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Introduction

Asthmais acommon New Zealand iliness, but it’s scary when it
affects the child you care for. The good news is that asthma can be
well managed.

This booklet is for the parents, whanau, and other caregivers

of children with asthma. It will help you make sure your child
stays fit, healthy, and happy. You will learn how to help prevent an
asthma attack and what to do when one takes place.

You don’t need to read the booklet all at once. You can just
dipinand out of it. It will help you to answer these questions:

What is asthma? 2
What are the symptoms of asthma? 5
What are the triggers for asthma? 7
How is asthma treated? 1
What should | do to manage my child’s asthma? 21
What should I do in an emergency? 23
Should my child be physically active? 25
Who can help? 27

Who are our asthma health providers? 33



What is asthma?

Asthma is a common iliness of the respiratory system. In New Zealand,
one child in seven needs to take medicine for asthma.

The respiratory system

Windpipe

Airways

The respiratory system is the system The largest airway is the windpipe,
through which we breathe. which connects the lungs to the
We breathe in to bring oxygen into our nose and mouth. There are more
bodies, and we breathe out to remove airways inside the lungs.

carbon dioxide. The respiratory The airways are also called
system includes the nose, mouth, breathing tubes.

lungs, and a set of airways.

People with asthma have sensitive airways. Your child’s sensitive airways
may be irritated by a trigger in the environment (such as pollen), by an
iliness, or by an emotion (such as anxiety). The irritation makes your
child’s airways swell up so that it becomes difficult to breathe. You can
read more about asthma triggers on pages 7-10.



What happens in an asthma attack?

Most people can keep their asthma under control for most of the time.
You can teach your child to notice the signs of asthma and what to do to
stop having a full asthma attack or ‘flare-up’.

Knowledge is power and you can use this power to help prevent your
child having an asthma attack. You need to know your child’s body, know
what triggers your child’s asthma, and make sure your child always takes
their medicine.

In this healthy airway, the tube This is the airway of a person
is wide open so air can easily who is having an asthma attack.
pass through.

The muscles around the airway
have tightened up.

Thelining is swollen and the tube
has filled with thick, sticky mucus.
All this makes it hard for the
person to breathe.



Renee’s son Alex has a severe form of asthma that’s complicated
by a restriction of the throat, but he’s also a keen sportsman.

Alex’s asthma is serious, but it’s never stopped him pursuing
his passion for sport! There’s been running, football, and
underwater hockey, and these days he’s into rowing.

I’'ve been so impressed with how Alex has taken it all in his
stride. Even when he was quite young, he’s wanted to work with
us all to find out how to stop getting sick and get things right
again when he is. These days, he confidently discusses his
action plan with his doctor and practice nurse and takes on

a lot of the responsibility for carrying them out.



What are the symptoms of asthma?

It’s important to know the symptoms of asthma. Asthma can usually
be quickly managed, but itis dangerous if itis just left.

Asthma has four main
symptoms: @ Wheezing is a whistling sound
that people make when they
« coughing are trying to breathe through
« breathlessness airways that are narrower than
. usual. It is often louder when
» wheezing

trying to breathe out.
« atight feeling in the chest

In an asthma attack, these symptoms get worse, so the person finds it
difficult to breathe. Some people say it feels like they have something

heavy on their chest or it feels tight. It can be so hard to breathe that it
becomes painful.

What does it feel like?

@ To get an idea of how asthma feels for your child, try breathing in

" and out through a straw. First do it normally. Then pinch the
straw’s end and keep trying to breathe in and out. You will start to
feel short of breath and you may feel tightness in your chest.

If you don’t have a straw, try blowing air through an open fist.
Then gradually close your fist, still trying to blow through it.
Imagine how tiring this would feel!



Very young children can’t tell people how they’re feeling. They need other
people to keep an eye out and notice when symptoms start to appear.

You might notice that your child is getting tired because their difficulty in
breathing makes it hard to sleep. In a more severe case, you might see your
child’s chest and sides pulling in.

With an older child, you can ask how they’re feeling and help them to watch
out for asthma symptoms for themselves.

Your doctor may give you a symptom diary. You and the doctor can use this
diary to keep track of what is happening and understand the patterns in
your child’s symptoms. You can read more about symptom diaries on page 21.




What are the triggers for asthma?

