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Abstract
Background

Rheumatic heart disease (RHD) is a prominent sequela of rheumatic fever (RF) and the most common cause
of acquired valvular disease worldwide. Patients develop RHD as a result of autoimmune reactions caused by
an untreated group A Streptococcus (GAS) throat infection, resulting in significant valvular destruction.

Objectives

The current study aimed to assess the knowledge and attitude of RF and RHD among the Makkah city
population in Saudi Arabia.

Methods

An observational cross-sectional study was conducted on a convenience sample of 1364 adult participants
from Makkah city in Saudi Arabia. Data were collected through an online survey that was disseminated on
different electronic platforms. Then, the obtained data were analyzed using SPSS version 23 (IBM Corp.,
Armonk, New York, USA).

Results

A total of 1364 participants completed the questionnaire; female participants constituted 58.1% (n = 792)
and those between 18 and 30 years old represented 57.6% of the sample (n = 785). Knowledge of rheumatic
fever was classified as poor (31.9%, n = 435), fair (44.8%, n = 611), and good (23.3%, n = 318). Female
participants were shown to have better knowledge than males (p = 0.034). The attitude toward rheumatic
fever and rheumatic heart disease was classified as negative (27.9%, n = 380), neutral (49.1%, n = 670), and
positive (23%, n = 314).

Conclusions

This study concludes that adults in Makkah city, Saudi Arabia, have poor knowledge about RF and RHD.
There is a notable gap in their knowledge regarding the association between sore throat and RF, bacterial
dermatitis and RF, the common age for RF, and the necessity of using antibiotics appropriately to prevent
this disease. The study also revealed negative attitudes toward RF and RHD among Makkah citizens, but
most of them recommended health education campaigns to increase public awareness about this important
disease. The results of this study will assist in the development of awareness campaigns about RF and RHD.
Finally, qualitative studies are recommended to fully understand what the population perceives about this
morbidity.

Categories: Family/General Practice, Preventive Medicine, Cardiology
Keywords: group a streptococcal pharyngitis, rheumatic heart, rheumatic fever, attitude, knowledge

Introduction

Acute rheumatic fever (ARF) is a condition due to an immunological reaction to pharyngitis caused by group
A Streptococcus (GAS) and Streptococcus pyogenes infections [1]. School age (5-15 years) is the most
common age for the development of RF [1]. For the diagnosis of ARF, the revised Jones criteria are employed,
which include major criteria such as chorea, erythema marginatum, subcutaneous nodules, polyarthritis, and
carditis, while minor criteria involve polyarthralgia, fever, sedimentation rate at or more than 60 mm and/or
C-reactive protein (CRP) at or more than 3.0 mg/dl, and prolonged PR interval [2]. To diagnose an initial
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episode of ARF, two major criteria, or one major plus two minor criteria, are required [2]. Intramuscular
injections of benzathine benzylpenicillin G are recommended antibiotics to prevent recurrent ARF attacks
[3]. When an individual has a penicillin allergy or adverse effects, macrolide antibiotics are alternatives [4].

Although the number of new cases of acute rheumatic disease is not increasing worldwide, it is still a major
cause of cardiovascular disease and the main cause of death [1]. Between 1990 and 2019, the global age-
standardized prevalence rate (ASPR) and age-standardized incidence rate of rheumatic heart disease (RHD)
increased; by 2030, the ASPR is expected to reach 559.88 per 100,000 people [5]. In 2015, the estimated
number of deaths related to RF and its complications was 319,400 [6]. In Saudi Arabia, the percentage of
children with RHD is still higher than the worldwide average; the prevalence of RF is 0.3 in 1000, whereas
chronic RHD is 2.8 in 1000 [7]. According to a study conducted in Taif, Saudi Arabia, the overall prevalence
of RHD among cardiac patients was 8% [8].

