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Managing worsening asthma symptoms in
children 1-5 years
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Recommendation

Manage worsening asthma symptoms in preschool
children with salbutamol as needed, with prompt escalation
to acute care when needed.

Provide clear instructions to parents/carers about salbutamol doses when symptoms do not rapidly resolve or recur within
hours.

Educate parents on how to recognise an asthma emergency.

Ensure the child’s asthma action plan is kept up to date.

Sources & rationale

Recommendation type: Consensus recommendation

Notes

For more information see guidance on assessing and managing acute asthma in or


https://www.asthmahandbook.org.au/acute-asthma/children-1-5-years/managing-acute-asthma-in-children-1-5-years-in-primary-care
https://www.asthmahandbook.org.au/acute-asthma/children-1-5-years/managing-acute-asthma-in-children-1-5-years-in-the-ed

Recommendation

Advise parents/carers that children taking a preventer
medicine should continue taking it during wheezing
episodes.

Sources & rationale

Recommendation type: Consensus



Recommendation

Do not prescribe short-term high-dose ICS treatment to
manage worsening asthma symptoms in children.

For children not taking regular ICS treatment (ICS or ICS-LABA), do not prescribe short-term high-dose ICS to manage
worsening asthma symptoms or as part of a written asthma action plan.

For children treated with maintenance low-dose ICS, do not prescribe short-term high-dose ICS to manage worsening
asthma symptoms or as part of a written asthma action plan.

Sources & rationale

Recommendation type: Consensus recommendation

For preschool children with clinically significant wheezing episodes triggered by respiratory tract infections, but no
signs/symptoms between exacerbations, maintenance treatment with a low dose of ICS is recommended based on overall
efficacy and safety in this age group.

Short courses of high doses of ICS, commenced at the onset of emerging respiratory tract infections, have sometimes been
recommended for children aged 1-5 years with wheezing episodes triggered by infections.[Jackson 2021, NAEPP 2020]

However, the evidence that this strategy may be effective in preventing symptoms progressing to a severe exacerbation
requiring systemic corticosteroid treatment is from studies using daily doses far exceeding recommended doses for this age
group and/or a non-recommended delivery device (nebuliser).[Jackson 2021, NAEPP 2020]

High doses should be avoided in young children, except under specialist supervision.
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Recommendation

For children with acute asthma/wheezing that is associated
with increased work of breathing and is severe enough to
require hospital admission, consider a short course of oral

corticosteroids.

In children aged 1-5 years, the use of oral corticosteroids should generally be restricted to acute care services.

The usual dose for children aged 1-5 years is 1 mg/kg prednisolone (maximum 50 mg) each morning for up to 3 days.

Alert Systemic corticosteroids should be avoided except when necessary to manage a severe
[5 er
exacerbation or life-threatening acute asthma

Sources & rationale

Recommendation type: Consensus recommendation

Notes

Prescribers should avoid supplying parents with more prednisone/prednisolone than needed for the course. Prescribers may
write PBS scripts for less than the maximum quantity and number of repeats permitted if a lesser quantity is sufficient for

the patient’s requirements.



Recommendation

Do not recommend parent-initiated courses of oral
corticosteroids.

For children aged 1-5 years, do not routinely instruct parents/carers to start a course of oral corticosteroids at their own
discretion.

Do not routinely prescribe or recommend oral corticosteroids to be started at home as part of the child’s written asthma
action plan.

A Alert Systemic corticosteroids should be avoided except when necessary to manage clinically
significant exacerbations

Sources & rationale

Consensus recommendation

The use of short courses of oral corticosteroids initiated by parents to prevent worsening of asthma exacerbationsin
children is not adequately supported by clinical trial evidence.[Ganaie 2016]

The use of multiple short courses of oral corticosteroids to manage asthma exacerbations in children is associated with a
dose-dependent reduction in bone mineral accretion and increased risk for osteopenia.[Kelly 2008] In adults, short courses
of oral corticosteroids to manage asthma exacerbations are associated with increased lifetime risk of osteoporosis,
pneumonia, cardiovascular or cerebrovascular diseases, cataract, sleep apnoea, renal impairment, depression/anxiety, type
2 diabetes, and weight gain.[Price 2018]

Anecdotal evidence suggests widespread overuse of oral corticosteroids in children in Australia, administered by parentsin
the belief that oral medicines are unlikely to be harmful.
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Resources

Victoria: Victorian Virtual Emergency Department
NSW: virtualKIDS Urgent Care Service via Healthdirect 1800 022 222

Queensland: Virtual Emergency Care Service - Queensland Virtual Hospital

Notes

Instruct parents to contact a health professional before starting a course of oral corticosteroid for their child. If the child’s GP
or usual asthma clinician is unavailable, parents should contact the online or phone urgent care service in their state or
territory.

Some asthma action plan templates include a checkbox for oral corticosteroid with typical dosing instructions. Strike out
these instructions to avoid misunderstanding.

For children with severe asthma managed in specialist care, clinicians might instruct parents when to start oral
corticosteroids.

Prescribers should avoid supplying parents with more prednisone/prednisolone than needed for the course. Prescribers may
write PBS scripts for less than the maximum quantity and number of repeats permitted if a lesser quantity is sufficient for
the patient’s requirements.


https://www.vved.org.au/
https://qvh-virtual-emergency-care-service.health.qld.gov.au/?referral=MjAyNS0wMy0wNVQwMjo1NToxNS4wNjJa

Consideration

In regions where there are significant delays to acute care,
consider providing a short course of oral corticosteroids to
be initiated by parents if indicated.

Provide clear instructions on the child’s written asthma action plan on when to start oral corticosteroids.
Instruct parents to report if oral corticosteroids are used.

When writing scripts for oral corticosteroids, do not allow repeats.

exacerbation or life-threatening acute asthma

Alert Systemic corticosteroids should be avoided except when necessary to manage a severe

Sources & rationale



Recommendation type: Consensus recommendation

Notes

If feasible, instruct parents to get medical advice before starting the course of prednisone/prednisolone tablets or oral liquid.

Explain that this medicine is intended for emergencies, when the child has worsening breathing difficulty that is not resolved
by salbutamol given as instructed in the child’s asthma action plan. Explain that it should not be started for day-to-day
wheezing or given to another child.

Prescribers should avoid supplying parents with more prednisone/prednisolone than needed for the course. Prescribers may
write PBS scripts for less than the maximum quantity and number of repeats permitted if a lesser quantity is sufficient for
the patient’s requirements.

E Practice point

Educate parents on responsible use of oral corticosteroids
and discourage overuse. If a child has been prescribed
prednisone/prednisolone tablets or liquid during a severe
asthma exacerbation, explain that this medicine should not
be used after the course is completed, unless instructed by
a doctor or nurse.



