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ABSTRACT

Background: Bronchial asthma is the most prevalent iliness among children and teenagers. It is considered a major cause of
morbidity. The physical, social, and psychological domains of childhood asthma are all affected.

Aim of the work: To measure the pediatric asthma quality of life [PAQOL] levels within asthmatic children and its main
predictors in Damietta, Egypt.

Methods: An analytical cross-sectional survey was carried out utilizing a questionnaire that assesses [PAQOL] levels with
related socio-demographic factors and asthma control levels. Asthma control level was tested by an asthma control
test questionnaire. PAQLQ as a dependent variable and other plausible independent variables were analyzed by a
stepwise linear regression model.

Results: Two hundred participants, aged 7-17 years were included; [56%)] were females, [30.5%)] residing in urban areas, and
[77%] had belonged to middle and low socioeconomic classes. Gastro-esophageal reflux [GER] was shown to have a
significant positive correlation with allergic rhinitis [P< 0.01] and obesity [P< 0.01]. Otherwise, GER was shown to be
negatively correlated with asthma control status [P< 0.01]. Mean + standard deviation [SD] of overall, activity and
Emotion domains scores of QOL were 4.51+ 1.3, 4.52+ 1.25, and 4.54+ 1.39 respectively. While more than 50% of
the symptoms domain scores were more than 4.7. Low socioeconomic level [P< 0.01], poor asthma control [P< 0.01],
and positive history for controller medications [P< 0.05] were significant predictors for lower asthmatic children's
quality of life.

Conclusion: Asthmatic children tend to have a poorer quality of life. To provide effective asthma treatment to the general
public, prescribers and patients must both understand and be educated. Healthcare providers should consider PAQOL
with greater attention to children with poor socio-economic standards and uncontrolled asthma in the management
plan.

Keywords: Pediatric asthma; Quality of Life; Asthma control; Socioeconomic level.
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INTRODUCTION

Bronchial asthma is one of the most common diseases
that affect the airways. About a thousand people die from
asthma every day, and the number of individuals affected by
the disease is growing ['l. Asthma forms a major co-morbid
illness and a chronic inflammatory process affecting the
airways associated with broncho-constriction complicated by
airflow obstruction [@. It is manifested by wheeze and
repeated episodes of breathlessness whereas chest tightness
and dyspnea are other manifestations of asthma Bl. It is a
public health concern in all nations that is not primarily
connected to the country's degree of development 1. Asthma
is putting a growing strain on governments, healthcare
systems, families, and patients all across the world.
Prevalence always widely varying between countries and
within every single country, and has been increasing with the
presence of an allergy, as modern lifestyles are adopted and
communities become more urbanized, that trend will continue
over the next two decades ["l. Variations in asthma prevalence
between countries may be related to differences in climate,
socioeconomic status, air pollution, lifestyle, and exposure to
respiratory illness, as well as allergen level fluctuation B,

Bronchial asthma is widespread in Egypt, and Children
from poor socioeconomic categories are more likely to have
undiagnosed or untreated bronchial asthma ©. In Egypt,
asthma prevalence was reported to be 7.7% in children less
than 15 years old [,

Quality of life [QOL] has many definitions, most suitable
definition for it regarding our study is Gotay's definition who
define it as [a state of well-being that is made up of two
portions: [1] The capability to execute daily tasks in a way that
reflects one's physical, psychological, and social well-being,
and [2] Patient satisfaction with functional levels and the
control of sickness and/or treatment-related complications [,
When children suffer from asthma, not only their physical
health is affected, but also their psychological and social
health ©l. Aside from interrupting their sleep and making them
weary, asthma affects children's daily lives by restricting their
activities. As a result, individuals suffer dread, wrath, grief,
frustration and the inability to engage in normal activities.
Children with these attitudes have a worse quality of life than
healthy children [, The quality of life can be affected by a
variety of factors. Also, life events play a significant influence
in improving QOL 1"l Children with asthma's quality of life are
affected by a variety of factors, including Sociodemographic,
iliness severity, and asthma management practices ['2.