In the past, some people thought that asthma was ‘all in the head’.
Now we know that it is the body’s response to a trigger that causes
someone’s airways to become narrow.

The triggers can be different for different people, but there are some that
are very common.

In the left-hand side of the table on pages 8, 9, and 10, you can see some
common triggers for asthma. In the right-hand column, there are some
suggestions for how you can help your child avoid these triggers.

If you wish, you can use the middle column to note the possible triggers
for your child’s asthma. Mark the column with a tick for ‘yes’, a cross for
‘no’, and a question mark if you’re not sure.

Talk to other people who know
your child well about possible

triggers they’ve noticed. )
Some of the asthma triggers,

like pollen and pet fur, contain
allergens. Allergens are tiny
substances that are usually
harmless, but they can cause
an allergic reaction

in some people.



Common Your Some ways to help

asthma child’s your child avoid

triggers triggers asthma triggers

Colds and flu O All children get colds. When this happens, watch

=

carefully for signs of asthma. Be ready to change
your child’s medicine in line with their action plan
(page 21).

Make sure your child is immunised in autumn each
year. The flu vaccination is free to all children who are
on preventative asthma medication.

Cigarette O Keep your child’s environment auahi kore
smoke (smokefree). There’s lots of help if you want to give
up smoking. Start with your doctor or nurse or try
Quitline.
) (See page 35 for contact details.)
Cold dry airor O Keep your child warm and dry and use a scarf to
changesinthe cover their mouth and nose. Encourage your child
weather to warm the air by breathing in through their nose
instead of their mouth. If their nose is usually blocked,
{, discuss this with your doctor.
60 4
Stress and Q Do what you're already doing to keep your child
anxiety strong and healthy through proper rest, good
food, exercise, and taking the time to talk through
< any worries. Relaxed breathing reduces stress
a and anxiety.
ah
Mould O Try to keep your house warm, dry, and well aired.
Vent your laundry dryer to the outside and use
E extractor fans in the kitchen and bathroom.
“ ¥ If possible, use a dehumidifier. Treat any mould
*"%' with diluted household bleach, but be careful not

to breathe in the fumes.




Common Your Some ways to help
asthma child’s your child avoid
triggers triggers asthma triggers
The pollenin O Pollen is a common trigger, especially in summer and
some plants in the early morning and evening. Try to keep outdoor
activities for the early afternoon. Close windows
M 3 when it is windy or humid. Choose pretty, brightly
o coloured plants for the garden that use insects to

\

transfer their pollen, instead of the wind.

Catsand
other furry
pets

"

O Don’t get a pet without first checking whether
your child is allergic to it. If you can’t avoid having a
furry pet, talk to your vet about how to keep it well
groomed. If you go to a house where there is a furry
pet, ask for the pet to be put outside. Your child
should never sleep in aroom with a pet.

If you move into a house that has had a pet, you

will need to clean it thoroughly. It can take three to four
months of regular deep cleaning to get rid of

all the allergens.

Dust
mites

v

O All houses have some dust mites, but there are ways
you can keep them down. For example, you can:

« vacuum each week using a vacuum cleaner
with a good filter system

« wash bed linen weekly in hot water

« wash soft toys in hot water or freeze them
for 72 hours

« air bed linen and rugs in the sun
» keep your house light and well aired
» dust with adamp cloth

Physical
activity

Q
a

OLD

O Exercise is good for everybody, including people with
asthma! However, it can trigger asthma, especially
when the air is cold and dry. On page 25 there is
information about how your child can exercise safely
and happily.




An unusual Your Some ways to help

asthma child’s your child avoid
trigger triggers asthma triggers
Food Q Very few children are allergic to food like cow’s milk,

wheat, seafood, eggs, soy, and peanuts.
If you think a food is triggering your child’s asthma, visit
( ! . your health provider (for examples of health providers,
‘a‘ see pages 33-35). There are simple tests the health
provider can run to check whether food is the problem.
If itis, your health provider can suggest other healthy
foods to replace it.

You know your child better than anyone. You can use your knowledge to
help your child avoid the triggers for their asthma. Your child won’t always
be able to avoid their triggers, but by knowing what they are, you can help
manage them.

Most kids will be exposed to triggers
like exercise, animals, and grass, and
sometimes that will mean their asthma
plays up. | don’t think that parents
need to feel guilty that their child with
asthmais living a normal life.

