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Abstract

Objective: The present study was designed to measure functional health literacy among asthmatic patients in Pakistan.

Method: A descriptive cross-sectional study design was used to assess health literacy among asthmatic patients in twin cities of Pakistan. 
A pre-validated data collection tool S-TOFHLA (short test of functional health literacy in adults) was distributed to a sample of 382 asthmatic 
patients selected by convenience sampling technique. After data collection, data was cleaned coded and entered in SPSS 21. Chi-square test (p ≥ 
0.05) was performed to find out the association among different variables.

Results: The correct knowledge of health literacy regarding different parameters of x-ray preparation among asthmatic patients was: 
x-ray purpose (n=345, 90.3%), instruction before x-ray (n=381, 99.7%), timing of x-ray (n=382, 100%) & diet plan before x-ray (n=382, 100%). 
Significant association (p ≥ 0.05) among health literacy and different demographics such as age, gender, qualification, duration of diagnosis and 
income level in asthmatic patients was observed.

Conclusion: The present study concluded that asthmatic patients had marginal functional health literacy. They had difficulty reading, 
understanding, and interpreting most health materials. They were likely to take their medications incorrectly or failing to take prescribed diets 
or treatment regimens.

Practice Implications: Healthcare facilities of Pakistan must improve their quality of health education provided to asthmatic patients and 
incorporate sense of responsibility of patient counseling among physicians.
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Highlights
•	 Asthmatic patients had marginal functional health 
literacy in Pakistan. 

•	 Patients had difficulty in reading, understanding, and 
interpreting most health materials. 

•	 Patients were incorrectly or failing to take prescribed 
diets or treatment regimens.

Introduction
Asthma is a chronic illness categorized by common breathing 

complications and symptoms including breathlessness, 
wheezing, chest tightness and coughing [1]. Approximately 334 
million people have been reported by bronchial asthma during 
2008-2010. Health literacy is termed as “the degree to which 
people have the potential to acquire, manage and recognize 
primary health statistics and offerings needed to make suitable 
health decisions” [2]. There is a strong link between inadequate  

 
health literacy and suboptimal asthma management. Adequate 
health literacy helps asthmatic patients anticipate bronchial 
asthma self-management and personal self-care [3]. Although, 
various factors have been recognized in poor management of 
asthma but various socio-demographic variables including 
age, setting of residence and education have been identified 
to be potentially addressed inside the health care setting 
for improving health literacy. Nationwide bronchial asthma 
prevention programs can help the patients to acquire adequate 
health literacy and self-control skills to manage their disease 
[2]. About 34 million people in America have been recognized 
suffering with bronchial asthma during their lifetimes. Asthma 
increases health care fees, reduces productiveness, increased 
school and work absenteeism and decreases the quality of life of 
affected person and their households [4]. Limited health literacy 
regarding asthma management has been identified as major 
public health problem among urban as well as minority groups 

http://juniperpublishers.com
https://juniperpublishers.com/arr/


How to cite this article: Madeeha M, Azhar H, Maria A. Health Literacy a Public Health Challenge for Asthma Control in Pakistan . Ann Rev Resear. 2019; 
4(4): 555643.00102

Annals of Reviews and Research

living in America [5]. A study conducted in Switzerland assessing 
effects of health literacy, judgment talents, and empowerment 
on asthma self-control practices suggested that with reasonable 
judgment competencies empowered patient’s self-control more 
accurately, which results in better asthma control [6]. Research 
focusing objective markers (e.g., lung feature measures) and the 
development of devices that could improve patient health literacy 
as well as asthma management have been widely acknowledged 
at present [7].

