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Recommendation

Advise a smoke-free and vape-free home and environment.

Warn parents and carers to ensure that children are not exposed to smoke from smoking (tobacco or other substances) or
vapour from electronic cigarettes in the home or daily environment.

Sources & rationale

Recommendation type: Consensus recommendation

In children with asthma, exposure to environmental tobacco smoke doubles the risk of hospitalisation for asthma and
significantly increases the risk of exacerbations requiring emergency department visits or urgent health care, wheezing, and
poor lung function.[Wang 2015]

Very little is known about the effects of environmental vape emissions on asthma and lung health.  Common flavouring
agents in vapes are chemically similar to known airway irritants and sensitisers that have been reported to cause
occupational asthma.[Clapp 2017]

Use of e-cigarettes results in an acute reduction in lung function in people with asthma, and a greater acute increase in
airway inflammation than in people without asthma.[Kotoulas 2020] Vaping is associated with chronic lung disease and
acute lung injury.[Casey 2020]
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Resources

RACGP’s guidelines on smoking cessation

Notes

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/supporting-smoking-cessation


Information on association between smoke exposure and risk of developing asthma

https://www.asthmahandbook.org.au/clinical-topics/primary-prevention-of-asthma-in-children


Recommendation

Advise avoidance of exposure to outdoor air pollution,
including bushfire smoke, if possible.

Sources & rationale

Recommendation type: Consensus recommendation

Observational studies suggest that exposure to outdoor pollutants (ozone, nitrogen dioxide, sulphur dioxide, or particulate
matter) trigger asthma symptoms and exacerbations in children, including severe exacerbations requiring hospital
admission.[Tiotiu 2020]

Children are also at increased risk of the harmful effects of exposure to bushfire smoke, compared with adults, due to
smaller airways, higher metabolic rate and ongoing development.[McDonald 2023] During bushfire smoke exposure
children younger than 4 years may have a higher risk of severe asthma exacerbations and other respiratory symptoms than
older children.[McDonald 2023]
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Resources

Air quality New South Wales

Environmental Protection Authority Victoria AirWatch

Environmental Protection Authority South Australia Air quality monitoring

Environmental Protection Authority Tasmania Real-time Air Quality Data for Tasmania

Environmental Protection Authority Northern Territory Air quality

Australian Capital Territory Air quality and pollen

Department of Water and Environmental Regulation Western Australia Air quality index

Queensland Department of the Environment, Tourism, Science and Innovation Live air data

https://www.airquality.nsw.gov.au/
https://www.epa.vic.gov.au/for-community/airwatch
https://www.epa.sa.gov.au/environmental_info/air_quality/new-air-quality-monitoring
https://epa.tas.gov.au/environment/air/monitoring-air-pollution/monitoring-data/real-time-air-quality-data-for-tasmania
https://ntepa.nt.gov.au/your-environment/air-quality
https://www.act.gov.au/health/topics/air-quality-and-pollen
https://www.der.wa.gov.au/your-environment/air/air-quality-index
https://apps.des.qld.gov.au/air-quality


Notes

Information on association between outdoor pollution and risk of developing asthma

https://www.asthmahandbook.org.au/clinical-topics/primary-prevention-of-asthma-in-children


Recommendation

Advise avoidance of indoor air pollution in the home.

Advise parents and carers:

no indoor smoking

no open fireplaces indoors

to ensure rooms are well ventilated (exhaust fan or open windows) when using gas stoves or heaters, or wood-fuelled
heating.

Sources & rationale

Recommendation type: Consensus recommendation

Indoor exposure to nitrogen dioxide (e.g. due to gas stoves or heaters in homes or schools) increases the risk of asthma
symptoms in preschool aged children[Hansel 2008, Kattan 2007] and may reduce lung function.[Gillespie-Bennett 2011] 

In school-aged children with asthma, indoor NO  concentrations from use of gas stoves has been reported to correlate
positively with nighttime inhaler use.[Paulin 2017] Even relatively low exposure to indoor NO  has been shown to be
associated with respiratory symptoms among children with asthma.[Belanger 2006]

In school-aged children with asthma, woodfire smoke has been shown to reduce lung function and increase airway
inflammation.[Allen 2008]
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Recommendation

Do not routinely advise allergen avoidance or reduction
measures for children with asthma.

Consider allergen avoidance only when the child has proven sensitivity to the allergen and the allergen is a clinically
significant asthma trigger.

Suggest only strategies that are likely to be effective and feasible to adopt.

Do not recommend onerous or expensive allergen avoidance strategies that have not been shown to improve asthma
outcomes, but advise parents/carers about options and whether they are supported by evidence.

