
Asthma
• Feeling tight in your chest
• Feeling tired and run down
• Gasping for air.

Asthma can range from mild to severe, so it is 
important to start using your medications when your 
symptoms are getting worse. When asthma is severe, 
breathing becomes very difficult as the airways can 
nearly swell shut. Asthma attacks can be scary and are 
an emergency, so it’s important that you, and those 
around you, know what to do.

(See the asthma management plan handout on how to 
help control your asthma and asthma attacks.)

How can they tell I have asthma?

• Your doctor or health worker will ask questions like, 
when did the symptoms start and what makes them 
better or worse

• They will use a stethoscope to listen to your lungs, 
checking how the air is flowing.

• Doing a special lung test in the clinic called 
spirometry. During this test:
• You blow into a machine with a tube which 

measures how much air you can breathe in and 
blow out of your lungs and how quickly you can 
do it

• You will do the test again after taking a puff of 
medicine to help open your airways, looking for 
any improvement.

What is asthma?

When we breathe in, the air goes down many different 
airways into our lungs, helping oxygen move into our 
bloodstream and throughout our body. 
When we breathe out, the air 
removes waste gases like carbon 
dioxide. 

Asthma affects your 
breathing and airways. When you 
have asthma, the airways get narrow 
and tight due to swelling, making 
it harder to move air in and out. 
Sometimes you can produce extra 
mucus due to inflammation.

Asthma, caused by sensitive and 
reactive airways, can be triggered by 
many different things.

Some of these things can be 
controlled, and some cannot. 
 
Triggers can be controlled when 
you avoid being around them or use 
medication to help stop the airways 
from narrowing and getting tight.

Common Triggers include:
• Smoking tobacco or yarndi 
• Things that make your airways more sensitive like 

pollen from flowers or trees, dust mites, perfumes.
• Cold and flu 
• Being overweight or obese.

Triggers that cannot be controlled:
• Family history of allergies, eczema, hayfever and 

asthma
• Having a lung infection
• Air quality and thunderstorms
• Being pregnant can sometimes make you get 

asthma or make your asthma worse.

What do I look like / How do I feel with asthma?

• Coughing a lot (especially at night)
• Making wheezing or whistling sounds when 

breathing
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Managing 
Asthma • Combination reliever and preventer

• Usually a purple puffer (Seretide) 
or red inhaler (Symbicort)

• Given when a person has severe 
asthma

• Relaxes airways and reduces 
swelling.

Sometimes, it can be difficult to 
breathe in these medications, so your 
doctor will show you how to use them 
properly and may suggest using a 
spacer with your puffer. A spacer 
is a small plastic cylinder in which the 
puffer sprays into it on one end, and you breathe in the 
medicine through the other end. The spacer can help 
move the medication deep into the lungs. 

What to do if you’re having an Asthma attack

Signs of a severe asthma attack:
• You can’t speak in sentences – using small phrases 

or words only
• You look breathless
• You have to put extra effort into breathing
• Low oxygen levels
• You’re feeling drowsy
• Your fingertips, lips or gums start to look blue.

What to do for a severe asthma attack:
• Get your puffer and spacer, or get someone to 

grab it for you
• Sit up straight
• Shake your blue puffer (Ventolin) and put it into 

the spacer (if you have one)
• Take one puff of Ventolin, breathe in deeply four 

times through the spacer, so all that puff is gone. 
Do this 12 times in total (Give 12 puffs of Ventolin)

• If no improvement, call 000 and say it’s an asthma 
attack 

• Wait 20 minutes and give another 12 puffs of 
Ventolin (four deep breaths with each puff) while 
waiting for the ambulance

• Once they arrive, they will give you medicine and 
give you some extra oxygen. 

Some other lifestyle changes

Your health care provider will also suggest making some 
healthy lifestyle changes to help with your asthma like:

• Avoid or reduced contact with your triggers
• Quit smoking to improve lung health
• Exercising regularly and eating well
• Get your health checks and flu shot every year
• Take your medications and see your doctor if your 

symptoms are not getting better
• Carrying your medications with you and teach 

others how to help give them to you.

Anyone can get asthma at any stage of their life. 
When asthma isn’t looked after, it can be serious and 
life threatening. But the good news is, asthma can be 
managed and your symptoms controlled so you can 
live your life well. Some people have asthma symptoms 
all the time, and some only sometimes; everyone is 
different.

Asthma Action Plan

After being diagnosed with asthma, your doctor will 
work out how asthma impacts your life and make 
an asthma action plan for you. The plan helps you 
understand your asthma and what you need to do to 
stop symptoms from getting worse, including triggers 
to avoid, when to take your medications, and when 
to call 000 for help. After you get your asthma plan, 
your doctor will give you some medicines to help your 
breathing. The doses of these medications depend on 
your age and how severe your symptoms are. 

Medications

There are three types of medicines used to help your 
asthma. These are given by puffers or inhalers that 
open your airways:
• Relievers – to take when you have a flare-up or 

attack
• Usually a blue puffer (Ventolin) or a blue inhaler 

(Turbuhaler)
• It Will usually be the first medicine you will get 

from your health care provider
• Works very fast within minutes and 

can last up to 4 hours
• It helps to open your airways 

by relaxing the airway 
muscles and stops your chest 
tightness

• It is important to always carry 
these with you.

• Preventers – to take every day to 
stop you from having an 
attack
• Usually an orange 

(Flixotide) puffer 
or brown inhaler 
(Pulmicort Turbuhaler)

• Work more slowly, so they may need to be 
taken every day

• Help reduce swelling and inflammation in the 
airways.
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