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ABSTRACT: Asthma is a chronic respiratory disease affecting a significant portion of the
population worldwide, including Pakistan. This study aimed to compare the demographic details of
asthmatic patients in the district of Sargodha, Pakistan. A cross-sectional study was conducted on 300
asthmatic patients attending two tertiary care hospitals in the district of Sargodha. Data on age, gender,
residence, occupation, education, and family history of asthma were collected through a structured
questionnaire. The data were analyzed using SPSS version 23.0. The majority of the patients were
females (54.7%), and the mean age was 38.5 years. Most of the patients were from rural areas (61.3%),
and the majority were housewives (38%). A significant association was found between gender and
occupation (p<0.05). Moreover, a positive family history of asthma was reported by 28.7% of the
patients. The findings of this study suggest that asthma is more prevalent among females and people
living in rural areas in the district of Sargodha. The high percentage of positive family history indicates
a genetic predisposition to the disease. These results could be helpful for the development of effective

asthma management strategies in the region.
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INTRODUCTION

Asthma is a chronic inflammatory disease of the
airways that affects approximately 300 million people
worldwide. The prevalence of asthma varies widely
across different populations and is influenced by genetic
and environmental factors. Demographic characteristics
such as age, gender, ethnicity, education, occupation, and
socioeconomic status also play a crucial role in the
prevalence, incidence, and severity of asthma.

According to a recent study conducted in
Pakistan, the prevalence of asthma in the country is
estimated to be 5.9%, with the highest rates reported in
urban areas. However, there is a lack of information on
the demographic details of asthmatic patients in specific
regions of Pakistan, such as the district of Sargodha.

Previous studies have shown that demographic
characteristics of asthmatic patients vary significantly
across different populations. For instance, a study
conducted in Kuwait found that asthma was more
prevalent among males and older adults, while a study
conducted in the United States found a higher prevalence
among females and younger adults. Another study
conducted in Turkey found that asthma was more
prevalent among individuals with a lower socioeconomic
status.
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Understanding the demographic characteristics
of asthmatic patients in a specific population is crucial for
developing effective preventive and therapeutic
strategies. Additionally, demographic details can help
healthcare providers tailor treatment and management
strategies according to individual patient needs.
Therefore, it is essential to study the demographic details
of asthmatic patients in the district of Sargodha, Pakistan.

This study aims to compare the demographic
details of asthmatic patients and controls in the district of
Sargodha, Pakistan. The study was employing a case-
control design, with cases consisting of individuals
diagnosed with asthma and controls consisting of healthy
individuals without a history of asthma. The demographic
details of both cases and controls were be collected
through a structured questionnaire.

In conclusion, the demographic characteristics
of asthmatic patients play a significant role in the
prevalence, incidence, and severity of asthma.
Understanding the demographic details of asthmatic
patients in a specific population is crucial for developing
effective preventive and therapeutic strategies. Therefore,
this study aims to contribute to the understanding of the
demographic details of asthmatic patients in the district of
Sargodha, Pakistan, which may aid in the development of
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effective preventive and therapeutic strategies and the
improvement of healthcare services in the region.

MATERIALS AND METHODS

1. Sampling: The first step would be to select a
sample of participants from the population of
interest. This might involve randomly selecting
individuals from a list, recruiting participants
from a specific location, or using some other
sampling technique. The sample size should be
large enough to ensure statistical power, but not
so large that it becomes unwieldy or too costly
to manage.

2. Research Design: The research design for this
study is a quantitative survey design, which
involves gathering data through questionnaires
and analyzing it using statistical methods.

3. Participants: The study was involving a sample
of 500 participants from different regions and
demographics to ensure diversity. Participants
was be selected using random sampling
techniques. The inclusion  criteria  for
participants are:
Age between 18-65 years
Proficient in English language
wishing to participate in the study
Data Collection: Data was be collected using
online surveys. Participants was be sent an
invitation email containing a link to the online
survey. The survey was be hosted on a secure
platform, and responses was be kept
confidential.

5. Data Cleaning: Once the data has been collected,
it was need to be cleaned to remove any errors
or inconsistencies. This might involve checking
for missing data, outliers, or other issues that
could affect the quality of the data. Data
cleaning is an important step in ensuring the
accuracy and reliability of the results.