Tane, asthma expert
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How is asthma treated?

Asthma cannot be cured, but it can be treated. In this part of the booklet,
you will read about asthma medicine and the way it is delivered.

Introducing inhalers

Whatis an inhaler?

An asthma inhaler is a plastic case that
holds asthma medicine. It is designed to
deliver the medicine directly to the

lungs. Inhalers are often called puffers. Spacer

There are two types of inhaler:
metered dose inhalers (MDIs) and dry
powder inhalers.

Metered dose inhaler

A metered dose inhaler (MDI) delivers a set amount of asthma medicine.
The MDI contains a pressurised canister that holds the medicine in the
form of gas. The MDI needs to be shaken to mix the medicine before itis
used. When the MDlI is pressed, the canister releases its gas into a spacer.

A spacer is a clear plastic tube. The inhaler fits in one end of the spacer
and the other end of the spacer has a mouthpiece, or a mask which fits
into the mouthpiece. A valve in the mouthpiece of the spacer opens and
shuts as the person using it breathes in and out. The medicine goes
directly into their lungs so that it can start working straight away.

Spacers greatly increase the effectiveness of the asthma medicine.
You can get a spacer free of charge from your health provider.

1



What if my child is very young
or doesn’t like the inhaler?

Children under the age of four can use
their MDlIs with a mask attached

to the spacer. You or another adult will
need to help them.

Once the spacer is in your child’s mouth i U
or the mask is over their mouth and nose,

squirt the medicine into the spacer. It will

remain suspended there, giving your child

time to take six normal breaths through the mask.

N

The mask can come off the spacer when your child is able to use
the spacer mouthpiece. For most children, this is by the age of four.

Dry powder inhaler

The medicine in a dry powder inhaler is not a gas but a powder.

This inhaler does not need to be shaken before you use it. The child
breathes in the medicine directly from the inhaler’s mouthpiece.

Ask your doctor, nurse or pharmacist to show you how to use the inhaler.

12



Using an inhaler with a spacer

The photographs below sets out six steps for using an MDI with a
spacer. Younger children will need your help to follow these steps.
As your child gets older, they will be able to do it themselves.

If using a mask, fit it to the Hold the inhaler upright Fit the inhaler into the
spacer. and give it a good shake. opening at the end of
the spacer.

Seal lips firmly around the Press the inhaler once Hold the spacer in place
mouthpiece or place the only. while taking six slow
mask so it seals around breaths through the
the nose and mouth. mouth.

If your child needs another dose, repeat steps 2 to 6.

13



The medicine can only help your child if it gets into their lungs. It takes time
to learn to use an inhaler, and people can forget. If you’re not sure your child
is using their inhaler correctly, ask your health provider to show you again.

How do | care for my child’s spacer and inhaler?

Wash the spacer once a week. This stops the medicine sticking to the side
or blocking the valve. You should wash it in warm water with a mild
detergent and then let it air dry.

Your child needs a new spacer every year. You can get this at the same time
as you see your health provider about your child’s action plan.

MDiIs should also be washed weekly. You can use this time to check that
there is still plenty of medicine left and that it hasn’t reached the expiry date.

Washing your MDI

Remove the plastic mouthpiece cap.

Remove the metal canister but don’t
putitinthe water.

Rinse the mouthpiece and cap under
warm water for at least 30 seconds.

Shake off any excess water and allow
to air dry thoroughly.

Put the metal canister back in and
replace the cap.



Introducing medicines - ’

What are the medicines for asthma? l

There are several types of asthma medicine: preventer :
medicines, reliever medicines, combination medicines, L

and oral steroids. It’s important to know the differences between

these medicines, to take them correctly, and to be aware of the possible
side effects. The tables on pages 16-19 will help you with this.

An ‘oral steroid’ is an asthma
steroid medicine that is swallowed.

. Lo Most asthma medicine is
It comes as a pill or a liquid.

delivered through aninhaler.

Some children with asthma will For this reason, people will
be on a preventer medicine. often talk about ‘using their
Remember that asthma cannot be reliever’ or ‘using their
cured. This means it isimportant puffer’ rather than ‘taking
that your child keeps taking their their medicine’,

preventer medicine as prescribed

by your doctor.