Pediatric Asthma Quality of Life Questionnaire [PAQLQ],
the most often used questionnaire, was developed and
validated by Juniper et al. '3 in 1996. It measures vital areas
of function for asthmatics, including physical and emotional
function. Reproducibility occurs when the clinical state is
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stable and responsive to small changes. Because the PAQLQ
is a sensitive instrument, it can capture the influence of a
therapeutic intervention (4],

A major public health concern, pediatric asthma's
prevalence and costs to the healthcare system continue to
grow. It is still unknown what causes asthma and allergies
despite considerable studies. The literature shows that the
Health-Related Quality of Life [HRQOL] in children with
asthma are related to both disease and non-disease factors,
according to a number of studies "> 12 14, These relations will
be better understood to be able to achieve new treatments
that can help Egyptian children with asthma.

AIM OF THE WORK

Allergic diseases represent a proportion of residents of the
province of Damietta, and there are many factories and
workshops that may in one way or another affect children's
chest allergies. No further research in this topic after literature
review was done in such setting. So, we aimed, through this
survey, to measure the pediatric asthma quality of life
(PAQOL) levels among asthmatic children and to assess the
prediction effect of their socio-demographic criteria, morbidity
history, asthma control level and medications they use on
their (PAQOL) levels in Damietta governorate, Egypt.

PATIENTS AND METHODS
Study setting, design, and participants

In this study, asthmatic children aged 7 to 17 were
recruited from Al-Azhar University Hospital in New Damietta
and the outpatient clinic at the Damietta Chest Hospital to
participate in a cross-sectional study.

Inclusion criteria: [Age 7-17 years, physician-diagnosed
asthma for at least 1-year, willing to participate in the study].

Exclusion criteria: [Unwilling to participate in the study
"patient or parents", cardiac co-morbidities result in significant
hemodynamic changes, respiratory diseases need treatment
with antibiotics, the mental condition makes it impossible to
perform an interview, suffering from other chronic diseases
such as diabetes...etc.]

Sampling

Sampling Technique: A systematic random sampling
methodology was used to conduct our study. In each hospital,
we selected a child randomly [1, 4, 7, and 10...etc.]. All
attendants who agree with the inclusion requirements were
hired before the target sample size is met.

Sample size calculation: To estimate the sample size,
we used the power and sample size program version 3 based
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on: The mean QOL score in Egyptian asthmatic children was
found to be 4.1 with a standard deviation [SD] of 1.0 .
Precision 2%, 95% confidence level, study power 80%. The
minimum sample size should be at least 198.

Study variables
Pediatric

Dependent variable [primary outcome]:
asthma quality of life score.

Independent variables [predictors]: level of asthma
control, asthma management history, and socio-demographic
criteria [including age, sex, residence, socioeconomic status,
paternal consanguinity, family history of asthma and smoking
exposure].

Survey tools of data collection: Data were gathered using
an interviewing questionnaire sheet for each child containing:

1- Clinical evaluation: patients were assessed according
to the following points of interest: [Medical history and
examination, including past, present, and family risk factor
history]. Pediatric and pulmonology doctors did their extreme
efforts to help picking up the asthmatic children according to
the physician-diagnosed asthma criteria.

2- Socioeconomic status [SES]: obtained through five
parameters. The scores of all parameters were classified into
three socioeconomic levels '3 High SES level; those with
scores from 11 to 14, Middle SES level; those with scores
from 8 to 10, Low SES level; those with scores below 8.

3- Asthma control test [ACT]: is a tool that analyses
asthma symptoms, the degree of shortness of breath, and the
impact of asthma on the child's daily routine activities. It was
divided into two categories: controlled and uncontrolled. The
score goes from 0 [worst] to 27 [best] asthma controls. A cut-
off point of 19 was used to define uncontrolled asthma "6, |t
was reported by both the child and/or his/her caregiver.

