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Question
•Vis education in self-management plus
regular review by clinicians effective in
improving health outcomes for adults

: witJiasthma?

Data sources
Studies were identified with MED-

•• LINE, EMBASE/Excerpta Medica, and
CINAHL using the terms asthma or

;wheeze with education or self-manage-
ment. Bibliographies of studies were
.scanned, and 16 respiratory journals and
.meeting abstracts frorn 3 specialty
. societies were hand searched.

Study selection
Controlled trials were selected if most
of the patients studied were adults with
confirmed asthma; the intervention
included education related to asthma
and its management; and the outcomes
included hospitalisation for asthma,
emergency department visits, unsched-
uled physician visits, days lost from
work or school, lung function, use of
rescue P-agonists or oral corticoster-
oids, symptom scores, quality-of-life
scores, and economic outcomes.

Commentary

Data extraction
Data were extracted on study quality,
patient and disease characteristics, edu-
cational interventions, health outcomes,
intermediate outcomes (knowledge and
skills), type of control, and duration of
intervention. Interventions were di-
vided into categories of optimal self-
management (a written action plan for
self-management of medications for
exacerbations, self-monitoring, and
regular review); self-monitoring and
regular review without a written action
plan; self-monitoring only; and regular
review only.

Main results
22 randomised controlled trials met the
inclusion criteria (25 studies with 27
interventions). 8 studies provided length
of follow-up (range 1 mo to 1 y). Self-
management led to reductions in the
proportion of patients who were hos-
pitalised, had unscheduled physician
visits, had days off work or school,
and had nocturnal asthma (Table).

Optimal self-management generally
showed greater reductions and was
associated with improved lung function.
A written action plan was associated with
fewer hospital admissions. 5 studies
compared optimal self-management
with physician-managed care, and out-
comes did not differ.

Conclusions
Patients with asthma who are given
self-care management education have
a lower incidence of hospitalisations,
unscheduled physician visits, days off
work, and nocturnal asthma. Reductions
are greater when the self-management
education includes a written care plan.
Sources of funding: NSW Health Australia
and National Asthma Campaign Australia.
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A modified version of this abstract was also pub-
lished in Evidence-Based Nursing, 1998 Oct.

Self-management education vs usual care for adults with asthma*

Outcomes Weighted event rates
Self-management Usual care

Hospitalisation
Unscheduled

physician visits
Days off work
Nocturnal asthma

6.9%
28.9%

36.6%
28.8%

9.7%
37.4%

51.8%
37.7%

RRR (95% CI)

38% (6 to 59)
26% (10 to 39)

25% (10 to 37)
30% (17 to 41)

NNT(CI)

38 (20 to 382)
12 (8 to 36)

7 (5 to 13)
1.2 (8 to 23)

* Abbreviations defined in Glossary; RRR, NNT, and CI calculated from data in article.

Until recently, the randomised controlled trial
was the gold standard for evaluating thera-
peutic interventions. Now meta-analyses have
gained acceptance among practicing health
care providers as a method for quantitatively
summarising evidence to assist in medical de-
cision making. This meta-analysis by Gibson
and colleagues shows that optimal asthma self-
management consisting of a written action
plan for the use and adjustment of medica-
tions, self-monitoring of asthma symptoms
and airflow, and regular review of these
activities by the managing caregiver results in
greater clinically significant improvements in
several outcomes.

What message should practitioners who
manage patients with asthma take from these
findings? Most guidelines recognise and
emphasise the importance of the strategies
reviewed by Gibson and colleagues (1). This
systematic review helps to quantify the rela-
tive benefits of patient education and directed
self-management techniques in the treatment
of patients with asthma. It provides persua-
sive evidence of the value added by various
interventions, including written action plans,
for the busy asthma care provider to consider
when allocating limited time and resources.

Asthma prevalence and mortality con-
tinue to increase. Reduction in hospital

admissions, office visits, and other indices
of asthma control are important both to
patients and to caregivers. This weli-done
meta-analysis confirms the value of opti-
mal asthma self-management and validates
the published guideline recommendations
for such interventions.

Peter K. Honig, MD, MPH
U.S. Food and Drug Administration

Betbesda, Maryland, USA
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