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The scale of the problem 

• 1.1 Million children in the UK are currently receiving treatment for 
asthma 

 

• 2 in every class (1 in 11 children have asthma) 

 

• Every 17 minutes a child is admitted to hospital in the UK because of 
their asthma  
• 75% preventable 

• 30,000 – 40,000 admissions a year  

 
 

• 1/3 of preschool children have a wheezy episode 

Missing Out – UK Wide Report. Asthma UK 

2009 

Asthma UK – Key Facts and Statistics 



What Impact is it having?  
• 40% of children said their asthma stops them having fun 

• 51% had problems visiting friends 

• 98% said their asthma stopped them doing “something”  

• 87% of children have missed at least one day of school 
because of their asthma 

• 49% had problems joining in with general lessons 

• 48% had problems going on school trips 

• 73% had problems joining in PE lessons 

• 10% of children under 15 with asthma symptoms 
experience attacks so severe they can't speak 

Missing Out – UK Wide Report. Asthma UK 

2009 

Asthma UK – Key Facts and Statistics 



Asthma Death Review Summary 
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Wheezing in the preschool child (< 5 years) 

• Common presentation to paediatric services 

 

• 1/3 of preschool children will have a wheezy episode 

 

• Only about 20% of these will go onto have a diagnosis of 
asthma 

 

Tucson Children's Respiratory Study: 1980 to present 

• Wheeze for many pre-school children is not associated with 
atopy and resolves by school age in the vast majority of cases 

Taussig LM, Wright AL, Holberg CJ, et al.   
J Allergy Clin Immunol 2003;111:661–75 



Wheezing Patterns 
Temporal pattern of wheeze  
• Episodic (viral) wheeze  Wheezing during discrete time periods, often in association 

with clinical evidence of a viral cold, with absence of wheeze between episodes  

 

• Multiple-trigger wheeze  Wheezing that shows discrete exacerbations, but also 
symptoms between episodes  

 

Duration of wheeze  
• Transient wheeze  Symptoms that commenced before the age of 3 yrs and are found 

(retrospectively) to have disappeared by the age of 6 yrs; transient wheeze may be 
episodic or multiple-trigger wheeze  

 

• Persistent wheeze Symptoms that are found (retrospectively) to have continued until the 
age of 6 yrs; persistent wheeze may be episodic or multiple-trigger wheeze  

 

• Late-onset wheeze  Symptoms that start after the age of 3 yrs; late-onset 
wheeze may be episodic or multiple-trigger wheeze  



Treatment options for Viral Induced Wheeze 
Montelukast ICS Oral Steroids 

Preventer Yes No strong evidence of 
beneficial effect  

 
-  

Start URTI Yes High dose ICS may work- 
Height (?) 

No strong evidence of 
beneficial effect  

Wheeze/DIB Too late  No strong evidence of 
beneficial effect  

Reserved for those 
needing HDU or strong 
atopy history  



Four key Steps: 
• Is this asthma? 

 
• Is there good control? 

 
• What is impacting on control? 
 
• What action needs to be taken? 







Is (My) Asthma Controlled 
Lung Function >80% predicted or best 

Daytime symptoms NONE 

Night time awakenings due to asthma  NONE 

Limitations on activity including exercise NONE 

Exacerbations NONE 

Need for rescue medication NONE 



Asthma Control Test (ACT) 

During the past 4 weeks: 

 

1. How often did your asthma prevent you from getting as much done at 
work, school or home?  

 

2. How often have you had shortness of breath?  

 

3. How often did your asthma (wheezing, coughing, chest tightness, 
shortness of breath) wake you up?  

 

4. How often have you used your reliever inhaler?  

 

5. How would you rate your asthma control ? 



Children's ACT 



What can impact on Asthma Control? 





