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Abstract

Introduction. Asthma is one of the most common chronic diseases, with more than
300 million patients presented through the world.

Purpose. To know the family’s concern and their phobia from usage of childhood asthma
medications.

Materials and methods. A cross-sectional study was done by interviewing the parents,
concern and their phobia from the use of childhood asthma drugs, the study had carried
out upon patients from outpatient clinics and hospitalized patients that included children
age from 1 to 14 years old who had bronchial asthma, the question were concentrated on
the parents concern and phobia about childhood asthma medications usage and their
side effects.

Results. This study involved 205 asthmatic children families, the main parents concern
was about the outcome of the disease 62 (30.2%) and the side effects of medications
66 (31.7%), also study shows that phobia from drugs effect as obesity 32 (15.6%), growth
failure 26 (12.7%), adduction 28 (13.7%) and palpitation 20 (9.8%).

Conclusion. There was much family's concern about childhood asthma fade and also
more worries about the effects of childhood asthma medications.

Keywords: family's concern, drugs phobia, asthma medications, bronchial asthma,
childhood asthma
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XyceiiH Acum Moxammeq D<), MypTaga fAlcvH Taxa, Avga A6a AnbKapum
MegnunHckmn konnegx YHnsepcuteTa bacpeol, bacpa, Npak

O6eCcnoKOeHHOCTb ceMbk U pobUIN, CBA3AHHDbIE
C NCMONb30BaHMEM JIEKAPCTB OT aCTMbl Y AeTen

KOHGNUKT MHTepecoB: He 3asAB/eH.

Bknap aBTopoB: XycceiiH Acum Moxamme[ — KOHLENUUA nccnenoBaHus, o6paboTka AaHHbIX, NpoBefeHre NCCNeAoBaHNA, Me-
TOAONOrWA, Pecypchbl, NPOorpaMmmMmHoe obecrneyeHne, NPoBepKa AOCTOBEPHOCTY NOMYYEHHbIX AaHHbBIX, BU3yanu3aums, HanvcaHne
cTaTbk, pepakTupoBaHne; MypTaaa AcvH Taxa — KOHUENLMUA, NPOBEAEeHNEe NCCNIeA0BaHNA, METOLONOMA, HayYHOEe PYKOBOACTBO,
pecypchbl, NpoBepKa AOCTOBEPHOCTMN MONYUYEHHbIX JaHHbIX, BU3yanv3aLys, HanncaHue ctatbl, peaaktnposaHve; Auga Abg Anb-
Kapym — KOHLenuus, NpoBefeHne 1nccnefoBaHvs, MeTO40N0MA, HayYHoe PyKOBOACTBO, PeCypcCbl, NporpammMHoe obecrieyeHue,
npoBepKa AOCTOBEPHOCTY MOMTYyYEHHbIX AAHHBIX, BU3yanu3aums, HanncaHue ctaTbu.

CraTba ony6n1KoBaHa B aBTOPCKOW pefakLumi.

Ana yutnposaHua: XyceiiH ficum Moxammen, MypTtaga fAicvH Taxa, Anga A6a Anbkapum. O6ecnoKoeHHOCTb ceMbU 1 Go-
6UK, CBA3aHHble C MCNONMb30BaHMEM NeKapCTB OT acTMbl y Aeteir. [leduampus BocmouHas Egpona. 2024;12(4):594-601.
https://doi.org/10.34883/P1.2024.12.4.007 (Ha aHr.)

MopaHa: 21.08.2024

MNpuHaTa: 02.12.2024
KoHTakTbl: hussein.mohammed@uobasrah.edu.iq

Pesiome

BBepeHme. ACTMa — OHO U3 CaMbIX PACMPOCTPAHEHHbBIX XPOHMYECKUX 3aboneBaHni B
mMupe. B HacTosALlee Bpems en cTpaaatoT okono 300 MUIMOHOB YesloBeK.

Llenb. BbiACHUTD, UTO BbI3bIBaeT 06€CMOKOEHHOCTb 1 GOV B cEMbe B CBA3M C UCMOSb30-
BaHVEM JIeKapCTB OT aCTMbl y fieTen.

Martepuanbl n metogbl. [1poBefeHO nonepeyHoe nccnefoBaHne nyTem onpoca poau-
Tenei, 06eCnoKOeHHbIX UCMONb30BaHMEM JIEKAPCTB OT acTMbl y feTeil. B nccneposaxmne
OblI BKITIOYEHDI NeanaTpruyeckne nauneHTbl NOAUKAVHMK U CTaMOHApOB B BO3pacTte
oT 1 roga fo 14 neT, cTpagatowye 6poHxXManbHoOM actmMoi. OCHOBHble BOMPOCHI Kacanucb
06eCnoKOEeHHOCTM 1 GobU poauTenen No NoBoAy UCMONIb30BaHNSA JIEKAPCTB OT acTMbl Y
LeTeln 1 nx Nob6oUHbIX 3P PEKTOB.

