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Users found the tool simple to use 
and provided valuable, trustworthy, 
and novel information on OCS risk 
that they were previously unaware of.

Digital poster

Most patients found the tool on OCS 
risk simple to use, and the information 
provided considered valuable, 
trustworthy, and new for over 
three-quarters of participants

Conclusions

Background
Aims Results

More than two-thirds of participants would 
use the information from the tool to have 
discussions with their HCP, and therefore 
may assist with shared decision-making

Providing context on the purpose of 
the tool and information on adverse 
outcomes, and more nuanced risk scoring 
based on a variety of patient characteristics 
may improve tool utility

Future developments should investigate 
creating a tool to communicate absolute 
risk of OCS

Overall, these results suggest that this 
online web application, following further 
improvements, will be useful for raising 
awareness of OCS risk and informing 
shared decision-making and identifies a 
potential unmet need for online tools to 
support patient decision-making

Assess a web application tool for educating 
patients on the risks of OCS use

Methods

Design and 
usability

Content and 
future actions Improvements

• Aged ≥18–65 years
• Asthma diagnosed ≥2 years previous to study
• ≥1 exacerbation in the previous year
• Current ICS/LABA (single or multiple inhaler) maintenance use
• In previous year, use of ≥1 OCS, LTRA, LAMA or biologics

Key eligibility criteria

Patients with current or prior exposure to OCS who completed the online survey*N=26

Survey: Most participants liked the look of the web app and
found it easy to use Survey: Participants found the content trustworthy, relevant and novel
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Survey: Participants preferred information presented in charts and 
tables, and the majority would recommend the tool to a friend Survey: next steps following use of tool
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Interview: 
calculator 

inputs

Questions appear simple and 
easy to understand

“Overall seems to be very similar to 
questions a doctor might ask”
The explanation of what represents 
high-dose OCS use is helpful

Greater clarity on the risks of using the tools

The purpose and benefit of using the tool 
should be better explained

Tool design is simplistic and could be 
more appealing

Provide more tool context upfront including 
how to use it, limitations and risks 

Include additional questions on patient 
characteristics and current/past OCS use 

N=12
Interviews

Current 
OCS users

N=6

Previous
OCS users

N=6

Interview: 
outcome 
summary

Bar chart is user friendly – helps with 
quick interpretation of information

Information is helpful – “I love how this 
chart is able to explain potential risk 
levels for certain illnesses”

“Doesn’t give enough information, the 
information is too basic”

Users are unclear on what they should 
do next with the information

Provide more information about
interpretation of the bar chart 

Include a call to action for further results 
discussion with an HCP

Interview: 
specific 

outcomes

“I like how this allows the user to find 
out more detailed information about a 
specific outcome rather than just the 
summary of the tools”

“Busy and hard to read unless you 
study it for a while”

Bar chart and legend present 
information clearly

Smiley face chart feels confusing and is 
too time consuming to interpret

Short descriptions of conditions and potential 
impact are required to aid understanding

Use charts where possible to present data

*Total respondent results may not equal 100% due to rounding calculations. 

MT48
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88%

8%
4%

88%

8%

46%15%

38%

77%

12%
12%

Agree

Neither agree 
nor disagree

Disagree

• Dose-response equations used to visualize and communicate the relative 
risks, and AEs, were imported from a separate study:5 
§ US-based matched retrospective cohort study from the 2000–2014 

MarketScan dataset
§ OCS exposure was classified by current and past use of OCS including 

exposure years, current OCS use, and dose

Tool development

• The Health Hub Voice Asthma Community

Recruitment

Qualitative study
(GSK ID: 220116)

Data from a survey and 
interview Male and female patients

4%

• OCS are frequently used in patients with severe 
asthma and uncontrolled symptoms, either as 
long-term maintenance therapy, or as rescue 
therapy for acute symptomatic exacerbations1,2 

• Even short- and/or low-dose OCS treatment 
courses are associated with increased risk 
of adverse effects,3-5 emphasizing the need 
to reduce exposure to OCS therapies via 
increased awareness6

• Tools that increase patient awareness 
through a shared decision-making process 
may increase patient education by 
communicating OCS exposure risk
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Outcomes assessed for the OCS web app

Patient survey
• Overall design and ease of use
• Interpretability of 

information provided
• Next steps for patients

Patient interviews
• What worked well?
• Tool improvements?

Input page: users input OCS usage details
Outcomes page: relative and absolute 
risk* of adverse outcomes information 
is provided based on results from a 
separate study5

Specific outcome page: users can click 
through on specific adverse outcomes 
for further detailed information
*In patients where the underlying risk without OCS exposure is known.

Interviews conducted
with patients from: 

Survey circulated to patients from:

https://ginasthma.org/wp-content/uploads/2023/05/GINA-2023-Full-Report-2023-WMS.pdf
https://ginasthma.org/wp-content/uploads/2023/05/GINA-2023-Full-Report-2023-WMS.pdf
https://ginasthma.org/wp-content/uploads/2023/05/GINA-2023-Full-Report-2023-WMS.pdf

