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	Introduction/Aim: Asthma is the most common chronic disease in pregnancy, however relevant resources for clinicians are limited.  Our previous studies showed midwives see themselves as having a role in educating women about asthma, but lack knowledge and confidence to carry out this role. The Asthma in Pregnancy Toolkit was designed to educate and raise awareness of the importance of good asthma management in pregnancy among all health professionals and families of women with asthma.

Methods: Over 50 clinicians and scientists from Australia, UK, Denmark and USA developed the content, with the Toolkit launched in December 2022. Use was evaluated with Google Analytics and an online user survey. Dissemination involved workshops for health professional conducted in the ACT, with pre- and post-workshop surveys distributed to participants.

Results: After 11 months, the Toolkit had >24,000 unique users (29,000 sessions; 47,000 page views) from 73 different countries. The Asthma in Pregnancy overview and Medications sections were the most visited. The Toolkit survey was completed by 30 people. Most (87%) respondents agreed/strongly agreed that their knowledge improved after using the Toolkit, 86% agreed/strongly agreed their confidence improved and 91% were likely to use the Toolkit in the clinic. 

The ACT pre-workshop survey was completed by 49 health professionals. Current knowledge was rated as very poor-average by 91%; 76% were not at all/somewhat confident with asthma management in pregnancy. Post-workshop surveys completed by 30 health professionals. We found knowledge improved in all participants and 80% were confident/very confident in managing asthma in pregnancy. All participants rated workshop quality as good/very good and were likely/very likely to use the Toolkit in clinical practice, with 93% likely/very likely to recommend the Toolkit to women with asthma.

Conclusion: This preliminary evaluation suggests the Toolkit is meeting the needs of health professionals involved in antenatal care.
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