Sources & rationale

Recommendation type: Adapted from GINA

Routine allergen avoidance is not recommended for people with asthma as a strategy reducing symptoms or exacerbations,
because potential effectiveness depends on the allergen and its clinical significance for the individual’s asthma. Allergen
avoidance strategies are often complicated and expensive.[GINA 2025] Most strategies are not supported by evidence for
clinical benefits, and it is not possible to identify which patients will benefit.[GINA 2025]

For patients living in mouldy houses, building repairs to reduce dampness in homes (e.g. leak repair, improvement of
ventilation, removal of water-damaged materials) has not been shown to reduce asthma symptoms in children.[Sauni 2015]

There is limited evidence to support the use of cockroach baits in the homes of patients allergic to cockroaches,[GINA 2025,
NAEPP 2020] and for integrated pest management systems in the homes of those allergic to pest rodents.[GINA 2025] 

For other allergen reduction strategies, there is limited evidence that they reduce allergen levels, but do not improve asthma
symptom control or reduce exacerbations.[GINA 2025]

For patients allergic to pets, clinical trial evidence does not support removal of pets, high-efficiency particulate air (HEPA)
filter air cleaners, replacement of carpet with hard flooring, or use of vacuum cleaners with HEPA filters and double-
thickness bags.[GINA 2025]

Overall, strategies for reducing dust mite exposure have not been shown to improve asthma outcomes in adults or children.
[Gøtzsche 2008] For patients with dust mite allergy, the use of impermeable mattress and pillow covers as a single
intervention, or use of acaricides, are ineffective in improving asthma symptom control.[NAEPP 2020] Some randomised
controlled trials of multicomponent interventions that included the use of HEPA vacuum cleaners have reported
improvements in asthma-related quality of life or asthma symptoms in children.[NAEPP 2020]

Multicomponent trigger avoidance strategies (which may include allergen avoidance in the home) improve overall quality of
life and reduce school absenteeism due to asthma in children and adolescents with asthma.[Crocker 2011] Most
interventions included home visits by a trained health worker, an assessment of the child’s environment and education, with
or without remediation.[Crocker 2011]

Some outdoor allergens, such as pollens and moulds, are impossible to avoid completely. [GINA 2025]
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Notes

More information on asthma triggers

http://www.ginasthma.org/
https://www.asthmahandbook.org.au/clinical-topics/asthma-triggers


Recommendation

Advise parents of children with asthma on immunisation
against respiratory infections.

Follow Australian Technical Advisory Group on Immunisation recommendations on RSV, influenza, pneumococcal,
pertussis and COVID-19 vaccinations.

Provide patients with clinical evidence on risks and benefits to make informed decisions about recommended vaccinations
that are not free of charge through the National Immunisation Program.

Sources & rationale

Recommendation type: Consensus recommendation

The recommendation for vaccination of people with asthma against respiratory diseases is based on both general benefits
and known additional risks of respiratory infections for people with asthma. For most infections there is a lack of clinical trial
evidence directly demonstrating that vaccination prevents asthma symptoms or exacerbations.

In children with asthma, infections with respiratory viruses, most commonly rhinovirus, contribute to most acute
exacerbations.[Jartti 2017] However, other infectious diseases that are vaccinable may also contribute to exacerbations.
[Jartti 2017]

Influenza vaccination: Large retrospective cohort studies have reported conflicting findings on whether influenza
vaccination protects against asthma exacerbations in children.[Kramarz 2001, Christy 2004] Some RCTs and some
observational studies have reported reductions in acute asthma exacerbations, wheezing episodes and hospitalisations
among children vaccinated against influenza, compared with unvaccinated children.[Vasileiou 2017] Influenza vaccines do
not trigger asthma exacerbations.[Cates 2013]

Pneumococcal vaccination: Asthmamay be a risk factor for invasive pneumococcal disease. Children aged ≤17 years with
asthma have a higher risk of invasive pneumococcal disease than adults with asthma.[Li 2020] Studies assessing the effects
of pneumococcal vaccination on asthma exacerbations in children have reported inconsistent findings.[Sheikh 2002]

RSV: Severe RSV with a marked inflammatory response can trigger asthma exacerbations in children.[Jartti 2017] However,
RSV vaccination has not been shown to prevent asthma exacerbations in children with asthma. 
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Resources

Australian immunisation handbook

Notes

Information on RSV as a risk factor for developing asthma

https://immunisationhandbook.health.gov.au/
https://www.asthmahandbook.org.au/clinical-topics/primary-prevention-of-asthma-in-children


Consideration

For patients with asthma and food allergies, advise strict
avoidance.

Refer patients with suspected or confirmed food allergy to an allergist or clinical immunologist.

Ensure the patient has an anaphylaxis action plan and adrenaline auto-injector.

Sources & rationale

Recommendation type: Consensus

Foods are rarely a trigger for asthma.[Burks 2012]

However, coexisting asthma and food allergy is a strong risk factor for severe food-induced anaphylaxis, including life-
threatening reactions.[Burks 2012]

Airway inflammation measured by FeNO may persist in children with peanut allergy after apparent remission of asthma, and
might therefore contribute to respiratory symptoms after food allergen exposure.[Burks 2012]
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Resources

ASCIA’s action plans for anaphylaxis

Practice point

Advise parents that living in damp, mouldy houses can
worsen asthma symptoms.

https://www.allergy.org.au/hp/ascia-plans-action-and-treatment


Practice point

Advise patient or parents that single interventions to reduce
exposure to house dust mites are unlikely to be effective in
improving asthma symptoms or control.