Management of disease becomes difficult when people 
don’t have enough knowledge regarding their disease condition. 
Asthma is wide spread disease & people usually do not have 
adequate knowledge regarding its control. Health literacy is 
an important area to be considered while designing health 
promotion initiatives [8]. In Pakistan, 15 million Pakistani 
children and 7.5 million adults suffer from asthma. People 
lack access to basic health care facilities and have inadequate 
awareness about disease condition and use of medicine which 
in turn leads to poor asthma control and increases health care 
cost [9]. Health education programs must be designed to aware 
patients regarding asthma medications use and appropriate 
techniques for using devices. But before this the status of present 
health literacy of asthmatic patients’ needs to be assessed in order 
to identify factors which need to be addressed while designing 
health education programs for appropriate management of 
asthma. Less evidence is available regarding assessment of health 
literacy which leads to increase disease burden, morbidity and 
mortality. Therefore, the present study was designed to measure 
functional health literacy among asthmatic patients in Pakistan.

Methodology
A descriptive cross-sectional study design was used to 

assess health literacy among asthmatic patients in twin cities of 
Pakistan. Study approval was obtained from ethical committee 
of Hamdard University (ref. No. HU/DRA/2017/554). Beside 
this, approval from Medical Superintendent of the hospitals, 
proprietor of clinics and owner of community pharmacies were 
taken for data collection from patients. Informed and verbal 
consent for participation was taken from the respondents. 
Respondents were ensured for the confidentiality of information 
verbally as well as under taking were signed by the principal 
investigator. Study site for this research included outpatient 
departments of public and private sector hospital, private clinics 
and specialty clinics for asthmatic patients. Study population 
include asthmatic patients who were visiting the outpatient 
department of health care facilities for their follow up treatment. 
Any asthmatic patient diagnosed with duration of disease 
of at least one year with minimum primary level education 
was included. Patient must have a complete record of his/her 
disease. Patient being treated in any ‘usual care’ setting: primary; 
secondary; tertiary care, e.g. in the hospital, community, home or 
rehabilitation were included. The age limit of respondents were 
25-65 years. While non-asthmatic illiterate patient were not the 

part of the study. Moreover, patients having any other respiratory 
disease effecting asthma were also excluded. Calculation of 
sample size was performed by raosoft® sample size calculator at 
95 % confidence interval and 5% margin of error. The calculated 
sample size was 382. Convenience sampling technique was used 
to select respondents. All respondents available at the time of 
data collection were selected.

A pre-validated data collection tool S-TOFHLA (short 
test of functional health literacy in adults) was used to assess 
the functional health literacy of asthmatic patients. Written 
permission had been obtained from the respective organization 
for using this tool. Questionnaire was self-administered to the 
respondents. The questionnaire was comprised of two sections: 
Passage A is regarding x-ray guidance & passage B is about 
Medical rights and responsibilities. The time allocated to patients 
for completing the questionnaire after reading both passages 
was seven minutes. The questionnaire was comprised of 36 
multiple choice questions (16 in passage A and 20 in passage 
B). Administration of S-TOFHLA is easier than TOFHLA as the 
former is a quicker, more efficient way of determining functional 
health literacy. Section one of the tool is of demographics. Section 
two starts with passage A. Scoring key was used to conduct the 
scoring of the tool. Score assigned to correct option was 1 while 
0 given to incorrect answer. Correct answers were summed for 
every page and total score was recorded on ultimate scoring 
column as the reading comprehension raw score and then it was 
compared with score ranges given for S.Tofhla. The score range 
was 0-36. The score range 0-16 indicate inadequate functional 
health literacy meaning patient is unable to study and interpret 
health texts, score range 17-22 depict marginal functional 
health literacy that imply effected person has problem reading 
and decoding health texts & scores 23-36 suggest adequate 
health literacy means effected person can study and interpret 
maximum health texts. Pilot testing was conducted on 10 % 
of the sample size to check the reliability of tool. The value of 
cronbach’s alpha was 0.72 which lies in the accepted reliability 
value for the tool. Data collection was conducted by the principal 
investigator trained by the supervisor. The questionnaires were 
hand delivered to the patients and collected back after 7 minutes 
to avoid any type of biasness. After data collection, data was 
cleaned coded and entered in SPSS 21. Descriptive statistics 
comprising of frequencies and percentages were calculated. Chi-
square test (p ≥ 0.05) was performed to find out the association 
among different variables.

