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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: The present study sought to understand the 

role of social determinants on asthma outcomes through the 
perspectives of Iraqi respiratory physicians.

Methods: A qualitative study design with an interview guide 
was used to conduct semi-structured, in-depth interviews with 
respiratory physicians purposively selected from different 
tertiary healthcare centres (Baghdad, Iraq). Data was collected 
during a predefined study period and analysed through thematic 
analysis. Interviews were audio-recorded and transcribed 
verbatim, then iteratively coded to identify key themes 
and subthemes describing the perceived influence of social 
determinants of health (SDOH) and health literacy on asthma 
control, treatment adherence, and healthcare utilization.

Results: Seventeen respiratory physicians were interviewed. 
Thematic analysis revealed several interconnecting themes, 
such as socioeconomic barriers, environmental and occupational 
exposures, access to health care, and health literacy, which 
contribute to asthma control. Interviews with physicians 
identified several factors, including medication affordability, 
non-adherence to follow-up or doctors' recommendations, poor 
inhaler technique, and late presentation, as important factors 
explaining the suboptimum asthma outcome linked to disease 
progression and more frequent exacerbation.

Conclusion: Impacts of social determinants of health 
on asthma outcomes from the insights of Iraqi respiratory 
physicians. To achieve optimal asthma control, socioeconomic 
inequalities must be addressed, and diversified efforts should 
focus on enhancing patient education and increasing healthcare 
accessibility.

Key words. Asthma outcomes, social determinants, health 
literacy, qualitative research.
Introduction.

Asthma is more than a disease; it is a chronic inflammatory 
airway condition that affects more than 300 million people 
around the globe and continues to serve as one of the leading 
causes of morbidity, healthcare utilisation, and diminished 
quality of life throughout the world [1]. Although therapeutic 
management has improved, important differences in asthma 
control and outcome are still documented between populations. 
There is accumulating evidence that these disparities are largely 
mediated by social determinants of health (SDOH), such as 
socioeconomic status, level of education, housing quality, 
environmental exposures and access to healthcare services 
[2]. The World Health Organisation defines SDOH as the 
circumstances in which people are born, grow, live, work, and 

age and the wider set of forces shaping the conditions of daily 
life [3].

In exacerbating asthma, negative SDOH like poverty, crowded 
housing arrangements, exposure to pollutants, and limited 
access to healthcare facilities have been linked with higher rates 
of symptom control as well as hospitalisation [4,5]. Additionally, 
cumulative social disadvantage has been associated with a 
higher prevalence and severity of asthma in low to moderate-
income countries compared to high-income countries, where 
the environment is less regulated, and healthcare access is not 
readily available [6,7].

Asthma is a significant public health issue in Iraq. Prevalence 
rates are noteworthy in recent epidemiological studies, and 
sociodemographic factors as well as environmental exposures 
have been reported to add burden [8, 9]. Gaining some insight 
into structural barriers and issues at the patient level that impact 
asthma control from physicians' lived experiences is important. 
Thus, the aim of this qualitative study was to explore Iraqi 
respiratory physicians' perspectives regarding SDOH and its 
potential effect on asthma outcomes.
Patients and Methods.

Study design: A qualitative phenomenological design was used 
to explore physicians’ experiences and perceptions, selected in 
order to reflect lived realities in a resource-constrained, conflict-
affected context.

Inclusion criteria: A licensed physician qualified in 
respiratory medicine who agreed to participate in the study was 
recruited from healthcare providers for this study.

