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Body: Background: Patients and physicians' evaluations of asthma are often discordant. We undertook this
study to compare prescribed management strategies to patients' actual strategies. Methods: In 136 primary
care practices, patients with asthma described their control using the asthma control test (ACT), current
medication use, number of caregivers and health care utilization. Their physicians provided their
understanding of each patient's care while blinded to the patients' responses. Results: Of 904 patients (65%
women, 21% current smokers), 54% had ACT scores < 20 although only 9% would describe their asthma
as poorly controlled or uncontrolled. By contrast, 73% of physicians felt that the majority of patients had
achieved control. In the 12 months prior, urgent care for uncontrolled asthma was obtained by patients in
the following settings: 32% in their physicians' offices; 19% at a walk-in clinic; 13% in the emergency room;
and, 3% in hospital. 21% of respondents had received at least one short course of prednisone. Of 247
patients described by their physicians as taking single maintenance and reliever therapy (SMART) only 60
(25%) used medications consistent with this regimen; 39% had separate relievers as well as their
maintenance drug and 35% were not using a budesonide/formoterol inhaler. Conclusion: Physicians
overestimate the asthma control achieved by their patients; in Canada, patients are commonly uncontrolled
and have frequent need for urgent asthma care. Physicians have not successfully implemented SMART
therapy, either because prescribing is confounded by other caregivers or because physicians
misunderstand the strategy.
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