosteroids for
asthma control, were aware about importance of asthma drug

compliance, and the effect ofcontinuousfollow up for
asthmatic children. However, the majority 54(62.8%)
ofsamegroup stated that they will not permit the

asthmaticchildren to play sports

4. Discussion

In Saudi Arabi, although people are aware of the disease,
there are many misconceptions regarding bronchial asthma in
children'”. Moreover,previous studies conducted
worldwideon parents with asthmatic children have also
shown low asthma knowledge results!'®9) Our study
revealed, that although asthmatic care-givershad a high mean
score concerning knowledge about bronchial asthma ( 68.94
+ 11.82),they had some deficiencies in their knowledge.

The majority of the responders in this study knows the
disease,its predisposing factors, and manifestations,however a
few had correctknowledge about the nature of bronchial
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asthma being a chronic disease. Moreover the majority had
misconceptionconsidering bronchial asthma and bronchial
allergy as two different diagnosis. This proves the
continuousstigma aattached to diagnosis of (Bronchial
asthma) that may be the cause that hamper the acceptance of
the problem in their children

It is worth mentioning that although the majority of
responders were aware of the importance of inhalers for
treatment of acute asthma attack,only a few had knowledge
about prophylactic treatment in-between attacks.This is in
concordance with a study done concerningparent knowledge
aboutasthma in Navajo®?).Ithas been observed that parents
hesitateto  use  long-term  preventive  medications
particularlyin symptom free interval because theyconsider
asthma to be a series of acute episodesrather than a chronic
disease

As for the relation between the duration of asthma and
caregiver knowledge,in concordence with our study, a
studydone in India ®Daboutknowledge of asthma among
parents of asthmatic children, time factor did not play a
significant role in promoting care-giver knowledge about the
disease

Concerning the care-giver attitude our study showed that
having fair knowledge positively affected care-giver attitude
regarding the use treatment of bronchial asthma and its
importance. Meanwhile, in contrast to a study *?assessing
Knowledge and attitude of parents towards the allergy and
bronchial asthma in their Children, nearly 50% of
parentspermitted theirasthmatic children to play sports, our
study revealed that the majority of care givers stated that
they will not permit them. This may be explained on basis of
cultural differences, as in KSA people are not much aware
about the importance of sports as a life style for children in
general. Moreover, we need to change the misconception
about the inability of asthmatic children to play sports,
allowing for them a better quality of life.

In conclusion our present study,showed that- in this region -
the care-giversof asthmatic children still lack adequate
knowledge about asthma and have many
misconceptions.Sustained efforts are required from health
providersto spread knowledge aboutaspects of asthma, being
a chronic disease and the importance of its management
speciallyin-between attacks. Moreover, public health
education programs are needed to dispel myths and
misconceptions, thus trying to eliminate stigmain
community regarding bronchial asthma.

5. Acknowledgement

We are thankful to Directors, Staff,and Doctors working in
pulmonology clinic Taif Children hospital for their help in
accomplishing that study

References

[1] Asthma Fact sheet N°307". WHO. November 2013.

[2] American Academy of Pediatrics Committee on Children
with Handicaps. (US) The asthmatic child and his
participation in sports and physical education. Pediatrics
1970; 45:150-1.

[3] NHLBI Guideline 2007, pp. 11-12

[4] British Guideline 2009, p. 4

[S] The Global Initiative for Asthma. Pocket guide for
asthma management and prevention, Global Initiative for
Asthma (GINA) 2011 [EB/OL]. (2011-12) [2012-07-01]

[6] Chen YZ. A nationwide survey in China on prevalence
of asthma in urban children. ZhonghuaErKeZaZhi
2003;41(2):123-7.

[71 Al Frayh AR, Shakoor Z, Gad El Rab MO, Hasnain SM.
Increased prevalence of asthma in SaudiArabia. Ann
Allergy Asthma Immunol 2001;86(3):292-6.

