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Managing Infants, Children and Adults with Asthma 
 
Key Points: Education for a Partnership in Asthma Care 

 Asthma self-management education is essential to provide patients with the skills necessary to control asthma and 
improve outcomes (Evidence A).  

 Asthma self-management education should be integrated into all aspects of asthma care, and it requires repetition and 
reinforcement. It should:  

 Begin at the time of diagnosis and continue through followup care (Evidence B).  
 Involve all members of the health care team (Evidence B).  
 Introduce the key educational messages by the principal clinician, and negotiate agreements about the goals of 

treatment, specific medications, and the actions patients will take to reach the agreed-upon goals to control 
asthma (Evidence B).  

 Reinforce and expand key messages (e.g., the patient's level of asthma control, inhaler techniques, self-
monitoring, and use of a written asthma action plan) by all members of the health care team (Evidence B).  

 Occur at all points of care where health professionals interact with patients who have asthma, including clinics, 
medical offices, emergency departments (EDs) and hospitals, pharmacies, homes, and community sites (e.g., 
schools, community centers) (Evidence A or B, depending on point of care).  

 
Periodic Assessment and Monitoring of Asthma Control Essential for Asthma Management 
 

Key Differences from 1997 and 2002 Expert Panel 
 Periodic assessment of asthma control is emphasized.  
 This update (EPR—3: Full Report 2007) makes a stronger distinction than previous guidelines between classifying 

asthma severity and assessing asthma control. Interpretation of previous asthma guidelines raised questions about 
applying the severity classifications once treatment is established and also resulted in placing more emphasis on severity 
than on ongoing monitoring of whether therapeutic goals were met. This update (EPR—3: Full Report 2007) clarifies the 
issue:  

 For initiating treatment, asthma severity should be classified, and the initial treatment should correspond to the 
appropriate severity category.  

 Once treatment is established, the emphasis is on assessing asthma control to determine if the goals for therapy 
have been met and if adjustments in therapy (step up or step down) would be appropriate. 

 Assessment of asthma control includes the two domains of impairment and risk.  
 Peak flow monitoring: The recommendation to assess diurnal variation was deleted. New text was added regarding the 

patients most likely to benefit from routine peak flow monitoring. Emphasis was added that evidence suggests equal 
benefits to either peak flow or symptom-based monitoring; the important issue continues to be having a monitoring plan 
in place.  

 Parameters for lung function, specifically FEV1/FVC, were added as measures of asthma control for children.  
 Minimally invasive markers and pharmacogenetic approaches for monitoring asthma. New text was added. These 

approaches have gained increasing attention in clinical research, and some applications may be useful in the near future 
for the clinical management of asthma. The concepts are introduced here, although most require further evaluation before 
they can be recommended as tools for routine asthma management. 

 
Recommendations 
Goals of Therapy: Asthma Control 
The Expert Panel recommends that asthma control be defined as follows (Evidence A): 
Asthma Control 
Reduce impairment 

 Prevent chronic and troublesome symptoms (e.g., coughing or breathlessness in the daytime, in the night, or after 
exertion) 

 Require infrequent use (<2 days a week) of SABA for quick relief of symptoms 
 Maintain (near) “normal” pulmonary function 
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 Maintain normal activity levels (including exercise and other physical activity and attendance at work or school) 
 Meet patients’ and families’ expectations of and satisfaction with asthma care 

 
 Reduce risk 
 Prevent recurrent exacerbations of asthma and minimize the need for ED visits or hospitalizations 
 Prevent progressive loss of lung function; for children, prevent reduced lung growth 
 Provide optimal pharmacotherapy with minimal or no adverse effects 

 
GOALS OF THERAPY: ASTHMA CONTROL 

The purpose of periodic assessment and ongoing monitoring is to determine whether the goals of asthma therapy are being 
achieved and asthma is controlled. When asthma is not controlled, it is associated with significant asthma burden (Fuhlbrigge et al. 
2002), decreased quality of life (Schatz et al. 2005b), and increased health care utilization (Schatz et al. 2005a; Vollmer et al. 
2002). The level of asthma control (well controlled, not well controlled, or poorly controlled) is the degree to which both 
dimensions of the manifestations of asthma—impairment and risk—are minimized by therapeutic intervention. The level of 
control at the time of follow up assessment will determine clinical actions—that is, whether to maintain or adjust therapy. In 
previous guidelines (EPR-2 1997; GINA 2002), parameters for control were selected on the basis of research that used individual 
outcomes for evaluating the effectiveness of asthma treatments. The composite list of goals reflected the Panel’s opinions of a 
complete list of relevant outcomes that could define asthma control. A recent large international trial demonstrated that significant 
reductions in the rate of severe exacerbations and improvements in quality of life were achieved by aiming at achieving guideline 
defined asthma control and by adjusting therapy to achieve it. At the end of 1 year, 30 percent of the patients achieved total control 
(i.e., the absence of any sign or symptom of asthma), and 60 percent had achieved well controlled asthma (Bateman et al. 2004).  
 
