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SUMMARY
Introduction

At the beginning of the 1990s, the Quebec health
network embarked on a new course of action that
favoured the direction of services away from the
inpatient setting and more towards outpatient
care. Within the context of this shift to
ambulatory care, self-management programs for
patients suffering from obstructive respiratory
problems (principally asthma and chronic
obstructive pulmonary disease, COPD) were
developed and diffused. However, questions
continue to arise concerning the effectiveness of
such programs depending on the nature and
severity of these respiratory problems.

For this reason, during the summer of 1999, the
Direction de la Sant� Publique de Montr�al-
Centre asked the Conseil dÕ�valuation des
Technologies de la Sant� (CETS)∗  to evaluate the
effectiveness of the use of peak flow meters, by
patients suffering from obstructive respiratory
problems, in decreasing the number of
emergency room visits. C E T S deemed it
appropriate to extend the analytical framework to
include all obstructive respiratory problems so as
to provide a more general overview. The purpose
of this document is therefore to support decision-
making efforts of institutions and regional boards
currently studying methods to implement self-
management programs for this case group. The
evaluation deals with asthma and COPD
separately.

Asthma

In 1995, 5.65Ê% of males and 6.20Ê% of females
aged 16 and over in Canada were diagnosed as
asthmatic. Children, particularly the very young,
are the population group in Canada that

                                                            
∗  Following an order-in-council issued by the Conseil des
Ministres of the Government of Quebec on June 28, 2000,
CETS became the Agence dÕ�valuation des Technologies
et des Modes dÕIntervention en Sant� (AETMIS).

experienced the greatest increase in the
prevalence of asthma between the onset of the
1970s and the end of the 1980s. This disease
represents a heavy burden; according to statistics
from 1990, the direct and indirect costs of
asthma in Canada were estimated to be between
$504 and $648 million.

Asthma is a chronic disease, the treatment of
which aims to prevent the deterioration of
respiratory function by avoiding environmental
risk factors and using symptomatic anti-
inflammatory drug therapy. Self-management
programs are educational programs that teach
patients about ast hm a,  tr ai n pat ients to sel f- 
m onit or  respi ratory funct ion,  and pr ovi de an
act ion pl an.  Self-management programs form an
integral part of recent Canadian practice
guidelines for asthma.

For adults, self-management programs
significantly contribute to controlling the disease
by decreasing, on average, nocturnal asthma
attacks by 47Ê%, absenteeism by 45 %,
unscheduled visits to the doctor by 43Ê%,
emergency room visits by 29Ê%, and hospital
admissions by 43Ê%.

Strong evidence for the efficacy of self-
management programs on the whole does not,
however, permit the determination of the relative
importance of each of the various aspects of self-
management. An analysis of various studies
shows that education is a vital, but not sufficient,
component of self-management programs for
asthma. The analysis also shows that approaches
based on the use of peak flow meters a n d
symptom scales are equally effective for the self-
monitoring aspect of such interventions.

Several characteristics of self-management
programs have not been sufficiently validated.
Few studies have been carried out to examine the
optimal frequency of use of peak flow meters,
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and no study appears to have examined the
validity of the standard approach of
implementing three or four action plan areas.

Regarding target populations among adults,
expert recommendations tend to favour self-
management programs for patients with
insufficient control of their asthma.

Clinical trials on the effectiveness of self-
management programs indicate that their
mechanism of action implies several different
elements, such as information on the disease, the
detection and early treatment of disease
exacerbations, the optimal use of drug therapy,
and perhaps a change in care management. In
Quebec, the percentage of asthmatic patients
receiving optimal drug therapy is low, but a good
educational infrastructure for asthma does exist.
Given this context, the effectiveness of the
systematic use of self-management programs by
adults suffering from asthma could be quite high.
For children, there is currently conflicting
evidence for the efficacy of self-management
programs.

Chronic Obstructive Pulmonary Disease

The prevalence of chronic obstructive pulmonary
disease (COPD) among persons aged 55 and
older is 5.7Ê%, and among those 65 years and
older, COPD represents the fourth and seventh
leading cause of death for males and females,
respectively. In comparison to asthma, mortality
attributable to COPD in Canada is at least ten
times higher and impact on the health system is
greater. Control over harmful agents such as
cigarettes remains the sole etiological treatment.

Contrary to the situation with asthma, the various
practice guidelines available around the world do
not contain any reference to self-management
programs, or the use of peak flow meters, for
patients suffering from COPD. In Quebec,
however, a randomized trial that started in 1998

has begun to produce information of this nature
for patients with COPD. According to
preliminary results from this study, patients who
participated in a self-management program
experienced a decrease in the number of
hospitalizations and emergency room visits, as
well as an improvement in their quality of life,
when compared to patients receiving standard
care. These promising results are generating
much interest in the field of clinical practice.

Conclusion

For the adult population, asthma self-
management programs are an accepted and
effective approach with strong evidence for their
role in decreasing several indicators of
morbidity, including number of nocturnal asthma
attacks, unscheduled visits to the doctor,
emergency room visits, hospitalizations, and
days of absenteeism.  According to the experts,
patients with insufficient control of their asthma
should be the target group at highest priority
during the systematic establishment of self-
management programs.

The implementation of these programs must
favour organizational models that permit close
c o l l a b o r a t i o n  b e t w e e n  a t t e n d i n g
physiciansÑparticularly those in private
clinicsÑ and educators in asthma education
centres. Evaluative research should be carried
out to measure the effectiveness of self-
management programs in terms of quality of life
and reduction in health services utilization.

Concerning the role of self-management
programs for asthma in the pediatric population,
available information concerning their efficacy is
conflicting. Since these programs are already in
use, it would be inappropriate to modify their
operation at this point. The situation can be re-
examined in the light of results that will be
provided by a meta-analysis, currently under
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preparation, which integrates the most recent
published data for this age group.

Finally, for patients with COPD, preliminary
results from a rigorous study suggest that they
might benefit from the self-management
approach. However, these results on efficacy
remain to be confirmed by other studies or in the

context of selective implementation projects,
inasmuch as these initiatives are closely followed
and generate data that will permit better
specification of indications for use and the
evaluation of effectiveness. This stage, if proven
conclusive, may then lead to a gradual and
coordinated implementation of self-management
programs for COPD in more varied settings.
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