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Little Asthma Action Plan for:_______________________________________________ Date:______________________________
Goal: __________________________________________________________________________________________________________

See a Doctor soon if:
• your asthma symptoms are not
getting better, even with more
medicine

Controller (Every day)

Controller (# of days

)

• you need your reliever medicine
more often

Go to Emergency if:
• reliever medicine does not last at least 3 hours
• skin at the base of the neck, between
ribs or below the breast bone pulls
in with breathing

medicine
medicine

/
/

dose
dose

/
/

colour
colour

Reliever (When you need it)

medicine
medicine

/
/

dose
dose

/
/

colour
colour

Reliever (Can use every 4 hours)

• children have no energy to play or
move around
• babies refuse to eat or drink

H

Call 911 if:
• very serious symptoms – breathing
very fast, gasping for breath, having
difficulty speaking, blue-grey lips or
fingernails

• comfort your child by trying to stay calm
until help arrives
medicine

/

dose

/

colour

medicine

/

dose

/

colour

See a doctor if you are not better in 2-3 days

Questions or concerns? In Alberta, call

for the 24/7 health information and advice line

JULY 2016

• give reliever medicine every few
minutes until help arrives

My Asthma Calendar
Month:_________________________________

Name:_________________________________________________

Goal:___________________________________________________________________________________________
Use this calendar to record:
Tuesday

Wednesday

Thursday

When you take your medicine(s)
Friday

Saturday

Sunday

JULY 2016

Week 4

Week 3

Week 2

Week 1

Monday

Your asthma symptoms

Remember to bring all your asthma medicine and devices to every asthma appointment, even if you are not taking them right now.

For more information visit www.ucalgary.ca/icancontrolasthma

My Name:____________________________________________________ Date:______________________________
What Matters To Me:_______________________________________________________________________________
Circle
My
Triggers

smoke

colds

animals

pollens

mold

dust

strong smells

weather changes

strong emotions

other______________

Circle My Usual Symptoms: Cough / Wheeze / Short of Breath / Tight Chest / Other_________________________

Yes

No

No symptoms, regular activities

Not at all

Cough, wheeze, short of breath,
tight chest, colds, allergies

Very short of breath, trouble
speaking, blue/grey lips/fingernails

1. Daytime symptoms

None

3 or more times a week

Continuous & getting worse

2. Nighttime symptoms

None

1 or more times a week

Continuous & getting worse

3. Reliever use (other than if prescribed for exercise)

None

3 or more times a week

Relief for less than 3 to 4 hours

Normal

Limited

Very limited

Yes

Maybe

No

STAY CONTROLLED &
AVOID MY TRIGGERS

TAKE ACTION

GET HELP

See a doctor if no improvement in ____ days

4. Physical activity or exercise
5. Can go to school or work

What to do:
Controller: Use EVERY DAY to control asthma

Continue this dose for ________________

and prevent flare-ups.

1.___________________________________________

1. Take__________________

(name / colour / strength)

2.___________________________________________

( amount )

4.___________________________________________

asthma symptoms.

____________________________________________

q AM q PM

( amount )

q AM q PM

( amount )

q Yes

Take___________________ as needed

Patients can view this Asthma Action Plan at: www.myhealth.alberta.ca

Completed with:______________________________________________________

2. Take__________________

q AM q PM

3. Take__________________

q AM q PM

4. Take__________________

q AM q PM

( amount )

Take reliever before exercise?

(# of puffs)

Notes:

( amount )

4. Take__________________

(name / colour / strength)

q AM q PM

( amount )

3. Take__________________

(name / colour / strength)

Reliever: Quickly and temporarily helps

q AM q PM

( amount )

(name / colour / strength)

1. Take__________________
( amount )

2. Take__________________

(name / colour / strength)

3.___________________________________________

q AM q PM

Continue this dose for ________________
Take___________________ as needed
(# of puffs)

Take 5 to 10 puffs of my
reliever medicine every 10 to
20 minutes while I get help.

Clinicians can download a fillable version of this Asthma Action Plan at: www.ucalgary.ca/icancontrolasthma

I share and complete this plan with my healthcare team.

Adapted from the Laval Hospital Action Plan, Boulet L.P. et. al., 2001 and the COPD & Asthma Network of Alberta 2012.
June 2017

Is my asthma well controlled?

Steps to Control My Asthma
Avoid My
Triggers

I avoid my triggers as an important step to control my asthma. I may need
less medicine when I avoid my triggers and keep control of my asthma.

My Healthcare Team Contacts:

+
Take My
Medicines

I take my medicines as directed by my doctor. This helps me lead an active
life and have healthy lungs. My asthma medicines are safe and effective for
controlling asthma.

+
Check My
Technique

+
Follow My
Action Plan

I bring my asthma medicines to every medical appointment to make sure I
am using them correctly. I ask my healthcare team to review my technique,
to make sure my lungs get the medicine they need to stay healthy. If I use a
metered-dose inhaler (MDI), I should add-on a spacer to help the medicine
get properly into my lungs.

I use my Asthma Action Plan to take ACTION early - this is the best way to get
my asthma well controlled. I review my Asthma Action Plan with my healthcare
team (doctor, asthma educator, pharmacist, nurse) every 6 months.

=

Asthma Resources:
My asthma is not well controlled if I answer ‘Yes’ to any 1 of these questions
(at any point in time):

Asthma
Control

My Questions and Things to Remember:

1. Do I cough, wheeze, or have a tight chest because
of my asthma?
2. Does coughing, wheezing, or chest tightness
wake me at night?
3. Do I stop exercising because of my asthma?
4. Do I miss work or school because of my asthma?
5. Do I use my reliever medicine 3 or more times a week?

q Yes q No
q Yes
q Yes
q Yes
q Yes

q No
q No
q No
q No

Alberta’s Information and Tools
www.ucalgary.ca/icancontrolasthma
Alberta’s Information and Tools in Other Languages
www.ucalgary.ca/icancontrolasthma/languages
Asthma Society of Canada
www.asthma.ca
The Lung Association of Canada
www.lung.ca
This Asthma Action Plan was developed by Alberta’s health care professionals in collaboration
with COPD & Asthma Network of Alberta, Alberta Asthma Centre, Alberta Strategy To Help
Manage Asthma & COPD, Family Physician Airways Group of Canada, Alberta Health Services'
Respiratory Health Strategic Clinical NetworkTM and The Lung Association of Alberta & NWTTM.
‘Steps to Control’ are adapted from Alberta’s Community Pediatric Asthma Service.

Anaphylaxis Emergency Plan:���������������������������������������� (name)
This person has a potentially life-threatening allergy (anaphylaxis) to:
(Check the appropriate boxes.)

 Food(s): �������������������������������������������������������������������

PHOTO

��������������������������������������������������������������������������
��������������������������������������������������������������������������
 Insect stings
 Other:���������������������������������������������������������������������
Epinephrine Auto-Injector: Expiry Date: _________________ /������������������������
Dosage:
 EpiPen® Jr. 0.15 mg
 EpiPen® 0.30 mg
 Allerject™ 0.15 mg
 Allerject™ 0.30 mg
Location of Auto-Injector(s): ����������������������������������������������������
 Previous anaphylactic reaction: Person is at greater risk.
 Asthmatic: Person is at greater risk. If person is having a reaction and has difficulty

breathing, give epinephrine auto-injector before asthma medication.

A person having an anaphylactic reaction might have ANY of these signs and symptoms:
 Skin system: hives, swelling (face, lips, tongue), itching, warmth, redness
 Respiratory system (breathing): coughing, wheezing, shortness of breath, chest pain or tightness, throat tightness, hoarse
voice, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, sneezing), trouble swallowing
 Gastrointestinal system (stomach): nausea, pain or cramps, vomiting, diarrhea
 Cardiovascular system (heart): paler than normal skin colour/blue colour, weak pulse, passing out, dizziness or
lightheadedness, shock
 Other: anxiety, sense of doom (the feeling that something bad is about to happen), headache, uterine cramps, metallic taste

Early recognition of symptoms and immediate treatment could save a person’s life.

Act quickly. The first signs of a reaction can be mild, but symptoms can get worse very quickly.
1. Give epinephrine auto-injector (e.g. EpiPen® or Allerject™) at the first sign of a known or suspected anaphylactic reaction.
(See attached instruction sheet.)
2. Call 9-1-1 or local emergency medical services. Tell them someone is having a life-threatening allergic reaction.
3. Give a second dose of epinephrine as early as 5 minutes after the first dose if there is no improvement in symptoms.
4. Go to the nearest hospital immediately (ideally by ambulance), even if symptoms are mild or have stopped. The reaction
could worsen or come back, even after proper treatment. Stay in the hospital for an appropriate period of observation as
decided by the emergency department physician (generally about 4-6 hours).
5. Call emergency contact person (e.g. parent, guardian).

