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Figure. Steps in the diagnosis of asthma in adults
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Table. Findings that increase or decrease the probability of asthma in adults



asthmahandbook.org.au

Table. Conditions that can be confused with asthma in adults and adolescents
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DIAGNOSIS OF ASTHMA IN 
CHILDREN
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Figure. Steps in the diagnosis of asthma in children aged 1-5 years
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Figure. Steps in the diagnosis of asthma in children aged 6 years and over

* Consider options (treatment trial or 
further investigations) according to 
individual circumstances, including child's 
ability to do bronchial provocation test or 
cardiopulmonary exercise test.
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Table. Findings that increase or decrease the probability of asthma in children
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Table. Conditions that can be confused with asthma in children
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Table. Findings that require investigations in children (part 1)
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Table. Findings that require investigations in children (part 2)
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MANAGEMENT OF ASTHMA IN 
ADULTS AND ADOLESCENTS
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Figure. Stepped approach to adjusting asthma medication in adults

Notes
!   : Before considering stepping up, check symptoms are due to asthma, inhaler technique is correct, and adherence is adequate
↗ : Consider stepping up if good control is not achieved despite good adherence and correct inhaler technique.
↘ : When asthma is stable and well controlled for 2–3 months, consider stepping down (e.g. reducing inhaled corticosteroid dose, or stopping long-acting beta2 agonist if inhaled corticosteroid dose is already low).
ICS: inhaled corticosteroid; SABA: short-acting beta2 agonist; LABA: long-acting beta2 agonist
* Reliever means rapid-onset beta2 agonist and includes: short-acting beta2 agonists; low-dose budesonide/formoterol combination – only applies to patients using this combination in a maintenance-and-reliever 
regimen (steps 3 and above). This combination is not classed as a reliever when used in a maintenance-only regimen.
§ At all steps: review recent symptom control and risk regularly. Manage comorbidities and individual risk factors. Manage flare-ups with extra treatment when they occur. Manage exercise-related asthma 
symptoms as indicated.
† Medium dose as maintenance, low dose as reliever.



asthmahandbook.org.au

Table. Definition of levels of recent asthma symptom control in adults and adolescents 
(regardless of current treatment regimen)

SABA: short-acting beta2 agonist

† SABA, not including doses taken prophylactically before exercise. (Record this separately and take into account when assessing management.)

Note: Recent asthma symptom control is based on symptoms over the previous 4 weeks.
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Table. Definitions of ICS dose levels in adults

† Dose equivalents for Qvar (TGA-registered CFC-free formulation of beclometasone dipropionate).
*Fluticasone furoate is not available as a low dose. TGA-registered formulations of fluticasone furoate contain a medium or high dose of fluticasone furoate and 
should only be prescribed as one inhalation once daily.
Note: The potency of generic formulations may differ from that of original formulations. Check TGA-approved product information for details.
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Table. Guide to selecting and adjusting asthma medication for adults and older adolescents

† Check the Pharmaceutical Benefits Scheme for subsidisation status; criteria for some asthma medicines differ between age 
groups and indications
‡ Poor recent asthma symptom control despite ICS/LABA combination at high–medium dose.
§ Risk factors for asthma events or adverse treatment effects, irrespective of level of recent asthma symptom control.
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Table. Initial treatment choices (adults and adolescents not already using a preventer) 
(part 1)

† When prescribing inhaled asthma medicines, take into account the person’s preferences, ability to use the device, and cost issues.
§ Requires multiple daily doses and daily maintenance of inhaler.
‡ #  Check the Pharmaceutical Benefits Scheme for subsidisation status; criteria for some asthma medicines differ between age groups and indications
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Table. Initial treatment choices (adults and adolescents not already using a preventer) 
(part 2)

† When prescribing inhaled asthma medicines, take into account the person’s preferences, ability to use the device, and cost issues.
§ Requires multiple daily doses and daily maintenance of inhaler.
‡ #  Check the Pharmaceutical Benefits Scheme for subsidisation status; criteria for some asthma medicines differ between age groups and indications
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Table. Risk factors for adverse asthma outcomes in adults and adolescents (part 1)

§ White cell differential 
count on a peripheral blood 
sample is not routinely 
recommended in the 
investigation and 
management of asthma, 
except for patients with 
severe refractory asthma. In 
research studies, peripheral 
blood eosinophilia suggests 
the presence of eosinophilic 
airway inflammation.
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Table. Risk factors for adverse asthma outcomes in adults and adolescents (part 2)

§ White cell differential count on a peripheral blood sample is not routinely recommended in the investigation and management of asthma, except for patients 
with severe refractory asthma. In research studies, peripheral blood eosinophilia suggests the presence of eosinophilic airway inflammation.
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Table. Management of risk factors for adverse asthma outcomes in adults (part 1)

† In addition to actions applicable to all risk factors
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Table. Management of risk factors for adverse asthma outcomes in adults (part 2)

† In addition to actions applicable to all risk factors
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MANAGEMENT OF ASTHMA IN 
CHILDREN
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Table. Definition of levels of recent asthma symptom control in children (regardless of 
current treatment regimen)

SABA: short-acting beta2 agonist

† e.g. wheezing or breathing problems
‡ child is fully active; runs and plays without symptoms
§ including no coughing during sleep
# not including doses taken prophylactically before exercise. (Record this separately and take into account when assessing management.)
​* e.g. wheeze or breathlessness during exercise, vigorous play or laughing
†† e.g. waking with symptoms of wheezing or breathing problems

Notes:
Recent asthma control is based on symptoms over the previous 4 weeks. Each child’s risk factors for future asthma outcomes should also be assessed and taken 
into account in management.