4- The Arabic version of the interviewer administrated
pediatric asthma quality of life questionnaire [PAQLQ]: It
assesses the functional [social, emotional, and symptom]
issues that are the most bothersome for asthmatic children
[7-17 years]. PAQLQ consists of 23 questions divided into
three areas [activity limitation, symptoms, and emotional
function]. The PAQLQ has a time limit of two weeks ['71. It has
been demonstrated that children as young as seven years old
can answer the questionnaire and understand the items
accurately '8, All items were evaluated on a seven-point
Likert scale, with one indicating complete impairment and
seven indicating no impairment. Individual items in the
PAQLQ would be equally weighted. The cumulative QoL
score was calculated using the total of all items rather than
the domain average 9. Victoria Sayer and Jilly Styles
emailed the Arabic version of PAQLQ to us [Personal
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Assistants to Prof. E. Juniper, McMaster University Canadal.

Ethical approval: It was obtained from Institutional Review
Board at Damietta Faculty of Medicine, Al-Azhar University
[IRB# 00012367-19-09-007; 15/9/2019]. An informed consent
from anonymous participants was added as an initial page of
the questionnaire before their survey started with emphasis
on voluntary participation and withdrawal at any time without
any justification.

Statistical analysis: It was carried out by using the statistical
package for the social sciences [SPSS, version 23; SPSS
Inc., Chicago, lllinois, USA] [using an IBM personal
computer]. Frequency, percentage, mean and standard
deviation were used as descriptive statistics. For comparison
between groups, chi-square and t-tests were used for
qualitative and quantitative variables respectively. ANOVA
with post hoc LSD was used for comparison between more
than two quantitative groups. A multivariate study using linear
regression was performed to determine the major predictors
of QoL in asthmatic children. When the P value was less than
0.05, the differences were judged statistically significant.

RESULTS

Characteristics of Socio-demographic groups and
asthma history: The study included 200 surveyed children
fulfilling the inclusion criteria; their age ranged from 7 to 17
years old. Nearly half [56%)] of them were females, with one-
third [30.5%] residing in urban areas. The majority of
caregivers [64%] had a middle socioeconomic status.
Furthermore, [64%] of our children lived in rooms with
crowding index less than or equal to two people, and about
[54%)] of them had fewer than five family members [Table 1].

Figure [1A] showed that almost more than three-quarters
[83%] of them had allergic rhinitis. Although near to half
[54.5%] of them have a positive family history of asthma.
Also, one-third [37%)] of them had been exposed to smoking.
A minority [13%] and [22%)], respectively of them have a
history of obesity and Gastro-esophageal reflux as comorbid
disorders. Figure [1B] showed that, in between attacks; the
majority of them [69.5%)] were taking controller prescriptions
and the main controller methods were B2 agonist [33%] and
ICS [32.5%)]. The asthma control test revealed that three-
quarters [76.5%)] of the children enrolled in the study had
uncontrolled asthma.

Relationship between asthma control status and other
potential attack precipitators: Table [2] revealed a strong
positive correlation was discovered between patients who
reported a family history of asthma and allergic rhinitis as well
as obesity. Gastro-esophageal reflux [GER] was shown to
have a significant positive correlation with allergic rhinitis and
obesity. Otherwise, GER was shown to be negatively
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correlated with asthma control status. The status of asthma
control was found to have a clear positive correlation with
total pediatric Quality of life [PQOL] scores.

Asthma-related and socio-demographic factors
affecting asthma quality of life: Our results showed that the
mean * standard deviation [SD] of overall, activity and
emotion domains scores of QOL were 4.51+ 1.3, 4.52+ 1.25,
and 4.54+ 1.39 respectively. While more than 50% of the
symptoms domain scores were more than 4.7.

