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Abstract

Background: Asthma and allergy symptoms are usually intermittent in nature and may not manifest
in the clinical examination to the extent that affect the patient; this presents a challenge to the general
practitioners (GPs) or the patient in the diagnosis and follow-up treatment phases.

Methods: The present cross-sectional study was conducted on 175 GPS. For collecting the data, the
researchers-made online version of the Knowledge and Attitude questionnaire was uploaded in virtual
networks, and all GPS were individually asked to fill the questionnaires. Data analysis was carried out
using mean, standard deviation, ANOVA, independent t and regression statistical tests in SPSS ver.
16.

Results: It was found that 134 (76.6%) of the GPs had a partially true attitude and 41 (23.4%) of them
had an excellent attitude. Also, GPs had moderate and excellent knowledge in 157 (89.7%) and 18
(10.3%) cases, respectively. The mean £ SD of the overall score of knowledge and attitude towards
asthma was equal to 55.04 + 3.98. The overall score of the questionnaire and the score of all of its
domains significantly correlated with age and years of work experience (p<0.05).

Conclusion: Considering that most of the GPs in the present study had moderate knowledge and
attitude towards asthma management, it is necessary to conduct educational interventions for this
group of medical staff.
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1- INTRODUCTION

Chronic  diseases  cause  many
challenges for patients (1-3) and can
involve people in all age groups (4).
Various diseases affect a person during
childhood and adolescence (5, 6). One of
the most common inflammatory diseases of
childhood and adolescence is asthma,
which causes children to be hospitalized all
over the world (7). Asthma is a long-term
and life-threatening disease that despite its
prevalence has reached a plateau in
developed countries. However, changes in
the physical environment, economic and
social factors, etc. have led to a significant
increase in the prevalence of this disease in
developing countries (8-10). Allergy is
another disease that affects people in this
age group and includes different types
including skin, food and air allergies (8, 9).
Allergy has a growing prevalence and
causes various complications, including
personal,  psychological, social and
economic complications, and one of the
best ways to control and prevent related
complications is to prevent contact with
allergens (11).

Asthma and allergy symptoms are usually
intermittent in nature and may not manifest
in the clinical examination to the extent that
they affect the patient, and for this reason,
they present a challenge to the general
practitioners (GPs) or the patient in the
diagnosis and follow-up treatment phases
(12).

Various factors such as disease severity,
race, disease-related behaviors, and health
literacy are effective in the severity of
asthma and allergy symptoms and
complications (13). In this age group,
asthma causes many complications for
these people so that one of the main causes
of school absence is asthma and it is
estimated that it accounts for about 5.2
million days of school absence per year.
Also, the disease causes academic failure
and social isolation of patients (14, 15).

Improper treatment, inadequate and poor
medication, and palliative care adherence
are important challenges in asthma and
allergy management. If asthma and
allergies are not properly managed,
emergency department visits will increase,
which leads to high costs for families and
the healthcare system. Besides, the
outpatient or inpatient visits cause stress,
school absence, and exposure to other
hospital-acquired infections and diseases
(16-18). In childhood and adolescence, the
patients are exposed to different types of
allergens that can aggravate their asthma
and allergy symptoms. For this reason, it is
necessary to have the necessary knowledge
regarding these allergens in the first stage
and take proper steps in order to remove
sensitive and effective allergens (19, 20).

According to Jasmi et al.'s meta-analysis,
the prevalence of asthma in Iran among
people aged 1-16 years with a sample size
of 97,205 was 5.1% and the prevalence of
allergic rhinitis in 13-14-year-old children
was 21.2%, and in 6-7-year-old children, it
was 11.9% (21).

A survey on the knowledge and attitude
towards asthma and allergies in children
and teenagers can provide good information
on healthy behaviors to the healthcare
policymaker. Also, these surveys can be
helpful in planning the necessary ways to
prevent, control and support patients with
asthma and allergies (22). On the other
hand, the knowledge and attitude towards
asthma and allergy management can lead to
the correct and better diagnosis of this
disease in people and provide the
appropriate ground for improving the health
status of patients (23, 24).

