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INTRODUCTION

The World Health Organisation (WHO) recognizes bronchial 
asthma as a major health problem. Bronchial asthma is a het-
erogeneous pulmonary disorder characterized by recurrent epi-
sodes of breathlessness, cough, wheezing and bronchial hyper-
responsiveness which usually vary in frequency and severity 
from person to person. In affected individuals, symptoms may 
occur several times in a day or week, and become worse for 
some people during physical activity or at night.1,2 It is estimat-
ed that more than 339 million people suffer due to bronchial 
asthma globally.3 Usually, children and young adults are com-
monly affected age group but it can occur at any age.4 Bronchial 
asthma is often left under-diagnosed and under-treated and it 
creates considerable burden to both patients and their families.5

Proper management of bronchial asthma requires both ad-
equate knowledge of the disease and its treatment. The treat-
ment regimen will fail with a lack of knowledge because 
the patient is unaware of appropriate steps of management 
and how to avoid triggers as medications are not the only 
way to control asthma it is also necessary to avoid the trig-
gers. Health professionals play a pivotal role in empowering 
patients with the necessary skills and knowledge to manage 
bronchial asthma.6,7 The aim of asthma management is to 
control symptoms effectively and prevent future exacerba-
tions.8,9 There is a global problem with the management of 
bronchial asthma either under ignorance in treatment or lack 
of knowledge about the disease in patients. An average asth-
matic patient is generally benighted about his illness and has 
misbelieved, which needs to be corrected.10     
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ABSTRACT
Introduction: Bronchial asthma is a chronic inflammatory airway hyper-responsiveness which can occur at any age. It is a 
serious health problem worldwide with a prevalence anticipated to be approximately 4.5 percent. There are more than 339 mil-
lion asthma patients across the world including all age groups. In India, the burden of the disease is estimated at more than 
15 million patients. Though asthma can’t be completely cured, clinical episodes can be prevented and controlled to a greater 
extent through proper management. But insufficient knowledge of asthma has led to inadequate disease management which 
has resulted in increased morbidity. 
Objective: To assess the knowledge, attitude and practice of bronchial asthma among medical students. 
Methods: A questionnaire based study was conducted in our Institute for a period of 3 months. The data was collected by ad-
ministering questionnaire comprising of knowledge, attitude and practice towards bronchial asthma to all medical students in 
our institute. 
Results: 93.3% students had known about the disease.85.3% of participants knew about the symptoms of the disease while 
only 46% knew about the diagnosis using spirometry. 63.4% knew about the medication used and around 83.7% knew about 
the best route of administration.77.5% had adequate knowledge.62.2% and 61% showed positive attitude and good practice 
respectively. 
Conclusion: Successful outcome towards asthma management relies upon many factors like adequate education, positive at-
titude and good practice towards the disease. Our study concludes that knowledge, attitude and practice towards the disease 
increases through each year of medical course. 
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As future health professionals, medical students must ac-
quire adequate knowledge of bronchial asthma before com-
pleting their medical school so that he/she can bring out 
better understanding about the disease on the patient which 
can change patient’s knowledge and attitude towards the 
treatment of disease and improve the medication adherence 
and eventually the therapeutic outcome. The present study 
is aimed to assess the knowledge, attitude and practice of 
bronchial asthma among medical students.

MATERIALA AND METHODS 

Study design
This is a prospective, observational, questionnaire-based 
study

Study Area and Population
The study was conducted at Saveetha Medical College, 
Thandalam, Chennai. There are a totally of 750 medical stu-
dents in our institute each year comprising of 150 students. 
All the 750 medical students were included in this study.

Sample size
The sample consisted of 750 medical students

Study period
The study was carried out for a period of 3 months between 
January 2020 to March 2020

Study tool and data collection method
A semi-structured questionnaire was used as the study tool 
for data collection. Data collection was done through online 
Google-forms. The questionnaire consisted of details regard-
ing name, age, sex, year of study and a total of 25 questions 
in which the first 15 questions reflected the knowledge about 
the disease, the next 5 questions regarding the attitude to-
wards the disease and the last 5 were related to practice on 
bronchial asthma among the study participants. The students 
were expected to respond to the questionnaire within 15 min-
utes without using any reference material 

Statistical analysis
Data entry was done and analyzed using Microsoft Excel 
2007. The descriptive statistics were calculated and present-
ed in frequency tables and graphs. The categorical variables 
were compared using the Chi-square test and P<0.05 were 
considered statistically significant.