Emergency Contact Information
Name

Relationship

Home Phone

Work Phone

Cell Phone

The undersigned patient, parent, or guardian authorizes any adult to administer epinephrine to the above-named person in the
event of an anaphylactic reaction, as described above. This protocol has been recommended by the patient’s physician.

Patient/Parent/Guardian Signature

Date

Physician Signature  On file

Date

ASSOCIATION OF
ALLERGISTS AND
IMMUNOLOGISTS
OF QUEBEC

March 2015

Child presentation

Agent

Dose

Doses/day

Time to reassessment

Mild clinical findings or
exacerbation‡

Inhaled salbutamol

≥4 puffs†

1st dose

30 min

Moderate or severe exacerbation‡

Inhaled salbutamol

puffs†

2–3 doses
within 60 min

60 min

Signs of airflow obstruction (preferred)

corticosteroids¶

≥4

Oral
Prednisone/prednisolone(oral)
Dexamethasone

1–2 mg/kg (maximum 50 mg)¶
0.15–0.60 mg/kg (maximum 10 mg)¶

1st dose
1st dose

3 h to 4 h
3 h to 4 h

Mild intermittent symptoms or
exacerbations

Inhaled salbutamol

2 puffs every 4 h to 6 h

As needed

30 min

Frequent symptoms‡‡ or
moderate or severe
exacerbations§§

Inhaled salbutamol
Daily inhaled corticosteroids
Beclomethasone dipropionate
Ciclesonide
Fluticasone propionate

2 puffs every 4 h to 6 h

As needed

30 min

100 μg
200 μg
100–125 μg

Twice daily
Daily
Twice daily

3 months††
3 months††
3 months††

No signs of airflow obstruction (alternative)

Medications listed in shaded area are not approved for use in this age group by Health Canada with the exception of beclomethasone dipropionate approved
for use in children ≥5 years of age. Budesonide is not included because it is not available as a metered-dose inhaler in Canada.
‡,‡‡,§§ See matching symbols in the legend of figure 1;
† Dosage according to age- or weight specific emergency treatment protocol;4
¶	
Oral prednisone (or prednisolone) for three to five days. Oral dexamethasone may be given either at a dose of 0.15 mg/kg to 0.3 mg/kg as the first dose of
a subsequent two- to four-day course of prednisone or at a dose of 0.6 mg/kg as part of a one- or two-day course;
††	
With reassessment at 6 weeks to ensure adherence to asthma medication and diary completion.

KEY MESSAGES
7. In children one to five years of age with recurrent (≥2)
episodes of asthma-like symptoms and wheezing on
presentation, direct observation of improvement with inhaled
bronchodilator (with or without oral corticosteroids) by a
physician or trained health care practitioner confirms the
diagnosis (preferred diagnostic method).
8. Children one to five years of age with recurrent (≥2)
episodes of asthma-like symptoms, no wheezing on
presentation, frequent symptoms or any moderate or
severe exacerbation warrant a three-month therapeutic
trial with a medium daily dose of ICS (with as-needed
SABA). Clear consistent improvement in the frequency and
severity of symptoms and/or exacerbations confirms the
diagnosis (alternative diagnostic method).
9. Children one to five years of age with recurrent (≥2) episodes
of asthma-like symptoms, no wheezing on presentation,
infrequent symptoms, and mild exacerbations can be
monitored and re-assessed by a health care practitioner when
symptomatic. Alternatively, a therapeutic trial with as-needed
SABA is suggested. Convincing parental report of a rapid and
repeatedly observed response to SABA suggests the
diagnosis (weaker alternative diagnostic method).
Definition of abbreviations and terms

SABA, short-acting ß2-agonists; ICS, inhaled corticosteroids; LTRA, leukotriene
receptor antagonists; OCS, oral corticosteroids

KEY MESSAGES
10. To adequately interpret a therapeutic trial, clinicians should
ascertain adherence to asthma therapy, inhalation technique
and parental report of monitored symptoms, at an
appropriately timed medical reassessment.
11. Referral to an asthma specialist is recommended in children
one to five years of age with diagnostic uncertainty, suspicion
of comorbidity, poor symptom and exacerbation control
despite ICS at daily doses of 200 μg to 250 μg, a lifethreatening event (requiring intensive care admission and/or
intubation) and/or for allergy testing to assess the possible
role of environmental allergens.
12. Daily ICS at the lowest effective dose is the preferred first-line
management for asthma once the diagnosis is confirmed and
control has been achieved.
Bibliography
1. Ducharme FM, Dell SD, Radhakrishnan D, Grad RM, Watson WTA, Yang CL, Zelman M.
Diagnosis and management of asthma in preschoolers: A Canadian Thoracic Society and
Canadian Paediatric Society position paper. Can Respir J 2015; 22(3):135-143
2. Ducharme FM, Dell SD, Radhakrishnan D, Grad RM, Watson WTA, Yang CL, Zelman M.
Diagnosis and management of asthma in preschoolers: A Canadian Thoracic Society and
Canadian Paediatric Society position paper. Paediatr Child Health. 2015;20(7):353-71.
3. Ducharme FM, Chalut D, Plotnick L, et al. The pediatric respiratory assessment
measure: a valid clinical score for assessing acute asthma severity from toddlers to
teenagers. J Pediatr 2008;152(4):476-80.
4. Ortiz-Alvarez O, Mikrogianakis A, Canadian Paediatric Society Acute Care Committee.
Managing the paediatric patient with an acute asthma exacerbation. Paediatr Child
Health 2012;17(5) :251-6.

FIGURE 2. Treatment algorithm for preschoolers
with asthma

Canadian Respiratory

Guidelines

Children one to five years of age with diagnosis of asthma

Persistent symptoms*
or moderate or severe
exacerbations†

Mild intermittent
symptoms

As-needed SABA
and
asthma education

Worsening symptoms

Daily low-dose ICS§
with as-needed SABA
and asthma education
Inadequate
Home
response

KEY MES S A GES ON THE
D IA GNOS IS A ND MA NA GEMENT OF
Asthma
Sleep Disorders

Asthma in Preschoolers

From a Canadian Thoracic Society and
Canadian Pediatric Society Position Paper

COPD

TB / Infectious Diseases

Treatable. Preventable.

Ventilation

Vascular Diseases

Medium dose ICS
Inadequate
response

Pediatrics

Referral to an asthma
specialist
*	
Symptoms

occurring ≥8 days/month, ≥8 days/month with use of inhaled
short-acting β2-agonists (SABA), ≥1 night awakening due to symptoms/
month, any exercise limitation/month or any absence from usual activities to
asthma symptoms;
†	
Episodes requiring rescue oral corticosteroids or hospital admission
§	
ICS are more effective than LTRA.

TABLE 3. Inhaled corticosteroid (ICS) dosing
categories* in children one to five years of age
Daily ICS dose, micrograms (mcg)†
CORTICOSTEROID (TRADE NAME)

Beclomethasone (QVAR

)

®

LOW

MEDIUM

100

200

Ciclesonide

(Alvesco )

100

200

Fluticasone

(Flovent®)

100-125§

200-250

®

Canadian Res

Guidelin

*	
Proposed

dosing categories are based on a combination of approximate dose
equivalency as well as safety and efficacy data rather than the available
product formulations. Medications listed in shaded area are not approved for
use in this age group by Health Canada with the exception of beclomethasone
dipropionate approved for use in children ≥5 years of age. Budesonide is not
included because it is not available as a metered-dose inhaler in Canada.
†	
Reported as the total daily dose to be administered twice daily, except for
ciclesonide which is licensed for once daily dosing in Canada.
§ Fluticasone is not licensed for once daily dosing in Canada.
© Canadian Thoracic Society. All rights reserved.

30 Concourse Gate, Unit 27
Ottawa, Ontario K2E 7V7

613-235-6650
cts-sct.ca
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TABLE 2. Therapeutic trial for documenting reversibility of airflow obstruction

Asthma
Achieve control and prevent future risk

Également disponible en français

Diagnosis and management of asthma in preschoolers
(One to five years of age)

FIGURE 1. Diagnosis algorithm for children one to five years of age

In school-age children and adults, guidelines recommend the use of lung
function tests, primarily spirometry, to confirm the diagnosis of asthma. In
children <6 years of age, the forced expiratory manoeuvre required for
spirometry is difficult to perform, and alternative lung function tests for
preschoolers are limited to a few pediatric academic settings or are
insufficiently specific. We offer a pragmatic approach to confirm the
diagnosis of asthma in children one to five years of age as well as initial
management strategies.1,2

Age 1-5 years presenting with:

Current signs of airflow obstruction
• ≥1 documented* asthma-like exacerbation†
AND
• No red flags for an alternative diagnosis

Once diagnosed, all children should receive asthma education including
environmental control and a written self-management plan. Inhaled
medications should be administered by metered-dose inhaler (MDI) with an
age-appropriate valved spacer.

