
The end of January saw an unprecedented flurry of news head-
lines regarding asthma misdiagnosis. Asthma UK was under-

standably concerned that the news reports may make people
think twice about taking their asthma medicines. Although it is
true that some people may receive treatment for asthma when
they currently don’t have symptoms, this does not necessarily
mean that they don’t have asthma. 

Asthma is a complex condition with many different causes,
which is why it is sometimes difficult to get a definitive diagnosis.
For many people, their symptoms can change throughout the
year, with seasonal triggers like pollen and cold weather affecting
their asthma at some times and not others. It can also change
over people’s lifetimes, with some children ‘growing out’ of
asthma and some adults developing it later in life. Due to years
of research underfunding, asthma remains a relative mystery,
which is why we need more investment in asthma research so
that life-changing breakthroughs become a reality.

Importance of annual review
Prescribers, whether they are GPs, pharmacists, hospital spe-
cialists or nurses all have a vital role to play in making sure peo-
ple with asthma understand an asthma attack can be fatal and
understand what to do when their asthma is getting worse.
Long-term conditions require a huge amount of self-manage-
ment and people with asthma need to trust their healthcare
professional and make sure they attend an annual review. These
are important opportunities to discuss diagnosis, medications
and create a written asthma action plan. These reviews may
mean that some people are able to come off or reduce their
medication if their asthma has been under control, while others
may need to increase or add to their medication to improve con-
trol of their symptoms. But we know this isn’t happening. Last
year, over a million people missed out on their annual asthma
review and this must change. 

Unfortunately, three people die every day from an asthma
attack, and the National Review of Asthma Deaths showed
that shockingly two thirds of asthma deaths could be pre-
vented with better basic care. It’s vital that people continue
to take their asthma medications and attend their regular
annual asthma review to reduce their risk of life-threatening
asthma attacks.

If you have found patients have approached you asking about
their symptoms or diagnosis, particularly if they find their symp-
toms are changing – they are wheezing, waking at night, coughing
or need to use their reliever inhaler more than usual – this is a
wake-up call that they could be at risk of an imminent and poten-
tially life-threatening asthma attack. If the warning signs are there

it’s crucial that you tell them they must make an appointment to
see their GP or asthma nurse as soon as possible. 

If you are seeing an increase in people with asthma ques-
tioning their diagnosis and medicines, it’s a great opportunity to
start a dialogue about their asthma; how their symptoms are
affecting them and how they feel about their medicines. Asthma
UK found that almost a quarter of people with asthma (22 per
cent) have not had their inhaler technique checked in the last
year, so may not be getting the benefits of their medicines, and
might question if they need a different diagnosis or treatment.
Given that an annual review costs seven times less than an
admission to hospital, these conversations can not only save
lives but also save money too.

When discussing asthma with a patient you can remind them
about the signs that mean they should seek help:
• you find your reliever isn’t helping or isn’t lasting for at least
four hours
• you notice any of your usual symptoms coming back (wheeze,
tightness in chest, feeling breathless, cough)
• you are waking up at night with your symptoms (wheezing or
coughing)
• you notice symptoms are interfering with your usual day-to-day
activities (eg work, exercising)
• you are using your reliever inhaler more than usual
• you find your peak flow drops below your usual best
• children with asthma may have tightness or discomfort in their
chest, or may describe this pain as a tummy ache.

Further information
If you’d like some more information about asthma, visit
www.asthma.org.uk, where you can also download asthma
action plans (people with a written asthma action plan are four
times less likely to need to go to hospital for their asthma). Please
let your patients and customers know that there is helpful advice
on our website including information for parents of children with
asthma, or people who have developed asthma in adulthood.

To receive regular updates about the work of Asthma UK and
how its resources can help healthcare professionals, sign up to
join the Asthma UK Healthcare Professional Community for free
at www.asthma.org.uk/hcp.
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