RESULTS 

This was a questionnaire based study conducted at Saveetha 
Medical College, Thandalam, Chennai over 3 months 

between January 2020 to March 2020. A total of 750 stu-
dents participated in this study with 408(54.5%) female and 
342(45.6%) male students as shown in Figure 1. The partici-
pants aged between 18-24 years with a mean age of 21years.

According to our study as shown in Table 2, almost 93.3% of 
students had known about the disease.90.5% were aware that 
it is not a communicable disease but only half 53.3% agreed 
that it can be hereditary. Around 85.3% of participants knew 
about the symptoms of the disease. When questioned about 
the triggers 90.8% knew that it can be due to changes in the 
environment while 79.8% agreed due to direct or indirect 
cigarette smoke exposure. Only 46% knew that the diagnosis 
can be made with spirometry. More than half of the study 
population i.e. 63.4% knew about the medication used while 
83.7% knew about the best route of administration. The scor-
ing range of the questionnaire regarding knowledge of the 
disease was 15 (maximum) to 0 (minimum) with a score of 1 
for correct answers and 0 for wrong answers. A cut off level 
of ≥ 7 was considered as adequate knowledge and <7 as poor 
knowledge. Knowledge scores for each student were calcu-
lated and summed up to give the total knowledge score. As 
shown in Figure 2 out of 750 around 583(77.7%) showed ad-
equate knowledge and 167(22.2%) showed poor knowledge. 

As shown in Table 3, the Question regarding attitude towards 
the disease was assessed by asking 5 questions as shown in 
the questionnaire. Around 39.3% said that asthmatic patients 
should avoid physical activities. While 62.2% agreed that 
asthma can be prevented with avoidance of certain foods and 
54.2% answered as frequent use of antibiotics is necessary 
during an asthma attack. While assessing the attitude regard-
ing the education of acute asthma attacks 90.4% agreed that 
patient should be educated regarding acute asthma attacks 
and 86.1% of the study population agreed that awareness 
about the disease should be created in schools.

A score of 1 was given for positive attitude and 0 for nega-
tive attitude with a score range of 5(maximum) to 0(mini-
mum). The scale classified attitude as positive with a score ≥ 
of 3 and negative with a score <3. According to our study as 
shown in Figure 2  more than half i.e. 467(62.2%) showed a 
positive attitude and 283(37.7%) showed a negative attitude 

The practice question was based on inhaler techniques. As 
shown in table 4, Practice was assessed through 5 questions 
as shown in the questionnaire.61.8% agreed that asthma in-
halers must be shaken before use. 83.3% were aware that 
the patient’s inhaler technique has to be reviewed regularly 
and 69.8% admitted it is necessary to counsel them to rinse 
their mouth after using it. A score of 1 for good and 0 for 
poor practice with a score range of 5(maximum) to 0(mini-
mum). The scale classified practice as good with a score ≥ of 
3 and poor < 3. Out of 750 students, 458(61%) showed good 
practice and 292(38.9%) showed poor practice towards the 
disease as shown in Figure 2. Comparing the level of knowl-
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edge, attitude and practice with students in each year was 
found to be statistically significant (Table 4).

As judged by our questionnaire as shown in Table 1, knowl-
edge, attitude and practice increased over each year of 
the medical course. Results of the study as shown in table 
3 revealed that almost 92% of final year students had ad-
equate knowledge followed by interns with 90%. Among 
the interns, 78% showed a positive attitude and almost 92% 
showed good practice. This suggests that interns have a bet-
ter attitude and practice compared to other year students.

Table 1: Questionaire based on knowledge, attitude 
and practice

KNOWLEDGE

Q1) Asthma is a chronic disease with acute exacerbations on 
exposure to allergy

Q2) Asthma is a hereditary disease

Q3) Asthma is a communicable disease

Q4)Symptoms of asthma include dyspnea and nocturnal 
cough

Q5) Asthma symptoms vary in severity from time to time, 
more likely to occur at night or early morning

Q6) Exposure to sudden changes in the environment(dust or 
cold weather) affect the progression of asthma

Q7) Direct or indirect exposure to cigarette smoke could lead 
to acute attacks of asthma

Q8) Asthma could lead to increased school absenteeism in 
children

Q9) Do you use spirometry in asthma diagnosis?

