Methods to improve effectiveness and retention of asthma education for children:  A pilot project with 1 year follow-up
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Introduction: Asthma accounts for over 750,000 emergency department (ED) visits per year for U.S. children alone. Both direct and indirect costs have made reduction in hospitalization and ED visits for asthma a priority focus of the Healthy People 2020. Motivation is essential to learning. We hypothesize that the need for emergency care for asthma is in itself an important motivator for children and their families to learn about asthma and become partners in their own care. This project addresses a combination of educational techniques to maximize interest, learning and retention of key asthma messages (KAM). 
Methods: This study was approved by the IRB.  Children between ages 5 and 18 years presenting to the pediatric ED because of asthma symptoms were invited to participate.  After completing a baseline survey, facilitated discussions of KAM were interwoven with an interactive computer based educational tool (Quest for the CodeTM).  Reinforced KAM were available on line and children were encouraged to use the interventional tool as often as they liked. Follow-up telephone contacts were made at 6, 9 and 12 months.  Numbers of acute care visits and systemic steroid courses within the prior 3 months were compared to similar data during the year following the intervention.
Results:  Twenty seven parent – child pairs completed the initial program. The primary findings included:  
	Factors motivating participation included the need to be in the ED, parental involvement in the process, and effective use of technology 

Barriers identified were fatigue of child, unavailability of parent and ED visit during uncovered educator hours
Baseline knowledge and disease control was poor as evidenced by an average of 2.5 ED visits and 1.5 admissions per child in the prior 3 months. Sixty six percent of subjects had at least one systemic steroid course.  At 6, 9, and 12 month follow-up there were no ED visits, systemic steroid courses and no hospitalizations.
Families reported development of confidence associated with better understanding of key asthma concepts, as well as improved family-provider communication. 
Conclusions:  While there are clear barriers to asthma education in the emergency department, poor control necessitating emergency room treatment is an effective motivator to participate in the educational process. The acute care setting did not detract from effective learning and children at 12 month follow-up were doing well.

