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Fﬁ Abstract
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Abstract

BACKGROUND: The goal of health education program

offered to asthmatic children and their parents resulted in

marked improvement in pulmonary function tests (FVC
and FEV1) of asthmatic children and outcome of the

disease (no. of cases =43, no. of control =42).

OBJECTIVE: The aim of this study was to evaluate the

effectiveness of health education program on adherence
among children with persistent asthma aiming to improve

the pulmonary function tests.

SUBJECTS AND METHODS: The present study

(intervention study) evaluated 85 asthmatic children,

known and treated for bronchial asthma, and collected
general data, medical history, questionnaire assessment,
pulmonary function tests using Spirometry and health

education program.

RESULTS: The results showed high statistical significant
difference in pulmonary function tests (FVC and FEV1) of
asthmatic children between pre and post health education
program and follow up. As regard FVC the total mean of
(89.84 + 11.97) after program compared to (72.84 + 16.02)
before program (t= 12.80, p-value <0.001) as regard
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FEV1the total mean of (107.54+ 6.55) after program
compared to (98.74 £ 15.57) before program where (t=3.62,
p<0.001).

CONCLUSIONS: Health education to asthmatic children

was an essential component of successful asthma

management through improvement of pulmonary function

tests.
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