Pesynbratbl. Bcero B uccnegosaHmnm npuHanu yyactme 205 cement, umerowmnx getem
acTmoi. OCHOBHOe 6eCnoKONCTBO POAUTENEN Bbi3biBaNv NCX0[ 3aboneBaHus (62 (30,2%)
cnyyas) 1 nobouHble 3dpeKTbl ekapcTs (66 (31,7%) cnyyaes). Kpome Toro, nccneposa-
HMe NoKasaso, YTo cpean Gobuii, CB3aHHbIX C MOCIEACTBMAMM NPreMa JIeKapCTBEHHbIX
npenapaTos, 6binn pa3BuTUe oXuUpeHnsa — B 32 (15,6%) cnyyasx, oTCTaBaHue B pocTe —
B 26 (12,7%), apaykuus — B 28 (13,7%) 1 yyauleHHoe ceppuebriere — B 20 (9,8%).
3aknioueHue. OCHOBHOe 6€CNOKONCTBO B CEMbSAX BbI3bIBaNM BOMPOCHI, CBA3AHHbIE C 13-
fleyeHrem OT acTMbl iIeTel, a TakKe NOCNefCTBMA MPUMEHEHNA NeKapCTB OT acTMbl B AeT-
CKOM BO3pacTe.

KnioueBble cnoBa: 06eCcroKoeHHOCTb cemMbl, GOOMA Nprema fieKapCcTBEHHbIX Npenapa-
TOB, JIeKapCTBa OT aCTMbl, BPOHXMaNbHAA acTMa, acTMa y ieTel
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B INTRODUCTION

Asthma is one of the most common chronic diseases, with more than 300 million pa-
tients presented through the world. The rise in asthma prevalence, morbidity, and mor-
tality has brought public health attention [1]. Knowledge of family about child asthma
program reduce symptoms persistence, improve treatment adherence and result in good
asthma outcome [2].

Insufficient information of the parents is the main cause for noncompliance. The other
reasons were a phobia of the parents from the side effects of asthma Medications [3].

Regarding medicine intake in pediatric patients especially in children with acute or
chronic medical illness (e.g., epilepsy, asthma and diabetes) nearly 30-70% of them have
poor adherence due to Prolong treatment duration [4]. Pediatrics patients hospitalized
for asthma, those who had more family conflict as parents’anger, aggression, and conflict
hospitalizations [5]. In children parents and other caregivers are much responsible for
disease treatment that involves communication with pediatrician, drugs administration,
diagnosis and avoidance of triggers, regulate medical appointment [6].

There are many etiologies of underuse of controller medication, research has revealed
that among children with persistent asthma only 50% were prescribed a controlled drugs
by their physician [7]. 60% of parents worried regarding use of inhalers and expressed
their concern. They used inhalers only when their child has serious attack. 68% of parents
concerned about adverse effects of steroid inhalers. Furthermore, parental concern
regarding medication dependency was reported in 42.7% which was reflected as poor
adherence [8]. Considering potential side effects of inhaled steroids on growth, bone
density, hypothalamic — pituitary — adrenal axis, an excessive or improper use of inhaled
steroids should be avoided [9].

B PURPOSE OF THE STUDY
To know the family’s concern and their phobia from usage of childhood asthma
medications.

B MATERIALS AND METHODS

This study was done as cross sectional study that interviewed the families of asthmatic
children about their concern and phobia from use of childhood asthma medications, those
were visiting an outpatient clinics and hospitalized patients in Basrah city in the south of
Irag. The study was carried out from October 2023 to April 2024, the questionnaires were
regarding the parents concern about childhood asthma that involved the medication
usage and their worries from the their side effects, for example palpitation, adduction,
short stature, obesity, growth failure and effect on immunity, also they had asked about
the methods of giving drugs to their children that were including the doses, duration and
the ways of drugs administration.