Preventer medicines contain steroids. Steroid medicines can have side
effects, but these are mild and not nearly as bad as the effects of
uncontrolled asthma. Talk to your health provider - your doctor, practice
nurse, or asthma educator - if you’re worried.

Even after asthma has been brought under control, it can flare up again.
When that happens, you need to know which inhaler your child should
use. Make sure you know the colour of your child’s preventer inhaler and
the colour of their reliever. You might want to write your own label to

be sure.

Most children can manage their own asthma medicine from about the
age of seven. However, even much older children need you to check that
their asthma is under control and help watch for any changes.

Your child may only have been prescribed one or two types of medicine,
or they may have more. Your doctor will write the names of your child’s
medicines on their asthma action plan. If you like, you could copy that
information into the spaces in the table on the next page.

15



Preventer inhaler

What it does

A preventer is your child’s most important
medicine. It prevents the swelling and narrowing
of the airways that causes asthma. This reduces
the likelihood of an asthma attack.

Preventers work slowly, so your child won’t
notice any immediate change in how they feel.
Over time, daily use will help to keep your child’s
asthma under control.

How to use it

Preventers need to be taken every day or as
prescribed, even when your child is well.

Possible
side effects

Possible side effects of preventer medicines
include a sore throat, croaky voice, or a mouth
infection. Your child can avoid these side effects
by using a spacer and brushing their teeth or
rinsing their mouth immediately after using
their inhaler.

The preventer
my child uses

16
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Reliever inhaler

What it does

A reliever medicine relaxes the tight bands of
muscle around your child’s airways to help air
flow in and out more freely. This effect should
last for about two to four hours.

How to use it

Reliever medicines can be taken to relieve
wheezing, coughing, or tightness in the chest
area. Your health provider may also suggest that
your child uses it before exercise.

Many people rely on their reliever inhalers to feel
better immediately, but relievers do not treat the
underlying cause of asthma symptoms.
Uncontrolled asthma is serious and can even be
life-threatening.

See your health provider if your child is using
their reliever inhaler more than two or three
times a week because this means their asthma
is not under control.

Possible
side effects

Some side effects of reliever medicines include
mild shaking, headaches, a racing heartbeat,
and restlessness. If your child experiences these
symptoms, see your doctor as soon as possible.

The reliever
my child uses

@
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Combination
inhaler

What it does

Combination inhalers contain two medicines
so they help prevent asthma and relieve
the symptoms.

How to use it

Combination inhalers must be used every day,
even when your child is well. Ask your health
provider if thisinhaler can be used in an
emergency, because you may need a different
reliever inhaler to use if your child is having an
asthma attack.

Possible
side effects

The unwanted side effects of a combination
inhaler can include mild shaking, headaches, a
racing heartbeat, a sore throat, or an infection of
the mouth. Your child can avoid getting a sore
throat or fungal infection by using a spacer and
brushing their teeth or rinsing their mouth
immediately after taking their medicine.

The combination
inhaler my child
uses

18
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Oral steroids

What it does

Oral steroids (tablets and liquids) are very useful
for bringing asthma symptoms under control
when they are not settling with inhalers alone.
They bring down the swelling in the lining of the
child’s airways and reduce the amount of mucus
produced. Only some children with asthma
need oral steroids.

How to use it

Oral steroids are usually taken for about five
days, along with your child’s preventer medicine.

Possible
side effects

A short course of oral steroids is safe, with no
lasting side effects. Some people notice a
change in mood, energy levels, or appetite.
These side effects are usually mild. You can
discuss the possible short-term side effects and
any other concerns with your doctor or
pharmacist.

Very few children need long-term treatment
with oral steroids. These children will be under
the care of a specialist.

The oral steroid
my child uses

@
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What about complementary medicines?

It's OK to try alternative approaches, such as rongoa Maori or Chinese
herbal medicine, provided you discuss them with your doctor and use
them alongside and not instead of prescribed inhalers and medicines.
Remedies containing natural products can be dangerous for people
with asthma. Remedies like bee pollen or echinacea can be a trigger for
asthma, and sometimes a natural remedy can interfere with your child’s
prescribed medicine.

On the other hand, traditional healing systems such as rongoa Maori are
increasingly respected in mainstream medicine for taking a holistic
view of health that includes the spirit, mind, body, and whanau. Some
researchers are looking at the use of plant remedies, including those
used by Maori, but so far there is little clear evidence about their effects.
However, relaxation therapies, such as yoga, have been shown to help
reduce asthma caused by stress.