Table [3] revealed that patients whose families had low
socioeconomic status [SES] reported lower scores of total
overall and activity QOL domains than middle and high SES
levels. It also revealed that the mean £ SD score of total
PAQLQ among asthmatic children who didn’t use any inhalers
was 4.68 + 1.26 compared to children who used more than
one inhaler 4.02 + 1.19 with a significant statistical difference.
In the same context, patients who used more inhalers or for a
longer period of time had non-significantly higher activity
domain of PAQLQ scores than those who used fewer inhalers
or for a shorter period of time. Symptoms domain of PAQLQ
scores were substantially higher in urban asthmatic children
than in rural asthmatic children. Furthermore, asthmatic
children with low socioeconomic status had lower Symptoms

domain of PAQLQ scores than those with middle and high
socioeconomic status. On the other hand; total overall, activity
and Symptoms QOL domains scores showed no statistically
significant difference in their age, sex, or residence.

Another results in Table [3] showed that meanz SD of the
emotion domain of PAQLQ scores was 4.06 + 1.29 and 4.72
+ 1.32 for children who used more than one inhaler and those
who did not use any inhalers. Aside from that, no statistically
significant difference was observed between asthmatic
children's emotion domain of PAQLQ scores in terms of
devise use and length of inhaler use. Our results also clarified
that, neither the use of inhalation devices nor the length of
inhaler use made a significant difference in the symptoms
domain of PAQLQ scores of the study children. However, the
greater the number of inhalers used, the lower the PAQLQ
scores for symptoms domain.

Predictors of pediatric asthma quality of life: Table [4]
showed the stepwise linear regression analysis of the
possible predictors of PAQLQ as a dependent variable and
other possible independent predictors. Low socioeconomic
level, poor asthma control and positive history for controller
medications were significant predictors for lower asthmatic
children quality of life.

Table [1]: Socio-demographic characteristics of the study participants

Characteristics Sample [n=200 Percentage [100%

Age [years] 7-

10-
13-17
Mean = SD
Range

Sex Male
Female

Urban
Rural

Residence

106 53.0
28 14.0
66 33.0
11.25 £ 3.86
7-17

88 440
112 56.0
61 30.5
139 .

Socioeconomic Status variables

1-  Occupation [Caregiver] Not working

Worker [manual- farmer] 66
Employee/ professional/private 103
2-  Education [Caregiver] llliterate 0
Read & write 21
Basic 10
Secondary or High 60
Graduate 109
3- Family Size < 5 members 108
=5 members 92
4-  Family Income In debt 5
Just meet routine expenses 42
Meet routine expenses and emergencies 81
Able to save/invest money 72
5-  Crowdness of The House <2 persons/room 128
> 2 persons/room 72
Socioeconomic Status [SES] Score Low 26
Middle 128
High 46

1821
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Table [2]: Correlation between Asthma Control test [ACT] Scores, Quality of life scores and asthma co-precipitators among
study participants

Smoking Consanguinity  Family Atopic Gastro- Allergic  Obesity ACT Overall
Exposure history of dermatitis esophageal rhinitis score (e[0]
Asthma reflux scores
Smoking 1
Exposure
Consanguinity 0.128 1
Family history of 0.160* 0.321** 1
asthma
Atopic dermatitis ~ 0.215** 0.114 -0.093 1
Gastro- 0.068 -0.110 -0.121 -0.090 1
osphogeal reflux
Allergic rhinitis 0.099 0.159* 0.255** 0.069 0.240** 1
Obesity -0.050 -0.088 0.39* 0.002 0.692** 0.175* 1
ACT scores 0.086 0.086 -0.23* -0.125 0.202**- 0.239**- 0.123 1
Overall PAQOL 0.074 -0.090 -0.022 0.024 0.069 0.112 0.032  0.299* 1
scores

* Correlation is significant at the 0.05 level (2-tailed)
**Correlation is significant at the 0.01 level (2-tailed)

Table [3]: Univariate analysis of the relationship between total, domains of PAQLQ scores and its possible history predictors
among the study participants