Exclusion criteria: Physicians who refused to participate 
in the study or those with specialities other than respiratory 
medicine.
Data collection:

Data were obtained through face-to-face interviews with 
physicians, using a semi-structured interview guide. guide 
covering eleven core questions.
Thematic analysis:

Interviews were transcribed and analysed manually using 
Braun and Clarke’s six-phase approach. Intercoder agreement, 
use of a coding framework, and resolution of disagreements 
through discussion ensured coding reliability [10].
Ethical Approval:

Ethical approval was obtained from the University of Baghdad 
College of Pharmacy and the Iraqi Ministry of Health Ethical 
Committee (RECAUBCP12102625R in 12/10/2025). All 
participants provided consent and agreement to participate in 
the present study.
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Results.
Seventeen respiratory physicians were interviewed, 13 males 

and 4 females. The number of years since graduation varied 
widely from 10 to 42 years, and the speciality experience ranged 
from 2 to 37 years working in four health centres (Baghdad, 
Iraq)

Thematic Analysis: From the collected thematic analysis, 
arranged into six major themes, including environmental and 
housing factors, economic situations, health access, psychosocial 
contextual conditions, health literacy, and documentation 
barriers.
Theme 1: Environmental and housing conditions.

Physicians always articulated those environmental exposures, 
especially air pollution and housing quality, were greatly 
important in asthma outcomes. Hazardous housing conditions, 
including risk factors like mould, indoor pets or excessive use 
of detergents, were repeatedly associated with uncontrolled 
asthma and exacerbations. Clinicians commented that, although 
lifestyle and housing changes are frequently prescribed, common 
barriers impede their implementation. Such barriers include 
patients being hesitant to alter long-standing behaviours, and, 
more significantly, economic limitations that restrict people’s 
ability to make living changes. Particularly noteworthy were 
the challenges of poverty as a barrier to care, trapping many 
patients in settings that maintain poor asthma control (Figure 1).

Clinicians highlighted housing quality as a critical yet often 
overlooked factor in asthma management. One participant 
(Participant 5) noted that poor housing quality directly 
contributed to resistant asthma and poor control. Echoing this 
concern, another physician (Participant 3) emphasized that 
housing conditions are very important, pointing out that some 
patients use detergents that can increase asthma attacks. Together, 
these observations underscore the powerful environmental 
predictors of asthma control. However, not all encounters 
yielded straightforward disclosure: Participant 2 described an 
attempt to ask patients about their housing conditions, only to be 
met with refusal to answer, adding, “I notice no improvement.” 
This abrupt refusal and lack of observed progress highlight 
a potential barrier in clinical communication and patient 
engagement.
Theme 2: Financial Situation and Insurance Status 
(Economic Constraints versus Access to Healthcare).

Socioeconomic status was identified as an important factor 
in the compliance with the treatment of asthma. Financial 
constraints influencing patients' access to effective medications 
were consistently emphasised by physicians. A sharp divide 
emerged between richer patients, who could pay for higher-end 
inhalers, and low-income ones who frequently had to use less 
expensive options or simply didn't take one at all. Insurance 
coverage was often noted as limited or nonexistent, providing 
little respite from the cost of care. To overcome these barriers, 
clinicians said they depended on free samples or referral to 
specialised public centres. The stark divide in access was 
illustrated by Participant 1, who emphasized that ‘low-income 
patients use cheap drugs, and rich patients use expensive 
inhalers’. This financial constraint directly limits treatment 

choices, as Participant 5 further stated that because ‘insurance is 
limited... with low-income patients, inhaler access is difficult’. 
Consequently, these observations highlight structural disparities 
in healthcare access and the powerful influence of economic 
limitations on routine asthma management.
Theme 3: Psychosocial Factors.

Psychosocial Factors were consistently identified as being 
closely linked to asthma control. Physicians said emotional 
stress has a powerful negative effect on disease outcomes. It 
can worsen symptoms and interfere with management. As 
participant 1 noted, Stress was very affected, causing a negative 
impact. Low health literacy was also described as a barrier, with 
many patients unable to follow inhaler technique or understand 
the chronicity of asthma, resulting in poor adherence despite 
access to medications. 