The long-term consequences and prevention of RHD and ARF are not well known to the general public. To
gradually minimize the burden of RHD, educational activities focused on these themes may prove to be an
effective and affordable strategy [9,10]. Health education initiatives can be deployed in many contexts,
specifically schools, to increase public knowledge of diseases [10]. Several studies that were conducted in
different areas worldwide, including Saudi Arabia, revealed a lack of public awareness of RF and RHD [11-
15].

Makkah is the Saudi Arabian holy capital, attracting millions of Muslims from around the world for Hajj and
Omrah. In such cramped conditions, respiratory tract illnesses are easily disseminated throughout the
population, particularly among Makkah citizens. Because ARF is an immunological consequence of
streptococcal infection of the upper respiratory tract, this study was meant to assess the knowledge and
attitudes of Makkah city residents toward RF and RHD.

Materials And Methods
Study design

This observational community-based cross-sectional study was executed using a validated self-reported
questionnaire, and data collection was completed in a six-month period starting from February to July 2022.

Sample size calculation

In this study, the required sample size was estimated using Epi Info™ 7.1.5 (Center for Disease Control and
Prevention; Atlanta, Georgia, USA) based on the entire population of Makkah city (2,015,000) [16] and the
frequency of good understanding of ARF from a previous study (41.6%) [17]. Finally, the minimum required
sample size is 373.

Study population

Only Makkah city people, male and female, aged 18 and over, who agreed to participate in this study met the
inclusion criteria. While the exclusion criteria included those from outside Makkah city, those under the age
of 18, and those who did not consent to complete the survey, medical practitioners were excluded through a
necessary question at the beginning of the survey about whether or not they are medical practitioners. If the
respondents answered yes, they were unable to complete the survey; however, individuals from non-medical
professions were able to do so because medical practitioners are not representative of the general population
and their responses may have an impact on the study results.

Data collection

Each respondent provided informed consent online before completing a validated questionnaire that was
adopted from a recent Saudi study [18]. The questionnaire was then built on a Google Form application and
sent to Makkah city residents in an Arabic version between February and July 2022 via social media websites
such as Snap Chat, Twitter, and Instagram. To ensure that all collected data came from Makkah city
residents, a required question about the resident area was asked, and any submitted answer from anyone
other than Makkah citizens would be excluded from the final data analysis. The survey was broken into three
sections. The first section inquires about the participants' sociodemographic characteristics. The second
section contains nine questions regarding knowledge about RF and RHD, with a score ranging from 0 to 9.
Less than 50% was regarded as poor knowledge, 50-75% as fair knowledge, and more than 75% as good
understanding. The final component of this survey assessed participants' attitudes about RF and RHD and
was graded as less than 50% referring to a negative attitude, 50-75% was considered a neutral attitude, and
more than 75% was judged as a positive attitude.

Statistical analysis

SPSS Version 23 (IBM Corp., Armonk, New York, USA) was used to analyze the collected data. The mean and
standard deviation were used to describe quantitative data, whereas frequencies and percentages were used
for presenting qualitative data. To assess the association between qualitative variables, the chi-squared test
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(XZ) was used. When the p-value exceeds 0.05, it is termed "not significant,” whereas p-values less than 0.05
are statistically significant.

Ethical approval

The research ethics committee at Umm Al-Qura University, Saudi Arabia, granted ethical permission (HAPO-
02-K-012-2022-02-978). The first question on the questionnaire was designed to ensure everyone's
agreement while also ensuring the confidentiality of the information acquired.

Results
Baseline characteristics of the study participants

A total of 1393 responses were submitted over the course of six months. After data filtration, twenty-nine
surveys were deleted due to incomplete or invalid responses, with a response rate of 97.9%. Finally, 1364
participants fulfilled the inclusion criteria and completely answered the survey questions. More than half of
the respondents were female (58.1%, n = 792). The majority of participants were within the age group of 18
to 30 years (57.6%, n = 785). Regarding monthly income, most of the respondents were earning less than
5000 Saudi Riyal (=1350 $) per month (55.8%, n = 761), and the majority had no children (57.4%, n = 783).
Concerning the educational background, 62.4% (n = 851) have university qualifications, and regarding the
occupation status, 39.8% (n = 543) were students, while 31.9% (n = 435) were employed (Table ).
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Study data N = 1364 (%)
Age group