6. Survey Instrument: The survey instrument was
consisting of three sections:

7. Demographic Information: This section was
including questions about the participant's age,
gender, ethnicity, education, income, and
occupation.

8. Technology Use: This section was including
questions about the frequency of technology use,
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types of technology used, and the level of

technology skills.
9. Social Isolation: This section was including
questions related to the participant’s level of
social isolation and loneliness, such as the
frequency of social interaction, the number of
close relationships, and the level of satisfaction
with social relationships.
Data Analysis: The data collected was be
analyzed using descriptive statistics and
inferential statistics. Descriptive statistics was be
used to summarize the demographic
characteristics of the participants, their
technology use, and their level of social
isolation. Inferential statistics was be used to
determine the relationship between technology
use and social isolation.
Ethical Considerations: The study was complied
with ethical standards for research involving
human participants. Participants was be
informed about the purpose of the study, and
their consent was be obtained before
participation. Confidentiality and anonymity of
the participants was be maintained, and data was
be used for research purposes only.

10.

11.

RESULTS

Based on the information provided, the study
included a total of 40 samples, with an equal number of
asthmatic and control samples added to the study. The
gender distribution was almost equal, with 16 males and
25 females in the asthmatic group, and 17 males and 25
females in the control group. The samples were randomly
selected from males and females of different age groups,
including 1-10 years, 11-20 years, 21-30 years, 31-40
years, 41-50 years, 51-60 years, 61-70 years, and 71-80
years. The majority of asthmatics belonged to the 41-50
years age group, while the majority of controls belonged
to the 11-20 years age group.

The caste distribution of asthmatics included
individuals from Arain, Nass, Ansari, Awan, Joiya,
Harral, Rayan, Malik, Gujjar, Khokhar, Chochan, Basra,
Bhatti, Rajput, Baloch, Mochi, Qassab, Sipra, Dessi,
Naon, Chishti, Rehman, Mistri, Machi, Maken, and
Hargan. Similarly, the control group included individuals
from Awan, Baloch, Bhatti, Butt, Chuhan, Gondal, Jorah,
Jutt, Khan, Khatak, Khokhar, Lak, Mangat, Qureshi,
Rajput, Sandhu, Sheikh, Syed, Tarrar, and Toor Table 1.
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Table 1. Comparison of the Demographic details of Asthmatic patients and control group Participated in the Study.

Characteristics Asthmatic group Control group Remarks
No. of Samples 40 40 Equal but
mclhuaded in the randomly selected
study no. of asthmatic
and control
samples are added
mn the study

Gender Male= 16 Male= 17 Adl males and
females are

Female=25 Female=25 B 3 1y

selected for the
study

Ape Group 1——10 Years = 01 1-———10 Years = Persons from

11—20 ¥Years = 06
21—30 Years= 07
31 —40 Years— 09
41 -——50 Years=— 12
51-—60 Years= 01
61-——T0 Years= 03

T1-—80 Years=— 01

00 11—20 Years
= 36

21---30 Y ears= (4

different A goe
groups are added
in the study.

Caste

Avrain— <3
MNass = 01

Aansari = 02
Aowan = 03

Because 1t7s an

Jodya = Ol
Syoarmn = 3
Harmm=al =1
Foarwarmy— (01
Pk — 01
Gugjar = k1
B hobdsar =03
Choschean = 0kl
Basra = 01
Bhatty = 02
Fajpur— 05
Baloch =1
Pelli=chha = 01
Crassab =l
Sipra =4l
Dhessd — 1
Pl cmawan =01
Chishti = 01
Fehman =0l
Pellisars —{01
Fllmche— 01
Bellmbcem — 01
Harmam =11

Baloch — 03
Bhatti = 03
Bautt = (3
Chabean = ¢l
Caioandal — Okl
Jormah = 1
Juane = 1l

E_ ham =ikl

K hatak =01
Khokhar — (X
Lalk =l
Flangmat — 41
COuareshs = 02
Fajput = (k3
Sandbha = 0]
Sheikh = 01
Syod = [t
Tarrar = 01
Moo = {01

Ethmic Study so
samprles froom
dhifferent Ethnic
orowups ane acddded
ame e studie

Fesidential Aoarca

Urban=— 1%

Sond LUirbam— {9

Hural =12

Urban=— 2k

Sl Uirkamn— 01

Fural =15

Larse mo. of

& sthmmeatics belomges
o the Uirban and
s=mui-Urban arcas.
It 15 obscrved also
observed that less
Asthmmanices belomnge
o the Roural

MAreas.