Considering the importance of asthma and
allergy in children and its impact on the
quality of life of these groups, the aim of
the present study was to determine the
knowledge and attitudes of GPs in llam
province regarding the asthma and allergy
management.
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2- MATERIALS AND METHODS

The present cross-sectional study was
conducted on 175 general practitioners
working in llam province, Iran, who agreed
to participate in the study. Inclusion criteria
included being employed in Ilam province
and informed consent to participate in the
study.

Data collection, similar to some previous
studies (25-27), was carried out by the use
of the asthma knowledge and attitudes
questionnaire. The reliability and validity of
this scale were confirmed by Kirkgoz et al.
in Turkey. It consists of 50 questions in
three areas of patients’ demographic
information, asthma attitude (26 questions)
and knowledge (19 questions) (28), and its
validity and reliability were re-assessed by
the research team. First, permission was
obtained from the instrument developer via
an email; then, the Forward-Backward
method was used for translating the scale.
For this reason, the Persian translation of
the questionnaire was carried out
independently by two proficient translators,
one of whom specialized in scientific texts
and the other specialized in medical texts.
After the initial translation, the two
translations  were  quantitatively  and
qualitatively checked and a final Persian
questionnaire was extracted. Then, the
Persian questionnaire was translated back
into English by two new translators who
had not seen the English questionnaire, and
the translated questionnaire was compared
with the original version of the instrument.
Afterwards, any disagreements were
investigated and resolved by the research
team (29-32). Cronbach's alpha of the
Persian instrument was calculated as 0.96.

Face wvalidity of the instrument was
assessed by the use of quantitative and
qualitative methods. For this reason, the
questionnaire was sent to ten GPs and they
were asked to read the questions aloud and
inform the researchers in case of any
ambiguity or difficulty in understanding the
questions. In order to check the quantitative

face validity, the same ten people were
asked to indicate the importance of the
instrument's items based on a 5-point Likert
scale ranging from 1 to 5. In order to carry
out qualitative content validity, 10 people,
including lung subspecialists, asthma and
allergy subspecialists, and a person with
PhD in epidemiology, were asked to review
the Persian version of the questionnaire in
terms of qualitative content. The inclusion
criteria for the specialists were having at
least two years of clinical work experience,
having at least two original published
articles, along with answering and
cooperating in completing the questionnaire
items (29-32). To perform quantitative
content validity, content validity ratio and
content validity index were used. At this
stage, the experts were asked to check the
importance of each item based on a three-
part scale (Not necessary, useful but not
necessary, and Necessary). The item
relevance was checked using the Waltz and
Basel index, and scores greater than 0.79
indicated acceptable item relevance (29-
32). In this study, all questions remained
and no question was removed from the
study.

After obtaining permission from the
University's Research Ethics Committee, as
well as assessing the validity and reliability
of the instrument, the questionnaires were
sent to the GPs.

Prior to the start of the research process, the
participants were informed about the
research ~ objectives  and  volunteer
participation. The study population
included GPs working in llam province,
who were selected using convenience
sampling methods. The  researchers
designed the online version of the
questionnaire and uploaded it in virtual
networks. They also emphasized on
completing the online questionnaires by
contacting the participating GPs.

Data analysis was carried out using mean,
standard  deviation and  ANOVA,
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independent t and regression statistical tests
in SPSS ver. 16.

3- RESULTS

Among the participating GPs, 81
(46.3%) worked in the health department
and 94 (53.7%) worked in hospitals. Means
+ SDs of the GPs' age and years of work
experience were equal to 37.05 + 5.95 and

7.10 £ 4.87, respectively. 134 (76.6%) of
the GPs had a partially true attitude and 41
(23.4%) of them had an excellent attitude.
Moreover, the GPs had moderate and
excellent knowledge in 157 (89.7%) and 18
(10.3%) cases, respectively. The mean *
SD of the overall score of knowledge and
attitude towards asthma was equal to 55.04
+ 3.98 (Table 1).

