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Introduction
This chapter will review data relating to the use of effective asthma management strategies and their 
implementation in the Australian population. The two elements of asthma management that are 
discussed here are the possession of written asthma action plans and regular use of medications that 
control the disease and prevent exacerbations. Based on evidence accumulated in the last two decades, 
these represent key elements in the effective management of the condition.

6.1 Written asthma action plans
A written asthma action plan enables people with asthma to recognise deterioration in their condition 
promptly and respond appropriately, by integrating changes in symptoms or peak expiratory flow 
measurements with written instructions to adjust medication. The aim of an asthma action plan is to 
help the process of early intervention and to prevent or reduce the severity of acute asthma episodes. 
It has been found that use of a written asthma action plan reduces the need for extra medication, 
urgent visits to doctors, hospitalisations and deaths as well as improves lung function (Abramson et al. 
2001; Gibson et al. 2004). Written asthma action plans have formed part of national guidelines for the 
management of asthma since 1989 (Woolcock et al. 1989) and have been promoted in public education 
campaigns by the National Asthma Council Australia (NAC 2006).

Key points
Asthma action plans

The majority of people with asthma do not have a written asthma action plan, despite national •	
guidelines recommending their use for the management of asthma for nearly 20 years. 

Young men and those living in socioeconomically disadvantaged areas are less likely to possess a •	
written asthma action plan than others.

Medications used to treat asthma
Drug therapy is the mainstay of asthma management.  •	

The use of almost all medications for asthma increases with age.•	

The pattern of use of asthma therapies is quite different in children compared with adults. •	

Use of inhaled corticosteroids is less common in children than in adults with asthma.•	

Most children using inhaled corticosteroids are only dispensed one prescription per year. •	

Children are more commonly prescribed the less potent formulations of inhaled corticosteroids •	
while prescriptions for combination formulations containing long-acting beta-agonists are 
relatively uncommon in children. 

Among adults, the majority of inhaled corticosteroids are prescribed in combination with  •	
long-acting beta-agonists. 

There has been a recent reduction in prescribing the most potent formulations of inhaled •	
corticosteroids. 

Intermittent use of inhaled corticosteroids is the most common mode of use in adults •	
and children, despite treatment guidelines recommending regular use in people with 
persistent asthma.
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6.1.1 Possession of written asthma action plans

Less than one-quarter (22.5%) of Australians with asthma reported possessing a written asthma action 
plan in 2004–05 (Table 6.1). Of those who possessed a written asthma action plan in 2004–05, more 
than 90% were obtained from doctors and about three-quarters were considered ‘standard’, that is, 
similar to that recommended by the National Asthma Council Australia.

Recent estimates of the possession of asthma action plans from state health surveys vary. Relatively 
high rates were reported in New South Wales in 2005 and 2006 (46% and 38%, respectively) and Victoria 
in 2006 (54%) (Table 6.1). Estimates of possession from among adults with asthma in Queensland 
and South Australia were closer to the national average, at around 18.5–20.8%. Some of the apparent 
variation between surveys (and, hence, states) may be due to differences in the way asthma action plans 
were described to participants. 

Table 6.1: Possession of asthma action plans by people with current asthma, 2001–2006

Place Age (people with current asthma) Year Rate (%) 95% CI

Possession of a written asthma action plan

Australia (1) All ages (n = 2,782) 2004–05  22.5 20.6–24.3

Australia (1) 15 years and over (n = 2,202) 2004–05 18.8 16.8–20.8

Possession of a written asthma management plan from doctor on how to treat your asthma

New South Wales (2) 16 years and over (n = 886) 2006 37.6 33.2–42.0

New South Wales (3) 16 years and over (n = 1,282) 2005 45.9 42.1–49.7

Possession of a written asthma action plan from doctor

Victoria (4) 2006 53.7 48.6–58.8

Possession of written instructions from their doctor about how to manage worsening asthma

Australia (5) 16 years and over (n = 1,006) 2003–04 21.6 19.1–24.1

As far as you are aware, do you have a treatment plan for your asthma?

Queensland (6) 18 years and over (n = 382) 2006 19.4 15.5–24.0

Possession of an asthma action plan (written instructions on what to do if asthma is out of control)

South Australia (7) 15 years and over 2003 20.8 n.a.

South Australia (7) 15 years and over 2002 18.5 n.a.

CHILDREN
Possession of a written asthma management plan from a doctor on how to treat asthma

New South Wales (8) 2–12 years (n = 1,296) 2001 43.6 40.1–47.2

Proportion who have written asthma action plans

Victoria (9) 1 to under 13 years 2006 62.6 58.0–67.2

n.a.  not available
Notes
1.  Only people with current asthma (n) were asked about the possession of asthma action plans. The definitions for current asthma were: New South Wales Survey, Victorian Child 

Health and Wellbeing Survey and Queensland Chronic Disease Survey—doctor diagnosis of asthma plus treatment or symptoms of asthma in the last 12 months; Victorian 
Population Health Survey—symptoms of asthma in the last 12 months; National Health Survey and South Australian Omnibus—‘yes’ to the question ‘Have you ever been 
diagnosed by a doctor with asthma?’ and ‘yes’ to ‘Do you still have/get asthma?’

2.   While the currently accepted term for written instructions on how to manage one’s asthma is an ‘asthma action plan’, it was previously known as an ‘asthma management plan’. 
As a result, the questions used in some surveys reported in the table refer to an ‘asthma management plan’ while others refer to an ‘asthma action plan’.

