Impact of Standard Treatment Guidelines (STGs) and Patient Education on Quality of Asthma Management
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INTRODUCTION
Chronic diseases are a serious public health issue as the treatment continues over the long-term and several sections of the population mainly in the developing world have limited access to medicines. Despite the existence of effective medication and international standard treatment guidelines (STG), asthma is not treated according to standard guidelines. Results of a survey conducted (2001) in Delhi at a teaching hospital and a secondary health care showed that only 21% and 3% of the prescription for mild persistent asthma were according to STG or had inhalation medications.There have been various studies that identified that there is very low adherence to Standard Treatment Guideline (STG) in the treatment of Asthma and as a result there is very low quality of asthma management. What has been a main reason for this is a lack of therapy with corticosteroids (inhalers). There have been several reasons given for this which include;
· Poor knowledge of prescribers for proper asthma management

· Inadequate patient knowledge for their asthma treatment and care and 
· Non-availability of inhalers in public facilities (given free to patients)
Hence, the present work was conducted in a chest clinic, Vallabhbhai Patel Chest Institute where all prescribers are chest specialists and are expected to follow STGs. Unlike other government hospitals of Delhi medicines are not given free to patients in this hospital. Patients are referred to this institute for chest diseases.

OBJECTIVES
 
To investigate:
· The basal quality of asthma management, quality of life, and asthma knowledge of asthma patients visiting a referral public V.P.Chest Hospital in Delhi

· The impact of standard treatment according to current guidelines on the quality of asthma management 
· The effect of additional intervention with a formal education programme on the quality of asthma management. 
 
METHODOLOGY
The study was conducted at out-patient department of a referral chest clinic of V. P. Chest Institute, Delhi; India. Patient referred to V. P. Chest Institute with history suggestive of asthma and visiting first time in chest clinic of V. P. Chest Institute were considered for the study. Asthma diagnosis was confirmed by history and reversible spirometery for patients referred to chest clinic at first visit. Adult patients diagnosed with mild, moderate, and severe persistent asthma according to GINA guidelines were enrolled. Study was conducted after obtaining clearance from Institutional Ethics Committee and written informed consent from the patients. Patients were enrolled for the study from March 2006-December 2006. It was a prospective study.

Sample size - 38 asthmatic patients participated in the study.

Baseline parameters were measured by Researcher administered questionnaires. Patients were interviewed using three researcher-administered questionnaires -

· Asthma Quality of Life Questionnaire (AQLQ)

· Quality of Treatment Questionnaire

· Asthma Control Questionnaire (ACQ)

· Asthma Knowledge Questionnaire

Of these, AQLQ and ACQ is a standardized, widely available instrument. The other two questionnaires were created for an Indian clinical setting to test knowledge about standard asthma management.

Asthma Quality of Life Questionnaire (AQLQ)

AQLQ has 32 questions and the questions have been divided into 4 domains –

· Symptoms

· Activity limitations

· Emotional

· Environmental stimuli

Quality of treatment questionnaire

Quality of treatment questionnaire contains 20 questions and  the questions have been divided into 4 domains –

· Details of previous treatment

· Diagnosis and assessment of severity

· Treatment

· Monitoring, patient education and prevention

Asthma Knowledge Questionnaire
Asthma knowledge questionnaire contains 28 questions and the questions have been divided into 6 domains –

· Etiology

· Pathophysiology

· Symptoms and assessment of severity

· Medication

· Prevention

· Natural history

Intervention

1. Impact of Standard Treatment Guideline: Treatment at VPCI chest clinic was according to STG and routine patient education how to use inhalers was imparted to all patients.

2. Impact of Educational intervention to the Patients: Apart from the routine patient education imparted in the OPD, in one group (randomly half of the patients enrolled) educational intervention was given. Educational intervention was in the form of one-to-one educational intervention and included education on etiology, pathophysiology, symptoms, assessment of severity, medication, use of inhalers, prevention and monitoring of asthma. This was an interactive discussion between patient and investigator.
Follow-up

Patients were asked to come for follow up at 2, 4, 8, and 12 weeks and each visit, a standardized questionnaire Asthma Control Questionnaire was filled.

