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Introduction 

The lungs are one of the most important 

organs of the respiratory system, and their primary 

function is to supply the body with oxygen and get 

rid of carbon dioxide, in addition to protecting the 

body from viruses, bacteria, or any foreign bodies. 

Each lung can perform its function through several 

parts that work in harmony, but the lungs may be 

exposed to some diseases that affect them [1]. 

The respiratory system performs several 

vital functions in the human body. It is responsible 

for supplying the body’s cells and tissues with 

oxygen and getting rid of carbon dioxide gas, in 

addition to several other functions such as: 

protecting the body from inhaling any foreign and 

harmful bodies, and preparing the inhaled air to be 

appropriate to the temperature and humidity level in 

the human body [2] . 
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m
A B S T R A C T 

Background: Pneumonia is an inflammatory condition that affects the lung and mainly 

affects the microscopic air sacs known as alveoli. They usually occur as a result of 

infections caused by viruses or bacteria, and to a lesser extent other microbes, some 

medications, and other medical conditions such as autoimmune diseases. Bacterial causes 

of pneumonia the most common bacterial causes of community-acquired pneumonia 

include Streptococcus pneumoniae. Pneumonia can be caused by many different types of 

microorganisms, including: Viruses (most common) Bacteria or germs. The severity of 

pneumonia can range from mild to very severe and life-threatening. It is more dangerous 

for infants and young children, people older than 65, and people with health problems or 

a weak immune system. Methods: A cross-sectional study of 100 a random sample of 

residents was conducted in this study. During February to March 2024. Knowledge and 

attitudes were assessed by using typical self-administered questionnaire. Descriptive 

analyses were used to express the results. Results: A total of 100 participants responded 

to the questionnaire, Overall, participants demonstrated good knowledge and positive 

attitudes towards Pneumonia. In this study, the demographic characteristics of the study 

participants indicate a predominance of younger individuals, with the majority aged less 

than 29 years. Middle-aged individuals (23–40 years) constitute a smaller proportion, 

while those aged 41–50 years and over 50 years are relatively fewer. There is a slightly 

higher representation of females compared to males. Conclusion: Participants exhibit 

diverse educational backgrounds, ranging from no formal education to bachelor's degrees, 

with the majority holding bachelor's degrees.  
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Pneumonia presents with a variety of 

symptoms that can range in severity depending on 

the cause, the patient's age, and general health. 

These symptoms include chest pain when breathing 

or coughing, confusion or changes in mental 

awareness especially in adults over 65 years of age, 

a cough that may produce phlegm, fatigue, fever, 

sweating and shivering, a lower body temperature 

than normal especially in the elderly or those with a 

weakened immune system, nausea, vomiting and 

diarrhea [3]. 

Pneumonia is transmitted by infection and 

can spread in multiple ways. Through airborne 

particles, such as droplets released when an infected 

person coughs or sneezes, or through bodily fluids, 

such as blood during childbirth, or by touching 

contaminated surfaces. Whether caused by bacteria 

or viruses, pneumonia can spread from person to 

person[4]. 

The risk of transmission increases with 

bacterial pneumonia, as bacteria are passed from an 

infected person to a healthy person. If pneumonia is 

caused by a virus, it spreads similarly to other viral 

infections, such as the common cold or flu [5]. 

There are several types of pneumonia, each 

classified based on where and how the infection is 

acquired. Community-acquired pneumonia occurs 

outside of hospitals or healthcare facilities, and can 

be caused by bacteria, viruses, or fungi, with 

vaccinations available to help prevent some types. 

Hospital-acquired pneumonia develops during a 

hospital stay and is often more serious because of 

the presence of antibiotic-resistant bacteria. Viral 

pneumonia, the second most common type, is 

caused by various viruses, including the viruses 

responsible for the common cold, influenza, and 

COVID-19. Its symptoms are often flu-like and may 

include fever, chills, dry cough that can progress to 

mucus production, nasal congestion, muscle aches, 

headache, fatigue, and weakness, with severity 

ranging from mild to severe. 

Diagnosis begins by taking the patient's 

medical history and asking about symptoms, 

followed by a physical examination in which the 

doctor listens to the lungs for abnormal sounds such 

as crackles or vibrations [6,7].  