Results
Of the total 382 respondents, 66% (n=252) were male while 

35% (n=130) were female. Of the total 382 respondents, 38.5% 
(n=147) were in age group of 25-35 years, 42.4% (n=162) were 
from 35-45 years and 19.1% (n=73) were from 45-55 years of age. 
Of the total 382 respondents, 57.6% (n=220) were matriculate, 
39.5% (n=151) were intermediate, 2.9% (n=11) were graduate. 
Of the total 382 respondents, 76.2% (n=291) were earning 
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20000 of income, 22.8% (n=87) were earning 21000-35000, 
1% (n=4) were earning 35000-50000. Regarding the duration of 
disease, of the total 382 respondents, 47.6% (n=182) were newly 
diagnosed, 44% (n=168) were suffering from 1 year and 8.4% 
(n=32) from 1-5 years. Regarding the duration of treatment, 
of the total 382 respondents, 91.6% (n=350) had 1 year, 8.4% 
(n=32) had 1-5 years (Table 1).

Table 1: Demographic Characteristics.

Indicators n (%)

Gender
Male 252(66%)

Female 130(34%)

Age

25-35 147(38.5%)

35-45 162(42.4%)

45-55 73(19.1%)

Qualification

Matriculation 220(57.6%)

Intermediate 151(39.5%)

Graduation 11(2.9%)

Income

20000 291(76.2%)

21,000-35000 87(22.8%)

35000-50000 4(1%)

Duration of Disease

Newly Diagnosed 182(47.6%)

1 year 168(44%)

1-5 years 32(8.4%)

Treatment of disease
1year 350(91.6%)

1-5years 32(8.4%)

The correct knowledge of health literacy regarding different 
parameters of x-ray preparation among asthmatic patients was: 
x-ray purpose (n=345, 90.3%), instruction before x-ray (n=381, 
99.7%), timing of x-ray (n=382, 100%) & diet plan before x-ray 
(n=382, 100%). A detailed description is given in (Table 2).

Table 2: Assessment of reading comprehensive skills for Passage A: 
(X-Ray Preparation) among asthmatic patients in Pakistan

Indicator
Correct Incorrect

n (%) n (%)

Your doctor has 
sent you to have a 

stomach X-Ray
345(90.3%) 37(9.7%)

You must have an 
empty stomach when 

you come for it
381(99.7%) 1(.3%)

The X-Ray will take 
from 1 to 3 hours 

to do
382(100%) 0

For supper have only 
a little snack of fruit, 

toast & jelly, with 
coffee or tea

382(100%) 0

After midnight, you 
must not eat or drink

382(100%) 0

Anything at all until 
after you have had 

the X-Ray
382(100%) 0

Don’t eat breakfast 382(100%) 0

Don’t drink, even 
water

382(100%) 0

If you have any 
questions, call the 
X-Ray department

6(1.6%) 376(98.4%)

Table 3: Assessment of reading comprehensive skills for Passage 
B: (Medical rights & Responsibilities) among asthmatic patients in 
Pakistan.

Indicator
Correct Incorrect

n (%) n (%)

I agree to give correct 
information to see if I 
can receive Medicaid

6(1.6%) 376(98.4%)

I agree to provide the 
county information 

to prove any 
statement given 

in this application 
& hereby give 

permission to the 
county to get such 

proof. I understand 
that for Medicaid 
I must report any 

changes in my 
circumstances within 
ten days of becoming 
aware of the change

5(1.3%) 377(98.7%)

I understand that 
if I DONOT like the 

decision made on my 
case, I have the right 

to a fair hearing. I 
can request a hearing 
by writing or calling 
the county where I 

applied

5(1.3%) 377(98.7%)

If you want TANF for 
any family member, 
you will have to sign 

a different form

5(1.3%) 377(98.7%)

However, we will use 
the date on this form 

to determine your 
eligibility

5(1.3%) 377(98.7%)

The correct knowledge of health literacy regarding 
parameters of medical rights & responsibilities among different 
asthmatic patients was: sharing of accurate information 
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(n=6, 1.6%), level of agreement (n=5, 1.3%), right of sharing 
information (n=5, 1.3%), and understanding of application (n=5, 
1.3%). A detailed description is given in (Table 3).

