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Introduction 
Asthma is defined as a chronic inflammatory disorder of the airways [1]  which in susceptible 
individuals results in wheezing, breathlessness and coughing especially at night or in the early 
hours of the morning[2]. The underlying inflammatory processes can, unfortunately, result in 
permanent changes to the airways such as an increase in bronchial blood vessels, increased 
smooth muscle and thickening of the collagen layers [2]. The inflammatory processes can be 
triggered by  number of factors, some environmental and others co-morbidities – these include 
atopy, respiratory infections, gastro-oesophageal reflux (GORD), tobacco smoke, air pollutants 
dusts, gases, chemicals, certain medicines, cold air exposure and exercise [2].  
 
 
Asthma is an increasingly common chronic disease affecting large numbers of Australians from 
the young to elderly [3, 4].  Indeed, over 2.2 million Australians have a diagnosis of asthma, with 
women being more commonly affected than men, and indigenous Australians more often than 
other adults [2].Most find that asthma affects, in some way, their quality of life [2]with more 
than 70% indicating that feel a sense of panic when they become aware of their asthma 
symptoms worsening ([5].  Most individuals with asthma notice some early warning signs or 
symptoms such as breathlessness approximately 5 days before the major deterioration occurs, 
and this time period may present a window of opportunity for adjustment of their medications 
and lifestyle according to their asthma action plan if acted upon promptly [5] . 
 
Asthma is strongly linked with allergy, and the presence of eczema or allergic rhinitis at age six 
is strongly indicative of future persistent asthma [2]. Asthma also demonstrates a link with 
anxiety and depression with these conditions being diagnosed more often in those with asthma 
than comparable individuals without asthma [2]. This may reflect the lower quality of life 
usually reported by individuals with asthma; the impact of a chronic disease, and the feeling of 
uncertainty and loss of control that can accompany poorly controlled asthma.  
 
Asthma pharmacotherapy is essentially, but deceptively, simple – all individuals who are 
symptomatic should have a reliever medication, and those who have symptoms more than three 
times a week should have a preventer medication, an inhaled corticosteroid, added to their 
therapy [2]. In those with moderate-severe asthma whose asthma is still not controlled, a long 
acting beta 2 agonist (“symptom controller”) added to therapy will reduce symptoms and may 
allow a reduction in the amount of inhaled corticosteroids required [2]. In children “preventer” 
medications can include low-dose inhaled corticosteroids, montelukast or inhaled cromone [2]. 
 
Asthma is a condition that can frustrate patients and members of the healthcare team as it is 
generally considered that better disease management than actually occurs should be readily 
possible [3] , with as many as 75% of hospital admissions attributable to asthma being 
preventable [6]. As the Asthma Management Handbook 2006 notes, “… education, together with 
self-monitoring, appropriate drug therapy, regular medical review and a written asthma action 



plan, reduces morbidity and mortality”. [2]. Further, patients also believe that their condition can 
be better managed with as many as 88% stating that they were confident they could self-manage 
the changes in their condition, with additional knowledge and skills [5] .  
 
There are four key features in the long term control of asthma: assessment and monitoring; 
pharmacotherapy; avoidance or control of trigger factors; and patient education and training [7]  
[8]. Additionally, a diagnosis of asthma requires that patients acquire the knowledge and ability 
to use devices such as peak flow meters and medication delivery devices such as turbuhalers, 
accuhalers and metered dose inhalers [7] [9], so patient education, training and re-training in this 
area may be required.  
 
 
Pet allergies can be a trigger factor for some asthmatics, with many per lovers refusing to part 
with their beloved animal, and there is some research to suggest that exposure to a pet at an early 
age can reduce the likelihood of a child developing asthma. Desensitisation is an option, though 
not for everyone, which can improve the tolerance to furred animals. Other options include 
choosing a cat or a dog breed with naturally lower levels of allergy inducing compounds; 
keeping the pet in safe, warm areas such as the garage or laundry and not allowing them free 
range of the house, especially of bedrooms. In addition regular weekly (at least) use of a special 
HEPA vacuum cleaner (many different brands are suitable), recommended for use when pets are 
part of the family, can reduce the level of circulating allergens. 
 