To confirm pneumonia and determine its 

cause, your doctor may order blood tests to detect 

infection, a chest X-ray to detect inflammation or 

fluid, and a sputum culture to identify the 

microorganism responsible. If symptoms appear 

during a hospital stay or if the condition is severe, 

additional tests may be needed, including an arterial 

blood gas test to measure oxygen levels, 

bronchoscopy to check the airways for any 

blockages, a CT scan of the chest to get more 

detailed lung images, and a pleural fluid culture to 

detect bacteria in the fluid surrounding the lungs 

[8,9].  

Materials and Methods: 

A descriptive, cross-sectional study was 

conducted from February to March 2024, among 

samples of residents in Al-Suwaira city, Wasit 

governorate, the Middle East of Iraq. These samples 

include different experiences ranging from unable to 

read and write to, bachelor's degree. 

The data were collected by research 

students, and they were also responsible for 

explaining to the participants, in case of any request, 

by a self-administered questionnaire which was 

distributed to suitable participants for their 

responses. The questionnaire was tested before. 

After comprehensively reviewing for content 

validity, the initial draft was sent to three experts for 

their opinion on the relativity, simplicity, and 

importance of the content. 

 It was divided into 4 sections. The first 

section investigated the demographic information of 

participants, like gender, age, occupation status, 

qualification, marital status, and residence. The 

second section included 23 questions that evaluated 

the knowledge of these samples about Pneumonia. 

Questions on knowledge were used to assess the 

general knowledge of participants about Pneumonia 

and its components. It assessed information like 

causes, signs and symptoms, transmission, 

incubation period, and prevention. The attitudes 

were evaluated based on seven statements. The 

practices of participants were assessed based on 7 

questions. In the last section, the information 

sources of contributors about Pneumonia were 

explored. 

Results  

Distribution of the study sample according to the 

demographic   characteristics 

As indicated in Table (1.1), the age 

distribution in the study sample was less than 29 

years =61 (61%), 23 – 40 years =26 (26%), 41-50 

years =10(10%), and more than 50 years= 3(3%). 

The distribution of sexes in the study sample was 

male =43 (43%) and female =57 (57%). The 

distribution of educational level in the study sample 
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was not read and write =14 (14%), primary 

education =13 (13%% %), secondary education =26 

(26%), and bachelor's =47 (47%). The distribution 

of marital status in the study sample was married = 

53 (53%), single = 40 (40%), widow (5%), and 

divorced =2 (2%). The distribution of Addresses in 

the study sample was rural =46 (46%) and urban =54 

(54%). The distribution of the work in the study 

sample was unemployed =31 (31%), employee 

44(44%), and student =25 (25%). 

The reliability of the study measures 

In Table 1.2, the alpha coefficient values 

for two measures related to study participants about 

pneumonia are presented. The alpha coefficient for 

" Knowledge of study participants about pneumonia 

" is calculated to be 0.81, indicating very good 

internal consistency and reliability for this measure. 

The alpha coefficient for " Study participants' 

orientation about pneumonia infection " is computed 

to be 0.73, indicating good internal consistency and 

reliability for this measure. 

Distribution of the study sample according to the 

Knowledge of study participants about 

Pneumonia  

As shown in Table 1.3, which included the 

knowledge of study participants about pneumonia, 

the participants' answers were distributed as 

follows: I know, I'm not sure, or I do not know, 

according to the percentages shown in Table 1.3. 

Distribution of the study sample according to the 

study participants' orientation about pneumonia 

infection 

As shown in Table 1.4, which included the 

study participants' orientation about pneumonia 

infection, the participants' answers were distributed 

as follows: I know, I'm not sure, or I do not know, 

according to the percentages shown in Table 1.4. 

Distribution of the study sample according to the 

source of information about the Pneumonia 

infection 

The distribution of the study sample 

according to the source of information about 

Pneumonia infection was Television =28 (28%), 

Radio =13 (13%), Internet =47(47%), Books =8 

(8%), and journal and newspaper =4(4%) as shown 

in figure1.1. 

