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Outcomes of Pharmaceutical Care in School-Age Asthmatic Patients
in Community Setting
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The incidence of asthma in students aged from 7 to 15 rose from 1.3% in 1974 to
5.0% in 1985 in Taiwan. Among students of junior high schools in cities of northern
Taiwan, the average incidence was 10.2% in 1998, of which, it was higher in Taipei
city( 13.0%).

It has been shown that pharmaceutical care provided by pharmacists is beneficial to
both asthmatic inpatients and outpatients. The objective of this study is to evaluate the
outcomes of pharmaceutical care in school-age asthmatic patients in community
setting.

The study population of this open and self-compared study is 6 to 12 years old



elementary students with confirmed diagnosis of asthma. Information regarding
disease and medications were given and techniques for proper use inhaler devices and
peak flow meter were taught by the pharmacist in every visit as well. The knowledge
of the disease and medications, techniques for using inhalers and parents’ satisfaction
of pharmaceutical care were evaluated by specific scoring systems and were
statistically. Adherence to medications and the numbers of asthma attack were
evaluated at the end of study as well.

Twenty-six students were eligible for this one-year study from June of 2000 to May of
2001. Only twenty students have completed six monthly follow-up visits and six
monthly telephone follow-ups. Knowledge about the disease and medications
improved significantly after evaluation both at six months and one year( P<0.001).
Techniques for metered-dose inhalers and turbuhalers also improved significantly at
sux months follow-ups ( P=0.048 and P=0.006, respectively), the improvement
become nonsignificant at one year ( P=0.104 and P=0.136, respectively). Adherence
to medications also improved significantly( P=0.008). The numbers of asthma attack
reduced from 2.8 times per patients the year before the study to 1.6 times per patients
at one year( P=0.030). Compared to the year before study, health-related quality of
life also improved at the end of study( P=0.040). Eighty three percentage parents
satisfied with the pharmaceutical care provided by the pharmacist after one year
follow up.

In conclusion, the outcomes of the pharmacist-provided pharmaceutical care were
beneficial to these school-age asthmatic patients in community setting. In addition,
most parents have more understanding of the disease as well as feel more comfortable

about the disease and more respected by the pharmacist.