Therapeutic trial

TABLE 1. Operational diagnostic criteria for asthma in
children one to five years of age
Documented wheezing and other signs of airflow obstruction
by physician or trained health care practitioner

Alternative

Convincing parental report of wheezing or other symptoms of
airflow obstruction

Mild exacerbation‡

Moderate or severe
Exacerbations‡

SABA§

SABA and OCS§

2. Documentation of reversibility of airflow obstruction
Preferred

Convincing parental report of symptomatic response to a
3-month trial of a medium dose of ICS (with as-needed SABA)*

Alternative

Convincing parental report of symptomatic response to SABA

Clear improvement¶

3. No clinical evidence of an alternative diagnosis
*See

No

Yes
Therapeutic trial§ of medium
dose ICS for 3 months with
as needed SABA

Monitor and reassess when
symptomatic
± 3-month therapeutic trial§
with as-needed SABA

Reassess at 6 weeks
and 3 months

Reassess when symptomatic
and/or at 3 months

Documented improvement in signs of airflow obstruction to
SABA ± oral corticosteroids* by physician or trained health
care practitioner

Alternative

Frequent symptoms‡‡ or ≥1 moderate to severe§§ asthma-like exacerbation?

AND IF

1. Documentation of airflow obstruction
Preferred

No current signs of airflow obstruction
• ≥ 2 reported episodes of asthma-like symptoms
AND
• No previously documented* signs of airflow obstruction OR
• No previously documented* improvement to asthma therapy
AND
• No red flags for an alternative diagnosis

1st episode

Suspected Asthma††

Table 2 for dosing

KEY MESSAGES

≥ 2 episodes

No/unclear improvement**

• Documented* signs of airflow
obstruction AND
• Convincing response to
SABA¶¶
Yes

No

Asthma

Asthma

Stop trial
(dechallenge)
Yes

1. Terms such as ‘bronchospasm’, ‘reactive airway disease’,
‘wheezy bronchitis’ and ‘happy wheezer’ should be abandoned.

Yes

No/unclear
improvement**

Clear
improvement***

Mild infrequent
symptoms and
exacerbations

Asthma

No

Deterioration
No

Unclear Diagnosis
Consider co-morbidity or an alternative diagnosis
Watchful observation

2. Recurrent preschool wheezing can be associated with substantial
morbidity and may impact long-term health.
3. Asthma can be diagnosed in children one to five years of age.
4. The diagnosis of asthma requires documentation of signs or
symptoms of airflow obstruction, reversibility of obstruction
(improvement in these signs or symptoms with asthma therapy)
and no clinical suspicion of an alternative diagnosis.
5. Bronchiolitis usually presents as the first episode of wheezing in a
child <1 year of age.
6. The diagnosis of asthma should be considered in children one to
five years of age with recurrent asthma-like symptoms or
exacerbations, even if triggered by viral infections.

Referral to an asthma specialist if persistent symptoms and/or moderate to severe exacerbations
*

Documentation by a health care practitioner;
Episodes of wheezing with/without difficulty breathing;
‡ Severity of signs may be based on national guidelines for severity assessment or on the Pediatric Respiratory Assessment Measure (PRAM) score;3,4
§ See Table 2 for dosing;
¶ Based on marked improvement in signs of airflow obstruction before and after therapy or a reduction of ≥3 points on the PRAM score;3
** A conclusive therapeutic trial hinges on adequate dose of asthma medication, adequate inhalation technique, diligent documentation of the signs and/or symptoms, and timely medical reassessment;
††	
The diagnosis of asthma is based on recurrent (≥2) episodes of asthma-like exacerbations (documented signs) and/or symptoms. In case of a first occurrence of exacerbation with no previous asthma-like symptoms, the diagnostic of asthma is
suspected and can be confirmed with re-occurrence of asthma-like symptoms or exacerbations with response to asthma therapy;
‡‡ ≥8 days/month with asthma-like symptoms;
§§ Episodes requiring rescue oral corticosteroids (OCS) or a hospital admission;
¶¶ In this age group, the accuracy of parental report may be unreliable. Documentation of airflow obstruction and reversibility when symptomatic, by a health care practitioner, is preferred;
*** Reduction of approximately 50% in the number of exacerbations requiring oral corticosteroids, with a shorter duration and severity of exacerbations and fewer symptoms between exacerbations.
†

Key messages (continued)

Canadian Respiratory

Guidelines

Anti-IgE Omalizumab (continued)

2. There is insufficient evidence to make any recommendation regarding
the use of omalizumab in individuals with severe asthma who are
non-atopic or have serum IgE levels above the current dosing range.
3. Predictors of response to omalizumab include a history of recurrent
exacerbations or blood eosinophil counts ≥260–300 cell/µL, although
the exact eosinophil cut-off remains to be clearly established.
4. Omalizumab appears to be safe and well tolerated with anaphylaxis
occurring rarely. Individuals should be monitored closely, usually for
two hours after the first three injections (as this is the time frame
when reactions most commonly occur) and for 30 minutes for
subsequent injections.

Regularly Reassess
• Control
• Spirometry or PEF
• Inhaler technique
• Adherence
• Triggers
• Comorbidities
• Sputum eosinophils§

PRODUCT (Trade Name)

LOW

Beclomethasone dipropionate HFA
(QVAR®)

≤200

Budesonide*
(Pulmicort® Turbuhaler®)

≤400

Ciclesonide*
(Alvesco®)

≤200

Fluticasone propionate
(Flovent® MDI and spacer; Flovent® Diskus®)

≤200

Fluticasone furoate*
(Arnuity® Ellipta®)

N/A

Mometasone furoate*
(Asmanex® Twisthaler®)

100

Severe Asthma

Children (6 years of age and over),
Adolescents (12 to 17 years), and
COPD
TB / Infectious Diseases
Treatable. Preventable.
Adults (18 years of age and over)

Biologic therapies: Anti-IL5
1. Anti-IL5 therapies may be considered for use in adults aged 18 years
Home Ventilation
of age and over with severe eosinophilic asthma who experience
recurrent asthma exacerbations in spite of optimal asthma treatment
including high doses of ICS and at least one other controller.
2. Anti-IL-5 therapies may be considered in adults 18 years of age
and over with severe eosinophilic corticosteroid-dependent asthma
Pediatrics
in an attempt to decrease or withdraw oral corticosteroids. Of note,
corticosteroid sparing studies have only been undertaken with
mepolizumab and benralizumab.
3. Blood eosinophil counts show a reasonable ability to identify responders
to anti-IL5 therapy, with the greatest reduction in asthma exacerbations
associated with the highest levels of blood eosinophil counts. Cut-offs
of >150 cells/µL at initiation or ≥ 300 cells/μL in the past 12 months
for mepolizumab ≥400 cell/µL for reslizumab and ≥ 300 cells/μL for
benralizumab have been used.
4. Anti-IL5 therapies have demonstrated a good safety profile in twelve
month studies.
5. Although infrequent, anaphylactic reactions have been reported with
anti-IL5 therapies. Individuals should be monitored closely for an
appropriate period of time following each injection of these therapies.
The time frame for observation is unclear but for at least one hour
would be reasonable.

Table 1: Comparative inhaled corticosteroids (ICS) dosing categories in children, adolescents and adults
Pediatric Daily ICS Dose (mcg)
(6 to 11 years of age)

KEY MES S A GES FOR THE RECOGN IT ION
A ND MA NA GEMENT OF
Asthma
Sleep Disorders

Adolescent and Adult Daily ICS Dose (mcg)
(12 years of age and over)

M EDIUM

HIGH

LOW

MEDIUM

HIGH

201–400a

>400a

≤250

251–500

>500

401–800

>800

≤400

401–800

>800

201–400a

>400a

≤200

201–400

>400

201–400

>400a

≤250

251–500

>500

N/A

N/A

100

≥200–<400

≥400a

100–200

>200–400

Canadian Res

Bronchial thermoplasty
1. The precise role of bronchial thermoplasty in individuals 18 years of
age and over with severe asthma remains uncertain.
2. Bronchial thermoplasty has a limited role and should be practiced in
highly specialized centers because of the complexity of the procedure
and the occurrence of severe events, such as hospitalizations due to
asthma worsening, atelectasis, and pneumonia which have been
have been reported in as many as 5% of procedures.