18-30 years 785 (57.6%)
31-40 years 224 (16.4%)
41-50 years 204 (15.0%)
51-60 years 114 (8.4%)
More than 60 years 37 (2.7%)
Gender

Male 572 (41.9%)
Female 792 (58.1%)

Monthly income (SAR)

Less than 5,000 761 (55.8%)
5,000-10,000 268 (19.6%)
10,000-20,000 263 (19.3%)
More than 20,000 72 (5.3%)

Number of children

None 783 (57.4%)
One to three children 273 (20.0%)
Four to seven children 273 (20.0%)
More than seven children 35 (2.6%)

Educational level

Secondary 112 (8.2%)

Diploma 152 (11.1%)
University 851 (62.4%)
Postgraduate 249 (18.3%)

Occupational status

Unemployed 231 (16.9%)
Student 543 (39.8%)
Employed 435 (31.9%)
Retired 102 (7.5%)
Free business 53 (3.9%)

TABLE 1: Sociodemographic characteristics of the study participants (n = 1364).

SAR: Saudi Arabian Riyal.

Knowledge regarding rheumatic fever (RF) and rheumatic heart disease
(RHD)

A total of 79.6% (n = 1086) of the participants knew that untreated RF can lead to heart disease. A total of
82.1% (n = 1120) of respondents understood that RF is not an infectious disease. Correspondingly, an
equivalent level of awareness regarding the characteristics of the disease was also observed. A total of 80%
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(n=1091) of the samples were aware that joint pain, inflammation of the heart, rash, and involuntary
movement disorder are symptoms of RF. While 46.1% (n = 629) of them knew the association between RF
and bacterial dermatitis, 59.1% (n = 806) were aware that sore throats can lead to RF, and 56.5% (n = 771)
believed that RF can be prevented if sore throats are managed with antibiotics. The percentage of
respondents who thought that antibiotics could be utilized as a preventative measure for heart disease after
RF represented 55.1% (n = 752). The percentage of participants who knew that children aged five to 15 were
the most susceptible group to developing RF was 45.2% (n = 616). Overall, 73.5% (n = 1003) of the study
sample believed that heart disease caused by RF can be cured. Mean (SD) of the overall knowledge was 0.91

(0.73), with a classification of (23.3%, n = 318) of those with good knowledge, (44.8%, n = 611) as fair
knowledge, and (31.9%, n = 435) being shown to have poor knowledge towards RF (Table 2).

Statement Correct response (N) (%)
Untreated RF leads to heart disease 1086 (79.6%)
RF is an infectious disease 244 (17.9%)
Joint pain, inflammation of the heart, rash and involuntary movement disorders are symptoms of RF 1091 (80.0%)
There is a relationship between sore throat and RF 806 (59.1%)
Treating sore throat with antibiotics prevents RF 771 (56.5%)
Antibiotics can be used as a preventative method for heart disease after RF 752 (55.1%)
The age group between five and 15 years is less likely to develop RF 748 (54.8%)
There is a relationship between bacterial dermatitis and RF 629 (46.1%)
There is a cure for heart disease caused by RF 1003 (73.5%)
Mean (SD) of the overall knowledge 0.91(0.73)

Level of knowledge

Poor 435 (31.9%)
Fair 611 (44.8%)
Good 318 (23.3%)

TABLE 2: The participants’ knowledge regarding rheumatic fever (RF) and rheumatic heart

disease (RHD) (n = 1364).

