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Attendees should 

stay muted with 

camera switched off 

during the webinar.

Use the group chat 

feature to ask 

questions and 

please like any 

questions that you 

would like 

answered.

This session is 

being recorded. A 

link will be available 

after the webinar 

with the slides.

Housekeeping

Please share what 

you learn on social 

media using the 

hashtag 

#AskAboutAsthma

#
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Dysfunctional 
Breathing

What is DB, in CYP 

with Asthma 
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Dysfunctional 
Breathing

‘A change of the normal 

biomechanical breathing 

pattern which causes 

intermittent or chronic 

symptoms. DB symptoms can 

mimic or amplify symptoms of 

Asthma.’

(Hepworth et al, 2019)

aka ‘breathing pattern disorder’, ‘hyperventilation’ or ‘hyperventilation syndrome’



DB and Asthma

DB is highlighted as 
clinically relevant co-
morbidity in 
paediatric asthma.
Hepworth et al., (2019) 
found a DB prevalence of 
35% in their specialist 
asthma clinic. 

Associated with a 
significant negative 
impact on quality-of-life 
and ACT scores. 



The Evidence

Physiotherapy for 

CYP with DB and 

Asthma 

02



Asthma Guidelines

GINA BTS/SIGN
 

NICE

‘The British Thoracic Society and Scottish 
Intercollegiate Guideline Network (BTS/SIGN, 2016), 

Global Initiative for Asthma (GINA, 2018) and 
National Institute for Clinical Excellence (NICE, 

2018) asthma guidelines, all recommend 
physiotherapy for children with asthma, particularly 

for DB.’ (Kid’s Cornerstone 

Collaborative, Wells et al, 

2022)



Physiotherapy Services: 
CYP with Asthma and DB

● Multidisciplinary assessment of a 
child with Difficult Asthma. 

● Help identify alternative or 
contributory causes of persistent 
asthma symptoms. 

● Improvements in asthma 
symptom scores and asthma 
related quality of life. 



How to recognise DB

Clinical history and assessment of 

DB in CYP with Asthma 
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● DB can be observed as upper 
chest breathing, irregularity of 
respiratory pattern, excessive 
sighing, mouth breathing and 
higher respiratory rates.

● Can mimic or amplify asthma 
symptoms, frequently evident 
as EID and chest tightness. 

● Importance of careful history 
taking and assessment to 
differentiate between DB, 
altered perception of 
breathlessness, 

(Hepworth et al, 2019)

(Wells et al, 2019)



Key features

• Accurate asthma history and recognition of 
the signs and symptoms of asthma. 

• Consider the differential diagnosis, including 
red flags. 

• Symptoms before, during or after exercise. 

• Difficulty with ‘in’ breath or other inspiratory 
symptoms. 

• Difficulty ‘catching breath’. 

• Variable or no response to inhalers (β2 
Agonists). 

(Hull et al, 2022)

(Wells et al, 2023)

(CYP Asthma Training for Tier 3 Providers, 2024)  



(Hull et al, 2022)

(CYP Asthma Training for Tier 3 Providers, 2024)



(Wells et al, 2023)



(Hull et al, 2022)



Observing your breathing pattern: 
Practical 

In a comfortable seated position, place on hand on the upper and 
one on the lower part of your chest/stomach. 

1. Are you breathing through your nose or your mouth? 

2. Can you hear your breathing? Is it loud, or is it quiet?

3. Are you breathing to the top of your chest or down to your 
stomach and lower ribs?

4. Is there a gentle rhythm to your breathing? 

5. How am I sitting or standing? Are my shoulders round? Is my 
chin forward? 

Breathing 
checklist 
(youtube.com)

https://www.youtube.com/watch?v=JbcDSTApEnw
https://www.youtube.com/watch?v=JbcDSTApEnw
https://www.youtube.com/watch?v=JbcDSTApEnw


Observing your breathing pattern
Changed breathing pattern Good breathing pattern

Breathing through your mouth (or 
combination of nose and mouth)

Nose breathing

Regular sighing, yawning or deeper 
breaths

Regular gentle rhythm to breathing

Breathing to the top of your chest Breathing to the bottom of your chest

You can hear the breath in or out – faster 
noisy breathing

Slow silent breathing

Breath IN is longer than breath OUT Breath OUT is longer than breath IN

Judders in breathing or breath holding
Flowing breath where one breath is 
similar to the next

Tummy muscles tight Tummy muscles relaxed



What you can do 

Everyday management of DB and 

Asthma
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● Don’t forget the basics! – optimise Asthma 
management. 