Table 1- Mean (SD) scores of the GPs in the overall scale of asthma knowledge and attitude

and its constructs

Constructs of the Questionnaire Mean SD
Construct 1 | Pathogenesis of Asthma and its Risk Factors 14.70 2.26
Construct 2 | Asthma Predictive Index 14.61 1.64

Construct 3 | Laboratory And Clinical Examinations Related to Asthma| 6.17 1.09

Construct 4 | Asthma Attack Laboratory and clinical examination 10.17 1.72
Construct 5 | Asthma Attack Management 9.37 1.57
Overall score 55.04 3.98

Age and vyears of work experience
significantly associated with the overall
score of the questionnaire and all of its
domains (p<0.05). That is, with the increase
in age and years of work experience, the

asthma knowledge and attitude score of
GPs increased; however, gender and
workplace did not correlate with asthma
knowledge and attitude scores (Table 2).

Table-2: Mean (SD) of the overall score and the constructs of the questionnaire based on the

demographic characteristics of the GPs

Construct | Construct

Construct

Construct | Construct

Variable 1 5 3 4 5 Total
Male 14.02 14.46 6.12 9.81 9.24 53.67

Gender (2.02) (1.61) (1.12) (1.61) (1.59) (3.35)
Female 15.47 14.78 6.23 10.58 9.52 56.59

(2.28) (1.67) (1.08) (1.75) (1.53) (4.0)

P 0.30 0.73 0.76 0.32 0.76 0.41

F 1.04 0.12 0.08 0.96 0.08 0.66

health 13.66 14.08 5.83 9.53 8.61 51.74

Service Network (1.81) (1.58) (1.03) (1.66) (1.40) (2.49)
location Hospital 15.59 15.06 6.46 10.73 10.03 57.89
(2.24) (1.57) (1.07) (1.57) (1.41) (2.59)

P 0.14 0.80 0.50 0.68 0.78 0.80

F 2.81 0.06 0.45 0.16 0.07 0.06

P 0.000 0.000 0.11 0.003 0.000 0.000

Age F 17.91 28.52 2.48 8.88 27.97 99.36
R Square 0.094 0.14 0.11 0.049 0.13 0.36

Advance P 0.000 0.000 0.056 0.002 0.000 0.000
Service F 14.52 22.78 3.69 9.59 24.82 86.27
R Square 0.077 0.116 0.021 0.053 0.12 0.33
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4- DISCUSSION

Infectious diseases and diseases related
to the pulmonary system in children may
have different symptoms from those in
adults (33). According to the results, Age
and years of work experience were
significantly associated with the overall
score of the questionnaire and all of its
domains; however, gender and workplace
did not correlate with asthma knowledge
and attitude scores. In line with our results,
a study by Chua et al., on knowledge and
attitude of GPs regarding generic drugs,
found that the knowledge and attitude of
GPs was correlated with age and years of
work experience, but not gender (34).

Ricco et al. also reported that the
knowledge and attitude of Italian GPs
regarding chicken pox had significantly
correlated with their age and years of work
experience, but not with their gender (35).
However, inconsistent with our finding,
Rahbar et al. investigated the autism
knowledge and attitude of GPs finding that
the GPs’ age and years of work experience
did not correlate with their knowledge and
attitude towards autism (36). It seems that
work experience, knowledge, and skills
increase with the increase in years of work
experience and age of GPs.

In the current study, most of the GPs
(89.7%) had a moderate knowledge, and
76.6% of them had a partially true attitude;
the mean + SD of overall asthma and
allergy score was 55.04 +3.98. Kirkgoz et
al., using the same questionnaire for
pediatricians, reported the mean £ SD of
65.3 = 5.7 for the overall scale, which was
about 10 scores higher compared to that of
the present study (28).

This discrepancy may be due to the fact that
the pediatricians were investigated in
Kirkgoz et al's study, and 79% of them
were specialists, while the population of the
present study included general practitioners.
It was also shown in Bhulani et al.'s study
that 28.6% of GPs had sufficient asthma

Int J Pediatr, Vol.11, N.01, Serial No.109, Jan. 202317242

knowledge, which is much lower than the
score obtained in the present study (37).
This discrepancy may be due to the use of
different instruments.

5- CONCLUSION

Considering that most of the GPs in the
present study had moderate knowledge and
attitude towards asthma management, it is
necessary to conduct necessary educational
interventions for this group of medical staff.
Regarding the training program, it is
suggested that these trainings be included in
the in-service training program for doctors.
Also, in the curriculum of medical students,
necessary training in the field of asthma and
allergy should be emphasized.
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