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OBJECTIVES: To describe an interactive playing card workshop
in the communication of asthma guidelines recommendations, and
to assess the initial evaluation of this educational tool by family
physicians.
DESIGN: Family physicians were invited to participate in the work-
shop by advertisements or personal contacts. Each physician com-
pleted a standardized questionnaire on his or her perception of the
rules, content and properties of the card game.
SETTING: A university-based continuing medical education
initiative.
PARTICIPANTS: Primary care physicians.
MAIN OUTCOME MEASURES: Physicians’ evaluation of the
rules, content and usefulness of the program.
RESULTS: The game allowed the communication of relevant asthma-
related content, as well as experimentation with a different learning
format. It also stimulated interaction in a climate of friendly compe-
tition. Participating physicians considered the method to be an inno-
vative tool that facilitated reflection, interaction and learning. It
generated relevant discussions on how to apply guideline recommen-
dations to current asthma care.
CONCLUSIONS: This new, interactive, educational intervention,
integrating play and scientific components, was well received by par-
ticipants. This method may be of value to help integrate current
guidelines into current practice, thus facilitating knowledge transfer
to caregivers.
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Jeu de cartes interactif sur le traitement de
l’asthme : Nouvelle méthode pour le transfert
de connaissances aux médecins de famille

OBJECTIFS : Décrire un atelier portant sur un jeu de cartes interactif
ayant pour but de faire connaître les recommandations et les lignes direc-
trices sur l’asthme, et évaluer les premiers commentaires des médecins de
famille au sujet de cet outil de formation.
PLAN : Des médecins de famille ont été invités à participer à cet atelier
par voie de communiqués et d’invitations personnelles. Chaque médecin
a répondu à un questionnaire standardisé sur sa perception des règles, du
contenu et des propriétés du jeu de cartes.
CONTEXTE : Projet mis sur pied par un département de formation
médicale continue universitaire.
PARTICIPANTS : Médecins de première ligne.
PRINCIPAUX PARAMÈTRES : Évaluation par les médecins des
règles, du contenu et de l’utilité du programme.
RÉSULTATS : Le jeu a permis la transmission de connaissances perti-
nentes sur l’asthme et l’expérimentation d’un outil d’apprentissage dif-
férent. Il a aussi favorisé l’interaction dans un climat de compétition
amicale. Les médecins participants ont jugé la méthode originale, propice
à la réflexion, aux échanges et à l’apprentissage. Des discussions intéres-
santes en ont découlé sur les façons d’appliquer les lignes directrices aux
soins actuels.
CONCLUSIONS : Cette nouvelle méthode de formation interactive,
qui allie jeu et éléments scientifiques a été bien accueillie par les partici-
pants. Elle pourrait être utile pour l’intégration des directives actuelles
dans la pratique et faciliter du même coup le transfert de connaissances
aux professionnels de la santé.

Asthma is one of the most common chronic conditions, and
its prevalence has been increasing over the past few

decades (1). Unfortunately, asthma management is still subop-
timal, and despite the production of numerous evidence-based
guidelines, key recommendations of these national and interna-
tional reference guides are often unknown to general practi-
tioners or are not translated into current practice (2,3).
Various methods have been proposed to improve and update
medical practice. Among the most effective methods are those
that have a strong interactive component and that include
specific educational interventions adapted to the physicians’
needs, thus providing a means to integrate the information

provided into day-to-day care (4-7). Game-based programs that
integrate problem-based learning processes have been developed
not only for patient education but also for continuing medical
education (CME). Computer programs, quizzes and card games
have been commonly used for student and patient education
(8,9). For CME, the most common format is computer programs.
For example, a study by Mann et al (10) demonstrated the effi-
cacy of using a computer game model as a tool for surgical edu-
cation, simulating real-life clinical situations.

We describe a new game-based method of knowledge trans-
fer in the form of a card playing session. This new card game
uses both play and scientific components in communicating
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asthma guidelines recommendations (11,12). Another objec-
tive was to describe the initial evaluation of the game by a
group of primary care physicians. To our knowledge, this is the
first ‘card game’ method applied to knowledge transfer of
assessment and treatment guidelines in primary care.