Validated questionnaires can be used for assessing recent symptom control:
Test for Respiratory and Asthma Control in Kids (TRACK) for children < 5 years
Childhood Asthma Control Test (C-ACT) for children aged 4–11 years

https://www.jacionline.org/article/S0091-6749(09)00212-7/fulltext
https://www.asthma.com/additional-resources/childhood-asthma-control-test.html
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Table. Definitions of ICS dose levels in children

† Dose equivalents for Qvar (TGA-registered CFC-free formulation of beclometasone dipropionate)
‡ Ciclesonide is registered by the TGA for use in children aged 6 and over
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Table. Classification of preschool wheeze and indications for preventer treatment in 
children aged 1–5 

PICU: paediatric intensive care unit; ED: emergency department
Indicated: Prescribe preventer and monitor as a treatment trial. Discontinue if ineffective.
Not indicated: Preventer is unlikely to be beneficial
Consider prescribing preventer according to overall risk for severe flare-ups
Symptoms: wheeze, cough or breathlessness. May be triggered by viral infection, exercise or inhaled allergens
Flare-up: increase in symptoms from usual day-to-day symptoms (ranging from worsening asthma over a few days to an acute asthma episode)
Preventer options: an inhaled corticosteroid (low dose) or montelukast
[!] Advise parents/carers about potential adverse behavioural and/or neuropsychiatric effects of montelukast
Notes:
Preventer medication is unlikely to be beneficial in a child whose symptoms do not generally respond to salbutamol
In children taking preventer, symptoms should be managed with a short-acting inhaled beta2 agonist reliever (e.g. when child shows difficulty breathing).
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Table. Classification of asthma and indications for initiating preventer treatment in 
children aged 6–11

Preventer should be started as a treatment 
trial. Assess response after 4–6 weeks and 
review before prescribing long term.

ED: emergency department

Indicated: Prescribe preventer and monitor 
as a treatment trial. At follow-up, 
discontinue if ineffective

Not indicated: Preventer is unlikely to be 
beneficial

Consider prescribing preventer according 
to overall risk for severe flare-ups

‡ Symptoms between flare-ups. A flare-up 
is defined as a period of worsening asthma 
symptoms, from mild (e.g. symptoms that 
are just outside the normal range of 
variation for the child, documented when 
well) to severe (e.g. events that require 
urgent action by parents/carers and health 
professionals to prevent a serious outcome 
such as hospitalisation or death from 
asthma).
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Notes
!   : Before considering stepping up, check symptoms are due to asthma, inhaler technique is correct, and adherence is adequate
↗ : Consider stepping up if good control is not achieved despite good adherence and correct inhaler technique.
↘ : Consider stepping down when asthma is stable and well controlled for more than 6 months.

ICS: inhaled corticosteroid; SABA: short-acting beta2 agonist
§ At all steps: Review recent symptom control and risk regularly. Manage flare-ups with extra treatment when they occur. Manage exercise-related asthma symptoms as indicated.
# Consultation with a specialist is recommended before prescribing high-dose inhaled corticosteroids in children aged 5 and under.

Figure. Stepped approach to adjusting asthma medication in children aged 1-5 years
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Figure. Stepped approach to adjusting asthma medication in children aged 6-11 years

Notes
!   : Before considering stepping up, check symptoms are due to asthma, inhaler technique is correct, and adherence is adequate. Consider modifiable factors contributing to asthma symptoms (e.g. 

exposure to tobacco smoke or allergens, obesity or overweight).
↗ : Consider stepping up if good control is not achieved despite good adherence and correct inhaler technique.
↘ : Consider stepping down when asthma is stable and well controlled for more than 6 months.
ICS: inhaled corticosteroid; SABA: short-acting beta2 agonist; LABA: long-acting beta2 agonist
§ At all steps: Review recent symptom control and risk regularly. Manage flare-ups with extra treatment when they occur. Manage exercise-related asthma symptoms as indicated.
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Table. Risk factors for life-threatening asthma flare-ups in children
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MANAGEMENT OF ACUTE 
ASTHMA IN ADULTS AND 
CHILDREN
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Table. Rapid primary assessment of acute asthma in adults and children

Notes

If features of more than one severity category are present, record the higher (worse) category as overall severity level.

The severity category may change when more information is available (e.g. pulse oximetry, spirometry) or over time.

The presence of pulsus paradoxus (systolic paradox) is not a reliable indicator of the severity of acute asthma.

Oxygen saturation measured by pulse oximetry. If oxygen therapy has already been started, it is not necessary to cease oxygen to do pulse oximetry.

Oxygen saturation levels are a guide only and are not definitive; clinical judgment should be applied.

Definitions of severity classes for acute asthma used in this handbook may differ from those used in published clinical trials and other guidelines that focus on, are or restricted to, the 

management of acute asthma within emergency departments or acute care facilities.
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Figure. Managing acute asthma in adults (part 1)
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Figure. Managing acute asthma in adults (part 2)
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Figure. Managing acute asthma in children (part 1)
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Figure. Managing acute asthma in children (part 2)
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Figure. Initial management of life-threatening acute asthma in adults and children (part 1)
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Figure. Initial management of life-threatening acute asthma in adults and children (part 2)
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MANAGEMENT CHALLENGES
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Table. Troubleshooting checklist
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Table. Summary of asthma triggers

† Requires close specialist supervision. If 
indicated for acute cardiac events, must 
be given under specialist supervision 
and started at low dose.
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