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Asthma is a variable condition
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External Stimuli are important
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Asthma and airway inflammation
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“These deaths might be 
prevented by better patient 
education, a self-admission 
service for selected asthmatics, 
and by doctors using
objective measurements of 
severity of asthma for the control 
of treatment. 

The underuse of corticosteroids 
is an important factor associated 
with death.”
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NRAD 2012-13
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NRAD 2012-13; asthma deaths
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NRAD 2012-13

Care satisfactory in 16% (4% of children)

Avoidable risk factors identified

Missed opportunities
Over prescribing of β2 agonists alone without inhaled 
steroids
Failure to monitor asthma
Failure to refer for specialist assessment and 
treatment
No implementation of UK guidance (e.g. BTS SIGN)
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NRAD 2012-13

Risk factors

Asthma severity (treatment number/complexity)
Excess use of short acting β2 agonists
Low levels of prophylactic use
Environmental tobacco smoke exposure
Asthma attack (particularly in hospital)
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NRAD 2012-13

Which of the following are risk factors for 
asthma attacks

a. Well controlled asthma
b. Inadequate use of preventer (controller) 
medication
c. Poor inhaler technique
d. Excess use of SABA
e. Previous asthma attack
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NRAD 2012-13

Which of the following are risk factors for 
asthma attacks

a. Well controlled asthma
b. Inadequate use of preventer (controller) 
medication
c. Poor inhaler technique
d. Excess use of SABA
e. Previous asthma attack
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Asthma Guidelines 2019
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Asthma Guidelines 2019

National Clinical Guideline
First published 2003
Revision edition July 2019

Rationale
Asthma is common, with significant morbidity and mortality
Some of the above relates to poor management or preventative 
approaches

Formats
Hardcopy
Online
Patient versions available
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Asthma Guidelines 2019

Key Areas
Diagnosis
Monitoring of asthma
Supported self management
Non-pharmacological management
Pharmacological management
Inhaler devices
Management of acute asthma
Difficult asthma
Asthma in adolescents
Asthma in pregnancy
Occupational asthma
Organisation and delivery of care
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Asthma Guidelines 2019

Asthma Control

RCP 3 questions
Asthma Control Questionnaire 
(ACQ)
Asthma Control Test
Mini Asthma QOL Questionnaire

17

Asthma Guidelines 2019

Asthma Control 
Questionnaire

Five questions and lung 
function
Assesses the last week only

Well validated in adults

Multiple languages

Poor control < 20
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Asthma Guidelines 2019

Asthma Control Test

5 questions

Well validated

Poor control < 20
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Asthma Guidelines 2019

Asthma Review
Current control
Future risks of attacks
Tests
Management
Supported self management
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Asthma Guidelines 2019

Asthma Review
Current control
Future risks of attacks
Tests
Management
Supported self management

Future Risks of Attacks
Past history of attacks
Poor asthma control
Oral steroid use
Frequent SABA and infrequent 
inhaled steroids
Older age
Female
Reduced lung function
Obesity
Tobacco smoke exposure
Depression
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But now the rules change
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MCA 2019
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MCA 2019
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Asthma Guidelines 2019

1. Asthma Severity and symptoms
Recommends exclusion of various 
categories; severe childhood, 
moderate or severe adult asthma

2. Recruitment age and past 
experience leading to 3 and 4

3. Permits acceptance of stable 
asthma

4. Permits acceptance of stable 
exercise induced asthma

5. Permits acceptance of certain 
stable moderate asthmatics

Future Risks of Attacks
Past history of attacks
Poor asthma control
Oral steroid use
Frequent SABA and infrequent 
inhaled steroids
Older age
Female
Reduced lung function
Obesity
Tobacco smoke exposure
Depression
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Asthma caused by work

Based only on longitudinal, population 
based studies
Reporting incidence
Occupational risk factors
9 studies

Incident asthma PAF 16% [95% CI 10-22]
[similar to previous estimate]

Limited data upon which to draw 
inference
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COPD caused by work

Based on 7 reviews, 2 metanalyses and 48 
papers longitudinal, population based studies
Population based or case control studies, 
occupational risk factors, LLN defined and JEM 
exposure attribution favoured. Varying 
smoking strata.

COPD PAF 14% [95% CI 10-18]
[28 estimates, 26 studies, similar to previous 
estimates]

Never smoker COPD PAF 31% [95 CI 18-43]
[6 studies]
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Asthma is a variable condition
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Learning from the past
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