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My Handbook for
Managing Asthma

What is asthma?
Asthma is a medical condition that
affects the airways (the breathing
tubes that carry air into our lungs).
From time to time, people with asthma find it harder
to breathe in and out, because the airways in their
lungs become narrower – like trying to breathe
through a thin straw.
At other times their breathing is normal.
There is no cure for asthma, but it can usually be well
controlled.
Most people with asthma can stay active and have a
healthy life.

For good control of asthma you need:
• medicines – taken the right way, at the right time
• regular medical visits for check-ups and to learn
more about living with asthma

• an action plan, so you know exactly what to do
when symptoms happen.

2

nationalasthma.org.au

What are the symptoms of asthma?
The most common symptoms
of asthma are:
Wheezing - a high-pitched sound
coming from the chest while breathing

What is happening inside the
lungs when someone has asthma
symptoms?
Airways tighten up

A feeling of not being able to get
enough air or being short of breath
A feeling of tightness in the chest

Inside the wall of each airway there is a thin layer of
muscle. When it contracts, it makes the airway narrower
– reliever medicines work by relaxing these muscles in
the airways.

Airways thicken up
Coughing

You don’t have to have all these symptoms to have
asthma.
Asthma symptoms can be triggered by different
things for different people. Common triggers
include exercise, cigarette smoke, colds and flu,
and allergens in the air (e.g. grass pollen).
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The lining of the airways gets swollen and inflamed, leaving
less space to breathe through – preventer medicines work
by reducing the inflammation that causes the swelling.

Airways fill up
The inside of the airways can get blocked by mucus
– preventer medicines reduce mucus.
All these can happen at the same time.
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Who gets
asthma?

What causes
asthma?

Around 2.7 million (about 1 in 9) Australians have
asthma, including children and adults.

The exact causes of asthma are not known.

Asthma is more common in families with asthma or
allergies, but not everyone with asthma has allergies.
Asthma is common in children, but it can also start at
any age.
Some preschool children wheeze with coughs and colds,
but not all wheezing is asthma. Many preschool children
who wheeze do not have asthma by primary school age.
Adults of any age can develop asthma, even if they did
not have asthma as a child.

The risk of getting asthma partly depends on genetics.
Asthma can run in families.
Asthma can be allergic or non-allergic. Allergic asthma is
more common in families with asthma and allergies.
Children’s risk of getting asthma seems to be increased
by mothers smoking while pregnant, people smoking
around babies or young children, air pollution from traffic
or industry, mouldy houses, and being born premature or
with a low birth weight.
Adults can develop asthma over time from indoor air
pollution at work or home (for example, by breathing
fumes that irritate the lungs, or breathing in dusts that
they are allergic to).
Athletes can develop asthma after very intensive training
over several years, especially while breathing air that is
polluted, cold or dry.
Researchers have found many other things that could
help explain why asthma is so common, but we don’t yet
know exactly why some people get asthma and others
don’t.
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Definitions

Flare-up

Recent asthma symptom control

When asthma symptoms start or get
worse, compared with usual

Pattern of asthma symptoms during the
previous 4 weeks – either good, partial
or poor.

Flare-ups can happen quite quickly (e.g. if someone
smokes near you) but they can also come on
gradually over hours or days (e.g. if you get a cold).
An asthma flare-up can become serious if not
treated properly, even in someone who normally
has good asthma control. A severe flare-up needs
urgent treatment by a doctor or hospital emergency
department.

Asthma attack
Another term for ‘flare-up’
‘Asthma attack’ means different things to different
people. Some people call it an asthma attack
when they have asthma symptoms (e.g. wheezing,
breathing trouble or a tight feeling in the chest).
‘Severe asthma attack’ usually means having
symptoms severe enough to need treatment in the
emergency department or admission to hospital.

Good recent asthma symptom control in children
and adults means:

• daytime asthma symptoms no more than twice
a week (and when symptoms happen, they go
away rapidly after using a reliever);

• no asthma symptoms during the night or when
waking up;

• asthma doesn’t interfere with exercise, play or
work; and

• needing to use reliever no more than two days
per week (not counting doses taken before
exercise to prevent symptoms).

Wheeze
A high-pitched whistling sound in the
chest while breathing

Continues on next page.
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Definitions continued

Reliever

Inhaler

Inhaled medicine to take when asthma
symptoms occur

A small hand-held device for taking
asthma medicines that must be
breathed into the lungs

Everyone who has asthma needs a reliever
inhaler to use whenever they have asthma
symptoms. Some people also need to take their
reliever before exercise. Relievers should not be
used any other time.
In Australia, most relievers are available from
pharmacies without a prescription.

Preventer
(also called controller)
Asthma medicines to take as directed
(regularly or as needed) to prevent
asthma symptoms and flare-ups
Preventers help reduce the irritation or
inflammation inside the lungs.
Most preventer medicines are inhaled through
an inhaler. There is also one type of preventer
medicine that is a tablet.

There are many different types of inhalers.

Puffer
A common type of asthma inhaler that
contains a canister of medicine and a
button to press to release a dose
Puffers can be used with spacers.

