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Abstract

Background: Asthma is one of the most common diseases affecting children. Children affected by Asthma
need recurrent hospitalization and show high degree of absenteeism in schools due to exacerbations. It is
characterized as a state of hyper responsiveness triggered by allergens such as pollens, foods, dust mites and
animal dander which irritate and cause bronchoconstriction. EMS professionals shoulder great responsibility
in pediatric respiratory emergencies as their actions determine the long term quality of life of these children

Aim: The present study is aimed at assessing the preparedness with regards to management of Status
Asthmaticus amongst EMS professionals in Pune, India.

Methodology: The study was conducted amongst 189 Emergency medical Services professionals residing
in Pune India. A pretested and validated questionnaire was utilized for the study. The questionnaire consisted
of 21 items meant to assess the knowledge and skills with regards to Emergency Management of Status
Asthmaticus amongst EMS professionals. Each correct answer was given a score of one with maximum
score of 21. The questionnaire was administered online.

Result: EMS professionals showed average level of preparedness with reference to management of Status

Asthmaticus.

Conclusion: EMS professionals need periodic training to improve their level of knowledge and skills.
Simulation play a pivotal role in augmenting the skills of EMS professionals in order to identify suspected

cases and provide accurate emergency management.
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Background

Asthma is a chronic, non-communicable disease
ranked 16™ amongst the leading cause of diseases around
the world contributing to higher rates of mortality and
morbidity among children and adults. It is estimated that
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by the year 2025, 100 million people will get affected
by Asthma.!

Asthma is one of the most common diseases
affecting children. The disease prevalence is nearly
6.8% for age group of 6-7 years and less than 5% for
age group of 3-14 years. Asthma has been increasing
steadily and prevalence affecting a significant number of
children leading to detoriation in their quality of life %3

Children affected by Asthma need recurrent

hospitalization and show high degree of absenteeism in

schools due to exacerbations .*
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Asthma is a state of hyper responsiveness triggered
by allergens such as pollens, foods, dust mites and animal
dander which irritate and cause bronchoconstriction.
Most frequently change of temperature, cold air, viral
infections, exercise and exposure to cigarette smoke can
trigger asthma attack .Pediatric patients present with
breathlessness and non-productive cough. Significant
wheezing may be audible on auscultation of the chest, the
child can develop signs of increasing respiratory distress
if early intervention is delayed. The child Cn develop
severe respiratory distress if early timely intervention is
not carried out. 3¢

Dharmage e.t al' in a study (2019) opined that
childhood asthma can lead to long term impairment of
lung function with gross anomaly in airway development
and gradual progression to Chronic Obstructive
Pulmonary Disease (COPD) along with associated co-
morbidities like bacterial pneumonia.

A study by Yosef e.t al’ (2015) found that factors
like frequency of attack, night time wakefulness, effect
on the daily activities and frequency of exacerbations
helps in categorizing asthma as controlled, partially
controlled or uncontrolled stage.

Emergency Medical Services need to encounter cases
of severe Asthma presenting as Status Asthmaticus. A
study by Amorha e.t al® (2018) recommended that health
care professionals should have adequate knowledge on
quality of management and lifestyle of the Asthmatic
patient to restrict the Asthma to the controlled stage.
Status Asthmaticus occurs due to repeated exposure to
triggering factors in the uncontrolled stage. Although
asthma can’t be cured yet episodes of Status Asthmaticus
can be prevented by implementation of proper
management guidelines. The preventive drugs indicated
in uncontrolled asthmatic are grossly underutilized.

A study by Almutawa e.t al’ (2014) stated that Health
care professionals show low adherence to guidelines of
asthma management.

EMS professionals shoulder great responsibility
in pediatric respiratory emergencies as their actions
determine the long term quality of life of these children!®.

Aim

The present study is aimed at assessing the

preparedness with regards to management of Status
Asthmaticus amongst EMS professionals in Pune, India.

Methodology

The study was conducted amongst 189 Emergency
medical Services professionals residing in Pune India. A
pretested and validated questionnaire developed by Aziz
e.t al® was utilized for the study.

The questionnaire consisted of 21 items meant
to assess the knowledge and skills with regards to
Emergency Management of Status Asthmaticus amongst
EMS professionals. 6 items tested the knowledge on
pathophysiology, 4 items on symptomatology and 11
items on the management. Of the 21 items, 14 required
binary responses while 7 items were multiple choice
questions with one or more correct option. Each correct
answer was given a score of one with maximum score of
21. The questionnaire was administered online.

Written and informed consent was taken by the EMS
professionals. The participants were asked to submit
the completely filled questionnaire in one day by mail.
Responding to all the items in the questionnaire was
mandatory. All the 189 EMS professionals submitted the
duly filled questionnaire.

The data collected was tabulated and statistically
analyzed using SPSS version 23.0.

Table 1. Demographic Data Distribution:

Sex Number (%)
Male 138 (73%)
Female 51 (27%)
Age Number (%)
<30 years 174 (92.1%)
>30 years 15 (7.9%)
Qualification Number (%)
BAMS 99 (52.4%)
BHMS 82 (43.4%)
Others 8 (4.2%)
Experience Number (%)
<1 year 94 (49.7%)

> 1 year

95 (50.3%)
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Result
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Fig 1. Percentage of mean score distribution
Table.2 Preparedness assessment score
Total Mean Score 14.9
Standard Deviation 3.05

As depicted in fig 1 & table 2, EMS professionals
showed average level of preparedness with reference to
management of Status Asthmaticus. The poorest score
were obtained on the items testing symptomatology
knowledge. Fairly high scores were obtained on the items
testing the skills and knowledge regarding management
aspects.

Discussion

Pediatric uncontrolled Asthma presenting as Status
Asthmaticus is a life threatening disease with significant
impact on the long term quality of life of the child. EMS
professionals are generally more focused on cardiac and
trauma emergencies among adults, hence various studies
testing their knowledge and skills on the management of
cardiac and trauma emergencies yield fairly high scores.
The scores obtained in the present study are as best
average and reflect the lack of prioritization on pediatric
respiratory emergencies in the EMS curricula and on-
the-job training. The abysmally low scores obtained on

the items pertaining to knowledge of symptomatology
are alarming. They point towards the fact that EMS
professionals are not equipped to identify suspected
cases of Status Asthmaticus, cases of controlled Asthma
and the possible complications. Failure to do so can
adversely affect the clinical condition of a child suffering
from the disease.

The score obtained on items pertaining to emergency
management and rehabilitation are encouraging. This
indicates that EMS professionals can manage diagnosed
cases of Status Asthmaticus astutely.

The importance of continued medical education
cannot be over emphasized. Practical sessions using
case based vignettes and high fidelity simulation
mannikins can positively reinforce the knowledge and
skill sets required in effectively handling cases of Status
Asthmaticus in pediatric patients.
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Simulation offers a safe environment to learn
with a team based approach. The short comings found
during the simulation sessions can be dealt with during
debriefing sessions.

Conclusion

Pediatric Status Asthmaticus requires early diagnosis
and prompt management. EMS professionals need
periodic training to improve their level of knowledge
and skills. Simulation play a pivotal role in augmenting
their skills to identify suspected cases and provide
accurate emergency management. Further studies can
be conducted to study the impact of simulation in this
regard.
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