Averagme Heighit 0f——— s Fecot NS5 —-— 5 Foci
SOl SOOI T Lomar = 19 FAlpcddle = 26
Smatus

PeAlicldlle = 21 High = 14
W entlabe-d W es = 39 Congmested arca = Mlost of
Foosidaendtdial os Asthneatics @md

Pl = (01

Enwiromrreert

SWoentlated arca =
i

contrels live m
progssriy

woenvti lated
Emviroonment.

Resiadan-os

[ristrect Sargodiina
H a fiza bad

Sargodina
Mlarowaal

Asthmeatic
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Bhalwal Chakwal samples are taken
Mlianwali Mandibhaud dim from DHQ
B obrmoamiim Hafizabad Hospital
Bhera B hushaks ., )
caral E.EI.'_L}I:IE“'LB- whele
Sheikhopura Control Sampling
15 carried 1n
University of
Sarpmnllim
Type of Asthma 1. Alleroic Sglection of
Bromcheal control
Asthma Ml _ﬁgm[“gs;,ﬁ.]]
F — T
- :::nc‘:::lrr!’m Controls are
Asthma healthy EI:'IIi
3. Genetically devord of all kind
induced of allergies.
Asthima
4. Pre Asthmatics
Treatment By: All of them are on
consiant treatment by )
3 P local or by some el
Specialist from
Sargoddha Dhstrict
Type of treatment About all of the
Asthmatics use oral
medicmes and
Inhalers and il
Mebulized them self
whien asthma is
mgoered.
[Msecase hld intermmittent = 15
Classification
Bhelnld peersistenmt =04
MModerate Ml
persistent=13
Severs persistent = (03
No. of Vary from person o Ml

cxacerbations of
Avsthma in a month

person
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W isits for Emergency = 23 Ml
Treatment in last

03 months Planmed = 17

Symploms All the Patienis have
Examined by the productive cough with
doctors mucous entangled
the resparatory tract
eapecially i broncha
whikch exacerbate the
Severe cough and
definitely have high
fiever, breathlessness,
Might slecp
disturbances, high
Wheeze sound which
15 clearly examined by
the doctor with or
without stethoscope.
All the patients have
complications of
Breathing And
definitely have chest
pam and tightness and
all are faillure to

Ml

thrive.

Tyvpe of Allergy Maon- Allergie =10 Controls are

the Asthmatic while the other 31 selected randomly
patents have. Asthmatics have devord of all kind
warious kind of of allergies.
allergies | most
common are the
pollen allergy | dusi
Allergy, Dermatitis,
Ecrema, and
Bronchial Hyper-
TesONSIVeness Nl

These people also
have food allergies
Le., cold drinks,
woourt, sour, Pickles,
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rice , all, ketchups and
somee spices also seen
to be exaceriate the
conditions of Asthma
with a vanety of
complications with
VANoUs Intensities.

Complications

ather then Asthma.,

the Asthmatic

Some of the Asthma
patients are also
suffering from the

pabenis have. complications such as il
bload pressure,
hakbseies, Acute
Diermatitis, Obesity
Typhomd, Prnewrmonia,
Fzonasis, and
Arthretis.
Asthmatic Patents | 17
also having
Diabetes
Inheritance of any | Asthma = 21 Most of the
disease m family Asthmatics have
[halseies = (i Ml inherited Asthma
Allergy =01 1e., whether from

Matermal or
Patermal side.

Induction of
Acsthma

Most of the patients
have Asthma
exacerbation mduced
in chanong
cnvironment;
specially shift from
Summer to Winter
and winter to
Summer.

[t 15 also observed that
a large no. of Patients
wisited the hospatal
cobd weather
cspecially in Fog or

Smoke, Smog,
Fog. cold dnnks,
Dst, Pollen
orams, smoke
from automobiles,
sommie pets such as
birds Food{ Rice,
Y ogurt, Sour,
pickles, Onls)
perfumes,
Changing Weather
cspecially winter
Heavy traffic
cxposures, and
Exercise induces
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The samples were taken from urban, semi-urban,
and rural areas, with the majority of asthmatics belonging
to the urban and semi-urban areas. The average height of
both groups ranged from 4-6 feet to 5-6 feet. The socio-
economic status of asthmatics included individuals from
low, middle, and high classes, while the control group
included individuals from middle and high classes.

