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Abstract

Aim: The aim of the present study was to assess the patient related barriers affecting effective treatment of asthma.
Methods: The study was a prospective observational study for a period of one year in the Department of
Pharmacology, DMCH, Laheriasarai, Darbhanga, Bihar, India. The study was conducted at outpatient and
inpatient department of medicine and paediatrics. 100 patients were included in the study.

Results: The average age of the Patients was 38.52+23.77 Yrs. (Range- 6-83), majority of the patients were Male
-55% and Females were 45%. 13% patients said that they were bored to take medication. 9% patients said they
do not remember to take medication. 22% patients did not use inhaled corticosteroid as they were feeling better.
36% patients did not feel the need to take ICS. 18% patients said that it was wastage of money to use ICS. 2%
patients had concern about side effects.

Conclusion: It can be concluded from our study that the most common barrier found were bored to take
medication, do not remember to take medication, feeling better, no need to take it, wastage of money concern
about side effects.
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Introduction

Self-management is an established, effective and self-management (which may be encountered by the
guideline-recommended approach to controlling individual with asthma (or carer), the healthcare
asthma. [1] It has been defined by the US Institute professional, or at the organisational level)10—
of Medicine as “the tasks that individuals must [12] need to be identified. Further, more effective
undertake to live with one or more chronic treatment and management strategies are needed.
conditions. These tasks include having the Identification of the needs, beliefs, and behaviours
confidence to deal with medical management, role of these individuals and organisational features
management and emotional management of their [12] can indicate where improvements should be
conditions”. [2] With regard to asthma control, this focused to help groups of people least likely to
encompasses adherence to treatment. Adherence benefit from existing self-management
enables individuals to self-manage their condition interventions, and potentially inform the design and
and is essential to the success of self-management implementation of future interventions. [10]

interventions. [3] Effective self-management has
resulted in improved quality of life and reduced
healthcare utilisation, days absent from work or
school, and nocturnal asthma. [4] However, despite
effective medication being available, asthma is
poorly controlled in over 50% of cases, [5,6] and the
promotion, uptake and use of self-management
among people with asthma, carers of children with
asthma, and healthcare professionals remain low.
[7-9] To maximise the benefits of self-
management, barriers and facilitators to effective

According to the European Respiratory Society
(ERS)/American  Thoracic  Society  (ATS)
guidelines, [13] severe asthma is defined as the
condition that requires regular use of high doses of
inhaled corticosteroids (ICS) in combination with a
second controller and/or systemic corticosteroids to
be controlled, or that remains uncontrolled despite
such treatment. [13,14] The 2020 Global Initiative
for Asthma (GINA) recommendations define this
condition as difficult-to-treat asthma, while severe
asthma is a subset of difficult-to-treat disease that
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remains uncontrolled despite treatment with
maximal optimized therapy or that worsens if such
treatment is withdrawn. [15] These definitions
assume that the differential diagnosis of asthma has
been established, that comorbidities have been
optimally treated, and that environmental factors
and poor adherence or inhaler technique have been
excluded as reasons for lack of control.
[14] Therefore, the definition of severe asthma
requires repeated observations of ongoing
symptoms in patients whose treatment has been
optimized.

The aim of the present study was to assess the patient
related barriers affecting effective treatment of
asthma.

Materials and methods

The study was a prospective observational study for
a period of one year in the Department of
Pharmacology, DMCH, Laheriasarai, Darbhanga,
Bihar, India. The study was conducted at outpatient
and inpatient department of medicine and
paediatrics. The study was approved by Institutional
Ethics Committee of the Institution. 100 patients
were included in the study.
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Permission was acquired from the head of
department of medicine and paediatrics for the
study. Confidentiality ~ regarding  patients
information was maintained. A written informed
consent was obtained from patients willing to take
part in the study. A written informed consent of
patients of either sex above age 5 years was obtained
from parents/guardians and assent was obtained
from children above age 7 years. Previously
diagnosed patients of bronchial asthma of varied
duration who visit the hospital outpatient department
of medicine and paediatrics or are admitted in the
inpatient department of medicine and paediatrics.
Newly diagnosed patients of bronchial asthma by
physicians either clinically, radiologically or by
laboratory investigations were included into the
study while Patients with coexistent respiratory
disorders like bronchitis or emphysema (COPD),
fibrosis and any other known lung disease. Patients
who were not willing to give written informed
consent were excluded from the study. Details of
Age and Sex was asked and the reasons for not
taking drugs were also noted. The data was entered
in excel sheet and analyzed by for excel software for
windows 10.

Results
Table 1: Distribution of the patients as per the Age and Sex
Characteristics Mean+SD
Age in years 38.52+23.77
Range 6-83
Gender N (%)
Male 55(55)
Female 45 (45)

The average age of the Patients was 38.52+23.77 Yrs. (Range- 6-83), majority of the patients were Male -55%

and Females were 45%.