○ Pharmacological therapy, adherence, inhaler 
technique, comorbidities, red flags, PAAP and 
education. 

○ Importance of the asthma review, especially after 
an attack. 

■ As per asthma guidelines. 

○ National bundle of care for children and young 
people with asthma. 

CYP with DB and Asthma 



Education
The basics of breathing. 

Sinus symptoms
Optimise sinus management, role 
of nose breathing and implications 

for the breathing pattern. 

Self-Management
Symptom differentiation, self-
management and support with 

adherence

How to Make a 

Lung Model With 

Kids - YouTube

https://www.youtube.com/watch?v=abnW9QTl6LA
https://www.youtube.com/watch?v=abnW9QTl6LA
https://www.youtube.com/watch?v=abnW9QTl6LA


The Basics of Breathing Control

1. Posture 

2. Nasal breathing 

3. Quiet breathing 

4. Diaphragmatic 
breathing 

5. Rhythmical breathing





Personalised 
Action Asthma 

Action Plan
(PAAP) 



Physiotherapy for breathing 
pattern disorders resources for 
physiotherapists 
(physiotherapyforbpd.org.uk)

Resources

Physiotherapy in the 
management of children with 
asthma and altered 
breathing patterns -
resources | Royal Brompton 
& Harefield hospitals 
(rbht.nhs.uk)

Asthma and difficulty 
breathing: resources for 
teenagers and young adults | 
Royal Brompton & Harefield 
hospitals (rbht.nhs.uk)

https://www.physiotherapyforbpd.org.uk/
https://www.physiotherapyforbpd.org.uk/
https://www.physiotherapyforbpd.org.uk/
https://www.physiotherapyforbpd.org.uk/
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-children-asthma-and-altered-breathing-patterns/physiotherapy-management-children-asthma-and-altered-breathing-patterns-resources
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-teenagers-and-young-adults-asthma-and-altered-breathing-patterns/asthma-and-difficulty-breathing-resources-for-teenagers-and-young-adults
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-teenagers-and-young-adults-asthma-and-altered-breathing-patterns/asthma-and-difficulty-breathing-resources-for-teenagers-and-young-adults
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-teenagers-and-young-adults-asthma-and-altered-breathing-patterns/asthma-and-difficulty-breathing-resources-for-teenagers-and-young-adults
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-teenagers-and-young-adults-asthma-and-altered-breathing-patterns/asthma-and-difficulty-breathing-resources-for-teenagers-and-young-adults
https://www.rbht.nhs.uk/our-services/paediatrics/paediatric-rehabilitation-and-therapies/paediatric-physiotherapy/physiotherapy-management-teenagers-and-young-adults-asthma-and-altered-breathing-patterns/asthma-and-difficulty-breathing-resources-for-teenagers-and-young-adults


Thank you

m.jeffries2@nhs.net 
#AskAboutAsthma 2024 



Safe Use of Salbutamol
in North East London

Laura King 
Clinical Nurse Specialist CYP Asthma

Senior CYP Asthma Practitioner for NE London



Acute Asthma - burden on the UK
• One of the most common acute presentations in children 
and young people.

• >25,000 admissions to hospital each year

• Highest death rate from asthma in Europe.

• The National review of asthma deaths [NRAD] found that 
46% of healthcare professionals involved in caring for 
patients who died from asthma did not follow guidelines 
correctly. 

Bush, A (2017), NRAD (2014), RCP (2014)



• Poor adherence to preventer medication
• Poor understanding of, or avoidance of, trigger factors
• Inability to recognise worsening symptoms
• Acute illness 
• Increased airway inflammation for reasons other than asthma 
• Stress/anxiety/psychological reasons 

BTS/SIGN (2019)

Why do children / YP have attacks?



