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About the Short on Air 
ASSeSSment

the short on Air national assessment was developed in partnership 

with Australian respiratory experts and in consultation with the national 

Asthma Council Australia, Asthma Australia, the Woolcock institute of 

medical research and the Pharmacy Guild of Australia. it occurred in July 

2010 and involved an online survey of 1,000 Australian adults aged 18 

years and older with moderate to severe asthma. All respondents used 

both preventer and reliever medications. the survey excluded those with 

exercise-induced asthma only. it was conducted by so What research Pty 

ltd and was sponsored by AstraZeneca Australia.



foreword

more than two million Australians are 

currently living with asthma, making it 

one of the country’s most widespread and 

chronic health conditions.1

the Short on Air report is a national self-

assessment of 1,000 Australian adults with 

moderate to severe asthma. Conducted 

in July 2010, it aimed to gain a greater 

insight into the daily life of people with 

asthma, including their ability to keep 

their condition under control.2

Given the average participant in the 

assessment was found to have been living 

with asthma for a quarter of a century, 

they have been managing their condition 

for a significant time.2

And they are in control….according 

to them. the vast majority (85%) of 

respondents believe their asthma is fairly 

well to very well controlled.2

According to the Global initiative 

for Asthma (GinA) management and 

prevention guidelines, when asthma is 

controlled, patients can prevent most 

attacks, avoid troublesome daytime and 

night time symptoms, and keep physically 

active.3

the short on Air assessment (amongst 

1,000 adults with moderate to severe 

asthma2) found:

•	 Seven-in-10	 (69%)	 had	 an	 asthma	

attack in the past 30 days; 

•	 One-in-five	 (21%)	 visited	 a	 hospital	

emergency department in the past 12 

months;

•	 More	than	half	 (52%)	find	even	light	

exercise challenging;

•	 Sex	 is	made	more	difficult	 for	almost	

four-in-10 because of their asthma; and

•	 Disrupted	 sleep	 is	 very	 common	 –	

more than one-in-two people reported 

waking at least once in the week prior to 

the assessment because of their asthma.

instead of asthma control, the findings 

appear to reflect asthma acceptance. 

even though the results show asthma 

significantly affected respondents’ quality 

of life, this appeared to be accepted.2 

We hope that communication of these 

findings will:

•	 Raise	 expectations	 about	 what	 real	

asthma control is and how people can live 

well and safely with asthma;

•	 Encourage	 people	 to	 be	 far	 less	

accepting of the negative impact asthma 

has on their quality of life; and ultimately

•	 Motivate	people	to	take	better	control	

of their asthma.
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the GenerAtionS

ASthmA control

the assessment results revealed some interesting differences between the generations of respondents. results are segmented into the 

following age groups: 

•	 18	–	34	years	(n=300)	

•	 35	–	54	years	(n=410)

•	 55	years	and	older	(n=290)	

Attitudes towards their control
the respondents were asked to self-grade their asthma control. differences within the age groups were:

•	 Those	over	55	were	more	likely	to	believe	they	have	controlled	asthma	than	the	other	age	groups,	with	the	majority	in	this	group		 	

 (88%) rating their asthma as fairly or very well controlled.

•	 The	younger	age	group	(18-34	year	olds)	were	more	likely	to	feel	their	asthma	is	uncontrolled	(37%)	compared	to	20%	of	those	over		

 55.

Asthma attacks
Asthma	attacks	were	high	amongst	all	age	groups,	with	seven-in-10	(69%)	revealing	they	had	experienced	at	least	one	attack	in	the	month	

prior to the assessment. 

over the 30 day period prior to the assessment: 

•	 Almost	one-third	(31%)	of	the	older	age	groups	(35+)	experienced	three	or	more	asthma	attacks.

•	 One-in-four	(24%)	of	the	younger	group	(18-34)	reported	three	or	more	attacks.

Reliever ‘Puffer’ Use
The	assessment	shows	an	increase	of	reliever	medication	reliance	in	the	older	age	group	(55+).	Almost	half	(48%)	of	those	over	55	stated	

they	used	their	reliever	‘puffer’	three	or	more	times	each	day	in	the	week	prior	to	the	assessment	compared	to	39%	overall.