The participants' attitudes towards rheumatic fever

A third of the study participants believed that sore throat may be caused by a bacterial or viral infection
(33.4%, n = 455), while the majority agreed that doctors are the most appropriate persons to prescribe
management of sore throat (90.4%, n = 1233), and antibiotics are the proper method for sore throat

management by doctor's prescription (71%, n = 968). Moreover, 61.8% (n = 843) documented that they would
visit doctors occasionally whenever their children developed any new symptoms of sore throat, while 8.7%

(n =119) would rather take painkillers than seek medical advice, as about half of them (n = 61 out of 119)
perceived that sore throat is a simple condition that does not need medical advice. Most of the participants
(76.2%, n = 1040) were unaware of the prophylactic measures for RF. Furthermore, about 46% (n = 628) of the
study subjects had a doubt that rheumatic heart disease may occur when rheumatic fever in children is not
treated appropriately, and the vast majority (94.7%, n = 1292) recommended public health education
programs to raise awareness of RF. The participants' attitudes concerning rheumatic heart disease and
rheumatic fever were categorized as neutral (49.1%, n = 670), positive (23%, n = 314), and negative (27.9%, n
=380) (Table 3).
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Statement N = 1364

Sore throat is a common condition and may be due to

Cold drinks 258
Hot drinks 12
Bacterial or viral infection 455
All the above 571
Don’t know 68

Person who suggested the appropriate treatment for sore throat

Personal experience 95
Friend or family 36
Doctor 1233

Treatment method for sore throat

Doctor’s prescription antibiotics 968
Natural herbs 58

Honey 126
Gargling with water and salt 212

It is important to go to the doctor if your child has sore throat, or do you just take painkillers

Yes, every time 402
Yes, sometimes 843
No, just take painkillers 119

Rheumatic fever can be prevented
Yes 324
No 1040

Rheumatic heart disease may occur when rheumatic fever in children is not treated appropriately

Yes 587
No 149
May be 628

The creation of health education campaigns to raise awareness about RF is important and recommended
Yes 1292
No 72

Levels of attitude

Negative 380
Neutral 670
Positive 314

TABLE 3: The participants’ attitudes towards rheumatic fever (RF) (n = 1364).

(%)

(18.9%)
(0.9%)

(33.4%)
(41.9%)

(5.0%)

(7.0%)
(2.6%)

(90.4%)

(71.0%)
(4.3%)
(9.2%)

(15.5%)

(29.5%)
(61.8%)

(8.7%)

(23.8%)

(76.2%)

(43%)
(10.9%)

(46%)

(94.7%)

(5.3%)

(27.9%)
(49.1%)

(23%)

The sociodemographic factors associated with participants' knowledge

about RF and RHD
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A chi-squared test was utilized to distinguish the variation in the level of knowledge and its association with
the sociodemographic factors of the participants. It showed that female participants possessed a higher level
of knowledge than male subjects (p = 0.033). However, there is no prominent variation in the remaining
parameters, including age, monthly income, the number of children, and occupational status (p > 0.05)
(Table 4).
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Level of knowledge

Factors p-value
Poor (n) (%) Fair (n) (%) Good (n) (%)
Age group
18-30 years 237 (30.2%) 357 (45.47%) 191 (24.3%)
31-40 years 66 (29.46%) 108 (48.2%) 50 (22.3%)
41-50 years 85 (41.6%) 79 (38.7%) 40 (19.6%) 0.139
51-60 years 34 (29.8%) 50 (43.8%) 30 (26.3%)
More than 60 years 13 (35.1%) 17 (46%) 7 (19%)
Gender
Male 199 (34.7%) 233 (40.7%) 140 (24.4%)
0.034
Female 236 (29.8%) 378 (47.7%) 178 (22.4%)

Monthly income (SAR)