PROGRAM DEVELOPMENT
The program was developed following five consensus meetings
of the authors to determine what the format of the card game
should be and how it could include all the basic elements of
the current Canadian asthma guidelines.

A list of the most frequently asked topics at previous asth-
ma CME events was produced, and specific case scenarios
and questions were developed for each theme that emerged
from this list. A score for each case scenario card was also cre-
ated. This program was conducted according to the code of
ethics of the Conseil de l’éducation médicale continue du
Québec.

PARTICIPANTS AND METHODS
Family physicians were invited to participate in the interac-
tive playing card workshop by the Laval CME office and by
advertisements or contacts at Quebec City (Quebec) clinics.
CME credits were offered for their participation. No specific
inclusion or exclusion criteria were considered. Two respirolo-
gists also participated: one was an ‘expert’ and the other was
an observer. The observer provided support to the facilitator
for the initial sessions only.

“I suffer from asthma©”: An interactive playing card
workshop
The objectives of the game include the following: to provide
relevant content on the main Canadian asthma guidelines rec-
ommendations, to experiment with a different and innovative
learning format, to stimulate interactivity, to create an atmos-
phere of healthy competition and to help physicians learn by
using an enjoyable game-based method.

The materials needed include: a flip chart to collect infor-
mation, if needed; a ‘patient file’ containing one of a number
of clinical vignettes, along with the topic number for that
vignette (Table 1) (each vignette includes a brief clinical
description of a case, the answers to the clinical questions on
the 54 playing cards, along with the number of points awarded
for each answer or card); a cue sheet for the facilitator on
which the topic for each vignette and its corresponding num-
ber (from 1 to 10) are marked, along with any relevant clinical
information; a deck of 54 playing cards that cover vignettes 1
to 9; and an extra 54 cards for vignette 10. There are 12 cards
per deck in each of the following suits (Table 2): diamonds,
which cover patient history and environment; clubs, which
cover the patient’s current status; spades, which cover evalua-
tion of the patient; and hearts, which cover treatment. There
are also four wild cards (one per suit) and three jokers added to
each set of 54 cards. The cards are dealt out for each of the four
sections of a vignette (evaluation, current status, history and
environment, and treatment).

The wild cards can be used at the physician’s discretion
when requesting information considered relevant to the
vignette being played out but that is not in his or her cards.
They can only be played when the corresponding suit or phase
of the case is in play. The three jokers can be used in the same
manner, but during any suit or phase of the case.

Points are awarded depending on the appropriateness of the
card played. For example, a physician playing a ‘heart’ calling
for the introduction of an inhaled corticosteroid during a
vignette that involves a mildly uncontrolled asthma patient
who is only on bronchodilators would be given three points,
while a physician playing this card during a vignette involving
a patient who has a severe acute exacerbation of asthma would
collect zero points. If a physician does not have a card he or she
considers relevant, he or she can lay down a joker or a wild card,
or pass. The physician who lays down a wild card or joker is
given the number of points corresponding to the information
that is requested on that card, based on the particular vignette
being played out, just as for any other card.

Vignette 10 is different from the other nine and specifically
deals with the role of combination therapy in asthma in achiev-
ing and maintaining asthma control. It requires four additional
suits of cards. Case 1 has diamonds, which covers loss of control,
and clubs, which covers achievement of control. Case 2 has
spades, which covers loss of control, and hearts, which covers
regaining of control reached.

A DVD is provided as an aid for the facilitator and the
expert. It shows the rules of the game and the content of each
section of the workshop.