Sources: (1) Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004–05 confidentialised unit record files; 
(2) 2006 Report on Adult Health from the New South Wales Population Health Survey (Centre for Epidemiology and Research 2007); (3) 2005 Report on Adult Health from the New 
South Wales Population Health Survey (Centre for Epidemiology and Research 2006); (4) Department of Human Services, Victorian Population Health Survey 2006; (5) Australian 
Asthma Survey (Marks et al. 2007); (6) Queensland Chronic Disease Survey; (7) South Australian Health Omnibus Survey (Wilson et al. 2006); (8) New South Wales Child Health 
Survey (Centre for Epidemiology and Research 2002); (9) Victorian Child Health and Wellbeing Survey 2006. 
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6.1.2 Time trends

There was a rise in the proportion of adults with asthma who reported they had asthma action plans 
between 1992 and 1995 (Figure 6.1). Since that time, the rate of ownership declined in the South 
Australian series. More recent survey results show an increase in the possession of asthma action plans 
in New South Wales and nationally. In 2005, almost half (46%) of people aged 16 years and over with 
asthma in New South Wales reported possessing an asthma action plan. Data from the NHS (all ages) 
show that, overall, significantly more people with asthma had a written asthma action plan in 2004–05 
(22.5%) than in 2001 (17%).
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Notes: Only people with current asthma were asked about the possession of asthma action plans. Definitions used to identify asthma action plans are—Australia and South 
Australia: current asthma = ‘yes’ to the question ‘Have you ever been diagnosed by a doctor with asthma?’ and ‘yes’ to ‘Do you still have asthma?’ then asked ‘Do you have an 
asthma action plan (written instructions of what to do if your asthma is out of control)?’; New South Wales: current asthma = doctor diagnosis of asthma plus treatment or 
symptoms of asthma in the last 12 months, ‘Do you have a written asthma action plan?’; eastern Australia: current asthma = self-reported diagnosis of asthma, ‘Do you have a 
written asthma action plan?’.
Sources: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey confidentialised unit record files, Queensland 
Chronic Disease Survey, New South Wales Population Health Survey, South Australian Omnibus, Comino et al. 1996; Gibson et al. 2000; Public Health Division 2001; Wilson  
et al. 2002; Wilson et al. 2003.

Figure 6.1: Possession of asthma action plans by adults with current asthma, Australia, 1990–2007    

6.1.3 Population subgroups

Age and sex

Children with asthma who were aged 5–14 years were significantly more likely to have a written asthma 
action plan than people aged 15 years and over (Figure 6.2). Among those aged 15–64 years, more 
females than males had a written asthma action plan (p < 0.0001).

States and territories

In 2004–05, the proportion of people with current asthma who reported having a written asthma 
action plan was relatively low in Western Australia (15%) compared with the national average (22.5%) 
(Figure 6.3).
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Notes: Age-standardised to the Australian population as at June 2001. 
Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004–05 confidentialised unit record files.

Figure 6.2: Possession of a written asthma action plan by people with asthma, by age and sex, 2004–05    
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Notes: Age-standardised to the Australian population as at June 2001. The Northern Territory and the Australian Capital Territory are excluded because numbers were too small 
to produce reliable estimates.
Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004–05 confidentialised unit record files.

Figure 6.3: Possession of a written asthma action plan by people with current asthma, by state and territory, all ages, 
2004–05    
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Urban, rural and remote areas

Data from the two most recent National Health Surveys conducted in 2001 and 2004–05 show that, 
overall, possession of a written asthma action plan did not differ significantly between those living in 
major cities, inner regional areas or other areas of Australia (data not shown). In New South Wales in 
2006, there was also no difference in possession of asthma action plans among people living in urban 
versus rural areas (Centre for Epidemiology and Research 2007). 

Socioeconomic disadvantage

Australian data show a lower rate of possession of written asthma action plans among people with 
asthma living in localities with greater levels of socioeconomic disadvantage. In 2004–05, the 
proportion of people with current asthma who reported having a written asthma action plan was 
highest among those living in the most advantaged localities of Australia (27%) and lowest for those 
living in the most disadvantaged localities (19%) (Figure 6.4). There was a significant overall trend of 
increasing rates of possession of plans with higher levels of socioeconomic advantage (p trend = 0.002).

In contrast, data from the New South Wales Health Survey Program show no evidence of significant 
variation according to socioeconomic disadvantage of locality (Centre for Epidemiology and Research 
2007). A study of children in Victoria also found no evidence of such a trend (Vuillermin et al. 2007), 
with children residing in disadvantaged areas just as likely to have been provided with a written asthma 
plan than children residing in less disadvantaged areas (p = 0.81).
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Notes: Age-standardised to the Australian population as at June 2001. SEIFA = Socio-economic indexes for Areas
Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004–05 confidentialised unit record files.

Figure 6.4: Possession of a written asthma action plan by people with current asthma, by socioeconomic status,  
Australia 2004–05        

Summary
Although written asthma action plans have been recommended in national guidelines for the 
management of asthma for almost 20 years, the majority of people with asthma do not have one. 
Young adults, particularly men, those living in socioeconomically disadvantaged areas and those 
living in Western Australia were least likely to possess a written asthma action plan in 2004–05.