Less than 5,000 220 (29%) 359 (47%) 182 (24%)
5,000-10,000 94 (35%) 114 (42.5%) 60 (22.38%)
0.067
10,001-20,000 101 (38.4%) 108 (41%) 54 (20.5%)
More than 20,000 20 (27.8%) 30 (41.7%) 22 (30.5%)
Number of children
None 235 (31.8%) 359 (48.6%) 189 (25.6%)
One to three children 93 (43%) 123 (45%) 57 (20.87%)
0.574
Four to seven children 93 (34.1%) 114 (41.7%) 66 (24.1%)
More than seven children 14 (40%) 15 (42.85%) 6 (17.1%)
Educational level
Secondary 31 (27.6%) 54 (40.1%) 27 (24.1%)
Diploma 57 (37.5%) 56 (36.8%) 39 (25.65%)
0.188
University 269 (31.61%) 377 (44.3%) 205 (24%)
Postgraduate 78 (31.3%) 124 (49.7%) 47 (18.8%)
Occupational status
Employed 151 (34.7%) 183 (42%) 101 (23.2%)
Unemployed 76 (33%) 106 (45.9%) 49 (21.2%)
Free business 24 (45.2%) 21 (39.6%) 8 (15.1%) 0.190
Student 152 (28%) 254 (46.77%) 137 (25.2%)
Retired 32 (31.3%) 47 (46.1%) 23 (22.5%)

TABLE 4: Differences in the level of knowledge across the sociodemographic characteristics of
the participants (n = 1364).

A statistically significant p-value is less than 0.05.

Discussion

Increasing public knowledge and attitude regarding RF and RHD and their degenerative consequences is
seen as one of the most crucial steps in preventing catastrophic complications like recurrent attacks of
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rheumatic fever, valvular lesions, arrhythmias, stroke, and heart failure [19]. Therefore, this study was
conducted among 1364 adults from Makkah residents in Saudi Arabia. The results showed that participants’
knowledge about RF and RHD was low. Only 23.3% (n = 318) had a good understanding of RF and RHD,
whereas 44.8% (n = 611) had fair knowledge and 31.9% (n = 435) had poor knowledge. This outcome is
similar to the results of previously conducted studies [15,20]. Kamal et al. [15] conducted a survey-based
study targeting people from different Saudi Arabian regions, and they found that about 30% of their sample
had poor knowledge about ARF. Additionally, a study carried out in various departments of the Faisalabad
Institute of Cardiology, Pakistan, evaluated patients' awareness of various aspects of RHD and came to the
conclusion that patients are not well-informed about the disease and its available treatments [20]. These
findings raise our attention to the need to conduct comprehensive educational courses for all populations,
including patients, about ARF, its complications for the patient's heart, and measures to protect themselves
from it and its consequences.

Approximately 79% (n = 1068) of the study subjects knew that RF leads to cardiac complications, and 80% (n
=1091) reported that joint pain, inflammation of the heart, rash, and involuntary movement are the clinical
manifestations of RF. There’s an association between sore throat and RF according to 59.1% (n = 806) of the
sample, which is a high percentage in comparison to other studies in Cameroon, Pakistan, and Egypt
[9,20,21], as this information was known by about 5-34% of these study subjects. A case-control study was
carried out in New Zealand on parents whose children had been diagnosed with definite, probable, or
possible/borderline rheumatic heart disease (RHD) as a component of the recently implemented school-
based RHD echocardiogram screens. The majority of respondents claimed that sore throat is a factor in ARF;
case respondents were more likely than control respondents to believe this (78% vs. 65%) (p = 0.033). A
significant portion of respondents (89%) and control respondents (83%) agreed that getting a child to see a
doctor or nurse as soon as possible is the best course of action when they have sore throat [22].

Management of sore throat with antibiotics is protective against RF, as reported by 56.5% (n = 771) of the
study sample; 55.1% (n = 752) answered that antibiotics could be utilized as a preventive medication for the
cardiac involvements following RF. These data are significantly higher than the findings of a study by
Mougrabi et al. [17], who found that only 5.5% and 5.2% of their study sample, respectively, knew about
medical and surgical approaches to RHD management; 19.2% knew that utilizing antibiotics is the primary
prevention; and 25.3% and 11.6% knew about the secondary prevention of RHD. Additionally, Almadhi et al.
recorded that only 16.2% of their study sample knew that antibiotics can protect against heart
complications of RF [19]. These variations in findings between the current and the other two studies could
be due to differences in participants' characteristics and tools for data collection.