Spacer
An accessory that is used with a puffer to
help make sure inhaled medicines get deep
into the lungs
A spacer is an empty container that attaches to a
puffer. Instead of breathing in the medicine straight
from the puffer, the person breathes in the medicine
from the container.
Spacers are available from pharmacies. Your
pharmacist or nurse can help you choose which type
would best suit you or your child and then show you
how to use it.
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How is asthma treated?
Most adults and adolescents, and some children, also
need to take preventer treatment to reduce their risk
of flare-ups (attacks). Most preventers contain inhaled
corticosteroids – a type of medicine that reduces
inflammation inside the lungs.

Medicines are essential for managing asthma.
Everyone with asthma should have their own up-todate written asthma action plan with instructions on
what to do when symptoms worsen.
Good asthma care also involves treatment for other
health conditions that can affect asthma.

Some other medicines (e.g. prednisolone tablets) are
used for severe asthma flare-ups.

A healthy lifestyle helps people with asthma stay in
control of their symptoms and feel well.

Asthma cannot be safely treated without medicines –
a severe flare-up (attack) could be fatal.

The main aims of asthma treatment are:

•
•
•

to keep lungs as healthy as possible

•

to prevent flare-ups or ‘attacks’.

The best choice of treatment will depend on the person’s
age, symptoms and which type of inhaler they find
easiest to use properly.

to keep symptoms under control

Using your inhaler properly is important for you to get
the full benefit of the medication. The steps are different
for each type of inhaler – follow the instructions carefully
and ask your doctor, nurse or pharmacist for training.

to stop asthma from interfering with school,
work or play

The two main types of asthma medicines are relievers
and preventers.

Some inhalers should be used with spacers. Some types
of plastic spacers must be prepared before first use –
otherwise the medicine will stick to the insides instead
of being breathed in. Non-static spacers do not need
any special preparation before first use.

Every child, adolescent or adult with asthma needs to
have a reliever inhaler available at all times, so they can
use it straight away if they have asthma symptoms.

For most asthma medicines, the Australian health
system pays part of the cost. To be sure what to expect,
ask your doctor how much the medicine will cost you.

Medicines

More information

ALLERGIC &
RHINITIS
TREATMENTS
AsthmA
COPD meDiCAtiOns

Ventolin Inhaler † ^

Asmol Inhaler † ^

salbutamol 100mcg

salbutamol 100mcg

Flixonase

Fluticasone Cipla Inhaler †

fluticasone propionate
50mcg* • 125mcg • 250mcg
*Flixotide Junior

fluticasone propionate
125mcg • 250mcg

salbutamol 100mcg

sAMA MedIcAtIoN

ResouRces

Seretide MDI a
fluticasone propionate/salmeterol
50/25 • 125/25 • 250/25 c

Azep

Omnaris*

fluticasone furoate
27.5mcg

Airomir Autohaler ‡ #

terbutaline 500mcg

Fluticasone + Salmeterol
Cipla Inhaler a
fluticasone propionate/salmeterol
125/25 • 250/25 c

Dymista*

azelastine
125mcg

ciclesonide
50mcg

SALINE

CORTICOSTEROID

Flixotide Inhaler †

Avamys*

fluticasone propionate
50mcg

Bricanyl Turbuhaler a c

ANTIHISTAMINE Ics/lABAANTIHISTAMINE/
coMBINAtIoNs

Ics PReveNteRs

Spiriva Respimat # ‡/a

Spiriva Handihaler #

tiotropium 2.5mcg

tiotropium 18mcg

Fess Saline Spray (nasal spray)

azelastine/fluticasone propionate
125mcg/50mcg

Sodium chloride
9mg/mL

ANTICHOLINERGIC

fluticasone propionate
100mcg* • 250mcg • 500mcg

qVAR Inhaler †

Seretide Accuhaler a

Flutiform Inhaler a

beclometasone
50mcg • 100mcg

fluticasone propionate/salmeterol
100/50 • 250/50 • 500/50 c

fluticasone propionate/formoterol
50/5 • 125/5 • 250/10

Pulmicort Turbuhaler †

qVAR Autohaler ‡

Symbicort Turbuhaler a

DuoResp Spiromax a

Flixotide Accuhaler †

lAMA MedIcAtIoNs

Braltus Zonda #

Bretaris Genuair #

tiotropium 13mcg

aclidinium 322mcg

Seebri Breezhaler #

Incruse Ellipta #

TREATMENT
GUIDELINES
Australian Asthma
Handbook:
asthmahandbook.org.au

Atrovent Metered Aerosol † ^

COPD-X Plan:

ipratropium 21mcg

Beconase
copdx.org.au

INHALER
TECHNIqUE

budesonide
Nasonex Allergy • Nasonex*beclometasone
• 400mcg
100mcg • 200mcg
50mcg • 100mcg
†
mometasone