Table 2: Barriers of treatment

Barriers of treatment N %
Bored to take medication 13 13
Don’t remember to take medications 9 9

Feeling better 22 22
Don’t feel the need to take 36 36
Wastage of money 18 18
Concern about side effects 2 2

13% patients said that they were bored to take
medication. 9% patients said they do not remember
to take medication. 22% patients did not use inhaled
corticosteroid as they were feeling better. 36%
patients did not feel the need to take ICS. 18%
patients said that it was wastage of money to use
ICS. 2% patients had concern about side effects.

Discussion

Drugs play an important role in improving human
health and promoting well-being. However, to
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produce the desired effect, they have to be safe,
efficacious and have to be used rationally. Drug use
is a complex subject involving the prescriber, the
patient and pharmaceutical institutions. It is
influenced by factors such as drug availability,
prescribers' experience, health budget, promotional
activities of the pharmaceutical industry, cultural
factors, communication system and the complex
interaction between these factors. [16] Drug
utilization has been defined by the World Health
Organization (WHO) in 1977 as “the marketing,
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distribution, prescription, and use of drugs in
society, with special emphasis on the resulting
medical, social, and economic consequences”. [17]

Effective self- management has resulted in improved
quality of life and reduced healthcare utilisation,
days absent from work or school, and nocturnal
asthma. [18] However, despite effective medication
being available, asthma is poorly controlled in over
50% of cases [19,20] and the promotion, uptake and
use of self-management among people with asthma,
carers of children with asthma, and healthcare
professionals remain low. [21-23] To maximise the
benefits of self-management, barriers and
facilitators to effective self-management (which
may be encountered by the individual with asthma
(or carer), the healthcare professional, or at the
organisational level) [24-26] need to be identified.
Further, more effective treatment and management
strategies are needed. Identification of the needs,
beliefs, and behaviours of these individuals and
organisational features [26] can indicate where
improvements should be focused to help groups of
people least likely to benefit from existing self-
management interventions, and potentially inform
the design and implementation of future
interventions. [24] 13% patients said that they were
bored to take medication.

9% patients said they do not remember to take
medication. 22% patients did not use inhaled
corticosteroid as they were feeling better. 36%
patients did not feel the need to take ICS. 18%
patients said that it was wastage of money to use
ICS. 2% patients had concern about side effects.
Sandra Peldez et al [27] they found Patients were
aged 2-76 years old and 58% were female. Nine
patients were followed by an asthma specialist
(pulmonologist or allergist), 13 patients by family
doctors or pediatricians, and two patients had no
regular follow-up. Barriers and facilitators to long-
term daily inhaled corticosteroids were classified
into the following loci of responsibility and its
corresponding domains: (1) patient (cognition;
motivation, attitudes and preferences; practical
implementation; and parental support); (2) patient-
physician interaction (communication and patient-
physician relationship); and (3) health care
system (resources and services). Patients recognized
that several barriers and facilitators fell within their
own responsibility. They also underlined the crucial
impact (positive or negative) on their adherence of
the quality of patient-physician interaction and
health care system accessibility.

Conclusion

It can be concluded from our study that the most
common barrier found were bored to take
medication, do not remember to take medication,
feeling better, no need to take it, wastage of money
concern about side effects.

Kumari et al.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

References

1. BTS/SIGN. British Thoracic Society and
Scottish Intercollegiate Guidelines Network.
British guideline on the management of asthma:
a national clinical guideline.

2. Institute of Medicine (US) Committee on the
Crossing the Quality Chasm: Next Steps
Toward a New Health Care System. The 1st
Annual Crossing the Quality Chasm Summit: A
Focus on Communities. Adams K, Greiner AC,
Corrigan JM, editors. Washington (DC):
National Academies Press (US); 2004.

3. Gillissen A. Patients' adherence in asthma.
Journal of physiology and pharmacology. 2007
Nov 1;58(5):205-22.

4. Gibson PG, Powell H, Wilson A, Abramson
MJ, Haywood P, Bauman A, Hensley MJ,
Walters EH, Roberts JJ, Cochrane Airways
Group. Self-management education and regular
practitioner review for adults with asthma.
Cochrane database of systematic reviews. 1996
Sep 1;2010(1).

5. Demoly P, Annunziata K, Gubba E, Adamek L.
Repeated cross-sectional survey of patient-
reported asthma control in Europe in the past 5
years. Eur Respir Rev. 2012 Mar 1;21(123): 6
6-74.