More than half of the study sample (54.8%, n = 748) knew that children aged from five to 15 years old are the
most susceptible population to developing RF. The association between bacterial dermatitis and RF was
recognized by 46.1% (n = 629), while 73.5% (n = 1003) of respondents knew that RHD can be managed. In
contrast with the findings of another Saudi study, 33% of the study sample did not know that untreated RF
can lead to heart diseases; only 12.4% determined that RF is more likely to occur in children aged 5-15 years;
and only 9.7% recognized the link between RF and bacterial dermatitis [19].

Approximately 95% (n = 1292) of the study subjects sought awareness campaigns for RF. Correspondingly
with Almadhi et al., 91.2% of their study sample supports the importance of attending health education
sessions about RHD [19]. Also, Sayed et al. [21] remarked that health education helps raise public
understanding about the causes and treatment of RHD. Additionally, a previously done Saudi study proved
that an educational childhood and adolescence safety campaign for caregivers resulted in a significant
increase in the overall knowledge and attitudes toward childhood and adolescence safety [23]. All the
previously mentioned data underscores the necessity of educating the public about ARF and RHD through
organized campaigns.

According to the current study findings, gender was the only significant factor affecting knowledge of RF
and RHD among Makkah citizens. In particular, females have better knowledge than males, which
corresponds to the results of Mougrabi et al. and Sayed et al. [17,21]. Female participants scored better
because they are more likely to be caregivers and more aware of child health issues.

Approximately half (49.1%, n = 670) of this study's participants had neutral attitudes toward ARF and RHD;
only 23.4% (n = 314) were positive toward RF and RHD, while 27.9% (n = 380) were negative. Furthermore,
41.9% (n = 571) of participants believed that cold and hot liquids as well as viral and bacterial illnesses were
causes of sore throat development. In the Almadhi et al. study, 53.1% of the study participants believed that
bacterial and viral infections caused sore throats [19], while Nkoke et al. discovered that 73.4% of their study
subjects were unaware of the reasons for sore throats [9]. Causes and adequate management of RF need to be
accurately addressed in the health education sessions for the public to protect themselves and their children
from the occurrence of sore throat, which is considered the gateway for streptococcal infection and its
complications.

In this study, 90.4% (n = 1223) of participants determined that only doctors are capable of recommending the
correct treatment for sore throat, and 71% (n = 968) reported that doctors can also prescribe suitable
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antibiotics for patients with sore throat. Nkoke et al. [9] discovered that, whereas 71.1% of participants in
their study reported having sore throats, only 45.4% of those cases were treated with antibiotics that were
prescribed by doctors in 35.8% of the cases [9]. Also, an Italian study evaluated individuals from 13 different
nations who reported having sore throats in the preceding year and revealed that 30% of the study sample
consulted general practitioners to manage sore throats [24]. When comparing the current study findings
with those from the other two studies, the current findings are better as most study subjects do not rely on
self-medication for sore throat management.

In summary, "Key findings: 31.9% had poor knowledge, 44.8% had fair knowledge, and 23.3% had good
knowledge about RF/RHD. Females had better knowledge compared to males; 76% were unaware that RF can
be prevented; and 94.7% agreed campaigns are needed to raise awareness." We suspect that poor knowledge
and attitudes about RF and RHD could be attributed to the fact that most cases of sore throats are caused by
viral and other non-bacterial causes, so healthcare providers may ignore the need to educate patients about
RF and its complications.

Limitations and strengths of the study

Limitations of this study include the reliance on self-reported survey data, which may be susceptible to
convenience sampling bias, potentially excluding individuals who do not use social media. To address such
limitations, future research could benefit from using interviewer-administered questionnaires to enhance
population coverage and gather more diverse perspectives. The study did not ask about the source of
knowledge about RF and RHD; therefore, we are unable to predict whether they received adequate
information about this health issue from the healthcare providers or not, particularly since most participants
recommended going to health education events to learn more about this serious illness. Despite the
previously mentioned limitations, this study is the first that has been done in the major holy city of Makkah,
with a high rate of international visitors to Hajj and Omrah. It is considered an initiative for further research
to completely understand how the public views RF and RHD and the role that healthcare providers play in
teaching the public about these diseases. Qualitative research is recommended to provide deep insight about
RF and RHD among people.