Asthma
200

Vascular Diseases

Guidelin

Bibliography

FitzGerald JM, Lemiere C, Lougheed MD, et al. Recognition and management of severe asthma:
A Canadian Thoracic Society position statement. Canadian Journal of Respiratory, Critical Care,
and Sleep Medicine 2017: 1(4),199–221.

>400

NOTE: Dosing categories are approximate, based on a combination of approximate dose equivalency as well as safety and efficacy data rather than available product formulations. *Licensed
for once daily dosing in Canada (a: Daily doses of beclomethasone dipropionate HFA>200 mcg/day, ciclesonide >200 mcg/day are not approved for children under age 12 years in Canada,
and fluticasone >400 mcg/day is not approved for children under the age of 16 years in Canada [highlighted])

30 Concourse Gate, Unit 27
Ottawa, Ontario K2E 7V7
613-235-6650 cts-sct.ca
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2017 Severe Asthma Management Continuum
Children (6 years and over), Adolescents and Adults

Asthma
Achieve control and prevent future risk

Également disponible en français
5157-01-2018

What is Severe Asthma?

Key messages (continued)

Figure 1: Approach to suspected uncontrolled severe asthma

Asthma which requires treatment with high-dose ICS as outlined in
Table 1 (adults and children) and a second controller for the previous
year, or systemic corticosteroids for 50% of the previous year to prevent
it from becoming ‘‘uncontrolled’’, or which remains “uncontrolled”
despite this therapy, is defined as severe asthma.
Uncontrolled asthma is defined as at least one of the following:
• Poor symptom control: as per Canadian Thoracic Society asthma
control criteria* or other standardized questionnaires: Asthma Control
Questionnaire (ACQ) consistently >1.5, Asthma Controlled Test (ACT)
<20, or child Asthma Controlled Test (cACT) <20.
• Frequent severe exacerbations: two or more courses of systemic
corticosteroids (≥3 days each) in the previous year.
• Serious exacerbations: at least one hospitalization, intensive care unit
(ICU) stay or mechanical ventilation in the previous year.
• Airflow limitation: after appropriate bronchodilator withhold forced
expiratory volume in one second (FEV1) <80% of personal best (or
< the lower limit of normal (LLN), in the face of reduced FEV1 /forced
vital capacity (FVC) defined as less than the LLN).
Table 2: Asthma Control Criteria
Characteristic

Frequency or Value

Daytime symptoms

<4 days/week

Night-time symptoms

<1 night/week

Physical activity

Normal

Exacerbations

Mild, infrequent

Absence from work or school
due to asthma

None

Need for a fast-acting β2-agonist

<4 doses/week

FEV1 or PEF

≥90% personal best

PEF diurnal variation†

<10–15%

Sputum eosinophils*

<2–3%

FEV1 = forced expiratory volume in 1s; PEF = peak expiratory flow.

† Diurnal variation is calculated as the highest PEF minus the lowest divided by the highest
PEF multiplied by 100 for morning and night (determined over a 2 week period).
* Consider in adults with uncontrolled moderate to severe asthma who are assessed in
specialist centers.

Patient on high-dose ICS with adjunct therapy and at least one of the 4 following criteria

Criteria

Poor symptom control

• as per Canadian Thoracic Society asthma control criteria* or other standardized
questionnaires (ACQ† >1.5 or ACT‡ <20 or cACT¶ <20)

Frequent severe exacerbations

• ≥2 courses of systemic corticosteroids (≥3 days of prednisone or equivalent)

Serious exacerbations

• ≥1 hospitalization in the past year

Sustained airflow limitation after appropriate bronchodilator withhold

• FEV1**<80% of personal best in the face of reduced FEV1 /FVC††, defined as
< the lower limit of normal

Objectively confirm diagnosis of asthma if not previously confirmed

Investigations
• Spirometry pre and post bronchodilator in the absence of current or historic reversibility
• Methacholine challenge test in the absence of current or historic reversibility

Assess potential reasons of poor control, and correct if indicated

Investigations

Assess adherence

• Obtain drug dispensing record from pharmacy

Assess inhalation technique

• Observe technique

Assess environmental, including occupational, exposures

• Skin prick test to common aeroallergens, including aspergillus
• Consider specific inhalation challenge with occupational agents to diagnose
occupational asthma

Assess key potential co-morbidities or alternative diagnoses,
and if suspected, investigate/treat
Rhinosinusitis

• consider a CT scan of the sinuses

Gastro-esophageal reflux

• 24-hour esophageal pH/manometry monitoring

Vocal cord dysfunction (VCD)

• If indicated, referral to an ENT surgeon with an interest in VCD

Anxiety and depression

• Psychological and/or psychiatric assessment

Consider less frequent co-morbidities or alternative diagnosis
Immunodeficiency

• Immune work-up

Cystic fibrosis

• Sweat chloride ± genetic testing for Cystic Fibrosis

Tracheobronchomalacia or other suspected airway abnormalies

• Bronchoscopy

Non CF bronchiectasis

• Chest CT Scan

Vasculitis

• Vasculitis screen

Allergic pulmonary aspergillosis

• Aspergillus specific IgE, and if positive, precipitins

Atypical Mycobacteria infections

• Sputum culture for atypical mycobacteria

Reassess current control and confirm correction of reasons for poor control

Key Messages
Identification of severe asthma
1. Confirm the diagnosis of asthma with history and objective measures
of lung function in individuals old enough to reliably perform pulmonary
function tests (i.e. usually 6 years of age and over).
2. Individuals with either suspected or confirmed severe asthma should
receive comprehensive self-management asthma education and be
evaluated by an asthma specialist.
3. Domestic and occupational environment, co-morbidities, adherence to
treatment and inhaler technique should be carefully assessed and
treated before labelling an individual as having severe asthma.
4. Adherence to treatment and inhaler technique should be carefully reviewed
and addressed again before labelling an individual as having severe
asthma and before considering additional therapies for this condition.

If unresponsive to medical therapy:

Well controlled

Poorly controlled

Initiate ICS tapering to
medium ICS dose with/
without adjunct therapy
Controlled
Not severe asthma

Not controlled
Severe asthma
Characterize phenotype or refer to an asthma
specialist for phenotyping and management

Footnotes
† Asthma Control Questionnaire on a scale of 0 (totally controlled) to 6 (severely uncontrolled)
for individuals aged ≥6 years (in children ≤10 years, it must be administered by a
trained interviewer).2, 3
‡ Asthma Control Test on a scale of 0 (poor control of asthma) to 27 (complete control of
asthma) for individuals aged 12 years and older.4, 5
¶ Child Asthma Control Test on a scale of 0 to 27 for children aged 4 to 11 years old.5, 6
** Forced expiratory volume in 1 second.
†† Forced vital capacity

References
(Key supporting references for Figure 1 are contained in the primary publication.)

Biomarkers to predict response to biologic therapies
and macrolides
1. Individuals with confirmed severe asthma should undergo
specific testing such as total IgE, and peripheral eosinophil
count and where available sputum eosinophils and FeNO to
characterize phenotype.
2. Sputum eosinophils, although availability is limited, may be useful
in identifying responders to anti-IL5 therapies but has not been
shown to be helpful in identifying responders to macrolides.
3. There is inconclusive evidence for the use of FeNO to predict
response or responders to omalizumab or anti-IL5 therapies.
4. Blood eosinophil counts have a reasonable ability to identify
those who will experience fewer exacerbations with anti-IL-5
therapies and omalizumab.
5. Serum IgE does not predict response to anti-IL5 therapies. Within
the approved range for omalizumab, there is no association
between higher IgE level and a greater magnitude of benefit.
Long-acting muscarinic antagonists (LAMA) in severe asthma:
tiotropium bromide inhalation therapy
1. Tiotropium bromide 5 mcg (2 inhalations of 2.5 mcg) once daily
by soft mist inhaler may be considered as an add-on therapy
for individuals 12 years of age and over with severe asthma, who
remain uncontrolled despite combination ICS/LABA therapy.
Of note, tiotropium bromide is not currently approved by Health
Canada for individuals aged 6 –17 years.
2. Tiotropium bromide 5 mcg (2 inhalations of 2.5 mcg) once daily
appears to be safe and well tolerated.
Macrolides
1. In individuals 18 years of age and over with severe asthma, there
is limited evidence that the chronic use of macrolides may decrease
the frequency of exacerbations.
2. Inflammatory phenotype does not consistently predict response
to macrolide treatment.
3. Macrolides are generally well tolerated. However, they should be
avoided in individuals with a prolonged QTc interval. Increased
incidence of bacterial resistance and impaired hearing tests
have been observed in long-term treatment with macrolides.
Biologic therapy: Anti-IgE Omalizumab
1. Omalizumab may be considered in individuals 6 years of age and
over with severe asthma who are inadequately controlled despite
high-dose ICS* and at least one other controller and who are
sensitized to at least one perennial allergen and have serum IgE
level between 30–1300 IU/ml (6–11 years of age) or 30–700 IU/ml
(12 years of age and over).
*Due to the known risk of side effects associated with
high-dose ICS in children, omalizumab should be considered in
children and adolescents who repeatedly exacerbate or have
poor control when therapy is stepped down from high-dose to
moderate-dose ICS and at least one other controller.