An interactive playing card workshop on asthma management
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TABLE 1
Content of the clinical vignettes

Topics Content

1. Diagnosis and control of Criteria for the diagnosis and control of

asthma asthma

2. Triggers Role of allergens, irritants, smoking 

and nonenvironmental factors

3. Mild persistent asthma Management and treatment

4. Moderate to severe asthma Management and treatment

5. Exercise-induced asthma Diagnosis, prevention and treatment

in children

6. Asthma and nocturnal Significance and management of 

awakening nocturnal asthma

7. Asthma and nasal polyposis Relationships among these two entities,

acetylsalicylic acid and nonsteroidal 

anti-inflammatory agent intolerance

8. Asthma and beta-blockers Influence of beta-blockers on asthma

9. Asthma exacerbations Recognition of environmental and

other factors involved in asthma 

exacerbations

10. Combined therapy How to use combined therapy in 

asthma

11.* Medication adjustment (1) Recommendations on long-term 

maintenance treatment of asthma

12.* Medication adjustment (2) How to assess the minimal medication

required to keep asthma under control

13.* Severity of asthma versus Importance of assessment of compliance

noncompliance in asthma treatment and consequences

of noncompliance

14.* Viral-induced asthma Influence of viral infections on asthma

control and management of asthma

exacerbations related to respiratory

infections

15.* Chronic cough (diagnosis) How to distinguish asthma from other

entities causing chronic cough

*Additional topic included in the previous vignettes

10059_boulet.qxd  19/11/2007  4:03 PM  Page 481



The game
The game is played by three to eight participants. At the begin-
ning of the session, the participants choose the two or three
vignettes and corresponding patient files that will be played out,
according to the players’ needs. Then the game starts. First, one
of the participants acts as the ‘patient’. He or she takes the
patient file and reads the clinical vignette out loud. The deck of
54 cards is then dealt to the physicians so that each physician
receives eight cards or more. Each physician then takes a turn
laying down a card, explaining very briefly why he or she is play-
ing this particular card. The physician does not choose which
cards he or she is dealt and, therefore, he or she does not feel the
pressure of making a ‘right’ or a ‘wrong’ decision but rather, has
an opportunity to talk and learn with each round of cards. The
‘patient’ then tells the family physician what score he or she
received for playing that card. One round is played for each suit
in the following order (for vignettes 1 to 9 inclusive): diamonds,
clubs, spades, then hearts. After three rounds, covering patient
history and environment, current status and evaluation, the
‘patient’ summarizes all information to this point and asks the
physicians whether they require any additional pertinent infor-
mation before moving on to the fourth and final round, on
treatment. Finally, the physicians have a discussion with the
‘patient’ to arrive at a consensus regarding his or her condition,
as well as the therapeutic options that are optimal for this par-
ticular patient under the particular circumstances of the vignette
that was just played out. This discussion is aided by the expert
and the facilitator.

Each player then calculates his or her score, and the winner
(the person with the most points) is determined. Next, the
winning player or someone else of his or her choosing
announces his or her team’s (physicians at the same table) con-
sensus. The facilitator presents a wrap-up of the discussions
and solicits the expert’s comments. The expert gives feedback
and presents evidence or expert opinions on the topic that was
discussed. And the game starts over again.

Assessment of the method
Each physician filled out a standardized questionnaire on his or
her perception of the game, including its content and properties.

This was largely a qualitative assessment, including some semi-
quantitative evaluations about specific elements.

PARTICIPATING PHYSICIANS’ EVALUATION 
OF THE METHOD

Qualitative assessment
Thirty-four physicians were involved in a test of the game dur-
ing a 1 h card game workshop and then filled out a question-
naire. Nine physicians then participated in a focus group. All
34 physicians agreed that this method was innovative, stimu-
lating and enjoyable. Although the card game rules did not
seem obvious at first, after the initial instructions were provided
by the facilitator and the physicians played a first round of
cards, the physicians became fully involved in the process.
Participants liked the ‘play’ aspect of the method, and indicated
that it facilitated interaction among participants and favoured
the participation of all players in an atmosphere of friendly
competition.

As expected, each participant had different cards – some-
times with less appropriate content than expected – which
made physicians feel less threatened in the presence of their
colleagues because everyone knew there was a limited choice
of cards or options on which to base his or her decisions. Thus,
this stimulated a very open and full discussion of themes rele-
vant to each physician’s practice and available resources. It
also provided the expert with an opportunity to review the
overall optimal management of asthma using the various sce-
narios. Moreover, practical aspects of day-to-day care of asthma
patients were raised, and practice aids were provided to the
participants.