Risk profiling in children’s asthma

• Historically poorly controlled
• History of severe exacerbation 
• Concurrent atopy (especially food allergies)
• Psychological issues
• Poor parental understanding
• Social deprivation 

 BTS/SIGN (2019) 



When it goes wrong…

• Poor understanding of 
asthma

• Not considering acute 
attacks a failure – but also in 
context 

•  No review, no PAAP
• Poor adherence and poor 

inhaler technique
• Poor immediate response

or poor understanding of 
what is an emergency



Where are we?
7 distinct boroughs
6 hospitals (1 tertiary centre)
3 acute Trusts 

49 PCNs
283 Practices 

Richly diverse
High deprivation 
Poor health literacy
Poor air quality





The Problem – Variable discharge processe
• We are a highly populated network with high deprivation and variable 

health literacy. 
• CYP and families often cross boundaries between home, school, GP 

and hospital 
• Some families could attend 2 or 3 different acute hospitals based on 

their location at the time of an incident
• Advice given was largely correct but variations in direction, information 

and process caused confusion. 
• Unsafe, non-evidence based salbutamol weaning regimes in use, 

sometimes with wildly variable regimes offered in the same Trust or 
even department 

• If we aren’t consistent, it is difficult to make positive change or to foster 
trust with our families



Not adhering to 
discharge 
standards

Variable use 
across 

departments
Lack of 

awareness

High turnover 
of staff Doesn’t reflect 

dynamic process of 
education

Not visible No shared 
responsibility 

between HCPs

Clunky 
process on IT 

system

Root Cause Analysis: safe discharge standards



The Problem - Salbutamol Weaning Regimes
• No evidence base 
• Encourages use of large amounts of salbutamol 
   - side-effects of overuse beta-2 agonists
     (short term and long term)
• Narrative in conflict with the expectation that a child / family uses 

their personalised asthma action plan in all situations 
• Colleagues (local and national) noting that many families were 

defaulting to 10 puffs regardless of symptom severity & weaning 
themselves

• We don’t know what families actually do !



Root Cause Analysis: flawed SABA advice



• Scrap Salbutamol weaning 
& embed safe use of salbutamol 
in acute discharge process 

• Pan-NEL patient resource with all 
the Brilliant Basics

• Pilot an electronic discharge 
checklist 

• Scope the post-attack review 
processes across the patch with 
varying pathways & resource

The Plan:



Salbutamol weaning scrap
• Discussions started in 2020/21 with other changes 

following a regulation 28 notice 

• Main query – “what do we say instead?”
    - Tool derived from the successful University Hospital
       Southampton resource

• First launched at RLH in September 2022 for 
AskAboutAsthma week, with draft booklet

Rolled out for AskAboutAsthma week one year ago 
across whole network:
Newham Hospital
Whipps Cross Hospital
Homerton Hospital
Queens Hospital
King George Hospital
+ UTCs, primary care, community teams



Pan network information booklet 

• First launched at RLH in September 2022, rolled out 
in current form in September 2023 with the Safe Use 
of Salbutamol work

• First cycle of evaluation on this 
document/workstream wrapped up early 2024

Booklet has been amended following feedback and 
now been translated into 14 languages:
Bangla, Hindi, Urdu, Punjabi, Tamil, Arabic, Portuguese, 
Turkish, Polish, Lithuanian, Romanian, Twi, Yoruba & 
Yiddish
Easi-read in progress 

Asthma & Wheeze NEL Booklet – ALL languages – North East London (icb.nhs.uk)

https://primarycare.northeastlondon.icb.nhs.uk/home/asthma/asthma-wheeze-nel-booklet-all-languages/


Engagement & Dissemination
Met with stakeholders from each acute Trust – child health and 
ED/PAU, to disseminate the context and help secure buy-in and 
gather support for a difficult change 

Disseminated a brief recorded video prior to the change date 
- Explaining the context
-Providing an update on resources 
-Sharing the poster and booklet

Targeted teaching around #AskAboutAsthma week – 
“10 at 10” and trolley dash teaching, largely by CNS teams 
Involved stakeholders from 
each acute Trust to 
ensure smooth rollout 



Name of the presentation here

•The really important 
change…

• We are no longer advising 
salbutamol weaning 
regimes.



