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Abstract
Significance of the study :

Background: Asthma is one of the chronic diseases which affects the airway, and inhalers are the preferred O 11 f h d MDI h
medications to treat this problem. Improper inhalational technique leads to decreased efficacy of the medication by ecomes u Wlth recommen dations fOI’ decreasin the otentiall mo dl ﬁ able barriers Vera Score O t e re Spon ents On tec nlque
reducing its deposition in the lungs. The aim of this study was to assess the barriers to and competency with the p g p Y
use of Metered Dose Inhaler (MDI) and its impact on disease control among adult asthmatic patients. Wthh leads to a better disease COIltI’Ol, minimize cost and further complications and 2c0p
Methods: A prospective cross-sectional study was conducted in University of Gondar comprehensive specialized
hospital outpatient department (OPD) chronic follow up from 12-March-2018 to 15-May- 2018. Patients were mncrease qua]ity of life of asthmatic patientS. . 29.60%
interviewed face to face with questions which determined their competency, asthma control level and barriers for ’
inhaler use. *provides a base line information for further studies. . 2 10%
Result: Overall, 307 asthmatic patients were included in the study. More than half of participants were females, 170 ' ’
(55.4%) and lived in urban area 185 (60.3%). The mean age of the respondents was 51.77 years with a standard oalert pollcy makers and health care administrates to Work on prevention Of pPOOT GDJ.[} 0% - o
deviation of £15.40. The cost of medication, 282 (91.9%) and the perception that medication should be used in E 17.90%
response to symptoms but not on a regular basis 277 (90.2%) were the most identified barriers. Only 56 (18.2%) asthma C()Iltr()l, ; o
were competent for Metered Dose Inhaler use (MDIU) and 17 (5.5%) patients had well controlled asthma. Being not E.. 15% -
competent AOR 0.168[0.41-0.687] was one of the factors decreasing asthma control. 2 50%
Conclusion: Generally from this study, cost of the medication and the perception that medication should be used 10% - 7.20% ' ’ .
only for symptoms were the major identified barriers that affect the MDI use among asthmatic patients. Patients . ' 2

0, —
show very poor competence to their MDI which in turn led to poor asthma control. So, patients need to be taught 5% 3.30% 2%, 2%
the correct inhaler technique in the hospital and pharmacy while they came for follow up every time. 0% 0.70% . - -
Keywords: Asthma, Control, Barrier, Competency, Metered, Dose, Inhaler 0% | . | |

one two three four five SIX seven eight nine ten eleven
. . step steps steps steps steps steps steps steps steps steps steps
op ten Barriers
overall competency score

94.00%

o ovsox Steps Competency Correct N Incorrect or
20,009 s e (%) missed N(%)
5 000 87.90% | 1* Shake the contents well 273 (889%) 34 (11.1%)
- 2*  Remove the cap 304 (99%) 3 (1%)
a4.00% 3 Hold the inhaler upright 154 (00.2%) 153 (49.8%)
#2.00% ! Tilt the head back slightly 65 (21.2%) 242 (78.8%)
fg @.;;f‘”a @@@* ﬁagﬁ R & - g“tﬁ @?&ﬁ* f‘@ﬂa @;&Q"f’ &f’@ 6* Open mouth with inhaler 1to 2 inches away or in the mouth 241 (78.5%) 66 (21.5%) level of asthma control
" E Q@a@*@"@ Qﬁ@*""‘? @&L@,ﬁ”& O %@*&&& _éﬁf"’b @a@“’k fﬁf’& ﬁﬁ@*@ with the lips tightly sealed around. c oo
s s & & .?‘5&1 &~ & 7* Begin breath in slowly and deeply through the mouth and 133 (43.3%) 174 (56.7%) |

actuate the canister once

8* Hold breath for 10-20sec 77 (25.1%) 230 (74.9%)

9 Exhale and wait one minute before the second dose 18 (25.4%) 229 (74.6%)
10 Shake again before the second dose 222 (72.3%) 85 (27.7%)

11 After use, replace the mouth piece cover 300 (97.7%) 7(2.3%)

Level of competency Competent Not competent

56 (182%) 251 (81.8%)
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*essential steps according to NAEPP

m not well controlled Well controlled