 
Why Disease State Management (DSM) for Asthma? 
Firstly, it is a chronic disease state with significant use of medications, with appropriate use 
being generally cost-effective; there is a high degree of interest among asthmatics and their 
families; and there is also significant opportunity for improvement due to the wide variations in 
standard of practice and the high degree of non-adherence to treatment regimens [10]. 
 
Optimal self-management improves lung function better than medical management alone; and 
includes general education, self-monitoring skills, written management plan and regular review. 
Patient education on disease state, treatment options and outcomes improves self-management 
leading to decreased exacerbations; usually  reduced healthcare utilisation, fewer sick days and 
improved self-efficacy and  self-care skills. Refer to Table 1 for ideal asthma management goals. 
 
There are proven benefits of structured disease self-management programs which will usually 
include: instruction on use of devices; education on disease state; medications; identification and 
avoidance of trigger factors; self monitoring (peak flow, diary of symptoms, beta2 agonist use); 
asthma action plan; lifestyle modifications. Refer to Table 2 for discussion topics with patients. 
 
 
However whilst a number of topics may need to be addressed, there are four key characteristics 
of any disease management program for a chronic disease state such as asthma  [11] . These are: 
focus on a disease which has a population with unmet needs; adopting a systems approach to 
ensure seamless delivery of healthcare across the healthcare team; evidence-based; and outcomes 
oriented. Disease management offers pharmacists the option to move from a product-supply 



focus to service-oriented relationship marketing approach [11]. Specialty areas in pharmacy have 
been identified as growth area overseas and it is increasingly likely to demonstrate the same 
trend in Australia [12] . 
 
The internet – a future opportunity for asthma management? 
The internet is widely searched for health-related information with estimates of as many as 80% 
of adults having sought health information online, and becoming increasingly net savvy [13].As 
such the internet may provide a venue for healthcare professionals to respond to their patients’ 
needs for interaction and information, in addition to face-to-face counseling and discussion.  
 
One such model involves the use by the patient of a telespirometer (a patient friendly spirometer 
linked to a server through a telephone line) at their remote site, with upload to a central server 
from which all nominated members of the patients healthcare team can download the results and 
act accordingly [13]. The responses may well vary across the healthcare team with one choosing 
to place a telephone call, another an email alerting the patient to a relevant device-related website 
and yet another requesting a visit. Although this model has only been tested in small patients 
groups (10 individuals) patients reported benefits and satisfaction and healthcare providers found 
better coordination of care and minimal barriers to efficient communication exchange [13].  
 
There are computer-based programs running CD-ROM that are currently being used to educate 
children and adolescents about asthma management [1], and these seem likely to overtake the 
previous books and videos approach. The step from using computer-based to internet-based 
programs may well be a small one, such that internet-based management becomes a reality. 
However, currently use of the internet to deliver care and patient education to patients with 
chronic conditions is not at all widespread but offers a prospect for the future, especially in rural 
or remote areas.  
 
 
 
Practice considerations 
Patients with asthma have aches and pains just as others do, and also may endorse philosophies 
of natural or complementary medicines, just as others do. It is wise then to address the use of 
non-prescribed medications including herbs with asthmatic patients. Talk openly about the 
reason for their choice and what benefit they hope to obtain; inform them that, as with some 
other medications, complementary medicines may adversely affect asthma control.  Suggest that 
any addition or change should be considered a trial to achieve better control or reduced 
medication usage in the same way they would trial a new medication or a new regimen. This 
means discussing with patients methods for self-assessment of the product’s impact on their 
asthma control, for some weeks before, during and after the trial of the complementary medicine, 
e.g. keeping note of night-time waking or coughing, early morning bronchoconstriction, exercise 
tolerance, reliever/preventer use, days missed from school or work [2].   However, it would be 
wise to alert patients that echinacea and royal jelly can precipitate life-threatening anaphylaxis in 
predisposed individuals with asthma [2]. For additional information please refer to the NAC site 
for health professionals and complementary therapies identified in Table 4. 
 



Analgesics can also be an issue for some individuals with asthma. The predominant concern lies 
with  aspirin and NSAIDs. The literature does not report a consensus view as to the prevalence of 
aspirin and NSAID-sensitive asthma in Australia, with estimates ranging from probably as low 
as 5-10 per cent to as high as 20% in all adults with asthma. However, additional “risk factors” 
that help identify those who may be aspirin sensitive include nasal polyps, urticaria and 
persistent asthma requiring management with corticosteroids. This is particularly important as 
adults may be unaware of their possible reactions to aspirin or even NSAIDS as children and 
adolescents are never routinely medicated with aspirin in Australia [2]. 
 