The mean composite scores of functional health literacy 
among different asthmatic patients were: male (20.0, ±0.65), 
female (19.9, ±0.948); 25-35 years (19.8, ±1.1), 35-45 years 
(20.1, ±0.25), and 45-55 years (20.0, ±0.25); matriculation (20.0, 

±0.35), intermediate (20.0, ±0.30), graduation (17.2, ±3.1); 
income 20000 (20.0, ±0.49), 21000-35000 (20.0, ±0.70) and 
35000-50000 (15.5, ±3.0); newly diagnosed disease (19.9, ±1.0), 
1 year of disease (20.1, ±0.36); 1 year treatment of disease (20.0, 
±0.80).Significant association (p ≥ 0.05) among health literacy 
and different demographics such as age, gender, qualification, 
duration of diagnosis and income level in asthmatic patients was 
observed (Table 4).

Table 4: Comparison of mean scores of functional health literacy of asthmatic patients according to different demographics.

Demographics Passage A (X-Ray)

Passage B 

(Medical rights & 

Responsibilities)

Composite P-value Description of score

Gender Mean (±S.D)

Male

Female

10.1(±0.35) 9.9(±0.44) 20.0(±0.65) 0.03 Marginal

10.04(±-0.301) 9.8(±0.75) 19.9(±0.948) Marginal

Age Mean (±S.D)

25-35

35-45

45-55

10.04(±-0.37) 9.8(±0.91) 19.8(±1.1) 0.04 Marginal

10.1(±0.32) 10.1(±0.32) Marginal

10.0(±0.25) 20.0(±.25) Marginal

Qualification (±S.D)

Matriculation

Intermediate

Graduation

10.1(±0 9.9(±0.06) 20.0(±0.35) 0.001 Marginal

.32)

10.0(±0.30) 20.0(±0.30) Marginal

9.05(±0.52) 7.7(±2.6) 17.2(±3.1) Marginal

Income (±S.D)

20000

21000-35000

35000-50000

10.0(±0.33) 9.9(±0.29) 20.0(±0.49) 0.023 Marginal

10.0(±0.297 9.9(±0.53) 20.0(±70) Marginal

9.2(±0.50) 6.2(±2.5) 15.5(±3.0) Marginal

Duration of disease Mean (+SD)

Newly diagnosed 10.0 (±0.36) 9.8(±0.81) 19.9(±1.0) 0.045 Marginal

1 year 10.1(±0.33) 9.9(±0.07) 20.1(±0.36) Marginal

1-5 years 10.1(±0.33) 10.7 (±0.07) 20.2 (±0.36) Marginal

Chi-square test (p ≥ 0.05).

Discussion
Health literacy is necessary for understanding medical 

terms in order to improve understanding regarding disease 
severity, easy communication with health care professionals, 
active participation in self-care and taking decision for 
improving quality of life [10]. The results of the present study 
showed marginal health literacy among asthmatic patients in 
Pakistan. This might be due to the fact that asthmatic patients 
might have difficulty in reading and interpreting health 
texts due to English language barrier. Similar findings were 
reported from another study highlighting English language as 
barrier for people to know about their health condition [11]. 
Inadequate health literacy is linked with poor health outcomes 
and use of health care services. The results of the present 
study reported significant association among different gender, 

age, qualification, income, duration & treatment of asthmatic 
patients was reported in relation to their level of functional 
health literacy. Similarly, asthma self-management skills and 
use of acute medical services for asthma have been linked to 
various sociodemographic factors [12]. Health literacy plays an 
important role in learning and retaining self-management skills 
in patients with chronic diseases. The current study showed 
that general understanding of x-ray preparation and medical 
rights responsibilities was comparatively high among males 
than females. The general understanding of x-ray preparation 
and medical rights responsibilities was comparatively high 
among respondents in age group of 35-45 years and having 
better education level. This might be due to the fact that more 
educated people have better self-care and they suffered less from 
disease. Similarly, fewer years of education completed has been 
implicated as an important risk factor in patients with asthma 
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[13]. Low health literacy has been consistently related with 
more hospitalizations; greater use of emergency care; poorer 
ability to demonstrate taking medications appropriately and 
ability to interpret labels and health messages [14]. The current 
study reported relatively better health literacy among newly 
diagnosed asthmatic patients and those with better income 
status. Similarly, inadequate health literacy was associated with 
a greater likelihood of hospitalization for asthma exacerbations 
in the past 12 months [15].