•

All individuals with asthma should have a reliever for as needed use.
• SABAs are appropriate relievers for all age groups and severity.
• SABAs are the preferred class of reliever for mild asthma.
• In individuals 12 years of age and over, BUD/FORM combination
may be considered:
-- as a reliever in individuals with moderate asthma and poor control
despite fixed-dose maintenance ICS/LABA combination;
-- as a reliever and a controller in a single inhaler for exacerbationprone individuals with uncontrolled asthma despite high
maintenance doses of ICS or ICS/LABA combination therapy.

Controller Therapy

Regular controller therapy is indicated in individuals who have one or
more indicators of poor control.
• Pharmacologic therapy should be determined based upon an
individual’s current asthma control, escalated if needed to gain
control, only after addressing other reasons for poor control, and
reduced to the least amount required to maintain asthma control.
• Prescribed controller therapy should take into account both current
control and future risk for severe exacerbations.

Written Action Plan

Written action plans are a key component of care for all ages.
An action plan should outline:
• Daily preventive management to maintain control;
• When and how to adjust reliever and controller therapy for loss of control;
• Clear instructions regarding when to seek urgent medical attention.
Adherence to maintenance (‘green zone’) therapy is a fundamental
component of written action plans.

1st choice

2nd choice

Adolescent and Adult
Daily ICS Dose (mcg)
(12 years of age and over)

None

Prednisone/prednisolone 1 mg/kg
Pediatrics
x 3–5 days†

ICS/LABA§

None

Prednisone/prednisolone 1 mg/kg
x 3–5 days†

Vascular Diseases

Adolescents and Adults (12 years and over)
No maintenance

None
Trial of >4-fold
7–14 days**

Consider starting regular controller
therapy
Prednisone 30–50 mg for at least
5 days**

MEDIUM

HIGH

ICS

Beclomethasone
dipropionate HFA

≤200

201–400a

>400a

≤250

251–500

>500

ICS/LABA
BUD/FORM

Budesonide*

≤400

401–800

>800

≤400

401–800

>800

Ciclesonide*

≤200

201–400a

>400a

≤200

201–400

>400

≤200

201–400

>400a

≤250

251–500

>500

In children with a recent history of severe exacerbation and suboptimal response to
SABA during index exacerbation, § Does not apply to preschoolers, ** In individuals ≥15
years of age with a history of severe acute loss of asthma control in the preceding year.

Fluticasone furoate*

N/A

N/A

N/A

100

200

Definition of abbreviations and terms

Mometasone furoate*

100

≥200–<400

≥400a

100–200

(Asmanex® Twisthaler®)

Treatable. Preventable.

ICS

LOW

(Arnuity® Ellipta®)

Sleep Disorders

P re sc h o o l e r s , C h i l d re n , A d o l e sc e n t s
and Adults
COPD
TB / Infectious Diseases

Consider starting regular controller
therapy

HIGH

(Flovent® MDI and spacer;
Flovent® Diskus®)

Asthma

None

MEDIUM

Fluticasone propionate

Asthma

No maintenance

LOW

(Alvesco®)

R ECO MMENDAT I O NS F O R T HE DI AG NO SI S
AND MANAG EMENT O F

Home Ventilation

PRODUCT (Trade Name)

(Pulmicort® Turbuhaler®)

Guidelines

Preschoolers (under 6 years) and children (6–11 years)

In preschoolers, low-dose ICSs are first-line therapy.

(QVAR®)

Canadian Respiratory

Maintenance Recommended controller step-up therapy for
therapy
the Action Plan “Yellow zone”

ICSs are the first-line controller therapy for all ages

Pediatric
Daily ICS Dose (mcg)
(6 to 11 years of age)

Tiotropium bromide – 5 mcg (2 inhalations of 2.5 mcg) once daily by
soft mist inhaler may be considered as an add-on therapy for individuals
12 years of age and over with severe asthma, who remain uncontrolled
despite combination ICS/LABA therapy. Of note, tiotropium bromide is
not currently approved by Health Canada for individuals aged 6–17 years.

FP/SALM or
MOM/FORM
or FF/V

in ICS for

Increase BUD/FORM to max 4 inh bid Prednisone 30–50 mg for at least
x 7–14 days OR BUD/FORM as a
5 days
reliever and a controller (max 8 inh/day)
Trial of >4-fold
in ICS (higher ICS
strength of ICS/LABA combination or
extra ICS) for 7–14 days**

Prednisone 30–50 mg for at least
5 days**

†

>200–400

>400

NOTE: Dosing categories are approximate, based on a combination of approximate dose
equivalency as well as safety and efficacy data rather than available product formulations.
*Licensed for once daily dosing in Canada (a: Daily doses of beclomethasone dipropionate
HFA>200 mcg/day, ciclesonide >200 mcg/day are not approved for children under age 12 years
in Canada, and fluticasone >400 mcg/day is not approved for children under the age of 16 years
in Canada [highlighted])

FEV1: Forced expiratory volume in 1 second; FVC: Forced vital capacity; PEF: Peak expiratory
flow; PC20: Proactive concentration of methacholine producing a 20% fall in FEV1; ŁDiurnal
variation: is calculated as the highest PEF minus the lowest divided by the highest PEF
multiplied by 100 for morning and night (determined over a 1–2 week period); BUD/FORM:
Budesdonide/Formoterol; FP/SALM: Fluticasone propionate/salmeterol; FF/V: Fluticasone
furoate/vilanterol; MOM: Mometasone; ICS: Inhaled Corticosteroid; LABA: Long-acting
beta2-agonist; LTRA: Leukotriene receptor antagonist; SABA: Short-acting beta2-agonist.

Asthma
Adjunct Controller Therapy

Adjunct controller therapy is indicated if asthma cannot be controlled on
ICS (or alternatively, on LTRAs).
• The Asthma Management Continuum diagram outlines which adjunct
therapy should be considered at what ICS dosing category for children
6 years of age and over, adolescents, and adults.
• LABAs are not indicated in preschoolers.
• LABAs should never be used alone (as monotherapy) for asthma.
• LABAs should only be used as add-on therapy to an ICS (ideally in the
same inhaler device).
• High doses of ICS may be associated with significant side effects and
should only be prescribed by asthma specialists.

Canadian Res

Guidelin
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Recommendations for the Diagnosis
and Management of Asthma
Preschoolers, Children, Adolescents,
and Adults

2017 Asthma Management Continuum

Children (6 years and over), Adolescents and Adults

Severe asthma
may require
additional
treatment
based on
phenotype

Regularly Reassess
• Control
• Spirometry or PEF
• Inhaler technique
• Adherence
• Triggers
• Comorbidities
• Sputum eosinophils§

What is Asthma?
Asthma is an inflammatory disorder of the airways
characterized by paroxysmal or persistent symptoms such
as dyspnea, chest tightness, wheezing, sputum production
and cough, associated with variable airflow limitation and a
variable degree of hyperresponsiveness of airways to
endogenous or exogenous stimuli.

(Refer to 2017
CTS Position
Statement on
Severe Asthma)

How to diagnose Asthma
Management of asthma begins with establishing an
accurate diagnosis, typically by supplementing history
with objective measures of lung function in individuals
6 years of age and over. In preschoolers, for whom it is
not possible to routinely assess lung function, a careful
history (including family history, risk factors for asthma
development, and response to trial of therapy) and physical
examination are used to differentiate asthma from other
causes of episodic respiratory symptoms.