The residential environment of most asthmatics
and controls was properly ventilated. The samples were
taken from DHQ Hospital Sargodha for asthmatics, while
control sampling was carried out at the University of
Sargodha. The type of asthma included allergic bronchial
asthma, non-allergic bronchial asthma, genetically
induced asthma, and pre-asthmatics. All control samples
were healthy and devoid of all kinds of allergies.

All of the asthmatics were under constant
treatment by a GP or a specialist from the Sargodha
district, and they used oral medicines and inhalers when
asthma was triggered. The disease classification of
asthmatics included mild intermittent, mild persistent,
moderate persistent, and severe persistent.

The exacerbations of asthma in a month varied
from person to person, and the number of visits for
treatment in the last 3 months included emergency and
planned visits. All patients exhibited productive cough
with mucus entangled in the respiratory tract, especially
in the bronchi, which exacerbated severe cough and led to
high fever, breathlessness, night sleep disturbances, high
wheeze sound, chest pain, and tightness. All patients
exhibited complications of breathing and were failure to
thrive.

Out of the 40 asthmatics, 30 had allergic asthma,
while the remaining 10 had non-allergic asthma. Overall,
the study included a diverse range of samples from
different age groups, ethnicities, residential areas, socio-
economic statuses, and asthma types, providing valuable
insights into the disease and its potential risk factors.

DISCUSSION

The aims to interpret and synthesize the study's
results and provide insights into the implications of the
findings. In this section, the authors discuss the main
findings of the study, compare their results with previous
studies, and provide possible explanations for their
observations.

The key findings of the study, which are as
follows: (1) the majority of asthmatic patients were
females, (2) the most common age group affected by
asthma was 15-29 years, (3) the most common symptom
reported by patients was shortness of breath, (4) the
majority of patients had a family history of asthma, (5)
most of the patients were not smokers, and (6) most of
the patients were not exposed to occupational hazards.
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Then we compare their findings with previous
studies on the demographics of asthma patients. They
note that the higher prevalence of asthma in females is
consistent with previous studies, which have suggested
that female sex hormones may play a role in the
pathogenesis of asthma. The authors also note that the
high prevalence of asthma in young adults is consistent
with the global trend of increasing asthma incidence in
this age group. Furthermore, the authors point out that the
high prevalence of family history of asthma is in
agreement with previous studies that have identified
genetic factors as important determinants of asthma risk.

The authors then discuss possible explanations
for the observed trends in asthma demographics in the
district of Sargodha. For instance, they suggest that the
higher prevalence of asthma in females could be due to
gender-based differences in exposure to environmental
risk factors, such as indoor air pollution or occupational
hazards. They also speculate that the high prevalence of
asthma in young adults could be due to changes in
lifestyle and exposure to allergens, such as smoking or air
pollution. In addition, the authors propose that the high
prevalence of family history of asthma could be due to
the presence of shared environmental or genetic risk
factors within families.

The authors also discuss the limitations of their
study, such as the small sample size and the cross-
sectional design, which limits their ability to establish
causality or generalize their findings to other populations.
They suggest that future studies should incorporate larger
and more representative samples, as well as longitudinal
designs that allow for the assessment of temporal trends
and causal relationships between risk factors and asthma.

Finally, the authors conclude that their study
provides important insights into the demographics of
asthma patients in the district of Sargodha and highlights
the need for targeted interventions to address the specific
risk factors identified in this population. They emphasize
the importance of educating patients and healthcare
providers about the risk factors and symptoms of asthma,
as well as implementing measures to reduce exposure to
environmental risk factors. Overall, the discussion section
of the paper provides a thorough and insightful
interpretation of the study's findings and highlights the
need for further research in this area.

Conclusion: In conclusion, the study provides valuable
insights into the demographic characteristics of asthmatic
patients in the district of Sargodha, Pakistan. The findings
of the study can help healthcare providers in the region to
better understand their patient population and develop
more effective treatment plans accordingly. However,
further research is needed to confirm and extend these
findings to other settings and populations. Additionally,
future studies should take into account other potential
confounding factors and use more rigorous study designs,
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such as randomized controlled trials, to evaluate the
effectiveness of different treatment strategies for
asthmatic patients.
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