Rhinocort Hayfever • Rhinocort*

beclometasone
50mcg

budesonide†
32mcg • 64mcg

†

50mcg

NoN steRoIdAl
PReveNteR

Zyrtec
levocabastine
0.5mg/mL

budesonide/formoterol Atrovent Nasalbudesonide/formoterol
•
• 400/12 c
100/6 • 200/6 • 400/12 c Atrovent Nasal200/6
Forte

Montelukast Tablet a
montelukast
4mg • 5mg • 10mg
Generic medicine suppliers

How-to vIdeos

umeclidinium 62.5mcg

lAMA/lABA coMBINAtIoNs

multiple brands available

DECONGESTANT

How-to videos, patient and
practitioner information
nationalasthma.org.au
Inhalers/MDIs should
be used with a
compatible spacer

glycopyrronium
50mcg
Fess Sinu Cleanse
(nasal irrigation)
Sodium chloride
9mg/mL

ipratropium
22mcg • 44mcg

generic brands also available

Alvesco Inhaler †

Arnuity Ellipta †

ciclesonide
80mcg • 160mcg

fluticasone furoate
50mcg • 100mcg • 200mcg

Symbicort Rapihaler a

Breo Ellipta a

budesonide/formoterol
50/3 • 100/3 • 200/6 c

fluticasone furoate/vilanterol
100/25 c • 200/25

lABA MedIcAtIoNs
MediFess Value Pack ‡

Livostin

sodium chloride
9mg/mL

levocabastine
0.5mg/mL

‡

mometasone†
50mcg

Decongestant
xylometazoline

Decongestant
oxymetazoline

multiple brands available

Spiolto Respimat c
tiotropium/olodaterol
2.5/2.5

Spray Tish
tramazoline
82mcg

Brimica Genuair c
aclidinium/formoterol
340/12

Ics/lAMA/lABA

Otrivin Plus
xylometazoline/ipratropium
0.5mg/mL/0.6mg/mL

short-term use only

available only as value pack

*Available by prescription only. PBS subsidisation is not available on most nasal sprays. RPBS subsidisation is available for selected nasal sprays - check current criteria.

Oxis Turbuhaler ‡

Serevent Accuhaler ‡

formoterol
6mcg • 12mcg

salmeterol
50mcg

Onbrez Breezhaler #
indacaterol
150mcg • 300mcg

Fostair Inhaler a
beclometasone/formoterol
100/6

all units in mcg
This chart was developed independently by the National Asthma Council Australia with support from
Mylan Health, Chiesi Australia, GSK Australia & AstraZeneca Australia

2020 © National Asthma council Australia
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Anoro Ellipta c

Ultibro Breezhaler c

Check TGA and PBS for current age and condition criteria

Trelegy Ellipta c

umeclidinium/vilanterol
62.5/25

indacaterol/glycopyrronium
110/50

all units in mcg

PBs PRescRIBeRs † Asthma unrestricted benefit ‡ Asthma restricted benefit a Asthma authority required ^ COPD unrestricted benefit # COPD restricted benefit

C

fluticasone furoate/
umeclidinium/vilanterol
100/62.5/25mcg

COPD authority required

ICS, inhaled corticosteroid | LABA, long-acting beta2 agonist | LAMA, long-acting muscarinic antagonist | SABA, short-acting beta2 agonist | SAMA, short-acting muscarinic antagonist

sABA RelIeveRs CORTICOSTEROID

There are many different asthma medicines
and brands in Australia. A full list of asthma
medicines is available from National Asthma
Council Australia.
Using inhalers properly takes practice.
How-to videos are available from National
Asthma Council Australia. There is also
information on preparing and using spacers.

Visit nationalasthma.org.au
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Side effects

What is an asthma action plan?

All medicines have possible side effects.
Most asthma medicines have been taken over many
years by a large number of children and adults around
the world, so there is reliable information about
possible side effects.

An asthma action plan is a set of instructions for
managing your asthma or your child’s asthma.
The plan is made by you and your doctor together,
and then written down for you to keep.

Ask your doctor or pharmacist about possible
side effects and what you can do to avoid them.

•

Preventers that contain inhaled corticosteroid
medicines can cause hoarseness of the voice and
thrush (a type of mouth infection). The risk can be
reduced by attaching a spacer to the puffer when
taking the medicine, and may be reduced by rinsing
the mouth with water after using the medicine.

a list of the person’s usual asthma medicines,
including doses,

•

instructions on what to do when asthma is getting
worse, when to take extra doses or extra medicines,
and when to contact a doctor or go to the emergency
department

•
•

what to do in an asthma emergency

•

the date.

More serious side effects can occur, but the risk is
very small with normal (low) doses. The risk of serious
side effects is higher for people with severe asthma
who need to take high doses for months or years.
Preventer tablets that contain montelukast may
cause problems with mood and behaviour. In adults,
this could include sleep problems, feeling agitated
or feeling depressed. In extreme cases, adults taking
montelukast feel suicidal, but this is rare. In children,
side effects can include nightmares, sleep problems,
feeling sad, irritability or tantrums.

