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Review Article 

Asthma Care in Rural India: A Review of Health Promotion and Self-Management Strategies

Introduction

Over 300 million people worldwide suffer from 

asthma, a chronic inflammatory condition of 

the airways that is becoming more common in 

low- and middle-income nations like India1.  

Even though asthma is a treatable illness, it has 

a substantial impact on morbidity, medical 

expenses, and lost productivity, especially in 

poor and rural areas2.  Nearly 6% of children 

and 2% of adults in India are thought to have 

asthma, with the prevalence being higher in 

rural and peri-urban areas because of a number 
3

of socio-environmental risk factors .

Lack of access to medical services, a lack of 

awareness about asthma triggers and treatment, 

poor air quality from burning biomass fuels, 

and the social stigma attached to chronic illness 

are some of the particular challenges faced by 
4rural people . Furthermore, rural healthcare 

professionals sometimes lack the specialized 

expertise and resources necessary to provide 

the best possible treatment for patients with 
5

asthma .

With an emphasis on health promotion and self-

management techniques that can close the gap 

between illness burden and treatment delivery, 

this review article attempts to compile the body 

of research on asthma care in rural India.  

Additionally, the research identifies policy 

implications and suggests interventions that 
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Abstract

Asthma is a serious public health issue in rural India, where environmental factors, a lack of knowledge, and 
limited access to medical care make treatment more challenging. This study looks at the challenges of treating 
asthma in rural locations while also identifying effective health promotion and self-management strategies. The 
significance of community-based interventions, environmental management, patient education, and primary 
healthcare providers are all underlined. The findings indicate that a comprehensive approach that includes 
empowerment, accessibility, and awareness can significantly improve asthma outcomes for marginalized 
individuals.
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might be implemented at the community level.

Burden of Asthma in Rural India

In rural India, asthma is more common in 

children and adolescents who are exposed to 

household allergens and air pollution, with 

prevalences ranging from 2 to 18%6. According 

to studies from both northern and eastern states, 

the incidence is rising as a result of changing 

lifestyles, environmental degradation, and fast 
7urbanization .

Primary health centers (PHCs) are overworked 

and  under funded ,  and  the  hea l thca re 

infrastructure in these places is frequently 

dispersed8. Poor disease management and a rise 

in hospital admissions are caused by delayed 

diagnosis and inconsistent treatment9.

Barriers to Effective Asthma Management

1. Healthcare Access and Infrastructure

• Limited access to diagnostic tools like 

spirometers.

• Inconsistent availability of inhalers and 

medications.

• Shortage of trained respiratory specialists at 

PHC level10.

2. Awareness and Health Literacy

• Myths and misconceptions about asthma and 

inhaler use persist.

• Stigma leads to denial and underreporting of 
11

symptoms .

• Patients often depend on traditional healers 
12or over-the-counter remedies .

3. Environmental and Occupational Triggers

• Exposure to dust, pollen, smoke from 

firewood, and agricultural chemicals.

• Poor ventilation in rural homes exacerbates 

indoor air pollution13.

Health Promotion Strategies

A. Community-Based Health Education: 

Asthma literacy can be raised by educating the 

public through local media, Accredited Social 

Health Activists (ASHAs), and Anganwadi 

workers.  Campaigns to raise awareness might 

concentrate on identifying symptoms, avoiding 
14

triggers, and using inhalers correctly .

B. School Health Programs: When included in 

school health programs, asthma education aids in 

early detection and encourages students to adopt 
15healthy habits .

C. Training of Healthcare Providers: 

Standardization of diagnosis and treatment16 is 

ensured by regular training workshops for PHC 

staff on asthma guidelines (e.g., GINA – Global 
 16

Initiative for Asthma) .

D. Environmental Interventions: Asthma 

triggers can be decreased by promoting clean 

fuel (LPG), enhancing ventilation in the home, 

and limiting exposure to smoke and dust from 
17agriculture .

Self-Management Strategies

1.  Asthma Action Plans: Personalized asthma 

action programs for individuals enhance self-
18

monitoring and decrease ER visits .

2.  Inhaler Technique Training: When inhalers 

are used correctly, medication delivery and 

symptom control are greatly improved. 

PHCs19 are available for demonstrations and 
19return demonstrations .

3. Mobile Health (mHealth) Interventions: 

Med ica t i on  adhe rence  and  r emo te 

monitoring in remote locations are supported 

via mobile apps, teleconsultations, and SMS 
20reminders .

4.  Peer Support Groups: Creating asthma 

support groups in villages helps patients 

share experiences, overcome stigma, and 

adopt healthier coping strategies.
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Conclusions

In rural India, treating asthma necessitates a 

comprehensive, community-based strategy that 

prioritizes patient empowerment, health 

promotion, and the development of primary care 

systems.  It is possible to considerably lower 

asthma morbidity and mortality by education, 

assistance with self-management, and better 

access to medical care.  Sustainable asthma 

control requires policies that are adapted to rural 

settings and backed by strong implementation 

systems.

Recommendations

1. Integrate Asthma Care into National 

Health Programs: Include screening, 

diagnosis, and treatment for asthma in 

already-existing non-communicable disease 

initiatives and rural health missions.

2. S t r e n g t h e n  P r i m a r y  H e a l t h 

Infrastructure: Provide PHCs with basic 

diagnostic equipment and guarantee that 

necessary asthma drugs are available.

3. Develop Community-Based Intervention 

M o d e l s :  E m p l o y  l o c a l  h e a l t h c a r e 

professionals to provide home-based care 

and culturally appropriate asthma education.

4. Promote Intersectoral Collaboration: 

Coordinate efforts among health, education, 

environment, and rural development sectors 

to reduce asthma triggers and promote health.

5. Mo n i t o r  a n d  E v a lu a te  Pro g ra m s 

Regularly: Create metrics to monitor 

treatment compliance, asthma control results, 

and rural residents' quality of life.
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