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Hieing-
i ^General paediatrics practices in Ann
;#;A|bpr, Michigan, and New York, New

Participants
. 74 paediatricians (60% men) who were
licensed no earlier than 1960 and who
provided direct patient care. 637 chil-

•• dren (70% boys) and their parents were
.: enrolled. Inclusion criteria were age 1
;;:to;12 years, diagnosis of asthma con-
Vfirmed by a physician, no other chronic
•disorders with pulmonary complica-
tions, and > 1 emergency medical visit
for asthma in the past year. Follow-up
data were available for 93 % of paedia-
tricians and 74% of children.

Intervention
Paediatricians were allocated either to
participation in an interactive seminar

•Commentary

It is not surprising that Clark and colleagues'
study of an interactive seminar led to in-
creased prescribing of inhaled steroids by the
intervention-group paediatricians compared
with the controls. Previous studies have
shown that a well-designed continuing medi-
cal education (CME) program can influence
physician behaviour (1). More impressive was
the fact that parents found that the paedia-
tricians who participated in the seminar were
more reassuring, helpful, and informative
than control-group paediatricians.

Selecting proper treatment is important,
but in such chronic conditions as diabetes,
hypertension, hyperlipidaemia, and asthma,

or to a control group. The seminar con-
sisted of 2 group meetings (maximum
12 persons) of 2.5 hours' duration given
over a 2- to 3-week period and was
based on self-regulation theoiy. The
content emphasised optimal clinical
practice and patient teaching and com-
munications and included lectures by
asthma specialists, educational videos,
and case studies. Control-group paedia-
tricians were assigned a date corre-
sponding to a seminar time to deter-
mine when follow-up of their patients
should begin.

Main outcome measures
Changes in physician behaviour as re-
ported by physicians and parents and
use of health care services as reported
by parents. Paediatricians completed
surveys at baseline and within 5 months
of their participation in the seminar or,
for control-group paediatricians, the
date of a seminar. Parents were inter-
viewed at baseline and within about 2
months of a postintervention office visit.

Main results
Intervention-group paediatricians were
more likely than control-group paedia-
tricians to report treating their newly
diagnosed patients with inhaled anti-
inflammatory medication (67.8% vs
56.3%, P = 0.044), addressing patients'
specific fears about new drags, review-
ing written instructions with patients,
and giving patients and their families
written instructions and guidelines

about how to adjust the medicine when
symptoms or clinical conditions
changed. They also reported that they
spent less time on a patient visit. Par-
ents reported that intervention-group
paediatricians were more likely to pre-
scribe inhaled anti-inflammatory medi-
cation (82.7% vs 70.3%, P = 0.018).
Intervention-group parents were more
likely to agree that die paediatrician was
reassuring and encouraging, described
how the child should be fully active,
inquired about the family's routine for
managing asthma, and addressed spe-
cific parental worries. Patients of inter-
vention-group paediatricians made
fewer visits to their doctor, but the num-
ber of emergency department-visits and
hospitalisations was not affected.

Conclusions
Paediatricians who participated in an
interactive seminar had improved com-
munication and teaching skills with
asthma patients and their families. The
patients had lower health care use and
higher levels of satisfaction with phy-
sician performance.
Source of funding: National Heart, Lung, and
Blood Institute,
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it is equally important to have the patient
participate fully in the treatment regimen,
especially when the treatment does not give
immediate results.

With a better understanding of their dis-
ease, patients tend to be more compliant (2)
and, one hopes, have a better outcome. In
this study, patient understanding resulted in
fewer office visits, something diat should be
of great interest to managed-care orga-
nisations. With a properly designed CME
program, providers can become better edu-
cators and free up resources in me process.
The key phrase is "properly designed." Tra-
ditional didactic lectures are not very effec-

tive in changing physician behaviour (3). The
intense interactive nature of die seminars was
probably the major reason why this CME
program was so effective.
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