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The management of asthma involves the use of controller and reliever medications, given with an

inhaler.[1] However, patients often do not use the correct inhaler technique at home despite having

received counselling at the clinic or ward. Pharmacists can help to address this problem by

working in partnership with families, through the use of telepharmacy, the provision of pharmacy

services by a serving pharmacy to one or more remote sites through computer, video and

audio link.[2]

Figure1. Steps involved in the provision of telepharmacy service

Figure 2. A total of 50 patients agreed to participate in the study; 23 of which completed the video

call and 22 completed the satisfaction survey.

Table 2. Twenty two participants completed the survey. A Likert scale of strongly disagree (rating

of 1) to strongly agree (rating of 5) was used for the questions. The responses were classified into

three main groups based on the scores – Agree (≥ 4), Neutral (3) and Disagree (≤ 2).

1.To explore the effect of telepharmacy service via video calls on the counselling of inhaler

techniques

2.To determine the level of satisfaction with regards to this service and whether it would be

feasible for implementation in the future

Table 1. The number(percentage) of participants who made mistakes at pre test (Day 0) and

follow up test (Day 3-10) and the average number of mistakes made per patient.

*Steps with highest number of mistakes: 

1.Priming and cleaning of spacer and mask

-Prime spacer by pumping 10 doses into the chamber

-Clean spacer at least once a week

2. MDI with spacer  or spacer with mask

-Shaking and wait for 1 minute before the next dose 

Referrals from 
Pharmacists and 

Doctors in clinics and 
wards

Consent taken and 
patient/carer

demonstrates inhaler 
technique 
(pre-test)

3 – 10 days later: 
Video call and 
patient/carer

demonstrates inhaler 
technique 
(follow-up)

Within 2 weeks: 
Telephone satisfaction 

survey

Inclusion criteria:

Patients of 0 to 16 years old with:

- Newly started inhaled corticosteroid

- High risk patient 

- Caregivers who require counselling

Exclusion criteria:

- >16 years old
- No access to VidyoPortal™

application on computer or smart 

devices

- Unable to communicate in 

English/Mandarin

- Unable to engage in video calls for 

any particular reason (e.g. poor 

eyesight/hearing)

Participants who made mistakes 

[n (%)]

*No. of mistakes made 

per participant 

[mean (SD)]

Demonstration at Day 0 during recruitment (Pre-test)

1st attempt 35 (70) 3.7 (4.5)

2nd attempt 0 0

Demonstration at Day 3-10 during Video consultation conducted (Follow up test)

1st attempt 14 (61) 1.2 ( 1.3)

2nd attempt 0 0

The video consultation 
helped to refresh the 
step to step inhaler 

technique which is very 
useful

I feel that it is 
very useful as it 
reinforces the 

commitment in 
the proper 

usage of inhaler

I was being corrected on 
the mistakes on the 

particular wrong steps 
during demonstration. I 
find this is good because 

there is usually lack of 
time or other things that 

need to be focused on 
also during clinic visits 

Verifying and 
confirming the 

technique provides 
reassurance to us 

(caregivers) sooner 
because the clinic 
appointments are 

usually every 3 to 6 
months before I will 

be able to check 
inhaler technique
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7. I am willing to pay for such service.

6. I would use this telepharmacy service
again.

5. The session is useful in reinforcing
inhaler techniques.

4. I am comfortable with the amount of
time spent for the video call.

3. The sound quality was good.

2. The video quality was good.

1. The video conferencing software 
(Vidyo™) was easy to use.

Agree

Neutral

Disagree

This was a single-centre, prospective study conducted at KK Women’s and Children’s Hospital (KKH) over a period of five months in 2015-2016. The video calls were made via VidyoPortal™, a secured 

platform provided by MOH Holdings.

This exploratory pilot study provided valuable and critical learning points for the implementation of remote services for healthcare provider-patient consultations as this is the first time a pediatric video-

conferencing service has been reported in Singapore. The telepharmacy service seemed to be promising as all participants described their video call experiences as being positive and mistakes made 

were addressed and corrected with the video consultation at an early stage. Further studies are necessary to confirm these initial findings and address the challenges of such remote services such as the 

selection of the appropriate patient population and information technology support.
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50 Patients agreed to participate

23 Patients completed the 
video call

22 Patients completed the 
satisfaction survey

27 Dropouts
7 Withdrew from the study 
17 Could not be contacted
3 Were not able to do
video call due to lack of
technical abilities

1 Patient went overseas and
could not be contacted

within 2 weeks

Figure 3. Examples of Feedback given during the survey