[8] Al Frayh A, Al Jawadi TQ. Prevalence of asthma among
Saudi school children. Saudi Med J 1992; 13:521-4.

[9] Alshehri MA, Abolfotouh MA, Sadeg A, Al Najjar YM,
Asindi AA, Al Harthi AM, et al. Screening for asthma
and associated risk factors among urban school boys in
Abbha city. Saudi Med J 2000; 21(11):1048-53.

[10]Al-Ghamdi BR, Mahfouz AA, Abdelmoneim I, Khan
MY, Daffallah AA. Altitude and bronchial asthma in
southwestern Saudi Arabia. Eastern Mediterranean
Health J2007;13(6):900-5.

[11]Bergman AB, Stamn SJ. The morbidity of cardiac non-
disease in school children. N Engl J Med 1967; 2676:
1008-1016.

[12] Stein REK, Jessop DJ. Evaluation of a home care unit as
an ambulatory ICUFinal report, Grant No. MC-R
360402 (US Department of Health and Human Services,
Office of Maternal and Child Health). Bronx, N.Y.
Albert Einstein College of Medicine, 1984.

[13]Lwanga SK, Lemeshow S, eds. Sample size
determination in health studies. Geneva, World Health
Organization, 1990.

[14]Grant EN, Turner-Roan K, Daugherty SR, Li T,
Eckenfels E, Baier C, et al. Development of a survey of
asthma knowledge,attitudes, and perceptions: the
Chicago Community AsthmaSurvey. Chicago Asthma
Surveillance Initiative Project Team. Chest 1999;116(4
Suppl 1):178S-83S.

[L5]Khalil E et al. Health behavioursof asthmatic children
and their parents in Alexandria. Bulletin of the High
Institute of Public Health, 1999, 26(4):115-121.

[16] Al-BinaliAM, Mahfouz AA, Al-Fifi S, Naser SM, Al-
Gelban KS. Asthma knowledge and behaviours among
mothersof asthmatic children in Aseer, south-west Saudi
Arabia. East Mediterr Health J 2010;16(11):1153-8.

[17]Al-Harbi S, Al-Harbi AS, Al-Khorayyef A, Al-Qwaiee
M, Al-Shamarani A, Al-Aslani W, et al. Awareness
regarding childhood asthma in Saudi Arabia.Ann Thorac
Med 2016;11(1):60-5.

[18]Fadzil A, Norzila MZ. Parental asthma knowledge. Med
J Malaysia 2002;57(4):474-81.

[19]Henry RL, Cooper DM, Halliday JA. Parental asthma
knowledge: Its association with the readmission of
children to the hospital. J Paediatr Child Health
1995;31(2):95-8.

[20] Van Sickle D, Wright AL. Navajo perceptions of asthma

Archived from the original on June 29, 2011. Retrieved and' ?Sthma ) medi(.:ations: clinical  implications.
3 March 2016. Pediatrics2001; 108(1): E11.
Volume 6 Issue 2, February 2017
Licensed Under Creative Commons Attribution CC BY
Paper ID: 16011701 DOI: 10.21275/16011701 361


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/
https://web.archive.org/web/20110629035454/http:/www.who.int/mediacentre/factsheets/fs307/en/
http://www.who.int/mediacentre/factsheets/fs307/en/
https://en.wikipedia.org/wiki/Asthma#CITEREFBritish_Guideline2009

International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064
Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391

[21]Lai A, Kumar L,Malhotra S. Knowledge of asthma
among parents of asthmatic children.Indian Pediatr
1995;32(6):649-55.

[22]Gajanan G,Padbidri V,Chaudhury A.Assessment of
knowledge and attitude of parents towards the allergy
and bronchial asthma in their children, Int J] Med. Public
Health. 2016; 6(3): 121-5.

Volume 6 Issue 2, February 2017

Wwww.ijsr.net
Licensed Under Creative Commons Attribution CC BY
Paper ID: 16011701 DOI: 10.21275/16011701 362



www.ijsr.net
http://creativecommons.org/licenses/by/4.0/