If you’re thinking about trying a natural remedy, find all the information
you can and talk about it with your health provider. But remember -

it’s not safe to stop your child’s medicine or give them a new medicine
without first having that talk.

I love playing with my friends!
They really help me.



What should | do to manage
my child’s asthma?

Your doctor will have given you a child asthma action plan and you

may also have been using a symptom diary. You can use the asthma
action plan and symptom diary to help manage your child’s asthma and
prevent an attack.

The action plan tells you what to do when your child’s

ARy asthmaimproves or gets worse. It tells you which medicine

to use and how much. The amount and type of medicine

CHILD will change with changes in your child’s asthma

Action Plan symptoms. The table on page 23 shows how a child’s

i @ symptoms may change from a mild asthma flare-up to
)]

an asthma emergency.
!

Your doctor will fill out your child’s action plan, using the
information you provide. This will help you to make the
right decisions. Your doctor should update it at least
once a year and any time there is a change in your child’s medicine.

Itis very important that you, your child, and all the people who care for
your child know and understand the instructions in your child’s action plan.

The symptom diary is a place where you can record your
AR ory child’s asthma symptoms so you can see any patterns
over time. Seeing these patterns helps you and your
CHILD health provider understand what is triggering your child’s

vl asthma and how well the medicine is working.

& & & You don’t need to fill in the symptom diary all the time.
i i i However, it’s very helpful when your child is first diagnosed,
if there is a change in their medication, or if there seems
to be a change in your child’s symptoms. As your child gets
older, you can help them take responsibility for their own
symptom diary.

21



Both the asthma action plan and the symptom diary use a traffic light
system. means that your child is good to go... the asthma is under
control. means that their asthma is getting worse and your child
needs to start taking their reliever medicine. Red means that this is an
emergency - your child is having an asthma attack and needs help.

GRS ory | YourAsthma e

You can do all the
right things, but your
child may still have
an asthma attack.
Everything you are
doing is helping but
sometimes extra
assistance is needed.
In an emergency,
helpis at hand.

nnnnnnn

My asthma s a worry when:

Please remember: If you have any questions, ask your doctor,
nurse, or asthma educator. They’re here to help!

22



What should | do in an emergency?

In an emergency, try to stay calm. It helps to remember the six
asthma steps: Assess, Sit, Treat, Help, Monitor, and All OK!

~ Assess

& Assess whether the asthma attack is mild, moderate,
n or severe.

o

Severe
Mild symptoms Moderate symptoms Severe symptoms
indicating that indicating that indicating an asthma
asthma is worsening asthma is worrying emergency can
caninclude: caninclude: include:
« slight wheeze « obvious breathing « fear

« mild cough

« coughing or
wheezing when
excited or running

difficulties
« persistent cough

« difficulty speaking
acomplete sentence

gasping for breath
difficulty speaking
more than one or
two words

looking pale and
sounding quiet
complaining
that the reliever
medicine is

not working
unresponsive -
doesn’t answer
when spoken to

Dial 111
for an ambulance!

23
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S.It . . @ You may like to cut this
Sit your child upright and stay page out of the booklet

with them. Lean them forward and put it somewhere

slightly and support their arms you can easily find it,
either on their knees or on a table. such as on the fridge.

Treat

Treat mild asthma symptoms with two puffs of a reliever inhaler.
Treat moderate or severe symptoms with six puffs of the inhaler.

If the reliever medicine comes in a metered dose inhaler, use a
spacer. Put the spacer into the child’s mouth. Puff the inhaler once
into the spacer and have the child breathe in and out six times.

Encourage your child to breathe as normally as possible.

Help

If your child’s asthma does not start to get better after six
minutes, or if you or your child are frightened, call an ambulance.
Continue giving your child six puffs of their reliever inhaler every
six minutes until help arrives. Make sure they take six slow
breaths for each puff.

Keep doing this until they get better, or until the ambulance arrives.

Remember: Six puffs ... six breaths for each puff ... and repeat
every six minutes.

Monitor

Stay with your child and watch carefully, even if they seem to get
better. If your child is not finding it easier to breathe, give repeat
doses of the reliever inhaler and call an ambulance.

AllOK

Your child can return to quiet activities when they no longer wheeze,
cough, or feel breathless. Keep monitoring their symptoms and
take action if required, following the steps in the action plan.