Pulmonary Function
Measurement

Symptoms suggestive of Asthma:
•
•
•
•
•

•
•

Frequent episodes of breathlessness, chest tightness,
wheezing or cough
Symptoms worse at night and in the early morning
Symptoms develop with a viral respiratory tract infection,
after exercise, or exposure to aero-allergens or irritants
Symptoms develop in young children after playing
or laughing
Symptoms improve with bronchodilators
or corticosteroids

Reduced FEV1/FVC
AND
Increase in FEV1 after
a bronchodilator or
after course of
controller therapy
Increase after
a bronchodilator
or after course of
controller therapy
OR
Diurnal variationŁ

Guidelines

Less than lower limit
of normal*
(<0.8–0.9)**
AND
>12%

Less than lower limit
of normal*
(<0.75–0.8)**
AND
>12% (and a minimum
>200 mL)

>20%

60 L/min
(minimum >20%)

OR
Not recommended

OR
>8% based upon twice
daily readings;
>20% based upon
multiple daily readings

ALTERNATIVE: Positive Challenge Test
a) Methacholine
Challenge
OR
b) Exercise Challenge

Asthma

Adolescents
and Adults

ALTERNATIVE: Peak Expiratory Flow (PEF) variability

Reversible airway obstruction (after a bronchodilator) or
Variable airflow limitation over time or after controller
therapy
Airway hyperresponsiveness

Achieve control and prevent future risk

Children (6 years of
age and over)

PREFERRED: Spirometry showing reversible airway obstruction

Objective measuresCanadian
of pulmonaryRespiratory
function
supportive of an Asthma diagnosis:
•

Approach to Asthma Management

Pulmonary Function Criteria

PC20 <4 mg/mL
(4–16 mg/mL is borderline;
>16 mg/mL is negative)
OR
>10–15% decrease in FEV1 post-exercise

*Based on age, sex, height and ethnicity.
**Approximate lower limits of normal ratios for children and adults

Sleep Disorders

The primary goal is to control the disease and prevent future risk.
• Confirm diagnosis with history and objective lung function measurements
• Self-management education including:
-- Environmental trigger avoidance
-- Inhaler technique
-- Adherence
-- Written action plan
• Reliever therapy for PRN use
• Daily controller therapy
• Regular reassessment of asthma control, including spirometry or PEF

Asthma Control
Asthma control should be assessed at each visit, including at least
one measure of lung function (spirometry or PEF), in all patients able to
reproducibly perform lung function testing.
Characteristic

Frequency or Value

Daytime symptoms

<4 days/week

Night-time symptoms

<1 night/week

Physical activity

Normal

Exacerbations

Mild, infrequent

Absence from work or school due to asthma

None

Need for a fast-acting beta2-agonist

<4 doses/week

FEV1 or PEF

>90% personal best

PEF diurnal variation

<10–15%

Sputum eosinophils*

<2–3%

* Consider as an additional measure of asthma control in individuals 18 years and over with moderate
to severe asthma who are assessed in specialized centres.

METERED DOSE INHALER (MDI)

IMPORTANT INFORMATION
Note:

Using an inhaler without a spacer is NOT recommended.
Spacer with mouthpiece is recommended to improve medication delivery to the lungs.

Mask size:

Masks come in infant, child and adult sizes.
The mask should NOT cover the eyes. Make sure the mask covers the mouth and nose snugly.

Spacers:

Replace spacer if valves are missing or broken.
Cleaning: Soak in warm soapy water. Let it dry.

Empty?:

Shake it. If it feels light or you do not feel liquid moving, it is empty and needs to be replaced.
Some devices have counters. “0” means it is empty. Throw it away.

Expired?:

Pull the metal canister out of the plastic sleeve to check the expiry date on the canister.

Reminder:

Replace cap on plastic sleeve to store MDI.

This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Developed by the Community Pediatric Asthma Service, Calgary and area.
For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma

N OVE M B E R 2 0 1 2

METERED DOSE INHALER (MDI)

IMPORTANT INFORMATION
Note:

Using an inhaler without a spacer is NOT recommended.
Place mouthpiece between your teeth and close your lips (like sucking a straw).
If you are not able to hold your breath, take 6 normal breaths.

*

Spacers:

Replace spacer if valves are missing or broken.
Whistle: The whistle sound is a warning to SLOW your breathing.
Cleaning: Soak in warm soapy water. Let it dry.

Empty?:

Shake it. If it feels light or you do not feel liquid moving, it is empty and needs to be replaced.
Some devices have counters. “0” means it is empty. Throw it away.

Expired?:

Pull the metal canister out of the plastic sleeve to check the expiry date on the canister.

Reminder:

Replace cap on plastic sleeve to store MDI.

This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Developed by the Community Pediatric Asthma Service, Calgary and area.
For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma

N OVE M B E R 2 0 1 2

DRY POWDER INHALER

IMPORTANT INFORMATION
Note:

Place mouthpiece between your teeth and close your lips (like sucking a straw).

Empty?:

The window has numbers that count down the dose – “0” means it is empty.
Throw it away.

Expired?:

Check the expiry date on the back of the device.

Reminders: Keep the Diskus dry.
Do not breathe into the device.
Close after use.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.

This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Developed by the Community Pediatric Asthma Service, Calgary and area.
For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma
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DRY POWDER INHALER

IMPORTANT INFORMATION
Note:

Place mouthpiece between your teeth and close your lips.

Empty?:

The window has numbers that count down the dose – “0” means it is empty.
Throw it away.

Expired?:

Check the expiry date on the back of the device.

Reminders: Keep the device dry.
Do not breathe into the device.
Take once daily – same time every day.
Do not block air vents with your fingers.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.
This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment.  If you have specific questions, please consult your doctor or appropriate healthcare professional.
Illustrations developed by the Community Pediatric Asthma Service, www.ucalgary.ca/icancontrolasthma

For more information on inhaled medications and device demos, visit our website at:

www.ucalgary.ca/asthma
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DRY POWDER INHALER

IMPORTANT INFORMATION
Note:

Place mouthpiece between your teeth and close your lips.

Empty?:

The window has numbers that count down the dose – “0” means it is empty.
Throw it away.

Expired?:

Check the expiry date on the side of the device.

Reminders: Keep the device dry.
Do not breathe into the device.
Replace cap after use.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.
Take every 12 hours.
Colour window should turn red with deep breath in.
If it stays green, ensure you have released green button and repeat steps 4-5.
This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Illustrations developed by the Community Pediatric Asthma Service, www.ucalgary.ca/icancontrolasthma

For more information on inhaled medications and device demos, visit our website at:

www.ucalgary.ca/asthma
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SOFT MIST INHALER

IMPORTANT INFORMATION
Note:

Place mouthpiece between your teeth and close your lips.

Empty?:

The base has a dose tracker – “0” means it is empty. Base will lock.
Throw it away.

Expired?:

Check the expiry date on the device.

Reminders: If Respimat isn’t used for 1 week, PRIME 1 TIME (See Reverse Side).
If Respimat isn’t used for 3 weeks, PRIME 3 TIMES (See Reverse Side).
Do not get mist in eyes.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.
This material is designed for information purposes only. It should not be used in place of medical advice, instruction
ERHSVXVIEXQIRX-J]SYLEZIWTIGM½GUYIWXMSRWTPIEWIGSRWYPX]SYVHSGXSVSVETTVSTVMEXILIEPXLGEVITVSJIWWMSREP
Illustrations developed by the Community Pediatric Asthma Service, www.ucalgary.ca/icancontrolasthma

For more information on inhaled medications and device demos, visit our website at:

www.ucalgary.ca/asthma
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Respiratory Guidelines
FE B RUARY 2 0 1 5

SOFT MIST INHALER

Note:

2

If Respimat isn’t used for 1 week, PRIME 1 TIME (Steps 4-6).
If Respimat isn’t used for 3 weeks, PRIME 3 TIMES (Steps 4-7).
Always keep cap closed when turning to avoid accidental activation of device.
Do not get mist in your eyes.
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Respiratory Guidelines
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DRY POWDER INHALER

IMPORTANT INFORMATION
Note:

Place mouthpiece between your teeth and close your lips (like sucking a straw).

Empty?:

The window on the device starts to show red when there are 20 doses left.
When the window is completely red, it is empty. Throw it away.
The window on some devices also shows a “0” when it is empty. Throw it away.

Expired?:

Remove the cap to check the expiry date on the device.

Reminders: Keep the Turbuhaler dry.
Do not breathe into the device.
Replace the cap after use.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.
This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Developed by the Community Pediatric Asthma Service, Calgary and area.
For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma
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DRY POWDER INHALER

IMPORTANT INFORMATION
Note:

Place mouthpiece between your teeth and close your lips (like sucking a straw).

Empty?:

The window has numbers that count down the dose everytime you open the cap.
When it is empty, it locks and you will not be able to twist off the cap. Throw it away.

Expired?:

The expiry date is on the cap.

Reminders: Twist cap on until you hear a click.
Do not breathe into the device.
Keep the Twisthaler dry.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.

This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Developed by the Community Pediatric Asthma Service, Calgary and area.
For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma
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NASAL STEROID

IMPORTANT INFORMATION
Expired?:

Check the expiry date on the label.