An asthma action plan includes:

the name of the doctor or other health
professional who prepared the plan

Everyone with asthma (all children and adults) should
have their own, personalised asthma action plan. Asthma
action plans should be checked and updated at least
once a year. Bring your action plan or your child’s action
plan whenever you visit your doctor.

Tell your doctor straight away if you think you or
your child may have a health problem caused by
an asthma medicine.

ASTHMA ACTION PLAN
Take this ASTHMA ACTION PLAN with you when you visit your doctor

NAME

Name

NEXT ASTHMA CHECK-UP DUE

Phone

what to look out for

WHEN
WELL

Relationship

WHEN WELL

ASTHMA ACTION PLAN

EMERGENCY CONTACT DETAILS

DOCTOR’S CONTACT DETAILS

DATE

ALWAYS CARRY YOUR RELIEVER WITH YOU

Asthma under control (almost no symptoms)

THIS MEANS:
• you have no night-time wheezing, coughing or chest tightness
• you only occasionally have wheezing, coughing or chest tightness during the day
• you need reliever medication only occasionally or before exercise
• you can do your usual activities without getting asthma symptoms

Peak.flow*.(if.used).above:

Your preventer is:..................................................................................................................................
.

(NAME.&.STRENGTH)

Take...................................puffs/tablets............................................................ times.every.day
 Use.a.spacer.with.your.inhaler

OTHER INSTRUCTIONS
(e.g..other.medicines,.trigger.avoidance,.what.to.do.before.exercise)
...............................................................................................................................................................................

Your reliever is:.......................................................................................................................................

.

(NAME)

...............................................................................................................................................................................

WHEN
NOT WELL

Take...................................puffs.....................................................................................................................
When:.You.have.symptoms.like.wheezing,.coughing.or.shortness.of.breath.
 Use.a.spacer.with.your.inhaler

................................................................................................................................................................................

WHEN NOT WELL

Asthma getting worse (needing more reliever than usual, having more symptoms than usual,
waking up with asthma, asthma is interfering with usual activities)
Peak.flow*.(if.used).between.........................and

Keep taking preventer:. ....................................................................................................................
.

(NAME.&.STRENGTH)

Take...................................puffs/tablets........................................................... times.every.day
...............................................................................................................................................................................

 Use.a.spacer.with.your.inhaler

OTHER INSTRUCTIONS
(e.g..other.medicines,.when.to.stop.taking.extra.medicines)

.Contact.your.doctor

...............................................................................................................................................................................

Take...................................puffs.....................................................................................................................

................................................................................................................................................................................

...............................................................................................................................................................................

...............................................................................................................................................................................

.

(NAME)

 Use.a.spacer.with.your.inhaler

IF SYMPTOMS GET WORSE
(NAME.&.STRENGTH)

Take...................................puffs/tablets............................................................ times.every.day
...............................................................................................................................................................................

 Use.a.spacer.with.your.inhaler

Your reliever is:.......................................................................................................................................

.

(NAME)

Take...................................puffs....................................................................................................................
...............................................................................................................................................................................

 Use.a.spacer.with.your.inhaler

DANGER SIGNS

DIAL 000 FOR
AMBULANCE
*.Peak.flow.not.recommended.for.children.under.12.years.
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• you have night-time wheezing, coughing or chest tightness
• you have morning asthma symptoms when you wake up
• you need to take your reliever more than usual
• your asthma is interfering with your usual activities

THIS MEANS:
• you have increasing wheezing, cough, chest tightness or shortness of breath
• you are waking often at night with asthma symptoms
• you need to use your reliever again within 3 hours

More information

THIS IS A SEVERE ASTHMA ATTACK (SEVERE FLARE-UP)

DANGER
SIGNS

Severe asthma flare-up/attack (needing reliever again within 3 hours,
increasing difficulty breathing, waking often at night with asthma symptoms)

Keep taking preventer:. ....................................................................................................................
.

IF
SYMPTOMS
GET WORSE

...............................................................................................................................................................................

Your reliever is:.......................................................................................................................................

THIS MEANS ANY ONE OF THESE:

THIS IS AN ASTHMA FLARE-UP

...............................................................................................................................................................................

THIS MEANS:
• your symptoms get worse very quickly
• you have severe shortness of breath, can’t speak comfortably or lips look blue
• you get little or no relief from your reliever inhaler

CALL AN AMBULANCE IMMEDIATELY: DIAL 000
SAY THIS IS AN ASTHMA EMERGENCY

DIAL 000 FOR
AMBULANCE

Peak.flow*.(if.used).between........................and

OTHER INSTRUCTIONS

 Contact your doctor today

(e.g..other.medicines,.when.to.stop.taking.extra.medicines)

Prednisolone/prednisone:.

PREVENTERS

RELIEVERS

Take......................................................................... .each.morning.for..................................... days

Your preventer medicine reduces inflammation,
swelling and mucus in the airways of your lungs.
Preventers need to be taken every day, even when
you are well.

Your reliever medicine works quickly to make
breathing easier by making the airways wider.

...............................................................................................................................................................................
...............................................................................................................................................................................
...............................................................................................................................................................................