Q10) The best way to take asthma medication is by inhalation

Q11) Steroids are the most effective drugs for controlling 
asthma

Q12) Severity of asthma can be measured by using a device 
called a peak flow meter

Q13) Children with asthma should use asthma medications 
only when they have symptoms (coughing, congestion, sneez-
ing)

Q14) Inhaled medications for asthma have fewer side effects 
compared to tablets and syrups

Q15) Medications for asthma has to be taken even the symp-
toms are no longer present till the advice of the doctor

ATTITUDE

Q16) An asthmatic patients should avoid sports activities and 
physical education classes

Q17) Asthmatic patients should avoid certain foods

Q18) The patient should be educated about how to manage 
an acute asthma attack

Q19) The frequent use of antibiotics helps in diminishing the 
complications of asthma

Q20) There is a need for creating educative programs for 
schools, 

aiming to increase awareness about asthma

PRACTICE

Q21) You do not need to shake most asthma medication 
inhalers before using them

Q22) It is better to use inhalers directly, without a holding 
chamber, so the medication can go more directly to the lungs

Q23) After you have used your inhaler, you should keep tak-
ing puffs until you feel better

Q24) Should we regularly review the patient’s inhaler use 
technique?

Q25) Is it necessary to advise the patient to rinse his/her 
mouth after using inhalers

DISCUSSION

In this study, 93.3% of students knew about the disease 
which was comparable to the study done by Maria Ayub 
et al.11 where 95% of the study population knew about the 
disease. While a study conducted by Aparna Gulvadi et al 
and Bhagavatheeswaran et al.12 showed 64.3% and  61% of 
the study population respectively which was lower than our 
study as they have conducted among parents of asthmatic 
children. This shows that knowledge of bronchial asthma 
varies among the various study population. This was sup-
ported by a study done by Gajanan et al showing that parents 
of asthmatic children still lack adequate knowledge about 
bronchial asthma. 

As per our study, 85.3% of the study population had an un-
derstanding of symptoms of asthma which was comparable 
to the study by Maria Ayub et al. which showed 88% of the 
study population was aware of the symptoms. Around 84.9% 
knew that asthma severity varies from time to time. While 
a study conducted by Moyeta Bariso Gare et al.13 showed 
only 62.9% as it was among asthmatic patients who belong 
to various educational background.

90.5% of students in our study knew that the disease is non-
communicable which was comparable with the study done 
by Aherkar RY et al.14 which showed 97.3%. According to a 
study by Aparna Gulvadi et al., only 77% knew that disease 
is non-communicable as it was done among parents of asth-
matic children. According to our study, 90.8% of the study 
population was aware that asthma triggers due to environ-
mental factors which were similar to the study by Quah et 
al.15 which showed 88.6%. While considering whether smok-
ing can induce asthma 79.8% of our study population agreed. 
A study by Maria Ayub et al. and Bhagavatheeswaran et al 
showed 93% and 85% respectively.6,7

In this study, 65.2% agreed that asthma severity can be 
measured with a peak flow meter while a study by Niazi 
et al.16 showed only 31.5%. 63.4% of the study population 
knew that the most effective medications used for control-
ling asthma are steroids and it was only 46.2% according to 
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the study by Moyeta Bariso Gare et al. Regarding the route 
of administration 83.7% of our study population knew 
about the best route of drug administration while 52.2% 
were aware in a study by Niazi et al. These disparities can 
be attributed to the fact that our study was done among 
medical students.8 

Regarding the attitude towards the disease, 62.2% of the 
study population showed a positive attitude but a study 
by Amorha et al17 showed only 49.5%. This might be be-
cause their study was done among pharmacy students. 
Only 47.6% of our population agreed that asthmatic pa-
tients can perform the physical activity while a study by 
Bhagavatheeswaran et al showed 62% as their sample size 
was very less when compared to our study thus showing a 
higher percentage.