If your child’s attacks are becoming more frequent or worrying,
see your doctor as soon as possible.



Should my child
be physically active?

Exercise is good for us all, but did you know that it’s especially
good for people with asthma? Exercise can help improve the way
their lungs work and boost their confidence so they can better
manage their condition.

Unfortunately, exercise can trigger asthma, even in people whose asthma
is well controlled. It’s important that you, your child, and other responsible
adults know what to do when this happens. These are some ways you can
help to make exercise a safe part of your child’s life:

Talk with your health provider about your child’s physical activity.

If your child has been prescribed a dose of reliever medicine to take
before exercise, check that they use it. The name of the reliever
medicine and the dosage are written on your child’s asthma action plan.

Make sure your child takes their preventer medicine every day. Watch
your child use their inhaler to check they are taking it correctly.

Make sure your child always carries their reliever inhaler or has one
nearby.

If there is an adult in charge, tell them about your child’s asthma action
plan.

Check that your child knows the signs of an asthma attack and when
they should ask someone to dial 111if you’re not there.

Encourage your child to choose sports and activities that have lots of
stopping and starting, like tennis, softball, and most team sports.

Encourage your child to warm up and warm down.

Be aware that your child may need to avoid outside physical activity on
cold, dry days or when there is a lot of pollen around.

When it’s cold, cover your child’s nose and mouth with a scarf.

25
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Alex Urlich has a particularly severe form of asthma, but it
doesn’t stop him doing what he loves. Alex says:

For anyone who has asthma and is considering a sport,
my advice to you is give it a go. If it’s a strain, feel free to
stop, but | promise you sports will make you strong and
fit and feel like you can conquer anything!



Who can help?

Your child is a precious taonga. We need all our children to grow
up safe and strong. Keeping your child safe is a partnership.

Itis a partnership that you lead but that also includes your child,
whanau, friends, health providers, and all the groups to which
your child belongs, including their school or early childhood
centre.

Your child is Number 1!

When your child is very young, you need to take charge of their asthma
management, but over time, your child needs to take control. Here are
some things you can do to help:

« Asthma s a part of your child’s life. Children’s feelings about their
asthma can be as important as the asthma itself. Encourage your
child to talk about their thoughts, feelings, and experiences.

Make sure your child knows they can still do most of the things other
children can do. So long as they have a plan, they will be safe.

» The Cardiac and Respiratory Foundation NZ has other resources
available from their website and your health provider. Help your child
to read and understand the information in these resources.

Make sure they understand their own action plan.

« Teach your child the words they need for telling people when they
think their asthma is getting worse. Try to include your child in
conversations where you explain your child’s asthma action plan to
other people. Check that they know that if they feel they’re getting
worse, they can tell an adult who will help.
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| taught Sione some simple things he could say to tell his
teacher or other adults about how he was feeling.

If | noticed his symptoms appearing, I’d say, “You look as
if you’re having trouble breathing. | can hear you making
a whistling sound. That is called ‘wheezing’. Does your
chest feel tight? If you have a tight chest or you start to
wheeze, please tell me or another adult. Let us know that
you need your reliever.”

By the time Sione started school, he knew to tell his
teacher when he was ‘wheezing’ and needed his
‘reliever’. | talked to the teacher and made sure she knew
that my son knew what he was talking about and what
she should do about it.

Helen, parent



Involve your whanau and friends

Your whanau and friends all want to help their tamariki. Make sure they
understand what asthma is and what they can do to help manage your child’s
asthma. Talk about your child’s asthma action plan and put a copy somewhere
they can see it. Get your child to show them how they use their reliever.

It will help your child if they know about people with asthma who are living
active, healthy lives. Ask your whanau and friends to share stories that show
your child that it can be done.

Getting the best out of your health providers

In this booklet, we often talk about ‘health providers’. These include doctors,
nurses, and asthma educators. Together they form a team of people who are
there to help you and your child. On pages 33-35, there is a directory you
can complete so you can always remember the names of your child’s health
providers and how to contact them.

Sometimes | get asthma,

H butit’s ka pai. We have a plan!

=] .
= 3
£ -
W
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There is a lot to learn about asthma and how to deal with it. Your health
provider is there to help you, but sometimes appointments can feel
rushed or you can feel too anxious to take everything in. These are some
things that can help:

30

Before an appointment, write down your questions. Take a pen with
you so you can jot down the answers.