Asthma limitations and frustrations
Almost	half	(48%)	reported	feeling	most	frustrated	by	their	asthma	when	it	wakes	them	or	disturbs	their	sleep.	This	increased	to	52%	for	

those over 35.

Asthma sufferers over 55 said their asthma prevents them from doing certain physical activities, more than the other age groups:

•	 Everyday	activities:	20%	of	55+	compared	to	12%	overall

•	 Moderate	exercise:	41%	of	55+	compared	to	30%	overall

•	 Intensive	physical	activity:	61%	of	55+	compared	to	45%	overall

•	 Sex	lives:	14%	of	55+	compared	to	9%	overall

Perceived control
respondents were asked to self-grade their asthma control. the results were:

•	 About	one-in-six	(16%)	stated	their	asthma	is	poorly	controlled	or	not	controlled	(n=156).	

	 o	 37%	of	this	group	are	18-34	year	olds	compared	to	only	20%	of	over	55s.

•	 Over	half	(53%)	believe	their	asthma	is	fairly	well	controlled	(n=536).

	 o	 The	majority	of	this	group	(42%)	are	aged	between	35-54	years.

•	 Almost	one-third	(31%)	say	their	asthma	is	very	well	controlled	(n=309).

	 o	 Those	55+	are	more	likely	to	believe	they	have	very	well	controlled	asthma	(34%)	than	the	other	age	groups.

True control
The	GINA	guidelines	define	controlled	asthma	according	to	five	key	areas	–	daytime	symptoms;	physical	activities;	night	waking;	reliever	

medication use and lung function.3

the following reveals how those in the assessment performed in these areas. 



Includes: coughing; wheezing; tightness in the chest or shortness of breath 

Controlled asthma = twice a week or less3

Short on Air found: 62%	 of	 asthma	 sufferers	 experienced	 two	 or	 more	 daytime	

symptoms in a week prior to the assessment

despite respondents reporting their asthma impacts virtually every aspect of their lives - 

causing them to avoid some enjoyable triggers (e.g. food, pets); making it harder to do 

even light exercise; regularly experiencing night waking - and in some cases, ending up 

in the emergency department because of their asthma, the vast majority (85%) of those 

assessed believe their asthma is fairly well to very well controlled.

priority AreA: dAytime SymptomS

priority AreA: AcceptAnce

the Short on Air findings show six-in-10 

respondents experienced two or more of 

the following daytime symptoms in the 

week prior to the assessment:

•	 Shortness	of	breath

•	 Coughing

•	 Wheezing

•	 Tightness	of	chest

•	 Asthma	attack

over the period of the month prior to 

the assessment, eight-in-10 respondents 

experienced	 shortness	 of	 breath	 (84%),	

wheezing	(79%)	or	coughing	(80%).	

for one-in-four of the moderate to severe 

asthma sufferers surveyed, their condition 

interfered with their daily activities or 

lifestyle at least once in the week prior to 

the assessment.

Asthma symptoms include wheezing, 

coughing and chest tightness. According 

to the GinA guidelines, well controlled 

asthma is when a person does not have 

any symptoms during the day and night.3

People with asthma who are not controlling their condition are putting themselves at 

increased risk of something far worse happening than night waking or struggling with 

exercise.

• Asthma attacks –	seven-in-10	respondents	(69%)	experienced	at	least	one	attack	in	the	

month prior to the assessment. Additionally, almost one-third (32%) of those who reported 

their asthma as poorly controlled had five or more asthma attacks over the month. 

• Emergency –	one-in-five	respondents	reported	visiting	a	hospital	Emergency	Department	

in	 the	past	year	because	of	 their	asthma,	with	8%	of	 surveyed	males	aged	18-34	years	

ending up in emergency three or more times in the 12 month period.

priority AreA: SeriouS eventS 

A week in the life of a moderate to 
severe asthma sufferer 

(as reported in the Short on Air assessment)

56%Shortness of breath

Coughing

Wheezing

tightness in the chest

55%

53%

49%

in the last 7 days



EVERYDAY ACTIVITIES

the assessment found asthma also impacted the ability of respondents to conduct a range 

of everyday physical activities:

•	 12%	stated	their	asthma	prevents	them	from	regular	everyday	physical	activities.