Summary 
Assisting individuals with asthma can be a very rewarding activity for pharmacists and their 
staff, with most aiming for the “ideal” asthma goals (See Table 3). Chronic disease management 
and patient self management require significant understanding, skills and abilities, and both 
pharmacists, their staff and patients will develop their own resources, though Table 4 provides an 
excellent starting point for each. Specialty pharmacy is well supported overseas and appears to 
offer excellent opportunities here in Australia also. 
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Table 1. Key features of successful asthma management 
 

Asthma management strategy 
Assess asthma severity 
 
Achieve best lung function 
 
Identify environmental trigger factors 
 
Avoid trigger factors & maintain best lung function 
 
Monitor symptoms of asthma – personal perceptions + more objective measures 
such as peak flow monitoring 
Optimise pharmacotherapy 
 
Maintain exercise and fitness 
 
Develop an action plan 
 
Review regularly and continue spaced repetition of patient education 
 
 
Sources:  Adapted from Sawyer, 2002; Shegog et al 2001



Table 2. Topics addressed in an asthma self-management program 
 
Intervention Rationale 
Introduction to asthma – discussion of what asthma 
is; likely personal experiences; goals for management 
– it is crucial for effective management that 
individuals with asthma appreciate that asthma is 
constriction AND inflammation 

A newly diagnosed individual may respond with 
denial or overwhelming anxiety; an individual with 
a longer time from diagnosis may have formed 
incorrect perceptions, techniques or assumptions 

Further explanation about feeling of living with 
asthma – identifying strategies to manage – Referral if 
required, for example if depression or anxiety 
disclosed 

Self- management paradigm asserts that individuals 
with a chronic condition develop self efficacy when 
thy are not only aware of potential strategies but feel 
able to effect them 

Discussion and identification for strategies for change 
that are appropriate for that patient – referral if 
required to psychologist. It is wise to check whether 
the patent or anyone in the household smokes and to 
assist with reduction or cessation 

Change is often difficult to cope with and manage, 
and understanding the process and likely timeframe 
can assist asthmatics to form realistic and 
achievable goals 

Discussion and a ‘show & tell’ about delivery devices; 
peak flow meters; and aids to use such as “puffer 
pals” and haleraids; also addressing disease state 
organisations – Referral to local support group, if 
required 

Introduces a new patient to testing, and use of 
devices as most asthma medications are inhaled - 
also checks the technique of a patient who has been 
diagnosed longer 

Discussion of role, function and specific requirements 
(e.g. relationship to food or activity) of any 
medications prescribed, and identifying appropriate 
ways to schedule adherence into the lifestyle and daily 
activities such as work, sport or school 

Individuals with asthma often  need to use a number 
of different types of medication, and adherence 
generally declines as the number of medications and 
number of daily doses increases – structuring 
medication around daily activities aids memory and 
adherence 

Identification of any adherence issues and referral to 
GP (e.g. for adverse effects) or other member of the 
patient care team as relevant 

There are many causes of non-adherence and simple 
strategies can often assist patients e.g. if possible, 
once daily dosing achieves greater adherence than 
four times daily dosing 

Discussion of non-asthma related non-prescribed 
medications that the patients may be taking 

Analgesics and some herbal or ‘natural’ products 
may adversely impact on the individual’s asthma 
(See Practice considerations above) 

Confirmation that individual has an asthma action 
plan to cope with sport, travel and other issues – 
referral to GP, local support group or asthma 
educator as appropriate in your community with 
available resources 

Philosophy is one of developing “expert patients” 
and empowering the individual with the chronic 
condition so that they feel more able to take 
personal responsibility for the management of their 
condition 

Verify self-management outcomes, using qualitative 
(how individual feels and is coping) and quantitative 
measures (e.g. spirometry results. Support and 
reinforce, or refer as required if targets are not being 
achieved 

Continuity of care concept guides this stage with 
key factors: ready access; interactions with other 
healthcare providers; communication and personal 
responsibility 