Conclusion
The present study concluded that asthmatic patients had 

marginal functional health literacy. They had difficulty reading, 
understanding, and interpreting most health materials. They 
were likely to take their medications incorrectly or failing to take 
prescribed diets or treatment regimens. Healthcare facilities of 
Pakistan must improve their quality of health education provided 
to asthmatic patients and incorporate sense of responsibility of 
patient counseling among physicians. Policies need to be made at 
national level for addressing this issue. Interventions need to be 
planned at educational, managerial and regulatory level in order 
to improve the quality of health education for patients and also 
for continuous education programs and training sessions for 
healthcare professionals.

References
1.	 Rabe KF, Hurd S, Anzueto A, Barnes PJ, Buist SA, et al. (2007) Global 

strategy for the diagnosis, management, and prevention of chronic 
obstructive pulmonary disease: GOLD executive summary. American 
Journal of Respiratory and Critical Care Medicine 176(6): 532-555.

2.	 Rosas-Salazar C, Apter AJ, Canino G, Celedón JC (2012) Health literacy 
and asthma. J Allergy Clin Immunol 129(4): 935-942.

3.	 Valerio MA, Peterson EL, Wittich AR, Joseph CL (2016) Examining 
health literacy among urban African-American adolescents with 
asthma. J Asthma 53(10): 1041-1047.

4.	 Rank MA, Volcheck GW, Li JT, Patel AM, Lim KG (2008) Formulating 
an effective and efficient written asthma action plan. Mayo Clin Proc 
83(11): 1263-1270.

5.	 Wood MR, Price JH, Dake JA, Telljohann SK, Khuder SA (2010) African 
American parents’/guardians’ health literacy and self-efficacy and 
their child’s level of asthma control. J pediatr Nurs 25(5): 418-427.

6.	 Londoño AM, Schulz PJ (2015) Influences of health literacy, judgment 
skills, and empowerment on asthma self-management practices. 
Patient educ couns 98(7): 908-917.

7.	 Whitehead L, Seaton P (2016) The effectiveness of self-management 
mobile phone and tablet apps in long-term condition management: a 
systematic review. J med Internet Res 18(5): e97.

8.	 Braman SS (2006) The global burden of asthma. Chest 130(1 Suppl): 
4S-12S.

9.	 Noman N, Ahmad I, Marwat M, Zaffar T (2016) PATTERN OF ADULT 
ASTHMA IN DISTRICT DERA ISMAIL KHAN. Gomal Journal of Medical 
Sciences 14(2).

10.	Evangelista LS, Rasmusson KD, Laramee AS, Barr J, Ammon SE, et al. 
(2010) Health literacy and the patient with heart failure-implications 
for patient care and research: a consensus statement of the Heart 
Failure Society of America. Journal of cardiac failure 16(1): 9-16.

11.	Seligman HK, Wang FF, Palacios JL, Wilson CC, Daher C, et al. (2005) 
Physician notification of their diabetes patients’ limited health literacy. 
J Gen Intern Med 20(11): 1001-1007.

12.	Boudreaux ED, Emond SD, Clark S, Camargo CA Jr (2003) Acute asthma 
among adults presenting to the emergency department: the role of 
race/ethnicity and socioeconomic status. Chest 124(3): 803-812.

13.	Huovinen E, Kaprio J, Laitinen LA, Koskenvuo M (2001) Social 
predictors of adult asthma: a co-twin case-control study. Thorax 56(3): 
234-236.