Asthma emergency (severe breathing problems, symptoms
get worse very quickly, reliever has little or no effect)

 Use your adrenaline autoinjector (EpiPen or Anapen)

Some preventer inhalers contain 2 medicines to help
control your asthma (combination inhalers).

Always carry your reliever with you – it is essential
for first aid. Do not use your preventer inhaler for
quick relief of asthma symptoms unless your doctor
has told you to do this.

To order more Asthma Action Plans visit the National Asthma Council website.
A range of action plans are available on the website –
please use the one that best suits your patient.

Peak.flow.(if.used).below:..

Call an ambulance immediately
Say that this is an asthma emergency
Keep taking reliever as often as needed

ASTHMA
MEDICINES

National Asthma Council Australia’s
website has more information about
asthma action plans.

nationalasthma.org.au

nationalasthma.org.au

Developed by the National Asthma Council Australia
and supported by GSK Australia.
National Asthma Council Australia retained editorial control. © 2015
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Children and adults with
springtime hay fever
Always carry your reliever and spacer, so you can
use it straight away if you have asthma symptoms.
In spring and early summer, on days when there is
a lot of pollen in the air, avoid being outdoors just
before and during thunderstorms, especially during
wind gusts just before the rain starts.
Get inside a building or car and shut the windows.
More information for people with allergic rhinitis
(hay fever) is available from National Asthma
Council Australia.

What could make asthma worse?
Asthma symptoms can flare up due to:

Thunderstorm asthma

•
•
•

exercise
outdoor and indoor air pollution
(e.g. traffic, smoke, house cleaning products)

People who have springtime allergic rhinitis (hay fever)
and are allergic to grass pollen can have severe asthma
attacks if they are outdoors just before a thunderstorm
on a day with a high pollen count.

•
•

cold, dry air

Visit pollenforecast.com.au

allergies (e.g. allergy to animals, dust mites,
mould or pollens)

For pollen counts in VIC, NSW, QLD, TAS and ACT.

•

medicines that you are taking for another condition
(e.g. some blood pressure-lowering medicines).

cigarette smoke

Asthma can be harder to control for people with other
medical conditions like allergic rhinitis (hay fever),
gastro-oesophageal reflux disease, or obesity.

My Asthma Guide

Visit asthma.org.au/adelaide-pollen-count
For SA pollen counts.

Visit emergency.vic.gov.au
For VIC epidemic thunderstorm asthma forecast.

Visit bom.gov.au
For thunderstorm warnings.
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Exercise

Asthma
emergencies
When asthma symptoms are not
relieved straight away by taking
reliever medicine, or symptoms
come back within a short time,
the person needs immediate help.
It is an emergency if an adult or child has
any of these danger signs:
•
•
•
•
•
•

severe breathing problems
symptoms get worse very quickly
reliever has little or no effect
difficulty saying sentences

Many adults and children with asthma have
symptoms when they exercise. This can be prevented
by medication (using reliever just before exercising,
using preventer as directed, or both). The right
preparation can also help - see Exercise tips for
people with asthma.
Tell your doctor – don’t let your asthma stop you or
your child being physically active.
If you can, get involved in organised exercise.
People with asthma who participate in exercise
training feel better.

Exercise tips for people
with asthma
• Do a proper warm-up before exercising.
• Get as fit as possible – the fitter you are, the more
you can exercise before asthma symptoms start.

• Avoid exercising where there are high levels of

blue lips

pollens, dust, fumes or pollution.

drowsiness.

• Exercise in a place that is warm and humid – avoid
cold, dry air if possible.

CALL AN AMBULANCE
(DIAL 000) AND START
ASTHMA FIRST AID
First aid instructions are on
the last pages of this brochure.
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• Try to breathe through your nose (not your mouth)
when you exercise – this makes the air warm and
moist when it reaches your lungs.

• If you’ve had asthma symptoms recently, ask your
doctor when you can start exercising again.

nationalasthma.org.au

Children with asthma
The basics
•

Make sure there is always a reliever inhaler ready to
use for asthma symptoms. (Don’t keep inhalers in
hot cars – take the inhaler with you).

•

Tell carers, teachers, sports coaches, and anyone
else who is responsible for your child, that your
child has asthma. Make sure they know how to help
your child take their reliever, and know when and
how to give reliever in an emergency.

•

If your child needs to take reliever medicine often,
it means asthma control is not good enough.
They could be at risk of a serious asthma attack.
Get an asthma check-up if your child needs to
use a reliever inhaler more than twice a week for
symptoms.

•

Make sure you know exactly how to use your
child’s inhalers properly – ask your doctor, nurse or
pharmacist to make sure you are doing it correctly.
If your child is old enough to use their own inhaler,
watch and make sure they know what to do. Ask
your health professional to check at your child’s next
asthma check-up.

My Asthma Guide

•

Ask your doctor or pharmacist about the possible
side effects of your child’s asthma medicines. If
you have any concerns, tell your doctor, nurse or
pharmacist.

