Asthma 101
Gaining asthma control

Mike Levin
Allergy and Asthma Clinic
Red Cross Hospital
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A Unique challenges

A Diverse environments

A Access to care

A Drug (non) availability

A More children (age pyramid)

A Education, language and
culture barriers
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A High and increasing burden of disease
AISAAC 1A ISAACIII  CT: 20% P:18%

A Commonest chronic disease in children
A High proportion of severe asthma
A High rates of undiagnosed severe asthma

(20 % of severe asthmatics)

NATIONAL ASTHMA
EDUCATION PROGRAMME



A Mild to severe

A Severe asthma - Defined in terms of chronic
and debilitating disease (GINA, NAEP2)

A Acute severe asthma - acute asthma
requiring hospital admission
A Status asthmaticus - no longer meaningful

A Life threatening asthma - acute severe
asthma requiring therapy in an
Intensive care unit
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Controlled

Partly controlled

Characteristics (all of the | (any measure Uncontrolled
following) |in any week)

Daytime symptoms:

wheezing, cough, <2/week |>2/week

difficult breathing >3 features

Limitation of activities None Any of partly

Nocturnal symptoms None An Controlied
ymp Y asthma in

Reliever treatment <2/week |>2/week any week

Lung function % of 0

predicted / personal best Normal <80%

Exacerbations None 1 or more / year Lin any

week




A Medical

[ Previous attack with rapid / severe
deterioration, respiratory failure or seizure /

loss of consciousness

I Poor asthma control; overuse of beta
agonists, under use of ICS

A Psychosocial

I Denial, non-adherence

I Depression or psychiatric disorder
I Dysfunctional family

I Inner city resident

NATIONAL ASTHMA
Bender B, et al. J Asthma. 1998:35:347-53. EDUCATION PROGRAMME



A Medical

I Recognize asthma
I Recognize uncontrolled asthma
I Treat uncontrolled asthma

A Patient
I Education
I Adherence
I Technique
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A Symptoms (night time, with exercise)

A Missed school
A ED visits and hospital admissions

A Failure to keep appointments
A Failure to fill prescriptions
A Unclear about medications they take
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AAdherence

AEducation
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A Compliance: Do as | say
A Adherence: Do what is agreed upon

AExtent to which aoingidesi e
with advice from professional caregivers (Haynes, 1979)

A Active voluntary collaborative involvement of the
patient in a mutually acceptable course of
behavior to produce a desired preventative or
therapeUtiC result (Meichenbaum, Turk 1987)

AThe extent to whichtakng p
medication, following a diet, and/or executlng
lifestyle Changes corresponds with
agreed recommendations from a
health care pI’OVIdeI’ (WHO 20037 Rand, Haynes) NATIONAL ASTHMA
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A Adherence rates range from 5-50% 1
A Use patterns tend to be sporadic 2

A Significant improvement in important
outcomes may require ~50% adherence 3

A Non-adherence likely accounts for ~60%

of hospitalizations 4

ILuskin AT Bukstein DA Ann Allergy 1999, 2001 Suissa S, Thorax 2002
’Bender B JACI 2003 3Luskin AT, Bukstein DA JACI 2001
4Williams LK JACI 2004;114:1288-1293
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Adherence tends to be
lower in the evening
and declines over time

Kim et al. JACI 2005
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%

120 =

110 =

100 =

Inhaled Corticosteroids —

-1

—— Highest

75%

Median

25%

. LOwest

Diary Chronolog Doses
report record taken at
correct times

Median adherence
diary cards: 95.4%

Electronic counter: 58.4%

Milgrom et al. JACI
1996;98:1051-7
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Milgrom et al. JACI
1996;98:1051-7
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A Low-income urban minority families

A Adherence with anti-inflammatories:
44% of prescribed use?.

A Medications forgotten some of the time
by 45% of children at an inner-city ED

for acute asthma?
A South Africa??

1Celano et al. (1998) 2 Leickly et al.(1998)
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A Monitor
I How often do you forget
I Control tests
I Real time diaries
I Bring your medication to every visit
I Counters
I Scratch cards

A Improve
I Educate
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NAME

MEDICATION/ Dose

Controller / Preventer

Reliever / Emergency pump
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Tel: 011 643 2755

Fax: 011 678 3069

email: naepr@netactive.co.za

Other www.asthma.co.za
MONTH:
SYMPTOMS 1 2 1011|1213 [ 14|15 16|17 [ 18| 19|20 | 21|22 | 23 |24 | 25| 26| 27 | 28|29 | 30| 31
cough - day
cough - night

wheeze/tight chest

used reliever

clinic/hospital visit for nebuliser

preventer day
night

other day
night
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Reliever / Emergency pump
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SYMPTOMS 1 2 | 3 819 |10
cough - day
cough - night
wheeze/tight chest
used reliever
clinic/hospital visit for nebuliser
preventer clay

mght
other day

mght
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AAdherence

AEducation
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ABetter asthma control, Less
hospitalization?
I reduces emergency department visits (RR 0.73)
I hospital admissions (RR 0.79)
I unscheduled doctor visits (RR 0.68)

AWho and when?2

I Better iIn moderate-severe vs mild-moderate
asthma

I Education at follow up better than
emergency Vvisits

Boyd M et al Cochrane 2009 NATIONAL ASTHMA
2Brown G, Levin ME. Asthma education CACI 2005 EDUCATION PROGRAMME




A\What?
I Intensive education better than limited
education

I Peak flow better than symptom-based
strategies

I Written plans better than oral instructions

I Culture-specific better than generic
programmes?

1Brown G, Levin ME. Asthma education CACI 2005

’Bailey et al Cochrane 2009 NATIONAL ASTHMA
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A To educate and support health workers
to Improve asthma diagnosis and
management in particular in

I the signs, symptoms and management strategies
for asthma to improve asthma control

I monitoring of patient status and use of objective
measures of lung functions

I active patient participation and education in the
management of asthma using an action plan /::

NATIONAL ASTHMA
EDUCATION PROGRAMME



A Avoid allergens and non specific triggers
AAst hma and itoés treat

I Controllers vs relievers
I Correct technigque
| Spacer

A Ac
'|'

herence and symptom diary
_evels of control

I Crisis plan

Recognize loss of control

I Medic alert NATIONAL ASTHMA
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