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Asthma in Australia
• 1 in 6 children 
• 1 in 8 adolescents 
• 1 in 9 adults 
• Affects over 2 million people 
• Australian average 11% 
• 14% – 16% Australian Children  
• Exercise is a trigger for 80% of people 

with asthma

Types of Asthma

•  Infrequent Intermittent 75% 

•  Frequent Intermittent 20% 

•  Persistent 5%



What is asthma?

• People with asthma have trouble getting 
air in and out of their lungs 

• The airways in the lungs become narrow, 
making it difficult to breathe

The muscles 
around the 
airways tighten 

The lining of the 
airways becomes 
red, swollen and 
sensitive

Normal airway 
or when asthma 
is well managed 

Recognizing the signs

• Cough - the body's 
attempt to open up and 
clear the narrowed airways 

• Wheeze - the whistling 
sound made as the air is 
pushed out through 
narrowed airways

• Shortness of 
breath - difficulty in 
moving air in and out of 
the narrowed airways  

• Chest tightness - the 
feeling when the muscles 
have tightened around 
the airways

Medications

USE DAILY 

Use to stop 
inflammation

USE WHEN NEEDED 

Use to relax        
airway muscle

PreventerReliever



Medication

  
Short Acting Relievers

Blue colours 
Quickly relieves symptoms 

– Works within 4 minutes 
Often used before exercise 
Safe and non-addictive 
Common names: 

– Airomir, Asmol, Bricanyl, Ventolin 
Use in Asthma First Aid

Longer Acting Relievers

Green colours 
•“Longer acting” relief of symptoms 
•10 hours but peak - 1 to 2 hours  
Not for Asthma First Aid 



Preventers
Many different colours 
Reduce frequency and severity of 
attacks 
Taken regularly every day at home  
Not for Asthma First Aid

Combination

Purple or red/white colour 
Combined preventer and longer 
acting reliever 
Taken regularly every day at home  
Not for Asthma First Aid 

Puffer & Spacer 

Puffer 

Accuhaler 

Turbuhaler 

Autohaler 

Nebuliser 

Delivery Devices



Evidence

Holding Chambers v’s Nebulisers 

Cochrane Review 2013 

•1897 children and 729 adults in 39 trials 
•LOS in ED  – 33 mins vs 103 mins 
•Pulse Rate – 6.3% lower 
•No outcome difference

Medication – With and Without a Spacer

Assessing an asthma attack
Mild Attack 

– Cough 
– Soft wheeze 
– Minor trouble breathing 
– No problem speaking in 

sentences

Severe Attack  
– (Dial 000 for an ambulance) 
– Very stressed and anxious 
– Gasping for breath

Moderate Attack 
– Persistent cough 
– Loud wheeze 
– Clear difficulty            
breathing 
– Able to speak in 
short sentences only

– Unable to speak more 
than a few words in 
one breath 

– Pale and sweaty 
– May have blue lips



DISCHARGE CRITERIA

• O2 saturation > 95% on room air – NOT IN 
Isolation! 

• No tachypnoea 
• No accessary muscle use 
• Good air entry with minimal or no wheeze 
• Adequate social circumstances 
• Good spacer technique 
• Asthma Control Pack 
• Asthma Action Plan

ASTHMA  
ACTION  
PLANS

Asthma Action Plans for children





Asthma First Aid

Asthma First Aid             
Step 1

• Sit the person down. 
• Remain calm to 

reassure them.



Asthma First Aid             
Step 2

• Give 4 puffs of a blue 
reliever, one puff at a 
time.  

• Use a spacer.  
• Ask the person to 

take 4 breaths from 
the spacer.

Asthma First Aid             
Step 4

• If there is little or no 
improvement, repeat steps 2 and 
3. 

• If there is still little or no 
improvement, call an ambulance 
immediately. 

• Continue to repeat steps 2 and 3 
while waiting for the ambulance.



Asthma Handbook