•	 In	those	who	believe	they	have	well	controlled	asthma	this	drops	to	8%	but	it	is	three	

	 times	higher	(24%)	in	those	who	feel	they	have	poorly	controlled	asthma.

Half of respondents reported exercising only once a week or less

priority AreA: eXerciSe & phySicAl ActivitieS

Exercise

regular exercise should be a part of any 

asthma management plan and should not 

be avoided3, but conversely, asthma can 

also limit people from exercising. half 

of the adult asthma sufferers assessed 

reported only exercising once a week or 

even less.

even light exercise (e.g. going for a long 

walk) can be a challenge. the assessment 

found:

•	 41%	 believe	 their	 condition	makes	 it	

harder to do light exercise.

•	 11%	 said	 their	 asthma	 prevents	

them from regular light exercise. 

this doubles (22%) for those who 

self-graded their asthma as poorly 

controlled. A similar figure (21%) is 

reported by females over 55.

As reported by the respondents, asthma 

prevents them from regularly participating 

or competing in sports that require more 

intensive physical activity (e.g. tennis). 

Given the impact of asthma on physical 

activity, it’s not surprising that 52% of 

those surveyed said their asthma is most 

frustrating when they are exercising.

NB: people with exercise induced asthma 

were excluded from the survey as the use 

of both reliever and preventer medication 

was required.

SEX

Asthma	can	also	limit	sexual	activity	–	30%	

of respondents agreed that their asthma 

makes	 it	 more	 difficult	 and	 9%	 said	 it	

prevents them from regular sexual activity.

Includes: any	physical	activities	–	from	sport	and	socialising,	to	shopping	and	sex

Controlled asthma = no limitation to any activities3

Short on Air found: asthma impacts even light exercise (52%) and everyday physical 

activity (58%)

2-3 days a week
27%

Once a week or less
50%

every day
9%

4-6 days a week
 14%

participating or competing in sports requiring more 
intensive physical activity

45%

23%

32%

total sample
n=1000

my asthma prevents 
me from doing it 
regularly

makes it harder but i 
still make an effort to 
do it regularly

no significant impact

not/poorly
controlled 
n=156

very well
controlled 
n=309

fairly well
controlled 
n=536

57%

13%

30%

48%

19%

33%

32%

34%

33%



priority AreA: niGht wAkinG

night waking was common across the 

board	with	54%	reportedly	waking	once	

a week or more because of their asthma 

in the seven days prior to the assessment. 

even in those who reported their 

asthma	as	well	controlled,	41%	said	they	

experienced night waking at least once 

in	 the	 week.	 This	 increased	 to	 75%	 for	

respondents who said they have poorly 

controlled	asthma	and	39%	of	this	group	

said they woke more than three times.

for one-in-three male respondents, night 

waking also meant having to sleep in a 

different room to their partner.

NB: The assessment was conducted in 

winter (July 2010) when asthma tends 

to worsen. This should be considered in 

relation to the rate of night waking as it 

may be a contributing factor.

Controlled asthma	=	no	night	waking3

Short on Air found: more than half reported waking at least once in the week prior to 

the assessment because of their asthma

Asthma recommendation = see GP for an asthma assessment at least annually4

Short on Air found: more than one-in-four respondents reported not seeing a health 

professional for their asthma in the last year

• GP visits - the main reasons those surveyed gave for not seeing their GP was because they hardly went to their GP, they believed their 

asthma was under control and they have learnt to manage it themselves.

• Reactive visits	–	one-in-three	respondents	said	they	needed	to	make	impromptu	or	unplanned	visits	to	the	GP	for	their	asthma	three	

or more times in the last year. 

• Pharmacists - approximately one-in-four (23%) said they visited their pharmacist to discuss their asthma in the month prior to the 

assessment.