6. Rabe KF, Vermeire PA, Soriano JB, Maier WC.
Clinical management of asthma in 1999: the
Asthma Insights and Reality in Europe (AIRE)
study. Eur Respir J. 2000 Nov;16(5): 802-7.

7. Newman S, Steed L, Mulligan K. Self-
management interventions for chronic illness.
Lancet. 2004 Oct 23-29;364(9444):1523-37.

8. Roy, A. et al. Asthma self management
education with either regular healthcare
professional review or written action plans or
both in adults. Cochrane Database Syst Rev.

9. Dean SG, Young V, Elley CR, Bruton A.
Patient and clinician perceptions of asthma
education and management in resistant asthma:
a qualitative study. New Zealand Family
Physician. 2008;35(4):257-62.

10. Glasgow RE, Vogt TM, Boles SM. Evaluating
the public health impact of health promotion
interventions: the RE-AIM framework. Am J
Public Health. 1999 Sep;89(9):1322-7.

11. Jones A, Pill R, Adams S. Qualitative study of
views of health professionals and patients on
guided self management plans for asthma. BMJ.
2000 Dec 16;321(7275):1507-10.

12. Pinnock H, Epiphaniou E, Pearce G, Parke H,
Greenhalgh T, Sheikh A, Griffiths CJ, Taylor
SJ. Implementing supported self-management
for asthma: a systematic review and suggested
hierarchy of evidence of implementation
studies. BMC Med. 2015 Jun 1;13:127.

13. Chung KF, Wenzel SE, Brozek JL, et
al. International ERS/ATS guidelines on

International Journal of Current Pharmaceutical Review and Research

254



International Journal of Current Pharmaceutical Review and Research

14.

15.

16.

17.

18.

19.

20.

Kumari et al.

definition, evaluation and treatment of severe
asthma. Eur Respir J. 2014;43(2):343-373.
Chung LP, Upham JW, Bardin PG, et
al. Rational oral corticosteroid use in adult
severe asthma: a narrative review .Respirology
.2020;25(2):161-172.

Global Initiative for Asthma.2020 GINA
report, global strategy for asthma management
and prevention; 2020.

Adebayo E T, Hussain N A. Pattern of
prescription drug use in Nigerian army
hospitals. Ann Afr Med 2010;9:152- 8.
Introduction to Drug Utilization Research
[Internet]. Geneva: World Health Organization
; 2003.

Gibson PG, Powell H, Wilson A, Abramson
MJ, Haywood P, Bauman A, Hensley MJ,
Walters EH, Roberts JJ, Cochrane Airways
Group. Self-management education and regular
practitioner review for adults with asthma.
Cochrane database of systematic reviews. 1996
Sep 1;2010(1).

Demoly P, Annunziata K, Gubba E, Adamek L.
Repeated cross-sectional survey of patient-
reported asthma control in Europe in the past 5
years. European Respiratory Review. 2012 Mar
1;21(123):66-74.

Rabe KF, Vermeire PA, Soriano JB, Maier WC.
Clinical management of asthma in 1999: the
Asthma Insights and Reality in Europe (AIRE)
study. European Respiratory Journal. 2000 Nov
1;16(5):802-7.

21.

22.

23.

24.

25.

26.

27.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

Newman S, Steed L, Mulligan K. Self-
management interventions for chronic illness.
The Lancet. 2004 Oct 23;364(9444):1523-37.
Roy, A. et al. Asthma self management
education with either regular healthcare
professional review or written action plans or
both in adults. Cochrane Database Syst Rev.
Dean SG, Young V, Elley CR, Bruton A.
Patient and clinician perceptions of asthma
education and management in resistant asthma:
a qualitative study. New Zealand Family
Physician. 2008;35(4):257-62.

Glasgow RE, Vogt TM, Boles SM. Evaluating
the public health impact of health promotion
interventions: the RE-AIM  framework.
American journal of public health. 1999 Sep;
89(9):1322-7.

Jones A, Pill R, Adams S. Qualitative study of
views of health professionals and patients on
guided self management plans for asthma. Bmj.
2000 Dec 16;321(7275):1507-10.

Pinnock H, Epiphaniou E, Pearce G, Parke H,
Greenhalgh T, Sheikh A, Griffiths CJ, Taylor
SJ. Implementing supported self-management
for asthma: a systematic review and suggested
hierarchy of evidence of implementation
studies. BMC medicine. 2015 Dec;13:1-8.
Peldez S, Lamontagne AJ, Collin J, Gauthier A,
Grad RM, Blais L, Lavoie KL, Bacon SL, Ernst
P, Guay H, McKinney ML. Patients’
perspective of barriers and facilitators to taking
long-term controller medication for asthma: a
novel taxonomy. BMC pulmonary medicine.
2015 Dec;15:1-1.

International Journal of Current Pharmaceutical Review and Research

255