Semiquantitative assessment
The participants either agreed or strongly agreed that the card
game was relevant to their practices, that the elements of the
game were well explained and that the messages resulting
about asthma treatment were clear and practical (Figure 1).
With regard to the other characteristics of this method, physi-
cians were asked whether they considered this new method to
be appealing and whether it favoured the direction of learning.
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TABLE 2
Content of playing cards for vignettes 1 to 9

History and environment (diamonds) Patient’s current status (clubs) Patient evaluation (spades) Treatment (hearts)

Smoking Daily activities Obtaining a report from the Inhaled corticosteroids

Exacerbations during pollen Reduced exercise and tolerance educator at the asthma Short-acting beta2-agonist 

season Nocturnal awakenings education centre Long-acting beta2-agonist

Contact with pets Absenteeism (work or school) Referral to a specialist Systemic corticosteroids

Hospitalizations, emergency Exacerbations Induced sputum analysis Combination therapy (inhaled

department visits, intubation, Current asthma treatment Ventilation-perfusion scan or blood corticosteroid plus long-acting 

intensive care Proper use of drugs and devices gases beta2-agonist)

Family history of respiratory Therapeutic compliance Allergy tests Leukotriene receptor antagonist

problems Use of rescue beta2-agonists Exercise test Concomitant medications

History of allergies in the family Nasal symptoms Investigation for gastroesophageal Nonpharmacological measures

Associated allergies Other medications (two cards) reflux Environmental measures

Relevant comorbidities Methacholine provocation test Treatment of rhinitis

Assessment of workplace and Spirometry (including reversibility) Action plan

living environments Peak flow measures Referral to an asthma education centre

Home heating and environment Radiological investigation

Dust mite avoidance measures Physical examination

Effect of previous treatment trials
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The response to these questions were quite positive as shown
in Figure 2. Finally, the participating physicians were asked
whether the game would help them to integrate the guideline
recommendations mentioned in this session. Many of them
believed that the game helped them to apply these recommen-
dations to day-to-day care (Figure 3). Most of the physicians
agreed that this would potentially change their practice,
although this would have to be assessed in another study look-
ing at the long-term changes in physicians’ behaviour and
patient outcomes.

DISCUSSION
We developed a card game-based interactive educational
method designed at improving transfer of knowledge about
asthma management to primary care physicians. Such play
activity, dealing with a specific targeted scientific content
based on asthma guidelines recommendations, was well
received by participants. They considered this method to be an
innovative means of integrating relevant information into
current practice. The participants noted that the interaction
required by the game, in addition to the discussions with the
expert, provided a well-balanced, participatory intervention
that favoured active integration of the information. It may
engender whole brain learning, which involves a connection
between the experiential and the rational (6).

Participants also indicated that they enjoyed the atmos-
phere of friendly competition and the fact that the card game
stimulated learning in a nonthreatening way. They also noted
that the method facilitated reflection, interaction and learn-
ing, as well as generated useful discussions on how to apply cur-
rent guideline recommendations into care.

Despite all efforts to produce therapeutic guidelines in the
past 20 years, evidence-based recommendations provided in
these documents are far from being optimally integrated into
current care (2,13-15). Among the various methods proposed
to make recommendations from current guidelines relevant
and knowledge transfer effective, the most effective were inter-
active, targeted interventions aimed at helping to integrate
these notions into current practice in a way that was relevant
to the physicians’ background and available resources (4-7).

In this regard, Renzi et al (16) recently evaluated the
knowledge of 104 primary care physicians regarding the
Canadian asthma consensus guidelines recommendations, as

well as patient outcomes, before and after introducing physi-
cians to a memory aid in the form of a paper stamp checklist
(summarizing criteria and guidelines for assessing asthmatic
patient control and therapy). The stamp significantly
improved physicians’ knowledge of the guidelines when
reassessed six months later and reduced emergency room visits,
as well as hospitalizations, in patients who were followed for at
least one year. These results show the value of the type of
method used in helping to translate guidelines into day-to-day
care.

