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ABSTRACT 

Asthma control is a central focus of the updated version of the GINA Guidelines, in which 

clinicians are encouraged to concentrate on assessment of control, defined by symptoms, 

lung function and the presence or history of exacerbations.  Control is of critical 

importance in asthma and is now more important than the actual level of severity. 

Measures of asthma control do not necessarily perform well and all of them need to be 

looked at as a whole as studies have shown. 

 

Many factors have been found to be associated with poor asthma control ranging from 

concomitant rhinitis and co morbidities to poor compliance with medications or 

inappropriate inhaler technique in addition to home or environmental factors.
 
 Several 

factors around the home of asthmatic patients contribute to poor asthma control which 

includes parental smoking or smoking by other relatives within the home, biomass fuel 

exposure, exposure to aeroallergens and animal danders which all leads to failure in 

achieving control despite adequate drug therapy.
 

 

This cross sectional study was conducted in 115 asthmatics children with the aim of 

determining the level of asthma control and home circumstances that contributes to poor 

asthma control. Most patients were males and blacks with 55.65% of patients having 

controlled asthma. Use of biomass fuel was uncommon in this study and none of the home 

circumstances was found to be associated with poor asthma control in this study. 
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Day time and nocturnal asthma symptoms were significantly associated with poor asthma 

control. Good adherence to medications was found to be associated with asthma control 

similar association was not seen with good inhaler technique. The higher the FEV1 percent 

predicted the better the asthma control. Day time and nocturnal asthma symptoms were 

associated with FEV1.  

 

Results from this study need confirmation in a representative population study. Further 

longitudinal study is required to see if home circumstances may affect asthma control in 

patients that had controlled asthma. 
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PREFACE 

The high prevalence of asthma in the world and the impact of morbidity warrant the need 

to ensure patients are well controlled. Home circumstances that constitute part of the 

environmental triggers of asthma need to be identified and intervention offered so that 

asthma control can be fully achieved which is the goal of asthma therapy. It has been 

shown that knowledge of harmful effects of smoking does not necessarily translate into 

behavioral change. Parental hobbies such as painting within the house can have a 

deleterious effect on asthma control. Improvement of parental behavior with proper 

education is necessary. 

Asthma control questions have been recommended by Global Initiative for Asthma 

(GINA). Using these questions allows clinicians to become familiar with the goals of 

asthma management, at the same time to also identify patients with poor control and 

evaluate the effects of interventions. In addition, completion of these questions in the 

waiting room may save consultation time and group monitoring may be used to enhance 

disease management and thus reduce resource utilization. 

 However the questions recommended by GINA do not include asking about 

environmental circumstances which are very important in determining asthma control.  

There is the need to stress the importance of assessing asthma control because patients tend 

to overestimate their level of control and underestimate severity which may result in poor 

outcome of the disease. Assessing for the patient’s home circumstances in the asthma 

clinic may help in achieving optimal asthma control by offering appropriate environmental 

measures. 
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Data from the present study will enable us to know the level of asthma control in our clinic 

and the home circumstances prevailing amongst our asthmatic patients that contribute in 

achieving inadequate control.   