Characteristics [n=200] Total PAQLQ Activity PAQLQ Symptoms PAQLQ Emotion PAQLQ
Mean * SD Mean * SD Mean * SD Mean * SD
Age [years] 7- 453+1.3 455+ 117 447 +1.32 4.56 +1.36
10- 448 +14 4,77 £1.07 486 +1.18 451+1.46
13-17 448 +14 4,37 £1.42 4,34 £1.49 442 £1.49
P value P=0.327 P=0.326 P=0.239 P=0.82
Sex Male 446+13 447 +1.22 444 +1.38 448 +1.45
Female 455+1.2 456 +1.27 451 +1.37 4,58 +1.36
P value P=0.64 P=10.61 P=0.73 P=0.59
Residence Urban 47+1.2 472 £1.09 479 +1.27 478 £1.35
Rural 44+13 443 +£1.29 4,34 £1.39 443 £1.41
P value P=0.057 P=0.122 P<0.05* P=0.09
Socioeconomic  Low 3.2+ 1.22b 3.48 + 1.322b 3.27 + 1.092b 3.06 + 1.1920
Status* Middle 46+12¢ 4.66 +1.12¢ 4.63 +1.32¢ 4.65 + 1.33¢
High 49+1.1 471+£1.29 477 £1.34 5.05+1.14
P value P<0.001** P<0.001** P<0.001** P<0.001**
Asthma control ~ Controlled 52+1.1 4.34 +1.26 517 £1.15 518 £ 1.11
Uncontrolled 43+13 5.09 £ 0.99 4.27 +1.36 434 +1.42
P value P<0.001** P<0.001** P<0.001** P<0.001*
Devise usage Yes [n=104] 435+ 133 4,39+ 1.26 4.31+£1.39 4.37 £1.45
No [n=96] 4,68 £1.26 4,65+ 122 4,66 £1.33 472 £1.32
P value P=0.73 P=0.15 P=0.07 P=0.09
Number of Don'tuse 4.68 + 1.26%y 4.65+1.22 4.66 + 1.33% 472 £1.32%
inhalers* One 4.55 + 1.382 451+1.23 4.57 +1.44z 455+ 152
More than one 4.02+1.19 4.21+£1.31 3.89+1.19 4.06 £1.29
P value P<0.05* P=0.17 P<0.001** P<0.05*
Duration of use 1-2years 444 +1.25 452 +1.22 439 +1.31 445+ 1.38
[Years] 2-4 years 3.99 +1.31 4,08 +1.38 3.93 +1.52 4.01+1.61
More than 4 years 459 +1.32 447+1.19 4.63 +1.38 4.61+143
P value P=0.79 P=0.32 P=0.21 P=0.31

Using post hoc LSD; (a, b) Significant difference between (low, middle) and (low, high) classes respectively, (c) Non-significant difference between middle
and high classes & (x) Non-significant difference between (Don’t use and one) (p>0.05) (y, z) significant difference between (Don’t use, More than one) and
(One, More than one) (p<0.05) categories respectively, * P-value is statistically significant <0.05** P-value is highly statistically significant <0.001.
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Table [4]: Stepwise linear regression analysis of total PAQLQ score as a dependent variable in control to other independent

variables
Independent variables B p-value Partial correlation
Coefficients
Socio Economic Status level 0.340 0.000* 0.357
Asthma Control Level 0.246 0.008* 0.263
History of controller medications 0.200 0.030* 0.215
Excluded Variables
Age -0.156 0.083 -0.173
Sex -0.072 0.452 -0.076
Residence -0.091 0.333 -0.097
Smoking Exposure 0.074 0.430 0.079
Consanguinity History 0.049 0.740 0.033
Duration of illness / in years -0.057 0.559 -0.059
Family history -0.146 0.182 -0.134
Associated comorbidities: Atopic dermatitis 0.097 0.356 0.093
Associated comorbidities: Gastro esophageal reflux 0.036 0.701 0.039
Associated comorbidities: Allergic rhinitis -0.016 0.863 -0.017
Associated comorbidities: Obesity 0.116 0.209 0.126
Duration of Inhalers use -0.037 0.748 -0.032
Asthma Duration -0.150 0.094 -0.168
Place of Health service -0.042 0.732 -0.034
Total Model Significance F=9.129 0.000*
R? 0.215
* P-value is statistically significant <0.05
83% - 100
0,
54.5% ER) - 80
45.5% 7% ~ 60
HYes HYes
17% - 40
B No H No
- 20
0 History of Asthma Control
A Allergic Family Smoking B controller status
rhinitis history Exposure medication