Reminders: Step 3:
   • Place the tip of the nasal spray in your nostril.
• Aim the tip toward your ear on the same side.
• Block the other nostril with your finger.
• Don’t sniff or blow your nose for a few minutes after you spray so the medication
has a chance to be absorbed. Hold a tissue under your nose.
This medicine works best if taken daily for at least several weeks. Use as prescribed.
Store at room temperature, away from direct light.
This material is designed for information purposes only. It should not be used in place of medical advice, instruction
and/or treatment. If you have specific questions, please consult your doctor or appropriate healthcare professional.
Developed by the Community Pediatric Asthma Service and the COPD & Asthma Network of Alberta.
For more information on asthma medications and device demos, visit:

www.ucalgary.ca/icancontrolasthma
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Asthma Device Instructions

Asthma Device Instructions

Asthma Device Instructions

Community Pediatric Asthma Service

Community Pediatric Asthma Service

Community Pediatric Asthma Service

METERED DOSE INHALER (MDI)

NASAL SPRAY

METERED DOSE INHALER (MDI)

INHALER / “PUFFER” WITH SPACER &
MOUTHPIECE (4+ YEARS)

ALL AGES

INHALER / “PUFFER” WITH SPACER & MASK
(UP TO 4 YEARS)

IMPORTANT INFORMATION

IMPORTANT INFORMATION

IMPORTANT INFORMATION

Note:

Using an inhaler without a spacer is NOT recommended.
Place mouthpiece between your teeth and close your lips
(like sucking a straw).
* If you are not able to hold your breath, take
		 6 normal breaths.
Spacers:

Empty?:

Expired?:

Replace spacer if valves are missing or broken.
Whistle: The whistle sound is a warning to SLOW your breathing.
Cleaning: Soak in warm soapy water. Let it dry.
Shake it. If it feels light or you do not feel liquid moving, it is empty
and needs to be replaced.
Some devices have counters. “0” means it is empty. Throw it away.
Pull the metal canister out of the plastic sleeve to check the expiry
date on the canister.

Expired?:

Check the expiry date on the label.

Reminders: Step 3:
• Place the tip of the nasal spray in your nostril.
• Aim the tip toward your ear on the same side.
• Block the other nostril with your finger.
• Don’t sniff or blow your nose for a few minutes after you 		
			 spray so the mist has a chance to be absorbed.
			 Hold a tissue under your nose.
This spray works best if taken daily for at least several weeks.

Note:

Mask size: Masks come in infant, child and adult sizes.
The mask should NOT cover the eyes.
Make sure the mask covers the mouth and nose snugly.
Spacers:

Replace spacer if valves are missing or broken.
Cleaning: Soak in warm soapy water. Let it dry.

Empty?:

Shake it. If it feels light or you do not feel liquid moving, it is empty
and needs to be replaced.
Some devices have counters. “0” means it is empty. Throw it away.

Expired?:

Pull the metal canister out of the plastic sleeve to check the expiry
date on the canister.

Use as prescribed.
Store at room temperature, away from direct light.
Cleaning: Refer to directions that came with your nasal spray.

Reminder: Replace cap on plastic sleeve to store MDI.

Using an inhaler without a spacer is NOT recommended.
Spacer with mouthpiece is recommended to improve medication
delivery to the lungs.

Reminder: Replace cap on plastic sleeve to store MDI.

This material is designed for information purposes only. It should not be used in
place of medical advice, instruction and/or treatment. If you have specific questions,
please consult your doctor or appropriate healthcare professional.

This material is designed for information purposes only. It should not be used in
place of medical advice, instruction and/or treatment. If you have specific questions,
please consult your doctor or appropriate healthcare professional.

This material is designed for information purposes only. It should not be used in
place of medical advice, instruction and/or treatment. If you have specific questions,
please consult your doctor or appropriate healthcare professional.

For more information on asthma medications and device demos, visit our website at:

For more information on asthma medications and device demos, visit our website at:

For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma

www.ucalgary.ca/icancontrolasthma

www.ucalgary.ca/icancontrolasthma
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Asthma Device Instructions
Community Pediatric Asthma Service
DRY POWDER INHALER

DRY POWDER INHALER

DRY POWDER INHALER

TURBUHALER
(6+ YEARS)

DISKUS
(6+ YEARS)

TWISTHALER
(6+ YEARS)

IMPORTANT INFORMATION

IMPORTANT INFORMATION

IMPORTANT INFORMATION

Note:

Place mouthpiece between your teeth and close your lips
(like sucking a straw).

Note:

Place mouthpiece between your teeth and close your lips
(like sucking a straw).

Note:

Place mouthpiece between your teeth and close your lips
(like sucking a straw).

Empty?:

The window on the device starts to show red when there are
20 doses left.
When the window is completely red, it is empty. Throw it away.
The window on some devices also shows a “0” when it is empty.
Throw it away.

Empty?:

The window has numbers that count down the dose –
“0” means it is empty. Throw it away.

Empty?:

Expired?:

Check the expiry date on the back of the device.

The window has numbers that count down the dose everytime
you open the cap.
When it is empty, it locks and you will not be able to twist off
the cap. Throw it away.

Expired?:

The expiry date is on the cap.

Expired?:

Reminders: Keep the Diskus dry.
Do not breathe into the device.
Close after use.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.

Remove the cap to check the expiry date on the device.

Reminders: Keep the Turbuhaler dry.
Do not breathe into the device.
Replace the cap after use.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.

This material is designed for information purposes only. It should not be used in
place of medical advice, instruction and/or treatment. If you have specific questions,
please consult your doctor or appropriate healthcare professional.

Avoid your Triggers

+

Reminders: Twist cap on until you hear a click.
Do not breathe into the device.
Keep the Twisthaler dry.
Cleaning: Wipe mouthpiece with a dry tissue or cloth.

This material is designed for information purposes only. It should not be used in
place of medical advice, instruction and/or treatment. If you have specific questions,
please consult your doctor or appropriate healthcare professional.

Take your Medications

+

Check your Device & Technique

+

This material is designed for information purposes only. It should not be used in
place of medical advice, instruction and/or treatment. If you have specific questions,
please consult your doctor or appropriate healthcare professional.

Follow your Asthma Action Plan

For more information on asthma medications and device demos, visit our website at:

www.ucalgary.ca/icancontrolasthma
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Asthma Control

Does My Child Have Asthma?
“Does my child have asthma?” is a common question families ask. Asthma can make it hard to breathe and can cause coughing,
wheezing, shortness of breath or tightness in your chest. These things we see and feel are called symptoms. Asthma symptoms can come
and go, making it hard to know if a child has asthma.
It may take weeks, months or years to confirm asthma, but there are ways to help us know if it is more likely or less likely that a child has
asthma. The information you share with us helps us understand if it is asthma. These are the 5 important things to think about:

1. SYMPTOMS
2. TRIGGERS
3. MEDICAL HISTORY
4. RESPONSE TO MEDICINE
5. BREATHING TESTS (when a child is about 6 years old)
The information below includes ideas to help you learn what to look for and what to write down to share with your doctor or educator.
Visit our website to print an asthma calendar you can use to write things down at www.ucalgary.ca/icancontrolasthma
(Click on “Tools” tab at top ➜ Menu on left ➜ Asthma Calendar).

1. SYMPTOMS
Common asthma symptoms include:
• Cough – Cough may come and go. It can be worse during the middle of the night. Some children cough so hard they struggle to
breath or throw up.
• Wheeze – This is a whistling sound you hear when your child takes a breath in or out. Visit our website to hear wheezing
(see “Videos” tab ➜ ”A Little Asthma Story”).
• Tight Chest – Some children say asthma feels like being squeezed or having something heavy sitting on your chest.
This can be hard for children to describe.
• Shortness of Breath – Children often say they cannot get a full breath in. They may need to stop playing to catch their breath or
they can’t keep up with their friends when running or playing.

2. TRIGGERS
Triggers can cause asthma symptoms or may make the symptoms you already have worse. Triggers are different for everyone.
Some common asthma triggers include:
•
•
•
•
•

Colds/Flu – the most common trigger
Allergies – animals, pollen, mold, dust
Emotions/Stress
Environment – strong smells, weather changes
Exercise/Play

CPAS 263

www.ucalgary.ca/icancontrolasthma for more asthma information and videos

1
Content Review June 2018

3. HISTORY
It is important to share your child’s medical history with a healthcare professional:
• Patient History – Children who have asthma symptoms or hospital visits for breathing trouble are more likely to have asthma.
Children who have allergies or eczema are also more likely to have asthma.
• Family History – Children who come from families with asthma or allergic conditions (such as eczema, hay fever and even food
allergies) are more likely to have asthma.

4. RESPONSE TO MEDICATION
If your child has a pattern of symptoms that look like asthma, they may be given a trial of asthma medicine. Asthma medicine must be
taken properly to work. Visit our website to watch videos on how to take your asthma medicines (Click “Devices” tab).
There are two different types of asthma medicine:

Relievers
• These puffers are blue and give temporary relief of asthma symptoms.
• They should work quickly and relieve symptom for 3 or 4 hours.
• Be sure to tell your child’s doctor if this medicine is NOT helping.