•

If your child has a preventer medicine to take every
day, make sure they take it every day (even during
colds and asthma flare-ups). Don’t stop without
talking to your doctor.

•

Make sure your child has an up-to-date asthma
action plan.

•

Make sure your child’s daycare, preschool or school
has an Asthma Care Plan. You can ask your doctor
to fill in an Asthma Care Plan for education and care
services.

•

Download a copy from nationalasthma.org.au
Children who have severe allergies as well as asthma
need an action plan that includes instructions on
when to use an asthma reliever inhaler, when to use
an adrenaline autoinjector, and when to use both.
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How is asthma diagnosed in children?
If your child has breathing problems and
it could be asthma, your doctor will:

Try to give the doctor as much information as you can
about your child’s wheezing and breathing problems.

•
•
•

ask about symptoms and general health

•

look for signs of other possible medical
problems that could cause the symptoms.

Before you visit your doctor, video (or audio-record) the
wheezing on your phone, if possible. Noisy breathing,
such as a rattling sound, is common in healthy babies
and preschoolers. This is not the same as wheezing and
does not mean the child has asthma.

ask about asthma and allergies in the family
do a physical examination (e.g. listen to the
chest, check inside the nose)

Your doctor may ask you to give your child asthma
medicines for a short time (e.g. a few days or a few
weeks) and carefully watch for changes in symptoms.
Before making the diagnosis, your doctor may
refer your child to a specialist (e.g. paediatrician or
paediatric respiratory physician).

Preschool children
Wheezing and coughing are very common in little
children, even if they don’t have asthma. If your child
is still happy and active while wheezing and does
not seem to be having any problem breathing, this is
probably not asthma and does not need to be treated.

Watch your child’s chest when wheezing and tell your
doctor if it looks different from breathing when there is
no wheezing.
Your doctor will ask about whether wheezing only
happens over a few days, from time to time (e.g. when
the child has a cold) or at any time (e.g. coughing and
wheezing while playing or laughing).

School-aged children
As well as asking about symptoms and doing a physical
examination, your doctor may arrange a spirometry
test. This can be done in the doctor’s office or at a
testing clinic.
A spirometer machine measures how hard and fast a
child can breathe out into a mouthpiece attached to a
tube. The information from the test shows how well the
child’s lungs are working.

If it is hard for your child to breathe
while wheezing (i.e. if you can see
the muscles of your child’s chest
and neck working harder to suck
in air with each breath), get medical
help straight away.
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Managing your child’s asthma
Starting treatment

•

Ask your doctor about what the medicines are for, and
how you will know if they are working.

what to do if your child has breathing problems
at home

•

Tell your doctor your hopes for your child’s treatment
(e.g. for your child to be able to do school sport without
symptoms) and tell them if you have any concerns
(e.g. risks of side effects).

which warning signs mean you should come back to
the emergency department or call an ambulance

•

when to go back to your GP. National guidelines
recommend a visit within 3 days, then another asthma
check-up 3–4 weeks later.

Using inhalers takes practice. Most children aged
4-years and over can use a small spacer with a puffer.
Babies and young children may need a special face mask
that attaches to the spacer so that they can breathe in
the asthma medicine. Face masks must fit tightly around
the child’s mouth and nose, to make sure none of the
medicine leaks out.
Some children with asthma need to take regular
preventer treatment every day (inhaler or tablets), as well
as taking their reliever whenever they have symptoms.
A low dose is usually enough.

Asthma flare-ups (attacks)
If your child has asthma symptoms, use the reliever
inhaler and follow your child’s asthma action plan.
If the symptoms don’t stop straight away, or if they come
back after less than 4 hours, start first aid (follow the
steps on the last page, or in your child’s asthma action
plan).
If your child has been treated for asthma in the
emergency department or hospital, make sure you
know exactly what to do after you get home. If the
hospital doesn’t give you written instructions to
follow, ask them to write down:

•

what treatment to give over the next few days
(tablets, inhalers or both)

If the treatment includes an inhaler, make sure you know
exactly how to use that type of inhaler properly.
Take your child’s asthma action plan when you visit your
GP – it may need updating.

Asthma check-ups
Most children with asthma should have an asthma
check-up every 3–6 months, with extra check-ups after
an asthma flare-up (attack) or when the treatment has
been changed.
Asthma check-ups are important – they help your
doctor adjust the treatment to keep good control of
asthma symptoms, avoid flare-ups (attacks), and avoid
over-treating. Preventer medicines should be prescribed
at the lowest strength that works – there’s no extra
benefit in taking medicines that are stronger than
the child needs.

When your child doesn’t have good
asthma control
Before increasing the dose or changing the medicine,
the doctor will check for reasons why the dose might not
be working (e.g. problems using the inhaler correctly)
and make sure symptoms are not caused by any other
condition.
If your child’s asthma symptoms are difficult to control,
your doctor may refer you to a specialist (e.g. a paediatric
respiratory physician or a paediatrician).

My Asthma Guide
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What you need to know
about your child’s asthma care
Make sure you can answer all these questions about
your child’s asthma. If you’re not sure, ask your
doctor, nurse or pharmacist.
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•
•

Is my child’s asthma action plan up-to-date?

