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Abstract: Boonsawat W. SMART implementation: from asthma guidelines to clinical practice. Thai J Tuberc
Chest Dis Crit Care 2009; 30: 25-31.
Faculty of Medicine, Khon Kaen University, Khon Kaen.

The Global Initiative for Asthma (GINA) guidelines, which aim to improve asthma care, were produced
in 1995 by the National Heart, Lung and Blood Institute and the World Health Organization. Several years after
guideline dissemination, asthma control is still suboptimal indicating the failure of guideline implementation. The
reasons for poor implementation are the complexity of the guideline, the shortage of time for doctors, the variety
of asthma medications. To improve guideline implementation, we have to make guidelines as easy as possible as

well as increase the role of nurse and pharmacist in asthma management.



