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This study was conducted to compare health care utilization and quality of care
between asthma patients receiving care at the asthma clinic and usual care in General
hospitals and 5 community hospitals and to assess the processes of taking care the asthmatic
patients. Health care utilization included emergency visit, hospitalization and annual total
health care costs which were determined based on healthcare provider perspective using
hospital administrative electronic database and were analyzed by using generalized linear
model with log link function to determine the differences between two groups when
controlling for disease severity and significance risk factors. Quality of care was measured
based on patient perspective by using standardized questionnaires which had 4 core domains
including proper use of medications, patient education, control of factors contributing to
asthma severity, and periodic physiologic assessments. The processes of taking care the
asthmatic patients were assessed by using self-administered questionnaires from 18
community hospitals.

The results revealed that patients in the usual care group (n=1 15) those with
history of emergency visit or hospitalization with asthma attacks during the past year at
baseline had higher likelihood to have these two outcomes during one year when enrolled in
the asthma clinic (OR =10.41, 95% CI= 3.65 to 29.72) and (OR= 27.02, 95%Cl=
3.23 to 225.80), as compared to patients in the asthma clinic group (n=90). Costs
associated with scheduled visits at outpatients in the asthma clinic group was higher than
the usual group by 36.30% (95% CI: 10.30 to 68.5) whereas costs associated with
emergency visit or hospitalization was lower by 62.60 % (95% CI:-82.10 to -21.60)
and 34.50% (95% CI: -76.80 to 84.90) respectively. The annual total heath care costs
in the asthma clinic group was lower than the usual group by 23.20% (959% CI:-41.60%

to 9.40%). Patients receiving care at the asthma clinic (N=67) had higher quality of care
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regarding the proper use of medications, patient education, controlling of factors
contributing to asthma severity, and periodic physiologic assessments than receiving care at
the usual care (N=86). There were 3 (16.7%) asthma clinics were established among the
community hospitals in Udonthani. Most of the asthmatic patients were taken care by
general practitioners (94.4%). Quality of asthmatic patient care included clinical practice
guideline, patient education, home health care and peak flow meter monitoring was
provided rarely. Fours hospitals did not obtain ICS in their formulary and one hospital did
not obtained beta 2 agonist inhaler in the formulary. Pharmacist roles in asthma care were
mainly in patient education on how to use the inhaler (94.4%)); the others were providing
information about asthma and medication (38.9%), drug therapy monitoring and evaluation
outcome of patient counseling (27.8%).

In summary, asthma clinic is an economic dominance to the usual care, higher
quality of care than the usual care. Thus asthma clinic should be implemented widely and
provided standard of care for the asthmatic patients completely, so that quality of care can

be improved.