Asthma Control Questionnaire (ACQ)

Asthma control questionnaire has 7 questions and six questions relate to the symptoms and activity limitations related to asthma in the previous week and seventh question is objective and measures the FEV1.

Outcome measurement
Primary outcome parameters – At each visit of the patients ACQ was filled.

At 12 weeks in addition to ACQ, Asthma Knowledge Questionnaire was administered to all patients.

Secondary outcome parameters – At each visit patients were asked for any emergency room utilization.

RESULTS

              
A total of 50 patients were enrolled for the study but 38 patients completed the study. The study had two groups - A. Asthma was treated by following Standard treatment guidelines and group B - apart from treatment with STG an additional patient education was done at baseline on various aspects of asthma. Both the groups had 19 patients each.

Basal Quality of Asthma Management

Quality of Treatment analysis

Of the 38 patients who participated in the study –

· 63% (24) had consulted more than 2 doctors previously

· 58%  patients received the diagnostic label of asthma

· 10% (4) were prescribed lung function tests

· 10%  aware of peak flow meter assessment for asthma

· 42% (16) were prescribed any inhalers

· 21% (8) were aware of purpose of each inhaler

· 0% were provided with any educational material

· 1 patient was advised to use peak flow meter at home

· 4% (2) were given a written plan to manage the asthma

AQLQ has four domains: symptoms, activity limitations, emotional function and environmental stimuli. The mean scores in all the four domains indicated a moderate degree of impairment in quality of life. The Asthma Knowledge questionnaire revealed that patients had a poor knowledge of etiology, pathophysiology, medication as well as assessment of severity of asthma. 

Intervention

Impact of STG on asthma management

Asthma control questionnaire clearly showed that there was marked significant improvement in the mean score of all patients in following parameters (Diagram attached)-
· average awakeness in night
· morning awakeness due to asthma
· limitation in doing activities
· shortness of breath
· wheezing
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Patients do not require rescue therapy when they started treatment at the chest hospital and there was no change in the rescue therapy score as patients when visited the hospital were not using the rescue therapy.
Education Intervention

Knowledge of regarding asthma was improved in both the groups but there was significant improvement in the group for which additional patient education was conducted.
	Domain
	Education (Mean ± SD)
	P
	Control (Mean ± SD)
	P

	
	AKQ-1st Visit
	AKQ-5th Visit
	
	AKQ-1st Visit
	AKQ-5th Visit
	

	Etiology of asthma  
	0.49±0.21
	0.54±0.18
	0.370
	0.55±0.19
	0.64±0.18
	0.183

	Pathophysiology
	0.42±0.37
	0.82±0.26
	<0.001*
	0.61±0.32
	0.79±0.25
	0.004*

	Symptoms and assessment of severity 
	0.74±0.16
	0.89±0.10
	0.003*
	0.72±0.15
	0.81±0.15
	 0.015*

	Medications
	0.63±0.23
	0.84±0.23
	<0.001*
	0.51±0.19
	0.61±0.17
	0.095

	Preventions
	0.64±0.24
	0.86±0.23
	0.003*
	0.66±0.29
	0.82±0.23
	 0.001*

	Natural History
	0.76±0.31
	0.92±0.19
	0.083
	0.76±0.31
	0.76±0.35
	1.000


* The difference between the scores in 1st visit and 5th visit is significant at 5% level of significance as p-value is less than 0.05.

CONCLUSIONS
Study provides the evidence from basal parameters that there is ineffective patient-doctor contact, asthma management, poor quality of life and patient knowledge about the disease. There is an urgent need to prepare and publish standard asthma management guidelines in India. Prescriber education at all level of healthcare may also improve quality of treatment. Proper patient education will enable patients to comply with treatment regimen and consequently, improve quality of life.
Following STG, there is clearly improvement in the asthma management. Additional patient education improved the knowledge but still there is scope of improvement as the significant improvement was not seen in etiology and natural history of asthma. Probably more than one education intervention is required for complete knowledge of asthma.
Paper presented: Part of this work was presented at Annual International Society of Pharmacoeconomica and Outcome Research (ISPOR), Orlando, May 16-20, 2009.
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