•

Am I (or my child) using the inhaler the correct way
to get the most benefit from the medicine?

•
•

What are the possible side effects of the medicines?

•

What else can I do to avoid asthma symptoms or
flare-ups?

•

What should I do if my child’s asthma symptoms get
worse?

•

Are prescriptions up-to-date for any medicines my
child may need?

•
•
•

What should I do in an asthma emergency?

When should each asthma medicine be used (and
how much)?

How should I keep track of my child’s asthma
symptoms?

When is my child’s next asthma check-up?
What information should I give daycare/preschool/
school/other organisations about my child’s asthma?
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Adults with asthma
The basics
•

Always carry a reliever inhaler ready to use if you
have asthma symptoms. Don’t keep inhalers in hot
cars.

•

If you need to take reliever medicine often, it means
you don’t have good asthma control. You could be
at risk of a serious asthma attack. Get an asthma
check-up if you use reliever more than twice a week
for symptoms.

•

Most adults with asthma should use a preventer
medicine. If you have been prescribed a preventer,
take it as directed by your doctor. Don’t stop without
talking to your doctor.

•

Make sure you know exactly how to use your
inhalers properly – ask your doctor, nurse or
pharmacist to make sure you are doing it correctly.

My Asthma Guide

•

Ask your doctor about the possible side effects of
your asthma medicines. If you have any concerns,
tell your doctor, asthma nurse, or pharmacist.

•

Make sure you have an up-to-date asthma action
plan written by your doctor or asthma nurse.

•

For teenagers, the diagnosis and management of
asthma is usually the same as for adults.
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How is asthma diagnosed in
adults and adolescents?
If you have symptoms that could be due to asthma,
your doctor will:

•
•

ask about the symptoms

•

do a physical examination (e.g. listen to your chest and
check inside your nose)

•
•

consider other possible causes of the symptoms

ask about your general health, including allergies and
hay fever

arrange a spirometry test, either in the doctor’s office
or in a testing clinic.

There is no single test for asthma. Doctors make the
diagnosis of asthma when a person has breathing
symptoms that are typical of asthma, usually after lung
function tests. Lung function tests measure how easily air
flows in and out of the lungs, and whether airflow varies.
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Airflow can vary in healthy people too (e.g. when someone
has a cold their lungs may not work as well as usual). But
for people with asthma, there is a much bigger difference
between their personal best and worst lung performance.
Your lung function (how well your lungs are working) is
tested using a spirometer machine. You blow into a tube
as forcefully as you can for a few seconds. The spirometer
measures the amount of air pushed through the tube, as
well as other lung measurements.
If your symptoms only or mainly happen at work, your GP
may refer you to a specialist.
If you have been diagnosed with asthma in the past
and you visit a new doctor, the diagnosis may need to
be rechecked. This may involve changing or reducing
medication for a few weeks and doing the spirometry
test again.
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Managing your asthma
Tell your doctor if you have any particular goals
for your treatment (e.g. to participate in sport
without asthma symptoms) or concerns (e.g. risks
of side effects).

Starting treatment
Most adults and adolescents (12 years and over)
with asthma need to take a low dose of an ‘inhaled
corticosteroid’ containing preventer medicine either regularly (as well as taking their reliever when
they have symptoms) or as needed for when they
have symptoms.

This means that you need regular check-ups, not just a
visit to the doctor when you have asthma symptoms.
Plan to have an asthma check-up every 6 or
12 months (even if you don’t have symptoms).
You also need a check-up soon after a flare-up, and
about 1–3 months after beginning preventer
treatment or adjusting the dose.
At each visit, your doctor will ask about symptoms
during the previous month.

Keeping track of your symptoms

This type of preventer medicine reduces
inflammation in the airways and lowers your chance
of having a severe asthma flare-up (attack).
Most adults can achieve good control of asthma
symptoms with a low dose.

Most adults and adolescents can monitor and manage
their own asthma, between visits to the doctor,
by following their asthma action plan.

An inhaled corticosteroid medicine is usually
prescribed for an adult or adolescent who can answer
‘yes’ to any of these questions:

Write down how often the symptoms happen in the
day or night, which symptoms you had, whether
you took your reliever for symptoms, and whether it
worked quickly.

•

During the past month, have you had asthma
symptoms twice or more?

•
•

Do you ever wake up with asthma symptoms?
During the past 12 months, have you had a
flare-up (asthma attack) severe enough to need
an urgent visit to the GP or hospital emergency
department?

Keep a record of your asthma symptoms so you can
tell your doctor at your next asthma check-up.

Tell your doctor whether your symptoms change
over time (during a day, week or year), and whether
anything makes them worse (e.g. exercise, colds
and flu, allergies).

Some preventers include a second medicine as well as
the inhaled corticosteroid.
Doctors often prescribe a combination that you can
take as a regular preventer as well as taking extra
doses when you have symptoms, using the same
inhaler. This is called ‘maintenance and reliever
therapy’ (MART).