Table 1. Distribution of the study sample according to the demographic characteristics 

Age F % 

< 29 years 61 61% 

23 – 40 years 26 26 % 

41-50 years 10 10 % 

> 50 years 3 3 % 

Total 100 100 % 

Sex 

Male 43 43 % 

Female 57 57 % 

Total 100 100 % 

Educational level 

Not read or write 14 14 % 

Primary education 13 13 % 

Secondary education 26 26 % 

Bachelor's 47 47 % 

Postgraduate 0 0 % 

Total 100 100 % 

Addresses 

rural 46 46 % 

urban 54 54 % 

Total 100 100 % 

Marital status 

Married 53 53 % 

Single 40 40% 

Widow 5 5 % 

Divorced 2 2 % 

Total 100 100 % 

Work 
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Unemployed 31 31 % 

employee 44 44 % 

student 25 25 % 

Total 100 100% 
F: Frequency; %: Percentage 

Table 1.2. Testing the reliability of the study measures using the Alpha Cronbach test 

Study topics No. α 

Knowledge of the study participants about pneumonia 19 0.81 

Study participants' orientation about pneumonia infection 7 0.73 

Total 26 0.84 
No: Number of questions; α: Alpha Cronbach 

Table 1.3. Shows the distribution of the Knowledge of study participants about Pneumonia 

No. Question 

Answers 

I know I'm not 

sure 

I don't know 

F % F % F % 

1 Is pneumonia a genetic disease? 56 56% 24 24% 20 20% 

2 If the patient has pneumonia, do you feel anxious 

about members of the patient's family or close friends 

if they have pneumonia?  

56 56% 30 30% 14 14% 

3 When you treat pneumonia, are you aware of whether 

the patient's culture can affect the transmission of 

pneumonia? 

70 70% 18 18% 12 12% 

4 Is it strongly recommended to take preventive 

treatments against pneumonia? 

68 68% 21 21% 11 11% 

5 Can you prevent the transmission of infection? 41 41% 47 47% 12 12% 

6 Do you do follow-up tests after treating a pneumonia 

infection? 

43 43% 43 43% 14 14% 

7 Is pneumonia a chronic disease? 38 38% 32 32% 30 30% 

8 Do environmental factors affect pneumonia?  70 70% 20 20% 10 10% 

9 Is there a vaccine for pneumonia? 57 57% 23 23% 20 20% 

10 Are there high rates of infection among the elderly? 32 32% 42 42% 26 26% 

11 Is pneumonia treated with antibiotics? 52 52% 32 32% 16 26% 

12 Is pneumonia contagious? 63 63% 23 23% 14 14% 

13 Is pneumonia life-threatening if not treated? 71 71% 15 15% 14 14% 

14 Can a pneumonia infection live in the body for years 

before symptoms start? 

45 45% 35 35% 20 20% 

15 Is pneumonia a very dangerous disease? 61 61% 25 25% 14 14% 

16 Does pneumonia affect specific ages? 64 64% 36 36% 18 18% 

17 Are there symptoms that indicate pneumonia? 67 67% 24 24% 9 9% 

18 Is it possible to treat pneumonia through medications? 63 63% 28 28% 9 9% 

19 Does pneumonia affect people who suffer from 

immunodeficiency? 

70 70% 20 20% 10 10% 

F: Frequency; %: Percentage 
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Table 1.4:.Shows the distribution of the study sample according to the study participants' orientation about 

pneumonia infection. 

No. Question 

Answers 

I know I'm not 

sure 

I don't know 

F % F % F % 

1 Does pneumonia cause a health problem in local 

communities? 

71 71% 22 22% 7 7% 

2 Is pneumonia severe in your region? 24 24% 56 56% 20 20% 

3 Should local communities actively participate in 

controlling pneumonia infection in Iraq? 

71 71% 16 16% 13 13% 

4 Is it possible to treat people with pneumonia infection 

with the disease?  

62 62% 24 22% 14 14% 

5 Should there be a complete treatment for pneumonia?  83 83% 15 15% 2 2% 

6 Are we at risk of pneumonia? 68 68% 21 21% 11 11% 

7 Do you find that pneumonia is a general threat to 

society?  

70 70% 23 23% 7 7% 

F: Frequency; %: Percentage 

Figure 1.1.  Frequency of the study sample according to the source of information 

Discussion 

In this study, the demographic 

characteristics of study participants indicate a 

predominance of younger individuals, with the 

majority younger than 29 years of age. Middle-aged 

individuals (23-40 years) constitute a smaller 

proportion, while those aged 41-50 years and above 

50 years are comparatively lower. There is a slightly 

higher representation of females than males. 

