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ABSTRACT

Background: Nasal allergies (allergic rhinitis) are a common chronic condition affecting quality of life and
productivity. Awareness of triggers and preventive strategies among healthcare trainees and staff is essential for
effective patient education and self-care.

Objective: To assess the awareness of nasal allergy triggers and preventive strategies among medical students
and hospital staff.

Methods: A cross-sectional questionnaire-based study was conducted among 300 participants including 100
MBBS students/interns, 50 BDS students, 50 nursing students, and 100 hospital staff (nurses and technicians).
The study was conducted across 2 medical colleges, 2 dental colleges, 2 nursing colleges, and one private
hospital in India. A structured 15-item questionnaire assessed knowledge, attitude, and practices regarding nasal
allergies. Data were analyzed using descriptive statistics.

Results: MBBS students showed the highest awareness (82%), followed by nursing students (75%), dental
students (70%), and hospital staff (65%). Dust (88%), pollen (80%), and smoke (76%) were the most commonly
identified triggers. Preventive strategies such as mask usage (78%) and avoiding allergens (72%) were widely
recognized. However, only 55% were aware of immunotherapy and long-term management options.

Conclusion: While general awareness of nasal allergy triggers is adequate, gaps exist in knowledge regarding
advanced prevention and treatment strategies. Educational interventions are recommended.
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1. INTRODUCTION

Allergic rhinitis is a widespread condition characterized by nasal congestion, sneezing, rhinorrhea, and itching.
It is triggered by environmental allergens such as dust mites, pollen, mold, and pollutants. In India, increasing
urbanization and pollution have contributed to rising prevalence.
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Healthcare students and hospital staff play a vital role in patient counseling and preventive care. Therefore, their
awareness of triggers and preventive strategies is crucial.

2. SPECIFIC OBJECTIVES

1. To assess awareness of nasal allergy triggers

2. To evaluate knowledge of preventive strategies

3. To compare awareness among different healthcare groups
3. METHODOLOGY

Study Design

Cross-sectional questionnaire-based study

Study Population

. MBBS students & interns: 100

. BDS students: 50

. Nursing students: 50

. Hospital staff (nurses & technicians): 100
. Total participants: 300

Study Setting

° 2 Medical Colleges

° 2 Dental Colleges

. 2 Nursing Colleges

. 1 Private Hospital in India

Inclusion Criteria

. Students and staff willing to participate
. Age >18 years

Exclusion Criteria

. Incomplete responses

Ethical considerations: Not deemed necessary.
Data Collection Tool

A structured 15-item Likert-scale questionnaire
Statistical Analysis

Data analyzed using percentages and mean scores
Questionnaire (15-item Likert Scale)
Responses: Strongly Agree / Agree / Neutral / Disagree / Strongly Disagree

1. I am aware of nasal allergies and their symptoms
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Dust is a major trigger of nasal allergies
Pollen can cause allergic rhinitis

Smoke exposure worsens nasal allergies
Weather changes can trigger symptoms
Pets can contribute to nasal allergies
Nasal allergies are preventable

Avoiding allergens is an effective strategy
Use of masks reduces exposure to allergens
Regular cleaning reduces risk
Medications like antihistamines are useful
Nasal sprays are effective
Immunotherapy is useful in treatment
Lifestyle modification helps in prevention

Awareness programs are necessary
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Distribution of Awareness Data
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4. RESULTS

Table 1: Demographic Distribution

Group Number||Percentage

MBBS Students/Interns|{100 33.3%

BDS Students 50 16.7%
Nursing Students 50 16.7%
Hospital Staff 100 33.3%
Total 300 100%

Table 2: Awareness of Nasal Allergy Triggers

Trigger Awareness (%)
Dust 88%
Pollen 80%
Smoke 76%

Weather change||70%

Pets 65%

Table 3: Awareness of Preventive Strategies

Strategy Awareness (%)
Mask use 78%
Avoid allergens 72%

Cleaning environment||68%

Medications 60%

Immunotherapy 55%

Table 4: Group-wise Mean Awareness Scores

Group Mean Score (%)

MBBS Students |[|82

Nursing Students||75

BDS Students 70

Hospital Staff  [|65
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DISCUSSION

The study demonstrates that MBBS students possess better awareness compared to other groups, likely due to
more extensive medical training. Dust and pollen were correctly identified as major triggers, consistent with
global literature. However, awareness regarding advanced management strategies such as immunotherapy
remains limited. This highlights the need for enhanced educational programs, especially among hospital staff
and non-medical trainees.

STRENGTHS

. Large sample size (300 participants)

. Inclusion of multiple healthcare groups

. Multi-institutional study design
LIMITATIONS

. Self-reported data (risk of bias)

. Limited geographic area

. No clinical correlation
RECOMMENDATIONS

. Conduct regular awareness programs

. Integrate allergy education into curriculum
. Train hospital staff on preventive strategies
. Promote use of protective measures like masks
CONCLUSION

Awareness of nasal allergy triggers is generally good among healthcare students and staff. However, knowledge
gaps exist in prevention and advanced management. Targeted educational interventions can significantly
improve outcomes.
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