Conclusions

The study concludes that there is poor knowledge about RF and RHD among the people living in Makkah
city, Saudi Arabia. It is surprising how people did not know enough about the relationships between RF and
sore throat, between RF and bacterial dermatitis, the common age of RF, and the need for timely and
appropriate antibiotic administration to prevent this illness. Unfortunately, the study population perceived
RF and RHD negatively. Healthcare providers, especially family physicians, who are the most closely in
contact with the community population, should take the initiative to educate people attending primary care
centers (PHCs) about RF and its complications, specifically patients who attend PHCs complaining of sore
throats and those having tonsillitis, and to counsel them to be compliant with the management plan with
the prescribed antibiotics without misuse. It is recommended that policymakers create health education
programs for Makkah's population either through in-person or online attendance. Information about the
etiology, pathophysiology, risk factors, clinical picture, and preventative measures for RF and RHD should
be explained in these sessions. Finally, it is advised to conduct a study to assess the level of preparedness
among medical professionals, particularly family physicians and their teams in PHCs, to educate PHCs'
attendees about RF and RHD.

Appendices
Questionnaire : Knowledge and Attitude of Rheumatic Fever and Rheumatic Heart Disease among

Makkah City Population, Saudi Arabia

Are you willing to take part in the study, knowing that no identifying personal information about
the participants will be published?

* Yes

* No

Are you a medical practitioner?

* Yes

* No

Sociodemographic characteristics of the participants

Age group in years
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Cureus
18-30
31-40
41-50
51-60
More than 60 years
Gender
Male
Female
Residence region
Makkah city
Outside Makkah city

Monthly income (SAR)

Less than 5,000
5,000 to 10,000
10,001 to 20,000
More than 20,000
Number of children
None
1 to 3 children
4 to 7 children
More than 7 children
Educational level
Primary
Secondary
Diploma
University
Postgraduate
Occupational status
Unemployed
Student
Employed

Retired
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Free business
Assessment of the knowledge regarding rheumatic fever (RF).
1. Does untreated RF lead to heart disease? (True / False)
2. Is RF an infectious disease? (True / False)

3. Isimproving housing and living standards a preventive measure that helps reduce the incidence of RF?
(True / False)

4. Are joint pain, inflammation of the heart, rash and involuntary movement disorders symptoms of RF?

(True / False)
5. Is there a relationship between sore throat and RF? (True / False)
6. Does treating sore throat with antibiotics prevent RF? (True / False)
7. Can antibiotics be used as a preventative treatment for heart disease after RF? (True / False)

8. Is The age group between 5 and 15 years less likely to develop RF?  (True / False)
9. Isthere a relationship between bacterial dermatitis and RF? (True / False)
10. Is there a cure for heart disease caused by RF? (True / False)
Attitudes about rheumatic fever (RF) and its treatment
Which of the following may be causes of sore throat?

Cold drinks

Cold weather

Bacterial or viral infection

All the above

I don’t know

Which one of the following is the person who could suggest the appropriate treatment of sore
throat?

Personal experience
Friend or family
Doctors
Which one of the following is the treatment method for sore throat?
Doctor’s prescription antibiotics
Natural herbs
Honey
Gargling with water and salt

Do you think it is important to go to the doctor if your child has sore throat, or do you just take
painkillers?
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Yes, every time
Yes, sometimes
No, just take painkillers
If no, state the reason
Lack of time
There is no need
Other
Can rheumatic fever be prevented?
Yes

No

May rheumatic heart disease occur when rheumatic fever in children is not treated appropriately?

Yes
No
May be
Do you support the creation of campaigns to raise awareness about RF?
Yes
No

Maybe
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