• Asthma Action Plan - every person with asthma should have a written Asthma Action Plan but the assessment found that four-in-10 

surveyed do not have one.

priority AreA: heAlth profeSSionAlS

Frequency of ‘preventer’ medication use in the
week prior to the assessment

2
6

37

27

8
7

14%

Not sure

more than twice every day

twice every day

Once a day

About 3-6 puffs in the week

About 1-2 puffs in the week

None



According to the national Asthma Council Australia’s Asthma management handbook, spirometry is the lung function test of choice for 

diagnosing asthma and for assessing asthma control in response to treatment.4

most GPs recommend asthma in adults should be reviewed at least once a year, including undergoing a lung function test. however, the 

exact frequency of reviews can vary as individual disease pattern and control needs to be taken into account. the standard practice is to 

conduct at least an annual review for those with controlled asthma or at the start of each season for those with seasonal triggers or every 

few weeks when closer monitoring is needed.4

The	assessment	shows	over	half	(52%)	have	not	had	a	lung	function	test	in	the	past	year	and	for	females	aged	18-34	years	this	rose	to	64%.

RELIEVER USE

reliever medications work by relaxing the 

muscle around the airways, making the 

passages wider.  relievers provide relief 

almost immediately.5

•	 Almost	 six-in-10	 respondents	 (58%)	

said they had used their reliever at 

least twice a day (two puffs or more) in 

the previous week of the assessment. 

•	 An	increase	in	age	appears	to	further	

increase the ‘reliever reliance’ with 

almost	 one-in-two	 (48%)	 in	 the	 55+	

age group saying they used their 

reliever three or more times a day.

very few respondents were aware 

of the recommended use of reliever 

medications. only 11% selected the actual 

recommended use (for well controlled 

asthma)	 –	 one	 to	 two	puffs	 in	 the	week	

or less.3 A further 53% incorrectly believed 

doctors’ recommend two puffs a day or 

more	and	27%	admitted	to	not	knowing	

at all.

PREVENTER USE

Preventer medications are anti-

inflammatory and work by making the 

airways less sensitive, reduce swelling 

of the lining of the airway and decrease 

mucus production. they help to keep the 

airways open all the time.5

When it comes to preventer use, close 

to one-third of those assessed reported 

not using their preventer daily, as 

recommended.

priority AreA: lunG function teStS

priority AreA: ‘puffer’ uSe
(relieverS And preventerS)

Well controlled asthma = a result of 100% personal best from a lung function test 

(fev1: forced expiratory volume in 1 second)4

Short on Air found: 52% reported not having a lung function test in the past year

Controlled asthma = using reliever ‘puffers’ twice a week or less3

Short on Air found: Almost	four-in-five	(78%)	used	their	reliever	‘puffer’	three	or	more	

times in the week prior to the assessment

Actual vs perceived recommended use of ‘reliever’ medications

Frequency of ‘reliever’ medication use in a week

Not sure

Not sure

3 or more puffs a day

3 or more puffs a day

2 puffs a day

2 puffs a day

One puff a day

One puff a day

About 3 to 6 puffs in the week

About 3 to 6 puffs in the week

About 1 to 2 puffs in the week

About 1 to 2 puffs in the week

None

None

Actual use

total sample
n=1000

not/poorly
controlled 
n=156

very well
controlled 
n=309

fairly well
controlled 
n=536

Belief of doctors 
recommendation

39

2
27

19 36

5
1715

5
512

88%

%

3

8 2

312
7

18

15

9
19

7 12
6

6

6

15 21

19
18

5

19

39significantly higher 
for	55+	yrs	-	48% 59

40 28

2 2 3 2



priority AreA: effort

there is some good news among the 

overall	concerning	results	–	the	Australians	

with moderate to severe asthma who 

participated in the assessment are quite 

good at avoidance!

for many of the asthma sufferers surveyed, 

their asthma can be triggered by a variety 

of	 everyday	 things	 –	 from	 the	 weather	

to stress. Consequently, those who know 

their triggers will then try to avoid them. 