14.	Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K (2011) 
Low Health Literacy and Health Outcomes: An Updated Systematic 
Review. Ann Intern Med 155(2): 97-107.

15.	Paasche-Orlow MK, Riekert KA, Bilderback A, Chanmugam A, Hill P, et 
al., (2005) Tailored Education May Reduce Health Literacy Disparities 
in Asthma Self-Management. American Journal of Respiratory and 
Critical Care Medicine 172(8): 980-986.

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                   Track the below URL for one-step submission 
 https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License

https://repository.ubn.ru.nl/handle/2066/51740
https://repository.ubn.ru.nl/handle/2066/51740
https://repository.ubn.ru.nl/handle/2066/51740
https://repository.ubn.ru.nl/handle/2066/51740
https://www.ncbi.nlm.nih.gov/pubmed/22326486
https://www.ncbi.nlm.nih.gov/pubmed/22326486
https://www.ncbi.nlm.nih.gov/pubmed/27359106
https://www.ncbi.nlm.nih.gov/pubmed/27359106
https://www.ncbi.nlm.nih.gov/pubmed/27359106
https://www.ncbi.nlm.nih.gov/pubmed/18990325
https://www.ncbi.nlm.nih.gov/pubmed/18990325
https://www.ncbi.nlm.nih.gov/pubmed/18990325
https://www.ncbi.nlm.nih.gov/pubmed/20816565
https://www.ncbi.nlm.nih.gov/pubmed/20816565
https://www.ncbi.nlm.nih.gov/pubmed/20816565
https://www.ncbi.nlm.nih.gov/pubmed/25907737
https://www.ncbi.nlm.nih.gov/pubmed/25907737
https://www.ncbi.nlm.nih.gov/pubmed/25907737
https://www.ncbi.nlm.nih.gov/pubmed/27185295
https://www.ncbi.nlm.nih.gov/pubmed/27185295
https://www.ncbi.nlm.nih.gov/pubmed/27185295
https://www.ncbi.nlm.nih.gov/pubmed/16840363
https://www.ncbi.nlm.nih.gov/pubmed/16840363
http://www.gjms.com.pk/ojs24/index.php/gjms/article/view/1374
http://www.gjms.com.pk/ojs24/index.php/gjms/article/view/1374
http://www.gjms.com.pk/ojs24/index.php/gjms/article/view/1374
https://www.ncbi.nlm.nih.gov/pubmed/20123313
https://www.ncbi.nlm.nih.gov/pubmed/20123313
https://www.ncbi.nlm.nih.gov/pubmed/20123313
https://www.ncbi.nlm.nih.gov/pubmed/20123313
https://www.ncbi.nlm.nih.gov/pubmed/16307624/
https://www.ncbi.nlm.nih.gov/pubmed/16307624/
https://www.ncbi.nlm.nih.gov/pubmed/16307624/
https://www.ncbi.nlm.nih.gov/pubmed/12970001
https://www.ncbi.nlm.nih.gov/pubmed/12970001
https://www.ncbi.nlm.nih.gov/pubmed/12970001
https://www.ncbi.nlm.nih.gov/pubmed/11182018/
https://www.ncbi.nlm.nih.gov/pubmed/11182018/
https://www.ncbi.nlm.nih.gov/pubmed/11182018/
https://www.ncbi.nlm.nih.gov/pubmed/21768583
https://www.ncbi.nlm.nih.gov/pubmed/21768583
https://www.ncbi.nlm.nih.gov/pubmed/21768583
https://www.ncbi.nlm.nih.gov/pubmed/16081544/
https://www.ncbi.nlm.nih.gov/pubmed/16081544/
https://www.ncbi.nlm.nih.gov/pubmed/16081544/
https://www.ncbi.nlm.nih.gov/pubmed/16081544/
https://juniperpublishers.com/online-submission.php

	Health Literacy a Public Health Challenge for Asthma Control in Pakistan 
	Abstract
	Highlights
	Introduction
	Methodology
	Results
	Discussion
	Conclusion
	References
	Table 1
	Table 2
	Table 3
	Table 4

