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Shared Decision-Making in Addressing Asthma
Health Disparities
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Despite advances in asthma management, racial disparities
persist in asthma prevalence, morbidity, and mortality. Akenroye
et al1 examine an important issue in asthma management and
highlight an underappreciated asthma disparity, differences in
asthma medication use across patient populations. Their analysis
focuses on insurance payers and finds a lower use of asthma
biologics in publicly insured individuals compared with privately
insured individuals. Although asthma prevalence is known to be
higher in Black and Hispanic populations, the analysis finds that
white people account for most asthma treatment visits overall
(64%), the majority of asthma treatment visits among publicly
insured patients (60%), and most asthma biologic treatment visits
among publicly insured people (80%). What drives this disparity
in asthma management among minority patients? The reasons are
likely multifactorial, and both upstream (eg, health system issues,
costs) and downstream factors (eg, socioeconomics, education,
psychosocial issues) likely underlie them. In addition, the
authors prominently cite several considerations at the intersection
of the providerepatienteprovider access barriers, such as
communication difficulties, discordance in cultural beliefs, and
cultural competency.1 Such factors related to providerepatient
interactions are well-studied and known to influence asthma
health disparities.2 What, then, is the best approach to asthma
disparities with roots at the providerepatient level?

Shared decision-making (SDM), a key component of patient-
centered care, is a collaborative process between providers and
patients where medical management options are discussed with
the goal of meeting each patient’s priorities and health care
needs. Shared decision-making requires the elements of (1) in-
formation sharing, (2) expression of preferences, (3) deliberation,
and (4) decision making.3 Decision aids are the most commonly
used SDM tool; several decision aids are available for clinical use
by allergists/immunologists.3,4 Shared decision-making has been
shown to be important in reducing decisional conflict, a com-
mon problem where there may be more than one medically
reasonable option.3 Importantly, SDM can also improve asthma
outcomes, medication adherence, patient and parent satisfaction,
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and quality of life.5-7 Akenroye1 notes that underappreciation of
disease severity by providers, as well as problems with uptake of
medical innovations in minority patients and health literacy, may
have contributed to the observed asthma biologic treatment
disparity. Use of SDM decision aids in diverse populations has
been shown to improve patient decision quality and
providerepatient communication.8 Furthermore, in studies,9

Black patients with asthma wanted patient-centered care and
to be "heard and respected," in accordance with SDM.

When considering asthma biologics, SDM can have a
particularly important role in providing patients with evidence-
based information about innovative therapies. This should
include provider explanation of specific biologic choice (eg, by
patient phenotype) and biologic therapy response goals
(eg, steroid-sparing, exacerbation reduction), while adequately
explaining risks, benefits, and alternatives. Better information
sharing with patients about asthma medication options and
adherence is still sorely needed. Asthma management
misconceptions among patients, especially regarding issues of
medication safety and when asthma medications should be used,
are pervasive.10 In addition, SDM can incorporate social,
cultural, and environment considerations leading to more in-
clusive, effective, and culturally appropriate care.3,8

Akenroye’s1 finding of lower asthma biologic use in publicly
insured patients and in publicly insured minority patients
highlights health disparities in asthma medication use by insur-
ance payer and race. These findings underscore the need for
improved approaches that address asthma disparities at the pro-
viderepatient level, such as SDM. Despite the promise of SDM,
however, it has not been well-implemented in clinical practice
generally, and studies show even slower adoption of SDM in the
care of minority patients.8 Although SDM has many
challengesea lack of clinician knowledge and skills, under-
appreciation of patient interest in shared decision-making, lack of
time and resourceseits potential benefits are clear.3,4 Shared
decision-making holds great promise for improving the health of
all patients with asthma and, important, for addressing asthma
health disparities impacting minority populations.
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