Figure [1]: [A]: Frequency of comorbid triggers for asthma among the study participants, [B]: Controller history and asthma control status among
the study participants

DISCUSSION
Asthma and socio-demographic characters

In Egypt, Bronchial asthma was prevalent among school-
children in El-Fayoum city [district] at 6.3% . Most of the
pitfalls of asthma treatment are under diagnosis and under
treatment in childhood asthma. The combination of a patient's
medical history with an understanding of their asthma
symptoms is now considered the cornerstone of asthma
diagnosis [1.

The current study revealed that there was no significant
variation in the total QOL scores based on age, gender, or
place of residence. On the other hand, Symptoms PAQLQ
scores in urban asthmatic children were significantly higher
than the rural asthmatic children. This was consistent with
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earlier research "5 22 which indicated that there was no
significant difference between male and female participants in
terms of overall age, different categories of pediatric QoL
scores [symptoms, activity, and emotional scores], and all
caregiver ratings [activity and emotional scores].

Another Jordanian research, on the other hand, showed
that the age of older patients was associated with greater
QOL @31, This might be attributed to cognitive and emotional
developmental variations in acquiring the necessary
knowledge; teenagers are able to deal with the disease's
challenge differently than younger children.

According to Reichenberg and Broberg ['%], there was little
difference in the overall score of activities, symptoms, and
emotions between boys and girls. A Jordanian research, on
the other hand, found that females had lower overall and
three domain PAQLQ scores than males 3. Asthma limits
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girls' movements and has an emotional impact on them more
than it does on boys. Parents may be more concerned with
their sons' minimal activity unlike females beside; boys are
expected to be more involved outside the home than girls in
conservative cultures.

The current study showed that the parents of the majority
of our participants [77%] had belonged to middle and low
socioeconomic classes; coincided with the study conducted
by Elshazly et al. 3. This hospital-based study was carried
out in the governorate of Damietta's major governmental
tertiary hospitals, which have the best medical care for
asthmatic children. Furthermore, the bulk of people from
higher socioeconomic classes receive their medical care
mostly from the private sector. The majority of the patients
surveyed lived in rural areas [69.5%)] relative to urban areas
[30.5%]. It agreed with the findings of Abd Elmoneim et al. 4],
who estimated that [63.5%)] of his surveyed asthmatic children
came from rural areas, and another survey showed the same
[87.1%] . It is possible that this is due to a shortage of
medical services in rural areas, and people tended to go to
more advanced hospitals.

Our study clarified that the higher the socioeconomic class
levels the higher the PAQLQ scores. These results came in
agree with previous studies 2 26 which concluded that;
children from poor and extremely low economic classes have
lower QOL scores. Previously, high family income has a
positive impact on QOL scores @71, This reflects the effect of
affordability of health care costs on patients QOL.
Furthermore, a high SES provides reassurance to family
members and adds to their psychological well-being.