While some of the triggers are things most 

people try to avoid, such as colds and flu, 

others	are	far	more	enjoyable	–	food,	pets	

and even laughing.

SEASONS

Eight-in-10	of	those	assessed	(79%)	agreed	

that some seasons generally worsen their 

asthma	with	the	belief	that	winter	(75%)	

is the biggest culprit. this was particularly 

high	 (85%)	 for	 18-34	 year	 old	 females.	

spring was not far behind as an asthma 

trigger	–	56%	of	respondents	said	this	was	

their problem season. 

Common asthma triggers, rates of avoidance

Winter and spring are main culprits for asthma symptoms

my asthma is 
usually less severe 
during this season

Usually has no 
effect

Generally makes it 
worse

22

Autumn Winter spring summer

%

75 56

15

55

16

29

36

22
8 15

49

76

74

68

64

60

58

54

48

44

33

31

28

28

14

Colds/flu

environmental

inhaled allergens

Weather

Cold air

exercise or activity

Cigarette smoke

Chemicals/cleaning products

Stress

perfume

Some foods and food preservatives

pets

Laughing

Certain medications

17

29

27

11

18

15

41

29

13

19

18

18

4

15

i know this is a trigger for my asthma

i avoid it because of my asthma

significantly 
higher for 
females 

18-34	yrs	85%



the respondents were asked how their asthma impacted their working life. it was found 

that an average of five sick days were used in one year as a result of their asthma or a 

condition	which	made	 their	 asthma	worse	 (n=630).	However,	 for	 the	group	who	 rated	

themselves as having poorly controlled asthma this doubles to 10 sick days a year.

Additionally,	 17%	 of	 those	 surveyed	 who	 work	 or	 study	 (n=630)	 said	 their	 asthma	

negatively impacts their career development and 22% said they actively try and hide their 

asthma	from	their	work	colleagues	(n=173),	citing	the	following	reasons:

•	 Embarrassment		 	 37%

•	 Privacy	 	 	 35%

•	 Fear	of	discrimination	 	 24%

top-line summary of the Short on Air findings (1,000 adults with moderate to severe asthma): 

• Diagnosis: one-in-three were diagnosed with asthma before the age of 10; the median age of diagnosis was 15.

• Confidence: despite the average Australian adult in the survey living with asthma for 25 years, four-in-five were not always confident 

in	their	ability	to	control	their	asthma.	Overall,	males	rated	the	highest	at	being	‘always	confident’	(24%).	

• Exercise: only	14%	of	respondents	reportedly	do	moderate	exercise	four	to	six	times	a	week	for	at	least	30	minutes.

• Night waking:	the	effects	are	felt	the	next	day	–	36%	of	asthma	sufferers	surveyed	said	they	feel	fatigued	or	drained	and	one-in-five	

stated disrupted sleep negatively affects their mood the following day.

• Work: more	than	one-in-five	respondents	hide	their	asthma	at	work	and	17%	believe	asthma	has	negatively	impacted	on	their	career	

development.

• Inhaler:	60%	of	those	surveyed	said	their	GP	taught	them	to	use	their	asthma	inhaler	and	9%	said	they	were	self-taught.

priority AreA: ASthmA And work

THE SHORT OF IT

Say asthma makes sex
more difficult

Do not have a written
asthma action plan

ended up in an emergency
department in the last year

Used their reliever at 
least twice (two puffs or more)

a day in the last week 
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profile of A typicAl AuStrAliAn with 
moderAte-to-Severe ASthmA

52% say asthma impacts on
even light exercise

80% say asthma feels like
i’m short on air

75% say winter makes their 
asthma worse

84% believe their asthma
is controlled (fairly - well)

35% did not use their preventer
every day in the last week

81%Are not always confident in their 
ability to control their asthma

39%Say asthma makes sex
more difficult

40%Do not have a written
asthma action plan

21%ended up in an emergency
department in the last year

58%Used their reliever at 
least twice (two puffs or more)

a day in the last week 

25Has been living with asthma for years 15Diagnosed with asthma at years old

(based on Short on Air findings)




