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The asthma link 
While many children with allergies 
will have asthma, this doesn’t apply 
to all children, says Dr Louisa Owens, 
paediatric respiratory physician and 
member of the National Asthma Council 
Australia’s Guidelines Committee, but 
for those who do have asthma linked 
with allergies, common triggers here 
are dust, animal dander or pollens, all of 
which can trigger their asthma. 

“There are different types of allergens,” 
she said. “With asthma, we often think 
of ‘aeroallergens’, or things you breathe. 
The most common in Australia is house 
dust mite. But children can also have 
allergies to pets, pollens, grasses, 
feathers or moulds. Food allergies can 
also be linked to asthma, and wheezing 
can be one of the signs of an allergic 
reaction to an ingested food.” 

Dr Owens describes asthma as a “type 
of inflammation of the airways within the 
lungs”. The lungs become more sensitive, 
and, when irritated, the “muscles around 
the airways can contract”, which “causes 
symptoms of breathlessness, wheeze, 
cough, or tight chest”. 

“If the symptoms aren’t relieved 
by taking a reliever inhaler, such as 
salbutamol – a muscle relaxant – it 
can be life-threatening,” she said. 
“The best way to reduce the risk of a 
life-threatening episode is regular use 
of an asthma preventer – for example, 
an inhaled corticosteroid – to maintain 
good day-to-day control.” 

As with allergies, asthma can be fatal if 
not managed properly, Dr Owens says. 

“For asthma, requiring salbutamol 
[as an asthma inhaler] more than two 
times per week suggests poor asthma 
control,” she said. “Pharmacists can 
provide parents with the technical 
advice on how to appropriately use 
the inhalers with spacers (and masks 
if needed). They can also question the 
child and/or parent on their adherence 
to their asthma preventer.” 

Given that asthma inhalers are 
available over the counter without a 
prescription, “it’s very important that 
pharmacists encourage parents to book 
in with their GP when dispensing it [the 
inhaler],” Dr Owens says. 

“This is particularly true if the child 
is requiring salbutamol regularly,” she 
said. “Using more than five salbutamol 
canisters per year is associated with 
a higher risk of a severe asthma 

exacerbation, so these children should 
be referred to their GP for a check-up.”  

In addition to GP referral, Dr Owens 
suggests that pharmacists have a role 
in educating parents around avoiding 
allergens that may trigger asthma in 
children, including dust, dust mite, 
animal dander and mould. 

“Pharmacists can request to see 
the child’s asthma action plan, and 
question the parent and child on what 
they do if the child has symptoms,” 
she said. “[Pharmacists can] check 
they have access to and scripts for all 
the medicines on the asthma action 
plan ... [which] should include the 
medications the child takes every day … 
what medications they should take for 
symptom relief … and when to escalate 
if the reliever isn’t helping.” 

‘Take the message to the people’
Dr Manahan says pharmacists have 
a role in “discussing good skin 
management” with families of children 

with skin issues. This can include 
discussing optimal soap-free washes 
and regular emollients. 

“[Don’t] write ‘apply sparingly’ on 
topical steroid scripts,” she advised. 
“This confuses patients, and they may 
experience steroid phobia … Topical 
steroids are safe if used appropriately.” 

When it comes to managing allergies 
and asthma, there’s plenty of scope for 
pharmacists and community pharmacies 
to be proactively involved, such as 
in-store education, Mr Quigley says.

“Provide education for mums – for 
new mothers – for mothers of babies 
… within the store, where it might be 
only 10 or 12 [mothers] at a time, but 
at least you’re getting them together 
to express their concerns and helping 
them understand that you’re there as 
the source of information,” he said. 
“That, to me, is taking the message to 
the people … [and it] reinforces the role 
of the pharmacist … [and] cements a 
relationship with those people forever.” 

“Children can … have allergies to pets, pollens, grasses, feathers 
or moulds.” 
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