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Introduction

Asthma is a complex, chronic inflammatory disease of the lower airways affecting people of all ages. Approximately 300 million 
individuals are currently suffering from asthma worldwide and 10 per cent of it i.e. 30 million in India [1]. The prevalence of asthma is 
estimated to range from 3 to 38 per cent in children and from 2 to 12 per cent in adults [2]. The disease causes lost school and work days, 
limitations in daily activities, and sleep disturbances. Lung function impairment also occurs, resulting in decreased quality of life unless 
disease control is achieved and a high annual financial burden is incurred. Achievement and maintenance of control through assessment 
of clinical manifestations and future risk has become the aim of treatment over the years. About 15 million disability-adjusted life years 
are lost annually due to asthma; Asthma, therefore, represents 1 per cent of the total global disease burden. The annual death rate due to 
asthma is estimated to be 250,000 and the majority of deaths occur in low and middle income countries. Patients from low- and middle-
income countries have more severe symptoms than those in high-income countries, possibly due to incorrect diagnoses, poor access 
to health care, not being able to afford therapy, exposure to environmental irritants, and genetic susceptibility to more severe disease. 
The apparent racial and ethnic differences in the prevalence of asthma reflect underline genetic variances with a significant overlay of 
socioeconomic and environmental factors. Asthma found in higher prevalence in developed than in developing nations, in poor compared 
to affluent population in developed nations and in affluent compared to poor population in developing nations-reflect lifestyle differences 
such as exposure to the allergens, access to health care, etc.

Material and Methods

Asthma and COPD are increasing all over world at a significant pace. The south Asian countries are the most rapidly developing 
countries in the world. However, with appropriate medication, medical care and self-management most asthma symptoms are preventable. 
Inhaled corticosteroid therapy, breathing exercises, relaxation techniques and prevention of asthma triggers are essential components of 
the management of bronchial asthma [3-8].
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The main goal of my research was to study the association between awareness, prevention of recurrent attacks of asthma and self 
management of Asthma. To determine the association between selected demographic variables with awareness and practice regarding 
prevention of recurrent attacks of asthma. Research design is descriptive survey. A detailed questionnaire related to patients self 
management was prepared to collect primary data, validated by experts.

Independent variables: Age, Gender, education, occupation, place of living, income of the family, dependents.

Dependent variables: Awareness and practices of bronchial asthma patients.

The primary data was collected by healthcare professional with desired qualification over a period of three months. 

Hypothesis

• H0: There is no significant association between awareness, prevention of recurrent attacks of asthma and self management of 
Asthma.

• H1: There is a significant association between awareness, prevention of recurrent attacks of asthma and self management of 
Asthma.

Analytical and statistical tools 

Data analysis method 

The sample size was 500 asthmatic patient diagnosed by chest physician. The limitation of the study were patient between 18 - 60 
years to maintain the homogeneity of sample. The sample universe was Rajasthan (India).

The analysis was done by using descriptive and inferential analysis.

Descriptive statistics: Frequency, mean, mean percentage, and standard deviation are used to describe demographic variables.

Inferential statistics: t independent test, Chi square and one way Anova test to find out the association between selected variables using 
spss.

Results

Primary data showing qualification of respondents

Figure 1
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Primary data showing respondents profession

Figure 2

Primary data showing respondents dependents and gender 

Figure 3
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Figure 4

Primary data showing respondents age

Data analysis

The t test was used to test hypothesis and the sign value was < .05 so null hypothesis was rejected related to gender, age, qualification 
and profession. Then Chi square is also used to test hypothesis, the sign value was < .05. which these factors are dependent and has 
moderate effect. Finally one way Anova was used to determine the statistical significance between and within the groups and found p <.05. 
The data analysis was done by using spss. 

Discussion

The Asthma patients self management remains a key issue in their treatment. Among 500 patients across all Age, Professions, 
Qualification Income groups 322 were managing very badly 167 were good and 11 were very good. Total number of patients were divided 
into three groups based on score number. This shows Asthma is not a disease which can only be treated with medicine. Apart from 
medicine patient lung exercise, yoga, naturopathy, regular monitoring of parameters which influence asthma, like avoiding trigger factors, 
awareness about asthma and correct use of preventive and rescue medication inhalation devices [9-18].

Conclusion

In case of Asthma patient a feedback form is very important, what and how patient managed during the past and present visit to chest 
physician. Based on that chest physician can design treatment and advice further and in subsequent visit can evaluate improvement. 
This will not only improve patient condition but also reduce financial burden on the individual and country. A self management booklet 
in vernacular language can be designed which can help patient to manage asthma when not in contact with chest physician. Along with 
correct diagnosis and desired medication patient monitoring when patient is managing himself/herself between two consultation. IoT 
devices can be a good option in this regard. But a patient feed back form and regular consultation is more practical method where cost of 
treatment is an issue.
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