B RESULTS

Socio-demographic chrematistics of patients listed in table 1. This table shows the
socio-demographic characteristic of the patients, reveals that sex distribution of patients,
the male was 130 (63.4%) where female was 75 (36.6%). The residence distribution shows
most of patient was urban 161 (78.5%) where rural patients were 44 (21.5%). The table
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Table 1
Socio-demographic chrematistics of patients
No. %
Male 130 634
Sex
Female 75 36.6
. Urban 161 78.5
Living
Rural 44 21.5
Illiterature 7 34
Primary school 51 249
Education level of parents Secondary school 89 43.4
University 56 27.3
Higher education 2 1
Yes 115 56.1
Smoking in the family
No 90 43.9
Pediatrician 116 56.6
General practioner 51 249
Sources of information Medical staff 5 2.4
Non-medical staff 13 6.3
Not received 20 19.7
1-4 year 107 52.7
Age category 5-10 920 443
>10 year 8 3

also explore the level of education of parents and weather there is smoking in the family
or not, other part of the table includes the age category distribution that shows the first
category age from 1-4 years old represents the high value 107 (52.7%). Other part of the
table regard the sources of disease information of parents.

Family concern about childhood asthma treatment listed in table 2. This table reveals
the main parents, concern on asthma treatment, the great family's concern was on upon
the outcome of the disease 62 (30.2%) and side effect of medications 65 (31.7%). The
concern does drugs cure the disease 45 (22%). The table also explore parents, believe
about childhood asthma outcome. This table also shows the way of use of child asthma
medications, there are 46 (22.4%) of patients had wrong doses and duration of giving
medications. On other hand 25 (12.2%) of patients shows wrong method of drugs
administration.

The table below shows result about the parents phobia from childhood asthma
medication. 43 (21%) of parents had no phobia from use of asthma medication for their
children while high percentage were concern about asthma medications. The high results
of phobia were from obesity 32 (15.6%), adduction 28 (13.7%), effect on growth 26 (12.7%),
palpitation 20 (9.8%) and stature 17(8.3%). The less phobia from effect on skin 2 (1 %), on
bone 3 (1.5%) and oral thrush 2 (1.5%) (Table 3).

The table 4 illustrate the types of drugs that used by parents during the acute attacks,
the most frequent medications had used were corticosteroid plus short acting Beta-
agonist and antihistamine 53 (25.9%) and corticosteroid. Beta-agonist and leukotriene
antagonist 55 (26.8%), additional 11 (5.4%) of patients were using herbal treatment.
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Table 2
Family concern about childhood asthma treatment
No. %
Dose of medications 9 44
. Ways of usage of medication 24 11.7
Family's concem about Side effect of medication 65 31.7
asthma treatment
Does medication cure the disease 45 22.0
Outcome of the disease 62 30.2
L Cure 63 30.7
Family |c!ea on Continue to adult life 38 18.5
prognosis
Unknown 104 50.7
Proper usage 59 28.8
Wrong dose 23 11.2
Wrong duration 32 15.6
Way of use of drugs
Wrong method 25 12.2
Wrong dose and duration 46 224
Wrong medications 20 9.8
Prefer oral route 194 94.6
Route of drugs
Other 11 5.4
Table 3
Phobia from usage of asthma medications
Phobia from usage of asthma medications No. %
No phobia 43 21.0
Hypertension 2 1.0
Adduction 28 13.7
Palpitation 20 9.8
Tremor 9 4.4
Obesity 32 15.6
Effect on growth 26 12.7
Effect on immunity 10 4.9
Effect on stature 17 8.3
Effect on the bone 3 1.5
Effect on GIT 10 49
Thrush 3 1.5
Effect on skin 2 1.0
Total 205 100.0

The table 5 represents the type of long term medications that had been used by
patient, from the result there was high percentage of patient (40.5%) not using controller
drugs, few patient 21 (10.2%) using inhaled steroids.

B DISCUSSION

Our study shows high proportion of parents phobia and concern for childhood asthma
medications side effects and also explores some improper treatment regimen including
the wrong method of giving drugs as example improper use of nebulizer also includes
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Table 4
Medications use in acute attack
Medications use in acute attack No. %
Steroid 6 2.9
Beta-agonist 17 8.3
Steroid and Beta-agonist 45 22.0
Steroid, Beta-agonist and antihistamine 53 259
Steroid, Beta-agonist and leukotriene modifying agents 55 26.8
Antibiotic and Beta-agonist 26 12.7
Beta-agonist and antihistamine 3 1.5
Herbal use Use 1 >4
Not use 194 94.6
Table 5
Type of long term drugs used by patient
Type of long term drugs used by patient No. %
No use 83 40.5
Mast cell stabilizer 36 17.6
Leukotriene modifying agent 42 20.5
Inhaled steroid 21 10.2
Beta agonist on need 19 9.3
Antihistamine 4 2.0