Asthma check-ups
Your asthma medicines should be adjusted up and
down as necessary to achieve the best possible
control of symptoms and avoid flare-ups. The aim is to
use the lowest doses that control symptoms – there’s
no extra benefit in taking medicines that are stronger
than you need.

My Asthma Guide

Asthma Buddy is a mobile-only website
to help you keep track of your asthma
symptoms and access up-to-date
information about asthma

Visit asthmabuddy.org.au
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When you don’t have good asthma control
If your asthma symptoms are causing problems, your
doctor may increase your treatment. This could be an
increase in the number of doses each day, a change to
a stronger dose, or adding a second medicine (another
inhaler or tablets).

•

when to go back to your GP. National guidelines
recommend a visit within 3 days, then another
asthma check-up 3–4 weeks later.

Take your asthma action plan when you visit your
GP – it may need updating.

Before increasing the dose or changing the medicine,
your doctor will check for reasons why the dose
might not be working (e.g. problems using the inhaler
correctly) and make sure symptoms are not caused by
any other condition.

Asthma and pregnancy

If your asthma symptoms are difficult to control, your
doctor may refer you to a respiratory physician.

Keep taking your asthma medicines as usual. As soon
as possible, talk to your doctor about your asthma care
during pregnancy.

Asthma flare-ups (attacks)

Ask your doctor to check your asthma more often
while you are pregnant. National guidelines
recommend every 4–6 weeks.

If you have asthma symptoms, use your reliever and
follow your asthma action plan.
If your symptoms are not relieved straight away, or if
the symptoms come back after less than 4 hours, get
medical help.
If you have been treated for asthma in the emergency
department or hospital, make sure you know exactly
what to do after you get home. Before you leave, get
clear instructions on:

•
•
•
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what treatment to take over the next few days
what to do if you have asthma symptoms
which warning signs mean you should come
back to the emergency department or call an
ambulance

It is especially important to manage your asthma
carefully during pregnancy, because you are
breathing for your baby.

Asthma and springtime hay fever
People with springtime allergic rhinitis (hay fever)
could be at risk of thunderstorm asthma in regions
with high levels of pollen in the air. For people with
springtime hay fever, it is especially important
to keep taking inhaled asthma preventer medicine
as directed by your doctor.
Talk to your doctor about appropriate management
for your hay fever.
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®

Our Sensitive Choice program helps
people easily identify products and
services that may help their asthma
and allergies.
Look for the blue butterfly on approved
products or visit the website to find
out more about managing asthma and
allergies.

Visit sensitivechoice.com

Living well with asthma
Manage your allergies

Eat well

Asthma and allergies are closely linked. Most people
with asthma have allergic asthma. Allergy testing is
not essential to diagnose suspected asthma, but your
doctor may suggest it. Testing can help you know
whether you need to think about managing your
allergies as part of managing your asthma.

Aim for plenty of fruit and vegetables every day,
eat fish often, and limit foods high in saturated fat
(e.g. fast foods). Being overweight may make asthma
harder to manage. Losing even a small amount of
weight could really improve asthma.

Managing allergic asthma
This involves:

•
•

treating hay fever, if you have it

•

avoiding triggers that can be avoided
(only where practical), and managing triggers that
can’t be avoided)

knowing which allergy triggers (e.g. dust mites, pets,
pollen, moulds) cause your asthma symptoms

Look after your mental health
Tell your doctor if you have been feeling down,
anxious, or aren’t enjoying things as much as usual.
Your mental health can affect your asthma, and asthma
may affect your mental health.

Keep your immunisations up-to-date
Ask your doctor or check the Australian Government
Department of Health website for information.

Live smoke-free
Don’t smoke, and avoid other people’s cigarette smoke
(even outdoors). Smoking and asthma is a dangerous
combination.

My Asthma Guide
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What you need to know about
your asthma care
Make sure you can answer all these questions about
your asthma. If you’re not sure, ask your doctor,
nurse or pharmacist.

•
•

Is my asthma action plan up-to-date?

•

Am I using my inhaler the correct way
to get the most benefit from the medicine?

•

What are the possible side effects of
my medicines?

•
•

How should I keep track of my asthma symptoms?

•

What shoud I do if my asthma symptoms
get worse?

•
•
•

Are my asthma prescriptions up-to-date?

When should I use each asthma medicine
(and how much)?

What else can I do to avoid asthma symptoms
or flare-ups?

What should I do in an asthma emergency?
When is my next asthma check-up?
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Where to get
more information
• Your doctor, nurse or pharmacist
• Visit the National Asthma
Council Australia website at
nationalasthma.org.au
• Contact the Asthma Australia
helpline 1800 278 462 or visit
asthma.org.au

The information in this guide is from:
Australian Asthma Handbook (the national
guidelines for doctors, nurses and pharmacists,
developed by National Asthma Council Australia)

asthmahandbook.org.au
Asthma snapshot (online report posted by the
Australian Government Institute of Health and Welfare,
last updated August 2020)

aihw.gov.au

My Asthma Guide
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