If you've been filling out a symptom diary, take it with you.
Your health provider will use this to notice any patterns and think
about how the asthma can be better managed.

It’simportant to ask questions if you’re unsure or there is something
you don’t understand. If an explanation isn’t clear, ask your health
provider to explain it another way. Maybe they could draw a picture
or give you a booklet?

Take a friend or whanau member so both of you can hear the advice
and ask questions. The other person could also take notes.

If possible, only take the child with asthma to the appointment and
leave your other children with a caregiver. This will make it easier
to concentrate.

Keep a written record of your child’s medical history along with
information about your whanau. Does anyone else in your whanau
have asthma? Take your written notes with you when you first see
a new provider or if your child has to go to hospital.

Once every year, your health provider is expected to look at your
child’s action plan and check that it is right. This is a good time to
talk things over and for the provider to check that your child is
using their inhaler correctly.

Please don’t feel bad if you need to ask for the same information
again. There can be a lot to take in and it can be hard to remember,
especially when you feel worried.



| was worried that Brooklyn wasn’t using
her inhaler properly. | got the nurse at the
local medical centre to show us.

We talked over her asthma action plan
and then before | left, she showed me

how to use the inhaler again. She then
asked me to do it with Brooklyn.

Possible questions for your health provider

Some questions might include:

o What is the medicine in my child’s inhalers?
What are the side effects? What can we do about the side effects?

o What are some other things we can do to prevent my child’s
asthma attacks?

e | think | can see some triggers for my child’s asthma. How can we
check? How can we avoid this trigger?
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Create an asthma-friendly community

Most children go to school or an early childhood centre and belong to
other groups as well. It’s important that the adults your child spends a lot
of time with know about their asthma and what to do in an emergency.
It’s best if they read the action plan and talk it through with you.

We all want the children around us to be safe. All schools are auahi kore
(smokefree), and many have asthma-friendly policies. This means they
have chosen to make the school a safe and healthy place for people with
asthma. Many marae, churches, and other organisations have also putin
place asthma-friendly and auahi kore policies. If a group your child
belongs tois interested in this, they could contact the Cardiac and
Respiratory Foundation NZ for information and resources.
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Who are our asthma health providers?

It helps to keep a written record of the people who provide health care

to your child.

This directory has the names and contact details of some of the health

providers who are part of your child’s asthma team. In some places, there

are blanks for you to fill in the names and contact details of people you

see. The table doesn’t include all possible health providers. The final row

is blank so you can add other people who your child may see.

Health provider 9 Main contact
Your family doctor will be the Names:

first person you seeto get a

diagnosis and work out a plan Al

for treating your child’s asthma.
The practice nurse can help you
and your child to understand the

plan and put itinto action.
Phone:

The Cardiac and Respiratory cardiacandrespiratory.org.nz
Foundation NZ works to

improve the respiratory health of

all New Zealanders. You can find

lots more information about

asthma on the Foundation’s

website.
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Health provider

a Main contact

You can find an asthma educator
by getting in touch with an
asthma society or a trust. These
services provide information and
support, free or for a small
charge. You can find them by
asking your doctor or looking
them up on the Cardiac and
Respiratory Foundation NZ
website or in your phone book.

Names:

Address:

Phone:

Your doctor may refer your child
to a specialist with training in a
particular area, such as treating
respiratory diseases or
diagnosing allergies or child
health (a paediatrician).

Names:

Address:

Phone:

Your doctor may refer your child
to a physiotherapist to learn
techniques to control breathing
and remove mucus from their
throat.
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Health provider

a Main contact

The Ministry of Health
provides a directory you can

terauora.com/directory-maori_provid/

) . Names:
use to find the contact details
for Maori health providers.
Address:
Phone:
Many services are available to quit.org.nz
support people who wish to quit Names:
smoking. Quitline is a great
starting point.
Address:
Phone:
Is there someone else your Names:
child sees about their asthma?
You could write the details here. Address:
Phone:
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Your child is surrounded by a team of people who
care about their health. With your support and
theirs, your child can manage their asthma and
have a healthy, active life.




Eharatakutoaite
toa takitahi, engari
he toa takitini.

My strengthis not
mine alone, but
that of many.
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