incorrect dose or duration of treatment. The majority of parents express some sort of
phobia from using childhood asthma drugs nearly 162 (79%) many studies describe similar
results as study was done in Lebanon shows that. Parents of children with asthma often
express a concern about the safety of asthma medications. About 66% of the parents were
concerned about the side effects of asthma medications (91%), inhaler dependency (86%),
cost of the inhaler (34%), and difficulty of its use (15%) [10]. Other finding of our study
illustrates the type of medications that were used by patients as 26.8% of patient were
taking corticosteroid plus short acting Beta-agonist with leukotriene antagonist, 25.9%
were using steroid plus short acting Beta agonist with antihistamine. When compared
with other research from Saudi Arabia the reveals that maximum number of patients
78.9% were prescribed beta-agonist more specifically albuterol (salbutamol).
Anticholinergic were present in approximately 31.6%, steroid represents the second
largest prescribed drugs [11]. Our study illustrates that 46 (22.4%) of parents had wrong
dose and duration of drugs usage where 25 (12.2%) had wrong method of giving asthma
drugs, compared with other study Was done in New Delhi, India at the tertiary hospitals,
parents still unsure in their knowledge of asthma and were not confident with self-man-
agement of their child’s asthma. many findings as example the suboptimal use of asthma
drugs and the belief of ‘steroid phobia’ have been reported [12]. There is different in usage
of asthma drugs in children in one study was done in the United States Among poten-
tial asthma acute attack controller medications, only 59% of children with asthma were
used any anti-inflammatory drugs that includes oral corticosteroids [13]. On review of par-
ents concerns and phobia regarding side effect of childhood asthma medication in our
study main concern or fear were about drug addiction (13.7%), effect on growth (12.7%),
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obesity (15.6%) and palpitation (9.8%), while in other study parents worry From short and
long term side effects of oral steroids. Nearly, half (45%) of parents specifically feared that
their child would become dependent on asthma drugs, more than one third (36%) of the
families reported try to avoid using bronchodilators during acute attack of child asthma
[14]. Decreasing risks for non-adherence may be an effective action strategy. Most risks for
non-adherence, can be affected by physicians — although reducing the complexity of the
asthma regimen by communicating effectively with parents about drugs use, and by iden-
tifying and dealing with patient/family misconception of asthma medications adverse
effects [15]. Herbal preparations are much used in the treatment of asthma, they found
26 trials of 20 herbal preparations, the majority of studies reported no significant differ-
ences in measures of lung function or corticosteroid dosage and no adequate data for
primary outcome was possible [16]. The prevalence of use of herbal for breathing disor-
ders was low in most centres. However, some exception such as Hamburg and some of the
French centres with a high prevalence of use [17].

Therapy may not give to asthmatic children for many reasons, one of them the families
did not consult a pediatrician when their children having symptoms of the disease, in
another hand children at school age more taking controller medication than adolescence
age group [18].

Our study illustrate the type of drugs that used by parents during the acute attacks,
the most frequent medications had used are corticosteroid plus short acting Beta-agonist
and antihistamine 53(25.9%) compared with other research was done on Colombian pa-
tients Salbutamol was the most commonly used inhalator by asthma patients, followed
by beclomethasone, both of which are recommended in the initial steps of management.

The use of short acting Beta agonist as mono therapy for symptom relief is not recom-
mended in the new guidelines. However, the frequency of SABA use corresponds to a
nearly 1:1 ratio with ICSs (inhaled corticosteroids), which are significant drugs for long-
term control in anther hand nearly 5% of patients aged 5-11 years and 25% of those older
than 12 years were receiving ICS/LABA combination [19]. Other results were regarding use
of long term childhood asthma medications there was high proportion of patients were
not using controller drugs, this might be explained by fact either the disease of grade
that not need prescribing controller medications or the drugs had not prescribed by the
pediatrician or the family had phobia from use of long term controller medications, the
use of inhaled steroids were only (10.2%) this might reflects the parents phobia from use
of inhaled steroids in children, compared with other study that described adherence to in-
haled corticosteroids is likely to diminish over time on treatment. In their full cohort 22.3%
of subjects had been dispensed inhaled corticosteroids sometime during the year before
the index date but only 3.8% used them regularly, while in the hospitalized cohort 34.7%
were given inhaled corticosteroids but only 7.5% used them regularly. Thus, only 15-20%
of user take them regularly and draw the full benefit [20].

B CONCLUSION

Our study express the main parents’ concerns about childhood asthma medication
that were the phobia from their side effects and also concern upon the outcome of their
child disease. Other part of study illustrates that there are many family mistakes regarding
usage of childhood asthma drugs including dose, duration and method of drugs admin-
istration.
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