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What triggers asthma symptoms?
Asthma triggers also vary between people. The most common triggers are:

• Colds and flu (especially in children)

• Exercise (this can be managed)

• Pollens, moulds and grasses

• Animal hair and dander (skin flakes)

• Dust mites

• Cigarette smoke

• Changes in air temperature and

weather

• Certain drugs (e.g. aspirin and some

blood pressure medications)

• Some chemicals, strong smells and

aerosol sprays (e.g. perfume)

• Some foods and food preservatives,

flavourings and colourings

• Some occupations

• Some emotions (e.g. stress)

In some people it can be difficult to know what triggers asthma! Ask your doctor for more
information.

Can asthma be cured?
Asthma cannot be cured, but it can be managed. Most people with asthma can carry out their
daily activities without asthma symptoms. Good asthma management allows you to lead an
active, healthy lifestyle.

Good asthma management involves:

1. Taking asthma medications as

directed

2. Monitoring asthma

3. Staying active and healthy

4. Avoiding triggers whenever

possible

5. Having a written asthma action plan

6. Visiting the doctor regularly

Each of these will be explained in more detail in the next section.
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1. Taking Asthma Medication
The best way of controlling asthma is by taking medications as directed.
There are three main types of medications:

i) Preventers
Inhalers: Becloforte*, Becotide*, Flixotide, Intal, Intal Forte, Pulmicort, Qvar, and Tilade

Tablets: Singulair

Rescue tablets or syrup: Prednisone, Prednisolone, Redipred, Predmix

These medications make the airways less sensitive and keep people with asthma well.
Preventers reduce the redness and swelling inside the airways and dry up the mucus. They
may take a few weeks to make people feel better. The medication containers are normally
autumn coloured (brown, orange, yellow or white).

Preventers usually need to be taken every day, even when feeling well. Do not stop taking
preventer medication unless advised by your doctor.

If your asthma is out of control, your doctor may prescribe a short course (2-14 days) of
Prednisone / Prednisolone tablets or Redipred / Predmix syrup to quickly make you well.
These are also called ‘rescue medications’.

* Please note: Becloforte and Becotide are being progressively withdrawn. If you use these
medications see your doctor to discuss available alternative medications

Combination medications: Seretide

These medications combine a preventer and symptom controller, which are taken together in
one inhaler device.

Seretide (purple container) is a combination of Flixotide (preventer) and Serevent (symptom
controller).

Other combination medications are currently being developed. For example Symbicort is a
combination of Pulmicort (preventer) and Oxis (symptom controller). Check with your doctor
regarding availability.

ii) Relievers
Inhalers: Airomir, Asmol, Bricanyl, Epaq and Ventolin

These medications provide relief from asthma symptoms (wheezing, tightness in the chest,
shortness of breath and coughing) within minutes. Relievers relax the muscle around the
airways, making the airways wider and breathing easier. The medication containers are
normally blue in colour. You should carry your blue reliever puffer at all times. Blue reliever
puffers are essential in asthma first aid treatment.

If you need to use your blue reliever more than 3-4 times a week to ease asthma symptoms
(other than before exercise), it may be a sign that your asthma is not well controlled – it is
important to check with your doctor.

Atrovent is a different type of reliever that is sometimes used with one of the above blue
relievers.
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iii) Symptoms Controllers
Inhalers: Foradile, Oxis and Serevent

Symptom controllers (also called long-acting relievers) help to relax the muscles around the
airways for up to 12 hours. These medications are not normally used in asthma first aid
treatment. Those people taking regular inhaled corticosteroid preventers (Becloforte,
Becotide, Flixotide, Pulmicort or Qvar) and still having asthma symptoms may be prescribed
a symptom controller.

If you have a child with asthma, talk to your doctor about which medication is best for them.
Every child’s asthma is different, so your doctor will prescribe the medication that is most
suitable.

For more detailed information about asthma medications, contact your local Asthma
Foundation for a copy of “Asthma Medications and Delivery Devices” or speak with your local
doctor or pharmacist.

2. Monitoring your asthma
Diary of asthma symptoms
This is the preferred method for monitoring asthma in children under 7 years. Asthma in
children is often seasonal and many children only need treatment during winter. Growth
should be monitored in children with asthma, as their growth can be affected by both over
and under treatment. All children who have regular asthma symptoms should have a written
asthma action plan.

For more detailed information about asthma in children, contact your local Asthma
Foundation for a copy of ‘Asthma and the under 5s’.

Record peak flow readings
Peak flow readings tell you whether your airways are wide open or narrow. Increasing
asthma symptoms or a fall in peak flow readings suggest that your asthma is getting worse.
A written asthma action plan will help in this situation.

3. Exercising or being active
Exercise keeps you fit and healthy. Many people with asthma report that regular exercise
reduces severity and frequency of symptoms. If exercise triggers asthma ask your doctor for
advice about management of exercised-induced asthma (EIA). If EIA is managed properly,
you should be able to take part in any exercise, sport or activity (except SCUBA).

For more detailed information about EIA, contact your local Asthma Foundation for a copy of
‘Asthma and Exercise’.

4. Avoiding triggers
Apart from exercise try to avoid triggers that make your asthma worse. Some triggers cannot
be avoided, such as changes in the weather and colds or flu. Ask your doctor for a written
asthma action plan to help in these situations.
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5. Having an asthma action plan
Ask your doctor for a written asthma action plan. This will outline:
• What medication to take when well
• How to recognise increasing asthma symptoms
• What to do when asthma is worse
• When to get medical help

6. Controlling asthma
To stay well, visit your doctor at least every 6 months, even when you are well. Your written
asthma action plan should be reviewed at each visit.

Remember you should be in control of your asthma.

Recognising an asthma attack
An asthma attack can take anything from a few minutes to a few days to develop. During an
asthma attack chest tightness, coughing, wheezing and shortness of breath can quickly
worsen. If this happens, follow the four step Asthma First Aid Plan, detailed below.

Asthma first aid plan

1. Sit the person upright and give
reassurance. Do not leave them alone.

2. Without delay give 4 separate puffs of a
reliever (Airomir, Asmol, Bricanyl Epaq or
Ventolin). The medication is best given
one puff at a time via a spacer device*.
Ask the person to take 4 breaths from the
spacer after each puff of medication.

3. Wait 4 minutes.

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 (Dial 000).
Continuously repeat steps 2 and 3 while
waiting for the ambulance.
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However, if you (or anyone in your care) have any signs of severe asthma attack, call
an ambulance (Dial 000) straight away and follow the Asthma First Aid Plan while
waiting for the ambulance to arrive.

Signs of a severe asthma attack:
• Gasping for breath
• Severe chest tightness
• Inability to speak more than one or two words per breath
• Feeling distressed and anxious
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• Little or no improvement after using blue reliever medication (Airomir, Asmol, Bricanyl,
Epaq or Ventolin)

• ‘Sucking in’ of the throat and rib muscles
• Blue colouring around the lips (can be hard to see if skin colour also changes).
• Pale and sweaty.

As well as the above symptoms, young children appear restless, unable to settle and may
have problems eating or drinking due to shortness of breath. They may also have severe
coughing and vomiting.

The signs of an asthma attack vary, so a person with asthma may not show all the above
signs during a severe attack.

DISCLAIMER
This pamphlet is published for information purposes only and should not be used in place of
medical advice. Information and education services are available form your local Asthma
Foundation – telephone 1800 645 130.
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