•Page 3 – 4
• Inhaler technique

• This is a vital part of 
your safe discharge pack.

• Remember 
Asthma Plan

• Inhaler Technique

• Review



Do they understand that asthma is inflammation?
… (red, sore, twitchy, tight)   …

Do they understand the difference 
between inhalers, 
how and why they work?

Do they understand why they 
must give the preventer daily?



Key resources
We are using the A+L UK PAAP, along with the Barts Health / NEL patient booklet on discharge.

QR code poster & dual sided leaflet also offered for those who prefer no / paperlight resources. 



Discharge Checklist 



Feedback - families 

How confident did you feel looking 
after your child on discharge?

• 60% of parents surveyed found the booklet helpful, 33% neutral. 
7% hadn’t been given a booklet

• Hospital/asthma experienced parents noted the change but were 
happy with the change and found instructions clear

• Await further feedback this year from more boroughs
How did you find the new way of using salbutamol 
(blue) inhaler after hospital?



Feedback –
Clinicians

How confident do you feel 
using the booklet?

Are you familiar with the new 
safe discharge process?

Are you aware of the 
salbutamol weaning scrap?

• Need for training identified 
• Strong response around understanding – significant number of requests for more languages
• Concerns around time taken to explain, “takes too long” 
• Concerns around families taking responsibility and decision-making were communicated
• Clinicians liked the video QR codes and clear instruction, one single booklet versus several 

different pieces of information and that it aligns with the PAAP



• Stakeholders can feel confident that we have a network wide process which makes it easier to 
benchmark and monitor against

• Acute teams feel more confident knowing they are giving out the same information, that is evidence 
based and reiterated at every point- from primary to tertiary care.

• CYP and families feel everyone is saying the same, fostering trust and 

• repetition of the key messages ensures maximal impact. 

“discharge planning is 
effective and aligned 
across the network..”

IPSOS/NHSE

Decrease in readmissions from 18% (19/20) to 12% (23/24)
Decrease in length of stay and reattendance rate for asthma 
Decrease in admission rate (-14.6 per 100,000 population) 

 Source: NHSE CYP asthma transformation dashboards

Increase in patients escalated to the retrieval team, but less retrievals.
 Source: CATS data

Decrease in salbutamol pMDI prescribing Source: Medicines Optimisation dashboard 

Results so far



Next Steps
Collaboration with the UHS team to understand our combined learning, 
impact on services and compare impact on our very different populations.

Evaluation of the impact this peak season – first with resources 
embedded, and new multilingual resources available. 

Accessible information project
Barts Charity “Everyday Impact” grant secured in October 2023
• Phase 1 – Translating patient information booklet 

                     14 languages & counting!
                         + translating pan-London asthma plan
                         + workshopping booklet into Easi-Read 

• Phase 2 – Educational animations  -  Brilliant Basics
                     5x 1-minute animations in 12 languages 

• Phase 3 – Resource pack for CYP and families with 
additional needs (SEN/ASD/LD) 



It’s been a huge 
team effort!

2024 20252022 2023

Shifting 
Perception

Working group meets to 
discuss the challenge of 

shifting focus to 
proactive therapy.

Co-production
First iteration of booklet produced as a 

working group with stakeholder and 
patient/family input & feedback. Agreement 

from RLH DoN to pilot in draft form. 

September 23
Package & booklet 

launched at Queen’s, King 
George, Homerton & 

Newham hospitals

All acute Trusts have launched safe 
discharge package & using booklet. 
Comms sent across whole network, 

resource available to all.  

Pan NE London 
rollout complete Week 38

2nd annual peak with 
the safe discharge 
package in place

Now available in 15 languages, added 
to primary care portal. 

Easi-read expected Sept 24.
Animations underway. 