Participants demonstrate diverse educational 

backgrounds, ranging from no formal education to 

bachelor's degrees, with the majority holding 

bachelor's degrees. The distribution of marital status 

shows a large proportion of married participants, 

followed by single individuals, with smaller 

proportions of widowed or divorced individuals. 

The housing distribution is relatively balanced 

between rural and urban addresses. In terms of 

occupation, the study sample consists of a mixture 

of unemployed individuals, employees, and 

students. In a previous survey study, the importance 

of demographic characteristics in a survey study on 

pneumonia was addressed [10,11]. 

    Previous studies have emphasized the 

important role of communities in raising awareness 

of pneumonia, as indicated by (Bakare et al., 2020) 

and (Chen et al., 2022) in a survey. The results of 

this survey shed light on various aspects of 

knowledge and attitudes related to pneumonia 

among participants. A significant number of 

journal and 
newspaper 

4%
Books

8%

Internet
47%

Radio 
13%

Television
28%journal and newspaper

Books

Internet

Radio

Television

6080



Abdel Razak FS et al. / Microbes and Infectious Diseases 2025; 6(3): 6076-6082

respondents demonstrated a thorough understanding 

by recognizing pneumonia as a non-hereditary 

disease and acknowledging concerns about its 

potential transmission to family members or close 

contacts. Furthermore, the majority of participants 

acknowledged the impact of patient culture on 

disease transmission, highlighting the importance of 

cultural competency in healthcare delivery. There 

has been widespread recognition of the importance 

of preventive treatments against pneumonia, 

although confidence in preventing transmission of 

infection has been variable. It is worth noting that a 

large percentage of respondents reported 

undergoing follow-up tests after pneumonia 

treatment, indicating adherence to the treatment's 

effectiveness. Contrary to misconceptions, only a 

minority considered pneumonia a chronic disease, 

underscoring its acute nature. The influence of 

environmental factors on pneumonia was widely 

acknowledged, and the majority of participants were 

familiar with pneumonia vaccines. Concerns about 

pneumonia were prevalent among the elderly, and 

the majority of participants acknowledged treatment 

with antibiotics. Furthermore, the majority correctly 

identified pneumonia as an infectious disease and 

considered it life-threatening without treatment. 

Furthermore, awareness of asymptomatic infection 

was evident, with a significant proportion 

acknowledging the possibility of latent infection 

[12,13] . 

In this survey, participants generally 

perceived pneumonia as a serious health problem in 

local communities. While opinions varied on its 

severity, there was strong support for active 

community engagement in controlling pneumonia 

infections. Most participants emphasized the 

importance of comprehensive treatment options for 

pneumonia and expressed concerns about personal 

susceptibility to the disease. Furthermore, many 

considered pneumonia a threat to society as a whole. 

These findings highlight the importance of raising 

awareness, applying preventative measures, and 

ensuring access to high-quality health care services 

to treat pneumonia within communities. In this 

study, TV and the Internet emerged as the main 

sources of information, followed by radio, books, 

and newspaper/magazine articles. Understanding 

the diffusion of these informational sources can 

provide insights into the dissemination of 

knowledge and perceptions of pneumonia among 

patients. This diverse distribution highlights the 

importance of using different media channels to 

effectively educate patients and address 

misconceptions surrounding pneumonia. This is 

what was explained by (Eshwara et al., 2020) 

(Cillóniz et al., 2021) in a previous study that 

demonstrated the importance of communities in 

treating and managing pneumonia control [14,15].  

Conclusion 

The study revealed Participants 

demonstrated accurate knowledge and positive 

attitudes toward pneumonia, accurately identifying 

it as a non-hereditary disease and emphasizing the 

need for preventive treatment and regular health 

care. There was strong support for community 

engagement in the fight against pneumonia, 

highlighting the importance of public awareness, 

prevention strategies, and the provision of health 

care services. In addition, television and the Internet 

were the main sources of information, underscoring 

the critical role of diverse media channels in 

educating the public and correcting misconceptions 

about pneumonia. 
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