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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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
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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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Figure 1. Determinant factors influencing the health outcome of asthmatic patients.

Table 1. Characteristics of the participating physicians.

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

Discussion. beyond medical care [11]. Environmental and housing factors

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
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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



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
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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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