Interpretation of previous asthma guidelines, in which severity classifications before treatment corresponded to recommended 
steps of treatment, has raised questions about applying severity classifications once treatment is established and what elements of 
asthma should be used to monitor asthma during clinical follow up (Graham 2006; Wolfenden et al. 2003). This update (EPR—3: 
Full Report 2007) clarifies the issue. For initiating treatment, asthma severity should be classified, and the initial treatment should 
correspond to the appropriate category of severity. Once treatment is established, the emphasis is on assessing asthma control to 
determine if the goals for therapy have been met and if adjustments in therapy (step up or step down) would be appropriate. 
 
 
Tools for Asthma Self-Management 
Role of the Written Asthma Action Plans for Patients who Have Asthma 
The Expert Panel recommends that clinicians provide to all patients who have asthma a written asthma action plan that includes 
instructions for (1) daily management and (2) recognizing and handling worsening asthma, including adjustment of dose of 
medications. Written action plans are particularly recommended for patients who have moderate or severe persistent asthma, a 
history of severe exacerbations, or poorly controlled asthma (Evidence B). Written asthma action plans may be based on PEF 
measurements or symptoms or both, depending on the preference of the patient and clinician (Evidence B). A peak-flow-based 
plan may be particularly useful for patients who have difficulty perceiving signs of worsening asthma (Evidence D). 
Role of Peak Flow Monitoring 
The Expert Panel recommends that: 

 Written asthma action plans can be based on either symptoms or peak flow measurements (Evidence B).  
 Long-term daily peak flow monitoring be considered for patients who have moderate or severe persistent asthma 

(Evidence B), poor perception of airflow obstruction or worsening asthma, unexplained response to environmental or 
occupational exposures, and others at the discretion of the clinician and the patient (EPR—2 1997). 

 
Clinician Assessment 
The Expert Panel recommends that patients who have intermittent or mild or moderate persistent asthma (i.e., requiring steps 1, 2, 
3, or 4 treatment) that has been under control for at least 3 months should be seen by a clinician about every 6 months. Patients 
who have uncontrolled and/or severe persistent asthma (i.e., requiring steps 5 or 6 treatment) and those who need additional 
supervision to help them follow their treatment plan should be seen more often (EPR-2 1997). 1 
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Stepwise Approach for Managing Infants and Young Children  
(0-4 years of age) With Acute or Chronic Asthma  1  
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Stepwise Approach for Managing Youths  
(5-11 years of age) With Acute or Chronic Asthma  1  
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Stepwise Approach for Managing Youths and Adults 
(≥12 years of age) With Acute or Chronic Asthma  1 
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Long Term Control Medications for Asthma  1 
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Long Term Control Medications for Asthma 1 
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Long Term Control Medications for Asthma 1 
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Short Term Control Medications for Asthma 1 
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Short Term Control Medications for Asthma 1 
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Measurement of Efficacy of the Clinical Practice Guideline 

 
Three elements are measured by Molina Healthcare to gauge the efficacy of the practitioner’s compliance with the Clinical 
Practice Guideline.  
These three measures are: 
 
1) Healthcare Effectiveness Data and Information Set (HEDIS®)  Measure: 

Clinical Practice Guideline (CPG) HEDIS®  Measure Measure 
Ages 5-9 
Ages 10-17 
Ages 18-56 

Managing Infants, Children and Adults 
with Asthma 

Use of Appropriate Medications for People 
with Asthma 

Combined Rate 
 

2) Clinician Assessment  
Molina Healthcare of New Mexico monitors routine outpatient office visits to the PCP for Members with asthma to ensure that 
they are seen at least two (2) times in a calendar year for ongoing evaluation and management of asthma. 
The Expert Panel recommends that patients who have intermittent or mild or moderate persistent asthma (i.e., requiring steps 1, 2, 3, or 4 treatment) that has been 
under control for at least 3 months should be seen by a clinician about every 6 months. Patients who have uncontrolled and/or severe persistent asthma (i.e., 
requiring steps 5 or 6 treatment) and those who need additional supervision to help them follow their treatment plan should be seen more often (EPR-2 1997). 1 
 

3) Asthma Action Plan 

The Expert Panel recommends that clinicians provide to all patients who have asthma a written asthma action plan that includes 
instructions for (1) daily management and (2) recognizing and handling worsening asthma, including adjustment of dose of 
medications. Written action plans are particularly recommended for patients who have moderate or severe persistent asthma, a 
history of severe exacerbations, or poorly controlled asthma (Evidence B). Written asthma action plans may be based on PEF 
measurements or symptoms or both, depending on the preference of the patient and clinician (Evidence B). A peak-flow-based 
plan may be particularly useful for patients who have difficulty perceiving signs of worsening asthma (Evidence D).1 
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