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Pediatric Asthma

Asthma affects more than 7 million children in U.S.

Accounts for 3.4 million office visits and > 750,000 ED
visits each year

3" leading cause of hospitalization in children < 15 years
of age

A leading cause of school absences

Direct health care costs estimated at S50.1 billion
annually

http://www.lung.org/lung-disease/asthma/resources/facts-and-figsures/asthma-children-fact-sheet.html




Inhaler Technique Education

Suboptimal inhaler technique linked with worse
asthma control and more ED visits

Inhaler technique skills should be demonstrated at
every patient visit

Sleath and colleagues (2011) found that providers
asked children to demonstrate their inhaler
technique in fewer than 13% of office visits

Only 8%-20% of children performed all steps
correctly on an inhaler technique assessment




eaching Children Proper
echnique

Kid-friendly
Cost-effective

Easily integrated into practice
workflow

Accessible in multiple languages

Improves inhaler self-efficacy

Sustainable
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3-Minute Videos




Patient Characteristics

Control Group

Intervention Group

(n=45) (n=46)
Age in years; mean (sd) 10.8 (2.9) 10.9 (2.6)
Female 20 (44%) 22 (48%)
Race
Non-Hispanic White 18 (40%) 19 (41%)
Black 6 (13%) 14 (30%)
Hispanic/Latino 12 (27%) 10 (22%)
Moderate to severe persistent asthma 23 (51%) 20 (44%)
Years with asthma; mean (sd) 3.7 (3.3) 3.5 (3.8)
Taking a control MDI medication 19 (42%) 19 (41%)
Watched video in Spanish 3(7%) 1(2%)




Mean Change in Inhaler Steps
Performed Correctly Over Time
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Linear Mixed Model Regression Results
Control Intervention | Between-group Difference in
Group Group Change from Baseline
Mean change |Mean change| Mean difference p
(SE) (SE) (95% Cl)
MDI technique
Immediately post-intervention 0.03 (0.16) 1.12 (0.16) 1.08 (0.53, 1.63) 0.003
1-month follow-up 0.32 (0.17) 0.87 (0.16) 0.55 (-0.02, 1.11) 0.056
Inhaler self-efficacy
1-month follow-up -0.10 (0.14) 0.28 (0.13) 0.38 (-0.00, 0.76) 0.052
Asthma control
1-month follow-up 1.20 (0.63) 1.93 (0.61) 0.73 (-1.02, 2.49) 0.407




Limitations and Conclusions

The research assistant who assessed inhaler technique was not blinded
to children’s assignment to the intervention and control groups.

Our study only had 75% power to detect a 1-step difference in inhaler
technique.

Inhaler technique videos led to a significant, immediate 1-step mean
improvement in children’s technique.

The beneficial effect of the video intervention on children’s inhaler
technique may deteriorate over time.



Next Steps

STEP 2: Select Role Model

Examine whether booster
inhaler technique video
sessions are necessary to
maintain technique
improvements over time.

Karolyne TaZhana Kristina

Neil Colin Vashon

Assess whether tailored videos
outperform generic videos in
terms of technique
improvements and long-term
clinical outcomes.
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Questions

dmcarpenter@unc.edu

828.250.3946

@LeshaCarpenter
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