Problem-based learning has been advocated as an alterna-
tive method for providing CME to small groups of physicians
(6,17,18). This method of learning leads to improvements in
physicians’ behaviour and abilities. In our new model, all par-
ticipants become involved and can explain their choices in a
nonthreatening way and in a nonstressful context. They can
compare and discuss the choices of others, as well as consult
with an expert.

Foreman (19) suggested that the ideal learning situation
is customized to the specific needs of the individual partici-
pants, provides immediate feedback, is constructive, motivates

An interactive playing card workshop on asthma management
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Figure 1) Responses of physicians to a standardized questionnaire
about the card game. Most physicians either mostly agreed or strongly
agreed that the card game was relevant to their practices, that the ele-
ments of the game were well explained and that the messages resulting
about asthma treatment were clear and practical

Figure 2) Summary of the physician’s assessment of the workshop
properties with regard to its conviviality, flexibility, promotion of inter-
action between participants and facilitation of learning. Most physicians
believed that the workshop facilitated conviviality, flexibility, learning
and promotion of interaction among participants 
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Figure 3) Physician’s assessment of the potential influence of the work-
shop with regard to the facilitation of integration of the information dis-
cussed to their practice and how it will help them to apply this
information in day-to-day care. Physicians considered that the work-
shop had a potential to influence the integration of the information dis-
cussed into day-to-day care in their practices
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participants to push themselves to actively learn the material
being presented, and builds enduring conceptual structures.
We believe that game-based learning should not be restricted
to specific populations (such as children) or to methods (such
as computer games); rather, it can be extended to innovative
forms of medical-education workshops. This may add a com-
ponent of enjoyable competition that can favour learning
while being a low-cost and easily applied concept. Learning
involves active participation, analysis, interpretation, prob-
lem solving and memory – all processes that apply to this card
game-based system (19).

New forms of medical education are always needed. A form
that incorporates elements of play and scientific content based
on current guidelines is a very dynamic mode of knowledge
transfer to general practitioners. It facilitates learning by ensur-
ing  active participation, the need for practical analysis of a situ-
ation with immediate feedback from experts, and interaction
among participants, all in a friendly environment. The method
is flexible and can be integrated into other continuing education
initiatives. Some physicians may prefer a more conventional
mode of education because this model is more demanding,
although many may prefer this interactive session because it is
better tailored to their needs and their level of knowledge.

It is possible that physicians with a high interest in asthma
or new pedagogical methods had attended the session.
However, it was interesting to know their opinion about the
value of such a tool that could eventually be applied to a larger
group of physicians, including some who do not frequently
attend this type of activity. In fact, it may be another means to
attract more physicians who are less interested about the tradi-
tional methods of medical education.

One shortcoming of this method is that it requires all the
materials needed and the availability of an expert for each

session. Furthermore, some physicians may prefer a more pas-
sive way to acquire knowledge, although as mentioned, most
participants enjoyed the play. Further evaluation of this
method is needed to determine whether the game improves
physicians’ knowledge, modifies physicians’ behaviour and
improves their asthma patients’ outcomes, particularly when
key messages are repeated in additional card-playing or tradi-
tional CME sessions. This approach could also be adapted to
provide CME on other chronic diseases such as congestive
heart failure or diabetes. We hope that the present report will
stimulate other initiatives of this type to increase the efficiency
of our interventions and to better translate current optimal
care recommendations into current practice.

CONCLUSION
An interactive, educational intervention, integrating play
and scientific components to knowledge transfer on asthma
guidelines to general practitioners, was well received by par-
ticipants and stimulated reflection and exchanges on asthma
care. This method allows communication of relevant content
and stimulates interactivity in a climate of friendly competi-
tion. We believe that this interactive method of learning
facilitated knowledge transfer and is likely to help improve
asthma management.
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