Royal London Hospital 
pilots safe discharge 
package & booklet 

SABA scrap 
starts

October 23
Package & booklet 

launched at Whipps 
Cross hospital –delayed 

due to QIP running 
around safe discharge 

prior to change

Evaluation
Surveyed clinicians & 

patients/parents, booklet 
amended with feedback. 
Promising data emerges 
from national deep dive. 

Evaluation
Surveyed clinicians & 

patients/parents, PIG process.
Final resource accepted by 
network as NEL document

Accessible 
Information Project

Asthma 
Practitioners 

in post

Easi-Read
available



Questions?

Contact: 
laura.king4@nhs.net



Diagnostic pathway for children 
and young people (asthma)

Carol Stonham MBE

RN, MSc, Queen’s Nurse

Respiratory nurse advisor and CYP Asthma Clinical Lead.

 Gloucestershire ICB

SW Respiratory network co-clinical lead

Policy lead PCRS



What recommendations do we have?

ICSs should develop diagnostic hubs in primary care, supported by secondary care, that incorporate: 

Healthcare professionals trained in making a clinical diagnosis of asthma in CYP 

Spirometry and FeNO appliances that are suitable for use in CYP 

People trained to conduct these physiological tests in CYP. There should be clear criteria to support 
appropriate referral to secondary care from these hubs. 

National bundle of care for children and young people with asthma : Phase one (2021). NHS England. Available from https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-
of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf [Last accessed 27.8.2024]

https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf


What recommendations do we have?

ICSs should develop diagnostic hubs in primary care, supported by secondary care, that incorporate: 

Healthcare professionals trained in making a clinical diagnosis of asthma in CYP 

Spirometry and FeNO appliances that are suitable for use in CYP 

People trained to conduct these physiological tests in CYP. There should be clear criteria to support 
appropriate referral to secondary care from these hubs. 

The diagnosis of asthma in CYP should be based on clinical features of a comprehensive history 
(incorporating symptoms, attacks, personal and family history), and efforts should be made in 

children 6 years and older to ascertain an objective marker of airway inflammation and/or variable 
airway obstruction. These should be conducted according to the most recent national guidelines and 
protocols 

National bundle of care for children and young people with asthma : Phase one (2021). NHS England. Available from https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-
bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf [Last accessed 27.8.2024]

https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf


BTS/SIGN/NICE draft 
asthma guidance

• Consultation period closed end of July

• Agreed guidelines released end of November ? 
At Winter BTS meeting

• Once agreed we will just have this one, GINA, 
and any local guidelines



Recommendations

People have the right to be involved in 
discussions and make informed decisions 
about their care (NICE Making decisions 
about your care)  
https://www.nice.org.uk/about/nice-
communities/nice-and-the-public/making-
decisions-about-your-care) 

https://www.nice.org.uk/about/nice-communities/nice-and-the-public/making-decisions-about-your-care
https://www.nice.org.uk/about/nice-communities/nice-and-the-public/making-decisions-about-your-care
https://www.nice.org.uk/about/nice-communities/nice-and-the-public/making-decisions-about-your-care


Structured clinical history

reported wheeze, noisy breathing, cough, breathlessness or chest tightness, 
and any variation (for example, daily or seasonal) in these symptoms 

any triggers that make symptoms worse 

a personal or family history of atopic disorders 

symptoms to suggest alternative diagnoses 



Structured clinical history

reported wheeze, noisy breathing, cough, breathlessness or chest tightness, and any variation (for example, 
daily or seasonal) in these symptoms 

any triggers that make symptoms worse 

a personal or family history of atopic disorders 

symptoms to suggest alternative diagnoses

Do not confirm a diagnosis of asthma without a suggestive clinical history and a supporting objective test 

Record the basis for a diagnosis of asthma in the person's medical records, alongside the coded diagnostic 
entry (this is not new)



At presentation

• Treat people immediately if they are acutely unwell at 
presentation, and perform objective tests for asthma (for 
example, eosinophil count, fractional exhaled nitric oxide 
[FeNO], spirometry or peak flow with bronchodilator 
reversibility* if available  

* New recommendation!