Pharmacotherapy 
Steroids Montelukast 

Monoclonal anti-IgE 
(omalizumab, Xolair) 







BTS Guideline: Major Changes 

• More ipratropium bromide in first 2 hours in 
acute severe or life-threatening asthma 

 

• 1st choice add on to inhaled steroids: 
– if <5yo: montelukast 

– If >5yo: long-acting beta-agonist 

• Serial PEFR, spirometry or eNO offers little 
benefit in monitoring over clinical symptom-
based assessment in children 



Meter Dose 
inhaler  

Always with 
Spacer 

   

Accuhaler 

Turbohaler 

Beclometasone 

50mcg 

Fluticasone 

50, 125 & 250mcg 

 

Salbutamol 

100mcg 

Seretide 

50, 125 & 250 

Plus 25mcg Salmeterol 

 

Seretide 

100, 250 & 500 

Plus 50mcg Salmeterol 

 

 

Fluticasone 

50, 100 & 500mcg 

 

Salmeterol 

25mcg 

Salmeterol 

50mcg 

Bricanyl 

500mcg 

Pulmicort 

100, 200 & 400mcg 

Symbicort 

100/6, 200/6 & 

 400/12mcg 

Formoterol 

6 & 12mcg 

Which Inhaler & What Strength? 

Beclometasone  

100mcg 

Salbutamol 

200mcg 

Bronchodilator Inhaled corticosteroid (ICS) ICS/LABA LABA 



 

Device 

 

Approx Age 

 

Tidal 

Breathing 

 

Tips 

Infant ‘Aerochamber  

plus’ 

0-6months 

 
Mask very rigid, not 

always tolerated, 

switch to yell if mask 

will fit 

Child ’Aerochamber  

plus’ 

6 months +  

 
Soft mask helps kids 

tolerate it better 

Adult ‘Aerochamber  

Plus’ with mask 

10 years + 

Avoid if 

possible 

 

 
Useful for older 

children with learning 

disabilities who 

cannot use the mouth 

piece 

‘Aerochamber  

Plus’ with mouthpiece 

4 years plus 

(approx)   
Ensure no musical 

sounds & nasal 

flaring if breathing in 

through nose 

A Guide to Selecting an ‘Aerochamber Plus’? 



Self management – Getting the Basics right !! 
• Asthma Plan 

 
• Inhaler Technique 

 
• Adherence 

 
• Education 

 
• Flu Vaccine 

 
• Avoid triggers  

• (Air pollution, Smoking, Aeroallergens) 

 
• Healthy diet  

• (Studies in adults and children have shown that a high intake of fresh fruit and vegetables is associated with fewer 
asthma symptoms and better lung function) 

 
• Exercise 

• Warm up and warm down.  Use bronchodilator pre-exercise 
• Good evidence that exercise helps asthma\ 



NICE quality standard for asthma (2012/13) 
1. People with newly diagnosed asthma have a diagnosis made in line with 

BTS/SIGN guidance. 
 
 

2. Adults who have recently developed asthma are assessed for causes linked to 
their place of work. 
 
 

3. People with asthma receive a written plan with details of how their asthma 
will be managed. 
 
 

4. People with asthma are given training in using their inhaler before they start 
any new inhaler treatment. 
 
 

5. People with asthma have a review of their asthma and its management at 
least once a year. 
 
 

6. People with asthma who have symptoms have an assessment of how well 
their asthma is controlled. 



NICE quality standard for asthma (2012/13) 
7. People with asthma who go to see a healthcare professional because their 

symptoms have worsened have their symptoms measured at the time of the 
appointment. 
 

8. People aged 5 years or older who see a healthcare professional with severe 
or life-threatening asthma are given oral or intravenous steroids within 1 
hour. 
 

9. People admitted to hospital with a sudden worsening of asthma have a 
review by a member of a specialist team before discharge. 
 

10. People who received treatment in hospital or through out-of-hours services 
for a sudden worsening of their asthma see a healthcare professional in their 
own GP practice within 2 working days of treatment. 
 

11. People with asthma that is difficult to control are offered an assessment by a 
team that specialises in managing ‘difficult asthma’. 



Assessing & managing the acutely unwell Child 



When to refer? 



Summary 
• Asthma is common 

– large disease burden  
– morbidity & mortality 

 

• Doing the simple things well 
 
 

• Regular asthma review  
 
 

• Structured approach 