Social support was characterised as a protective factor that 
has the potential to buffer disease burden and enhance patients' 
health care experiences. Participant 13 noted, for instance, that 
a social support network resulted in changes in their asthmatic 
patients. However, clinicians recognised that social support is 
not routinely assessed in practice, partly due to time limitations 
in clinical settings. The profound impact of emotional triggers 
was encapsulated by Participant 1, who stated that ‘stress is very 
affected, causing negative control’ over the disease. Ultimately, 
these combined insights underscore the critical importance of 
stress management, structured patient education, and robust 
social support systems in achieving comprehensive asthma 
comorbidity control.
Theme 4: Health Literacy and Patient Education.

Health literacy was repeatedly identified as being related to 
adherence and outcomes. Physicians noted that patients who did 
not understand their condition well mismanaged their treatment. 
Participant 2 reported: Poor health literacy led to poor control, 
even when medication could be purchased by patients. On the 
other hand, high literacy was associated with good technique 
and compliance. The participant 4 stated that the majority of 
patients are low-literate, and they find it difficult to adhere to 
recommendations.
Theme 5: Documentation and Barriers.

Most physicians acknowledged that social needs were not 
consistently documented, commonly citing time limitations. 
Participant 10 said: I don't collect data on social needs from 
patients because I don't have any extra time to do that. Participant 
4 commented that: It is time-consuming in the clinic. This is 
indicative of structural barriers to the routine incorporation of 
social determinants into care.
Theme 6: Coping Strategies and Referrals.

Clinicians reported concrete strategies such as offering free 
samples, referring patients to allergy centres, or suggesting 
environmental changes. As participant 3 described, I sent 
patients to the public clinic of the allergy centre to receive free 
inhalers and gave free samples in a private clinic. Participant 
1 wrote: Give them a free sample, send to the allergy centre. 
These are reactive measures that cover up until gaps in the 
system are closed.
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Discussion.
This qualitative study presents the views of Iraqi respiratory 

physicians on how SDOH affect asthma outcomes, providing 
further evidence, consistent with worldwide findings [6-9], 
that asthma control is determined not just by pharmacological 
treatment but also by environmental exposures, socioeconomic 
inequities, psychosocial stressors, health literacy and coping 
strategies. These insights highlight a need for integrated 
strategies that address structural and contextual challenges 

beyond medical care [11]. Environmental and housing factors 
were continuously mentioned as key determinants of asthma 
control. Mould, detergents, and overcrowded housing worsen 
exacerbations when patients are still living. Recent reviews 
also confirmed that housing quality and indoor environmental 
exposures are strong determinants of asthma morbidity, 
especially in children and vulnerable populations [12,13]. This 
indicates that environmental regulation and housing policy 
reforms, in addition to clinical interventions, are warranted in 

Figure 1. Determinant factors influencing the health outcome of asthmatic patients.

Participant ID Sex Age (years) Years of Speciality Experience
1 Male 34 2
2 Female 34 4
3 Male 55 21
4 Male 42 3
5 Female 36 3
6 Male 63 15
7 Male 59 6
8 Male 52 18
9 Male 63 32
10 Male 54 12
11 Male 52 16
12 Male 40 12
13 Male 61 27
14 Female 52 16
15 Male 56 23
16 Male 42 4
17 Male 42 5
Total 3F/14M 49±10 11.71±7.82

Table 1. Characteristics of the participating physicians.
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Iraq. Environmental constraints were another recurring theme. 
Doctors noticed a wide gap between affluent patients who could 
buy top-of-the-line inhalers and low-income residents who used 
discount versions. This inequity corresponds with global data 
showing that medication expense and insurance coverage are 
key mediators of asthma control [14,15]. Limited availability 
of insurance coverage in Iraq creates inequalities that reflect 
systemic shortcomings in the financing of health care. Action 
plans required to tackle drug price reforms, more insurance, and 
access to essential therapies are among the solutions.

