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Two asthmatic brothers in the same hospital 
admission 



Case 

• 14 year old boy with asthma: chronic cough 

PMH: recurrent ER visits for asthma 

exacerbations with multiple hospitalizations  

• Non-compliant with asthma medications

• His parents have been giving him “herbal 

medicine” instead of ICS. 

• Parents are at work, and not currently present.



What are the problems in this case?

• Chronic cough

• Recurrent ER visits for asthma

• Multiple past hospitalizations 

• Parents and patient non-compliant with 

meds

• Parents giving “herbal medicine”

• No parent present during this visit



What is the proper management?

A partnership approach with families to 

provide primary health care that is 

accessible, family-centered, coordinated, 

comprehensive, continuous, compassionate, 

and culturally effective. 



Clinical Control of Asthma

 No (or minimal)* daytime symptoms

 No limitations of activity

 No nocturnal symptoms

 No (or minimal) need for rescue medication

 Normal lung function

 No exacerbations
_________
* Minimal = twice or less per week
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 The long-term goals of asthma management are

1. Symptom control: to achieve good control of symptoms and 

maintain normal activity levels

2. Risk reduction: to minimize future risk of exacerbations, fixed 

airflow limitation and medication side-effects

 Achieving these goals requires a partnership between patient 

and their health care providers

 Ask the patient about their own goals regarding their asthma

 Good communication strategies are essential

 Consider the health care system, medication availability, cultural 

and personal preferences and health literacy

Goals of asthma management

GINA 2018



Levels of Asthma Control

Characteristic
Controlled

(All of the following)

Partly controlled
(Any present in any week)

Uncontrolled  

Daytime symptoms
None (2 or less / 

week)

More than 

twice / week

3 or more 

features of 

partly 

controlled 

asthma 

present in 

any week

Limitations of 

activities
None Any

Nocturnal 

symptoms / 

awakening

None Any

Need for rescue / 

“reliever” treatment

None (2 or less / 

week)

More than 

twice /  week

Lung function 

(PEF or FEV1)
Normal

< 80% predicted or 

personal best (if 

known) on any day

Exacerbation None One or more / year      1 in any week
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 Improve communication skills

 Friendly manner

 Allow the patient to express their goals, beliefs and concerns

 Empathy and reassurance 

 Encouragement and praise

 Provide appropriate (personalized) information

 Feedback and review

 Benefits include:

 Increased patient satisfaction

 Better health outcomes

 Reduced use of health care resources

Key strategies to facilitate good communication 

GINA 2018, Box 3-1
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 Establish a patient-doctor partnership

 Manage asthma in a continuous cycle:

 Assess symptom control + risk factors

 Adjust treatment (pharmacological and 

non-pharmacological)

 Review the response

 Teach and reinforce essential skills

 Inhaler skills

 Adherence

 Guided self-management education

• Written asthma action plan

• Self-monitoring

• Regular medical review

Treating to control symptoms and minimize risk

GINA 2018
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 Provide skills and support for guided asthma self-management

 This comprises self-monitoring of symptoms and/or PEF,  a written 

asthma action plan and regular medical review

 Prescribe medications or regimen that minimize exacerbations

 ICS-containing controller medications reduce risk of exacerbations

 For patients with ≥1 exacerbations in previous year, consider low-dose 

ICS/formoterol maintenance and reliever regimen*

 Encourage avoidance of tobacco smoke (active or ETS)

 Provide smoking cessation advice and resources at every visit

 For patients with severe asthma

 Refer to a specialist center, if available, for consideration of add-on 

medications and/or sputum-guided treatment

 For patients with confirmed food allergy:

 Appropriate food avoidance

 Ensure availability of injectable epinephrine for anaphylaxis

Treating modifiable risk factors

GINA 2018, Box 3-8

*Approved only for low dose beclometasone/formoterol and low dose budesonide/formoterol



© Global Initiative for Asthma    www.ginasthma.org

 Avoidance of tobacco smoke exposure

 Provide advice and resources at every visit; advise against exposure of children to 

environmental tobacco smoke (house, car)

 Physical activity

 Encouraged because of its general health benefits. Provide advice about managing 

exercise-induced bronchoconstriction

 Occupational asthma

 Ask patients with adult-onset asthma about work history. Remove sensitizers as 

soon as possible. Refer for expert advice, if available

 Avoid medications that may worsen asthma

 Always ask about asthma before prescribing NSAIDs or beta-blockers

 Remediation of dampness or mold in homes

 Reduces asthma symptoms and medication use in adults

 Sublingual immunotherapy (SLIT)

 Consider as add-on therapy in adult HDM-sensitive patients with allergic rhinitis who 

have exacerbations despite ICS treatment, provided FEV1 is 70% predicted

 See GINA Box 3-9 and online Appendix for details

Non-pharmacological interventions

GINA 2018, Box 3-9

This slide shows examples of interventions with high quality evidence
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Essential components are:

 Skills training to use inhaler devices correctly

 Encouraging adherence with medications, appointments 

 Asthma information

 Guided self-management support

 Self-monitoring of symptoms and/or PEF

 Written asthma action plan

 Regular review by a health care provider

Guided asthma self-management and skills 

training

GINA 2018
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 All patients should have a written asthma action plan

 The aim is to show the patient how to recognize and respond to 

worsening asthma

 It should be individualized for the patient’s medications, level of 

asthma control and health literacy

 Based on symptoms and/or PEF (children: only symptoms)

 The action plan should include: 

 The patient’s usual asthma medications

 When/how to increase reliever and controller or start OCS

 How to access medical care if symptoms fail to respond

 Why? 

 When combined with self-monitoring and regular medical review, 

action plans are highly effective in reducing asthma mortality and 

morbidity 

Written asthma action plans

GINA 2018







Asthma Management and Prevention Program

Factors Involved in Non-Adherence

Medication Usage

 Difficulties associated 
with inhalers

 Complicated regimens

 Fears about, or actual 
side effects

 Cost

 Distance to pharmacies

Non-Medication Factors

 Misunderstanding/lack of 

information

 Fears about side-effects 

 Inappropriate expectations

 Underestimation of severity

 Attitudes toward ill health

 Cultural factors

 Poor communication
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 Follow up all patients regularly after an exacerbation, until 

symptoms and lung function return to normal

 Patients are at increased risk during recovery from an exacerbation

 The opportunity

 Exacerbations often represent failures in chronic asthma care, 

and they provide opportunities to review the patient’s asthma 

management 

 At follow-up visit(s), check:

 The patient’s understanding of the cause of the flare-up

 Modifiable risk factors, e.g. smoking

 Adherence with medications, and understanding of their purpose

 Reliever should be being used as-needed rather than routinely

 Inhaler technique skills

 Written asthma action plan

Follow-up after an exacerbation

GINA 2018, Box 4-5

UPDATED 

2018



Asthma Management and Prevention Program

Influenza Vaccination

 Influenza vaccination should be 
provided to patients with asthma when 
vaccination of the general population is 
advised

 However, routine influenza vaccination 
of children and adults with asthma 
does not appear to protect them from 
asthma exacerbations or improve 
asthma control 
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Thank you


