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RESULTS

Patients and doctors expressed preferences for:
•Simple language

Optimized Decision Aid (selected content)
for use prior to medical visit

Newly Created Single-Page Conversation Aid
(selected content) for use at the point-of-care

•Minimizing text content (e.g. placing details into
collapsible sections)
•Using images to reduce cognitive load and convey
complex numerical comparisons

Your Medication Options:

As-needed
Controller +
Reliever

Daily Controller
+ As-Needed
Reliever

(single
inhaler)

(as 2 separate
inhalers)

A. Need for rescue medication:

•Minimizing tool length (creating a complementary
single-page conversation aid)

B. Inhaled steroid entering body
over a year:
C.Reduction in swelling in the
airways over a year:

The one pager is a nice quick synopsis, it's a little bit easier
to navigate and understand and follow. (Patient ID14)

D.Percentage of year good
control:

I think most patients are very visual. A lot of my patients
they’re not gonna read a ton of information so I like this
conversation aid a lot because it's very visual. (Physician ID4)

E. People having a severe asthma
flare-up over a year:
F. Medication cost (without
coverage) over a year:

• Need for clinician interaction to reach final
therapeutic decision

G.People having hoarse voice
over a year:

BACKGROUND
•A daily inhaled corticosteroid (ICS), used with an as-needed short-acting β2-agonist (SABA),
has long been cornerstone asthma therapy but adherence to this regimen is suboptimal.
•Evidence now supports as-needed ICS-formoterol as an alternative to regular ICS with SABA prn,
with the following findings:
•Exacerbation reduction is comparable;
•Cumulative ICS dose exposure is 70% lower.
•However, these benefits come at a cost
of slightly increased airway inflammation
and day-to-day asthma symptoms.
•Discussing patient preference in relation to these pros and cons is critical.

•This could be operationalized through using a patient decision aid prior to the medical visit.

METHODS
A.
Designing and face
validating a prototype
with clinical experts and
end-users:
• Design in collaboration with:
3 asthma experts,
1 primary care physician, and
1 patient with asthma
• Face validation with:
5 primary care physicians
3 asthma educators
2 patients with asthma:

B.
Serial improvements through 5 rounds, each
consisting of: a focus group with 3-5 patients
+ an interview with 1 primary care physician
i.

ii.

iv.

C.
Summative content
analysis of verbatim
transcripts

iii.

v.

Characteristics of Focus Group and Interview Participants (N=26)
Patients with asthma (n=21)
Women
Age range
Holding a University degree

n=12 (57%)
34 to 73 years
n=12 (57%)

Physicians (n=5)
Primary care
n=5
• Academic
n=3
• Community-based n=2

OBJECTIVES

CONCLUSIONS AND PERSPECTIVES

We sought to develop a decision aid for mild asthma reflecting current therapeutic options:
Daily ICS with as-needed SABA versus As-needed ICS-formoterol (Symbicort)
Our goal was to capture and integrate both patient and provider preferences for such a tool.

•We have successfully integrated patient and provider preferences for content and format into a
tailored patient decision aid and shorter conversation aid for mild asthma.
•To drive uptake, our next step is to integrate these tools into the point-of-care Electronic Asthma
Management System in primary care and to make them freely available online.
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