Among our study population, 62.2% agreed that certain food 
items can act as asthmatic triggers. This was comparable to 
a study done by Aparna gulvadi et al. which showed 62.6%. 
Comparatively a study by Moyeta Bariso Gare et al. and 
Al-Hardi et al.18 showed 20.5% and 27.5% respectively. It 
was lesser in these studies as these studies were conducted 
among the general population.9,15,16

According to a study by AL-hardi et al., only 59.2% of their 
study population were aware that frequent use of antibiotics 
does not diminish asthma complications while in our study 
it was 45.8%. As per our study, 86.1% agreed that awareness 
about the disease should be increased at schools through ed-
ucative programs. This was similar to the study by Al-Hardi 
et al. which showed 90.6%. 10,11 

Under the practice, around 61% of our study population 
showed good practice towards the disease which was com-
parable to the study by Al-Ali et al.19 showing 56.2%. When 
questioned about whether asthma inhalers must be shaken 
well before usage 61.8% of the students agreed as per our 
study 60% and 58.9% of the study population agreed in the 
study done by Muniz et al.20 and Al-Ali et al.12-14

According to a study by Al-Ali et al. 65.2% of the study, 
population stated that their inhaler techniques were 
checked by the healthcare providers and 83.3% of the 
study population in this study knew that it is important 
to review patient’s inhaler technique regularly. As our 
study was among medical students.17,18 69.8% in our study 
agreed that it is necessary to advise patients to rinse their 
mouth after using inhalers and study by Aherkar RY et 
al. showed 75.4% as their study was done among second-
year medicals students with only as their sample size 
which was lesser than our study.19,20 This study shows that 
the knowledge, attitude and practice towards the disease 
increased through the medical course and similar results 
were shown in Quah et al.

CONCLUSION

Successful asthma management relies on many factors like 
adequate education, a positive attitude and good practice to-
wards the disease. So, patients education has a greater influ-
ence towards better prognosis of the disease therefore the 
physician plays a major role in not only providing adequate 
information about the disease but also in altering patients be-
haviour and practise towards disease management. Interna-
tional asthma guidelines state that a healthy alliance between 
the patient with asthma (or the parent/caretaker) and the 
healthcare professional is required for effective management 
of the disease. So as future healthcare professionals medi-
cal students also play a crucial role as adequate knowledge, 
good attitude and practice can help in better diagnosis and 
management of the disease. Thus they can provide appropri-
ate information to the patients. As it is the responsibility of 
the doctor’s to teach them with patience, perseverance, con-
fidence and help them lead a good quality of life.
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Figure 1: Sex distribution.

Table 2: Distribution of students according to various year of study
Sex Frequency(N) Total Total %

1st Year 2nd Year 3rd Year Final Year Intern

Female 80 82 81 85 80 408 54.5

Male 70 68 69 65 70 342 45.6

TOTAL 150 150 150 150 150 750 100

Table 3: Levels of knowledge, attitude and practice  
LEVELS FREQUENCY PERCENTAGE 

KNOWLEDGE

ADEQUATE 583 77.5

POOR 167 22.2

TOTAL 750 100

ATTITUDE

POSITIVE 467 62.2
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NEGATIVE 283 37.7

TOTAL 750 100

PRACTICE

GOOD 458 61

POOR 292 38.9

TOTAL 750 100

Figure 2: Levels of knowledge, attitude and practice

Table 4: Levels of knowledge, attitude and practice according to students in each year
YEAR OF STUDY FREQUENCY-n (%) CHI-SQUARE VALUE P VALUE

KNOWLEDGE

ADEQUATE POOR

76.07 <0.00001

1st year 86(57.3%) 64(42.6%)

2nd year 102(68%) 48(32%)

3rd year 122(81.3%) 28(18.6%)

Final year 138(92%) 12(8%)

Intern 135(90%) 15(10%)

ATTITUDE

POSITIVE NEGATIVE

45.31 <0.00001

1st year 76(50%) 74(49.3%)

2nd year 75(50%) 75(50%)

3rd year 87(58%) 63(42%)

Final year 111(74%) 39(26%)

Intern 118(78%) 32(21.3%)

PRACTICE

GOOD POOR

178.59 <0.00001

1st year 48(32%) 102(68%)

2nd year 57(38%) 93(62%)

3rd year 90(60%) 60(40%)

Final year 125(83%) 25(16.6%)

Intern 138(92%) 12(8%)


