
THE NUMBER OF women dying from asthma 
is increasing across the country, especially 
among working age women, the National  
Asthma Council  Australia (NAC) has warned.

Figures commissioned by the NAC show that there were 
421 asthma-related deaths recorded in Australia in 2019 
made up of 272 females and 149 males, a jump from 395 in 
2018 (254 females and 141 males).

The NAC said it’s “more concerning” that there were 
18 more asthma-related deaths for females in 2019, with 
eight of these in women aged under 54. Increasing asthma 
fatalities for women in this age group was reflected also in 
almost every state of Australia.

Respiratory physician and NAC spokesperson, 
Dr Jonathan Burdon, said that women remain at a higher 
risk than men of dying from asthma in Australia.

“It is concerning that the number of women dying from 
asthma in Australia is going up rather than going down. 
Women aged under 54 years are also usually in the prime 
of their working life and when it comes to their health, 
we know that many women often put the needs of others 
before themselves. This can impact on them making time 
to visit their healthcare professional, take their medication 
regularly or make the lifestyle changes necessary to better 
manage their asthma,” he said.

According to Dr Burden, the reasons for the rise in asthma 
deaths in this group is not clear; however, factors such as 
being time-poor, as well as compliance/adherence issues 
are suspected.

He said women may put thoughts about managing their 
asthma and any lifestyle changes they may need to make to 
the back of their minds.

“Their busy life may impact on them making time to visit 
their healthcare professional [and] taking their medication 
as prescribed. We know that a significant number of people 
prescribed a regular ‘preventer’ do not take it regularly,” 
Dr Burdon told the AJP.

However, the same ABS data showed that asthma deaths 
were also on the rise among all older Australians. In 2019 
there were 264 deaths in people older than 75—accounting 
for almost two thirds of all asthma-related deaths.

“This can be due to several factors however we also know 
that too often, this age group tends to accept reduced lung 
capacity from their asthma just as a part of getting older.

“People in this age group also tend to have concerns 
about medication side effects and might find it difficult 
to use their inhaler properly, or even have a physical 
disability that means they find it hard to walk across the 
room to access their medication in time. Men in particular 

in this age group are also less likely to visit 
their doctors and often struggle to follow their 

asthma treatment plan.”
He said pharmacists can assist by asking about asthma 

symptoms and whether the patient’s medication use is as 
prescribed by their healthcare professional.

“For example, are requests for scripts coming in at 
the ‘correct’ time. This would give some indication about 
adherence,” Dr Burdon told the AJP.

As well as checking inhaler technique, Dr Burdon said 
pharmacists should ensure women have an Asthma Action 
Plan and they are seeing their treating doctor at least once 
a year.

“Be aware of cost as a possible problem—particularly in 
older age and vulnerable groups,” he added.

Dr Burdon also said it is important to ask about any 
changes at home that could be having an impact, such as 
new plants, pets, living arrangements and smoking.

Changes at the workplace should be also be considered 
as work-related asthma (WRA) is under-recognised and 
under-reported in Australia, he said.

WRA can lead to rapid, irreversible deterioration in lung 
function, he warned.

“Healthcare professionals need to consider the 
possibility of WRA in all working-age patients with asthma, 
particularly if asthma develops during adult life or has been 
difficult to control,” said Dr Burdon.

It is estimated that 25% of adults with asthma have 
WRA—and failure to identify and manage it may lead to 
worsening asthma control.

“Conversely, inaccurate diagnosis may lead to 
unnecessary absence from work and potential economic 
hardship,” he said. “I think the best thing pharmacists can 
do is to be aware that an occupation that exposes people to 
a variety of sensitisers or irritants, may cause asthma or 
worsen pre-existing asthma. It is really a matter of thinking 
about it. If it is considered a possibility, the patient should be 
encouraged to see their doctor.”

Dr Burdon said management of WRA is the same as for 
non-WRA: avoidance of the offending agent. However, 
he said this may be difficult and requires the cooperation 
between the doctor and employer and employment 
elsewhere may need to be considered, he said.  wh

MORE INFORMATION:

For more on work-related asthma, see Hoy R, et al. Work-related asthma: 
A position paper from the Thoracic Society of Australia and New Zealand, 
and the National Asthma Council Australia. Respirology. 2020;25:1183-2. 
Available at: https://doi.org/10.1111/resp.13951
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