At presentation
• Treat people immediately if they are acutely unwell at presentation, and perform 

objective tests for asthma (for example, eosinophil count, fractional exhaled nitric 
oxide [FeNO], spirometry or peak flow with bronchodilator reversibility if available 

• If objective tests for asthma cannot be done immediately for people who are 
acutely unwell at presentation, carry them out when acute symptoms have been 
controlled, and advise people to contact their healthcare professional immediately 
if they become unwell while waiting to have objective tests*

   

 *in original NICE guidelines



At presentation
• Treat people immediately if they are acutely unwell at presentation, and perform 

objective tests for asthma (for example, eosinophil count, fractional exhaled nitric 
oxide [FeNO], spirometry or peak flow with bronchodilator reversibility if available 

• If objective tests for asthma cannot be done immediately for people who are acutely 
unwell at presentation, carry them out when acute symptoms have been controlled, 
and advise people to contact their healthcare professional immediately if they become 
unwell while waiting to have objective tests

• Be aware that the results of spirometry and FeNO tests may be affected in people who 
have been treated with inhaled corticosteroids. 



Children (5 to 16 years)

• History suggestive of asthma 

• FeNO (over 35ppb)



Children (5 to 16 years)

• History suggestive of asthma 

• FeNO (over 35ppb)

• If the FeNO level is not raised, or 
if FeNO is not available, 
bronchodilator reversibility greater 
than 12% from baseline (or 
greater than 10% of predicted 
normal). 



Access to testing 

Who has access to FeNO testing?



Access to testing

Who has access to FeNO testing?

Who has immediate access to FeNO?



Access to testing

Who has access to FeNO testing?

Who has immediate access to FeNO?

Who has access to spirometry? 



Children (5 to 16 years)

• History suggestive of asthma 
• FeNO (over 35ppb)
• If the FeNO level is not raised, or if FeNO is not available, bronchodilator 

reversibility greater than 12% from baseline (or greater than 10% of 
predicted normal). 

• If asthma is not confirmed by FeNO or BDR but still suspected on clinical 
grounds, either perform skin prick testing* to house dust mite or measure 
IgE level and eosinophil count. 

   



Children (5 to 16 years) - results

Exclude asthma if there 
is no evidence of 
sensitisation to house 
dust mite on skin prick 
testing or if   the total 
serum IgE is not raised. 

1

Diagnose asthma if there 
is evidence of 
sensitisation or a raised 
IgE level and the 
eosinophil count is more 
than 0.5 x 109 per litre. 

2

If diagnosis still in doubt, 
refer. (how long is the 
wait?) 

3



Access to testing

Who has access to skin prick testing? 



Access to testing

Who has access to skin prick testing? 

Who has access to blood tests for 
young children?



Children under 5 years

Diagnosis is hard in this age group because it is difficult to do the tests and 
there are no good reference standards. 



Children 
under 5 

years

Symptoms suspicious of asthma, clinical judgement 
to treat and review regularly

If symptomatic at age 5 years, test as above (what 
about if they are still on treatment – likely to be 
asymptomatic?)

If unable to perform tests continue treatment and  
regular review

Attempt tests every 6-12 months

If not responding to treatment, refer to specialist



Where are tests performed?



Where are tests performed?

ICSs should develop diagnostic hubs in primary care, supported by 
secondary care, that incorporate: 

• Healthcare professionals trained in making a clinical diagnosis of asthma 
in CYP 

• Spirometry and FeNO appliances that are suitable for use in CYP 

• People trained to conduct these physiological tests in CYP. There should 
be clear criteria to support appropriate referral to secondary care from 
these hubs. 

National bundle of care for children and young people with asthma : Phase one (2021). NHS England. Available from https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-
of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf [Last accessed 27.8.2024]

https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/B0606-National-bundle-of-care-for-children-and-young-people-with-asthma-phase-one-September-2021.pdf


Diagnosing 
adult 
breathlessness



Local CYP 
pathway 
example



Thank you for your attention. 
Any questions?
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