Asthma control and comorbid conditions

Our study revealed that only [23.5%] of asthmatic children
showed appropriate asthma control. It was coincided with
Banjari et al. 28 who reported that only [16%] control rate in
his studied asthmatic children. It was different from previous
study who reported that [40.6%)] of asthmatic children had
controlled level of asthma [,

Asthma in children that is uncontrolled can be caused by a
variety of factors such as age, male gender, education level of
parent, exposure to indoor smoking, pet ownership, lack of
usage of short-acting B2-agonists, poor inhaler technique and
co-existing illnesses 1281,

Our study found that GER, allergic rhinitis, and a positive
family history of asthma were all negatively associated with
asthma control status. Kim et al. 3% discovered that asthma
increased the likelihood of GERD, and GERD increased the
chance of asthma. Asthmatic children were 1.36 times more
likely to develop GERD than the general population. In the
same setting, the most prevalent pediatric atopic diseases
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include atopic dermatitis [AD], allergic rhinitis [AR], and
bronchial asthma [BA] B,

Asthma control and pediatric asthma quality of life

The current study clarified the positive effect of asthma
control on PAQLQ total and all domains scores. Controlled
asthma is related to higher QOL scores in asthmatic kids.
Poorly controlled asthma is associated with repeated
symptoms, activity limitations, and anxiety over asthma
attacks. This corresponds to prior studies in Egypt and other
natlons [15, 32, 33, 34]_

The patient's fear of exacerbating their asthma illustrates
their reluctance to engage in physical exercise or continue
their education productivity and attendance. It stands to
reason why these children might stop any activities that could
initiate an asthma attack.

Other investigators have observed that uncontrolled
asthmatic children had a somewhat lower activity restriction
score, symptoms score, and overall asthmatic score than
controlled asthmatic children 25341,

This implies that the degree of asthma management,
particularly physical activity such as sports and workouts, has
an influence on health-related quality of life [HRQOL]. It also
implies that an asthmatic youngster needed both medical care
and mental counseling. Elnady et al. [ noted in the same
context that there was no significant difference in the
emotional function score between the two asthmatic groups
[controlled and uncontrolled].

Possible predictors of Pediatric Asthma Quality of Life

In this study, PAQLQ as a dependent variable and other
potential independent predictors were subjected to a stepwise
linear regression analysis. Low socioeconomic status,
inadequate asthma control, and a history of taking controller
drugs were all shown to be important predictors of low
pediatric quality of life. Another Egyptian study showed that
parental smoking, systemic steroid usage, difficulty getting
medicines, asthma-related hospitalization, and degree of
asthma control were predictors of the total PAQLQ score for
children with bronchial asthma .,

In a prior study, the child's age and gender were
discovered to be among the primary independent predictors
of asthmatic children's QOL [,

While gender [higher scores for boys] and exposure to
passive smoking in the household were significant predictors
of asthmatic teenage quality of life [higher scores for those
not exposed] (%1,
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Another study conducted in the United States found that
the following clinical and familial factors were strongly related
with the HRQL result as measured by the PAQLQ: The length
of nocturnal symptoms, the number of visits to the primary
care physician, the quality of control, and family losses and
transitions 1361,

However, quality as a concept seems to resist
measurement. Although certain dimensions of quality of life
are clearly observable, others are clearly not. As health
related quality of life [HRQL] instruments' are perfected, the
struggle is to clearly define the principles and assumptions
that guide their quantitative assessment. HRQL studies that
use well-designed qualitative approaches can also be
performed.

CONCLUSION

Children with asthma tend to have a poorer quality of life.
PAQOL was markedly poorer among children with low socio-
economic standards and uncontrolled asthmatics especially
whom spent a lot on controller medications. So we
recommend:

1. Special interest should be directed towards the control
of the comorbid conditions with asthma.

2. Psychological support of uncontrolled asthmatic
children to avoid psychic trauma and feeling of inferiority.

3. Encourage set up "asthma day" like "diabetes day" to
make peer support between asthmatic children.

4. Chest medicine professionals should seize the
opportunity to plan for educational programmers and
counseling sessions for young pediatricians and chest
clinicians on written self-management action plans
construction.

5. Further research is needed to explain the observed
triggers for decrease in PAQOL scores among asthmatic
children on wide scale.
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