 
 
 



Table 3. Potential goals for individuals with asthma 
 
Goals 
No asthma symptoms – day or night 
 
No limitations on activities – school / sport / work 
 
No emergency department visits 
 
Minimal use of short acting “reliever” medications 
 
Lung function optimal, all things considered 
 
No adverse effects from medications 
 
All devices used correctly and easily 
 
No non-adherence to treatment plan 
 
Complete satisfaction with asthma care and the treatment team 
 
 
Source: Adapted from Patel, 2005 and NAC, 2006 



Table 4. Useful web-sites to assist individuals with asthma 
 
URL (web address) Organisation  Resources available 
https://asthmascore.co
m.au/index.aspx 

Supported by the 
Pharmacy Guild; PSA ; 
Asthma Foundation and 
the National Asthma 
Council 

Site for people with asthma; basic 
information + site calculates “asthma score” 
as an indication of management / control as 
only 1 in 20 of people with asthma are in 
control of their asthma. 

http://www.asthmaaust
ralia.org.au/cgi-
bin/wrapper.pl?c1=ho
me 

Site of Asthma 
Foundations of Australia 

Site provides links to state and territory sites; 
offers multilingual resources   

http://www.asthmaaust
ralia.org.au/ 
natmag/AsthmaUpdate
-Jun06.pdf 

Asthma Foundation Magazine of interest to those with asthma / 
allergies 

http://www.nationalast
hma.org.au/ 
html/home/index.asp 

National Asthma Council Raises community awareness and provides 
the Asthma Management Handbook 2006, 
brochures and leaflets, spirometry and 
management resources 

http://www.health.gov.
au/internet/wcms/publi
shing.nsf/ 
Content/health-pq-
asthma-index.htm 

Department of Health and 
Ageing  

Recognition of asthma as a National Health 
Priority in 1999 

http://www.asthma.crc.o
rg.au/ 

Asthma Cooperative 
Research Centre 

Recent information e.g. alert to release of  
DVD from a breathing study  
 
 

http://www.nationalast
hma.org.au/html/mana
gement/infopapers/heal
th_professionals/5001_
ct.asp 

National Asthma Council Resource on complementary therapies and 
asthma for health professionals 

 
 
 
 



MCQs – provide 3 with answers only one of which is correct 
Multiple choice questions – correct in bold 
 

1. Which of the following provide the best answer to this question, “Why do patients 
need to adopt self management of their asthma?” 

 
a) Many individuals with asthma live in rural and remote areas and need to be self-

reliant 
b) Asthma impacts on many activities of daily living, so no one else can do it for them 
c) Patients should not adopt self-management of their asthma, as individual asthmatics 

only have 5 days warning of an exacerbation and that is too short to effect a response 
d) There are currently no cures for asthma; self management results in better 

outcomes than medical management; patients perceive that they could readily 
self-manage with additional education 

 
 

2. Which of the following best describes  patients’ perceptions of asthma? 
 

a) Asthma like all chronic diseases is always present even if well controlled and 
these feelings can contribute to depression, anxiety and a lower quality of 
life; 

b) Limitations on sport and activity; costly; its all about breathlessness;  
c) Inconvenience; inability to use the medications all of which are inhaled; costly; 

don’t work anyway 
d) Inability to use any of the devices; expensive; boring; feelings of anxiety. 

 
3. Which of the following best describes pharmacist activities which might assist self 

management in a patient with asthma? 
 

a) Spending time each visit talking about their asthma; making sure they have 
adequate supplies of their medications; suggesting generics to lower the cost; and 
recommending that they avoid complementary medicines 

b) Listening sympathetically when they describe their depression and anxiety; 
provide Self Care fact cards on depression and anxiety; recommending they 
consider a trial of St John’s Wort and Valerian for their depression and night-time 
wakening  

c) Checking how their condition is progressing; checking their medication 
usage, device techniques and any factors contributing to non-adherence; 
suggesting additional sources of information such as relevant web-sites and 
Self Care Fact cards ; ensuring they know how to use their asthma action 
plan 

d) Discuss their feeling about and experiences of asthma; providing information such 
as relevant Self-Care fact cards; recommending that they only use paracetamol for 
any sort of pain relief, and that they have an asthma action plan. 