Psychosocial dynamics were also emphasised. Stress 
was ubiquitously mentioned as a trigger for exacerbations, 
while social support networks were viewed as protective. 
These results are consistent with recent evidence connecting 
psychosocial stressors to increased asthma morbidity via 
inflammatory mechanisms [16-18]. But physicians admit that 
social support is seldom assessed in clinical practice, due to 
time pressures, which represents a lost opportunity for holistic 
care. Incorporating psychosocial screening into standard 
management of asthma may improve outcomes. Another key 
determinant was health literacy. Doctors observed that even 
when drugs were available, close to a fifth of their patients 
mismanaged treatment because of a poor understanding of 
inhaler techniques or a misunderstanding about the medication. 
Systematic reviews support that low health literacy is a key 
driver of poor adherence and poorer asthma outcomes, while 
targeted education interventions reliably improve control 
[19]. Novel approaches, such as the use of social media and 
community-based education, can be especially applicable in 
resource-constrained settings [20,21].

Documentation and structural barriers were common threads. 
Because of the time pressure physicians thought they were 
under, social needs tend to go undocumented — echoing 
a wider challenge that SDOH will have to be integrated into 
clinical workflows. International literature highlights the 
importance of standardised screening tools and institutional 
support to implement effective social determinants capture 
across healthcare [22]. Coping strategies, including freemium 
pricing, public clinic referrals, and patient education, were 
presented as adaptive responses to systemic inequities [23]. 
This evidence supports recent findings that community-based 
interventions, no-cost medication programs, and referral 
systems can reduce disparities in asthma management without 
obviating the need for basic structural reform [24]. Long-term 
improvements will require action at the policy level, including 
enhanced insurance coverage, regulation of environmental 
determinants and structured linkages to social supports as part 
of the asthma pathways. Moreover, this study provides context-
specific evidence amongst Iraqi physicians to the existing global 
literature of SDOH in asthma. In summary, in an integrated 
manner, addressing environmental exposures, economic barriers 
and psychosocial stressors as well as improving health literacy 
and coping strategies is essential for better control of disease in 
Iraq and similar LMIC settings.

The study population size of 17 physicians was relatively 
small, limiting the generalizability of the results. Although 
qualitative interviews yield detailed information, they are 
subjective and cannot demonstrate causality or measure 

the degree to which social determinants influence asthma 
outcomes. Another limitation of the study was that it did not 
account for patients' lived experiences, which may help their 
understanding of barriers at a community level. There is also 
a limited geographic scope, in that the study was conducted 
under a conflict-affected and resource-constrained setting in 
Iraq, so the results may not be directly generalizable elsewhere. 
Moreover, physicians indicated that social needs were rarely 
documented, so data depended heavily on recall and perception, 
which could easily introduce reporting bias. Lastly, time and 
resource limitations in clinical practice restricted the depth of 
assessment of social determinants, mirroring broader barriers 
facing healthcare systems to integrate such factors into routine 
care. Together, these limitations suggest that while the current 
study is informative, future work should leverage larger and 
more diverse samples, incorporate patient perspectives, and use 
mixed-methods approaches to bolster the evidence base.
Conclusion.

Our study shows that asthma outcomes in Iraq are significantly 
affected by SDOH beyond pharmacology. Environmental 
exposures, poor housing conditions, financial hardship, 
psychosocial stress and low health literacy emerged as 
key barriers to effective disease control from physicians' 
perspectives. The integration of SDOH into routine care is 
additionally burdened by structural challenges like minimal 
documentation of social needs and time constraints in the 
context of clinical practice. Despite challenges, physicians 
used strategies to cope—including providing free samples of 
medications, referring patients to public clinics, and utilising 
social media for education. Although these adaptive measures 
offer short-term relief, they cannot replace systemic reforms. 
Effective sustainable change demands multi-tiered interventions 
across various sectors to improve insurance coverage, affordable 
access to essential therapies, environmental regulation and 
housing, as well as psychosocial and educational support 
integrated into asthma care pathways. This study adds context-
specific evidence on asthma and SDOH in Iraq to the literature 
worldwide. It highlights the pressing need for policies to tackle 
both medical and social aspects of care, promoting equitable 
outcomes and an enhanced quality of life among patients with 
asthma in resource-limited settings.
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