Controllers or Preventers
• These medicines are usually orange, red or brown. They control asthma and help prevent symptoms.
• These medicines must be used every day for them to work and it often takes 2 weeks or more to have the best effect.
• If your child was given a puffer at the hospital, it is important that you see your family doctor before stopping this medicine.

5. BREATHING TESTS
• When children are about 6 years old, they can do a simple breathing test called spirometry. Spirometry is only one part of the
overall picture we build to decide if a child has asthma.
• Since asthma symptoms come and go, the breathing test only tells us about the lungs on the day the test is done. This means a
normal breathing test does not rule out asthma.

OTHER THINGS TO THINK ABOUT
• Asthma can be diagnosed at any age. Watch for asthma symptoms and see if taking asthma medicine relieves those symptoms.
• Children who regularly have asthma symptoms are treated with puffers to lessen the impact of colds. Research shows that half of
these children will not have asthma by the time they reach school age.
• Finally, don’t be confused by words like reactive airway disease, wheezy bronchitis, happy wheezer and bronchospasm.
These are just words some people use to describe asthma symptoms.

If your child does have asthma, the good news is that asthma can be well
controlled and should not prevent children from doing anything they want to do!

This information is provided by the Community Pediatric Asthma Service, a program to help children and families learn to control asthma.
CPAS 263
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Be informed. Be prepared.
Go to the consumer site EpiPen.ca to:

• S ign up for the FREE Expiration Reminder Service
• R equest additional FREE EpiPen® Training Kits and educational brochures
for family, friends, and caregivers

• Learn about the signs and symptoms of anaphylaxis
• Register for periodic email updates on new resources
Additional Information and Resources

• Food Allergy Canada: foodallergycanada.ca
• Allergy Asthma Information Association: aaia.ca
• Allergy, Asthma & Immunology Society of Ontario: allergyasthma.on.ca
• Allergies Québec: allergies-alimentaires.org
• The Association of Allergists and Immunologists of Québec: allerg.qc.ca

EpiPen® and EpiPen Jr ® (epinephrine) Auto-Injectors are indicated for the emergency treatment of anaphylactic reactions in patients who are determined
to be at increased risk for anaphylaxis, including individuals with a history of anaphylactic reactions. Selection of the appropriate dosage strength is
determined according to patient body weight.
EpiPen® and EpiPen Jr ® Auto-Injectors are designed as emergency supportive therapy only. They are not a replacement for subsequent medical or hospital
care. After administration, patients should seek medical attention immediately or go to the emergency room. For the next 48 hours, patients must stay within
close proximity to a healthcare facility or where they can call 911. To ensure this product is right for you, always read and follow the label. Please consult the
Consumer Information leaflet in your product package for warnings and precautions, side effects, and complete dosing and administration instructions.
© 2017 Pfizer Canada Inc., Kirkland, Quebec H9J 2M5 • Toll free: 1-877-EPIPEN1 (1-877-374-7361)
EpiPen®, EpiPen Jr® are registered trademarks of Mylan, Inc. licensed exclusively to its wholly-owned affiliate,
Mylan Specialty, L.P.; sub-licensee, Pfizer Canada Inc., Kirkland, Quebec H9J 2M5

D000058677

How to use EpiPen® and EpiPen® Jr
Auto-injectors.
Remove the EpiPen® Auto-Injector from the carrier tube and follow these
2 simple steps:

1

• Hold firmly with orange tip
pointing downward.
• Remove blue safety cap by pulling
straight up. Do not bend or twist.

2

• Swing and push orange tip firmly into
mid-outer thigh until you hear a ‘click’.
• Hold on thigh for several seconds.
Built-in needle protection
• When the EpiPen® Auto-injector is removed,
the orange needle cover automatically
extends to cover the injection needle,
ensuring the needle is never exposed.

!

After administration, patients should seek medical attention immediately or
go to the emergency room. For the next 48 hours, patients must stay within
close proximity to a healthcare facility or where they can call 911.

For more information visit EpiPen.ca.
EpiPen® and EpiPen® Jr Auto-injectors are indicated for the emergency treatment of anaphylactic reactions in patients who
are determined to be at increased risk for anaphylaxis, including individuals with a history of anaphylactic reactions.
This product may not be right for you. Always read and follow the product label.

© 2014 Pfizer Canada Inc., Kirkland, Quebec H9J 2M5 • Toll free: 1-877-EPIPEN1 (1-877-374-7361)
EpiPen®, EpiPen® Jr are registered trademarks of Mylan, Inc. licensed exclusively to its wholly-owned affiliate,
Mylan Specialty, L.P.; sub-licensee, Pfizer Canada Inc., Kirkland, Quebec H9J 2M5
D000046022

Trusted for over 25 years.

INHALED CORTICOSTEROIDS IN ASTHMA
by Dr. Brandie Walker and Dr. Richard Leigh
Inhaled Corticosteroids: What are they and how do they work?
Inhaled corticosteroids, sometimes referred to as inhaled steroids, are the best medication to manage asthma. They are used in all but
the mildest cases of asthma. Inhaled corticosteroids are strong anti-inflammatory (anti-swelling) medications. People with asthma
have swelling in the airways of their lungs, causing the airways to become more sensitive to asthma triggers such as allergens, dry air,
smoke and viruses. Inhaled steroids reduce swelling, which improves symptoms, lung function and airway hyper-reactivity
(‘twitchiness’). A recent Canadian study (1) has shown that regular use of inhaled corticosteroids lowers the risk of death from asthma.
The following are examples of inhaled corticosteroids commonly used:
•
•

Inhaled Corticosteroids: Alvesco (ciclesonide), Asmanex (mometasone), Flovent (fluticasone), Pulmicort (budesonide), Qvar
(beclomethasone)
Combination Inhaled Corticosteroid/long-acting beta agonists: Advair (Flovent and Salmeterol), Symbicort (Pulmicort and
Oxeze), Zenhale (Asmanex and formoterol)

How should I use my inhaled corticosteroid medication?
Good asthma management includes proper use of medications. The main purpose of inhaled corticosteroids is to reduce or prevent
airway swelling and asthma flare-ups, and these medications are known as preventers for this reason. They should be used on a
regular, daily basis as instructed by your physician, even if you are feeling well. Inhaled corticosteroids must be used regularly to
work. The anti-swelling action happens gradually over days or weeks, when the medication is used regularly. For quick relief of
cough, wheeze, chest tightness or shortness of breath, inhaled corticosteroids do not work, and instead a reliever or bronchodilator
medication should be used.

What are the side effects of inhaled corticosteroids?
Inhaled corticosteroids have been the best treatment for asthma for more than 30 years. They are among the safest and most effective
means to treat asthma. Although few side effects occur at standard doses (one to two puffs twice a day for most inhalers), some
people may experience minor side effects such as hoarseness of the voice, and thrush (a yeast infection of the mouth and throat).
Rinsing your mouth, or brushing your teeth after taking your medication, and using a spacer device with the aerosol puffer will decrease
the chance of side effects. Children who have asthma can use inhaled corticosteroids safely over the long term. A recent review of
many studies has shown that rarely children may grow up to half a centimeter less during their first year of treatment, but that this effect
on height is smaller over time, and is minor compared to the benefits of well controlled asthma2. In rare instances inhaled
corticosteroids at high doses have caused low cortisol levels (“adrenal insufficiency”), which can cause symptoms of fatigue, nausea
and vomiting, and requires medical attention if suspected3.

What about athletes who are banned for using steroids?
Inhaled corticosteroids are not related to anabolic steroids that are misused by some athletes to enhance their performance. The
regular use of inhaled corticosteroids does not increase muscle mass or cause any of the other side effects associated with anabolic
steroids. None of the inhaled corticosteroids commonly used to treat asthma are banned by the International Olympic Committee, and
they can be safely used in all forms of competitive sport.

Wouldn’t it be easier to take corticosteroid tablets?
Some patients with more severe asthma may need treatment with oral corticosteroid tablets (prednisone), but most people can manage
their asthma very well with inhaled corticosteroids. Inhaled corticosteroids have a great advantage over prednisone tablets because the
medication is inhaled directly into the lungs, with less absorption by the rest of the body. This helps to lower the chance of any potential
side effects, making inhaled corticosteroids among the safest and most effective way to manage asthma.

Conclusion
Corticosteroids, when taken properly, are a very good way to treat asthma. They are safe and should be considered the first choice in
asthma management for most cases of asthma.

References
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2.
3.
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PEDIATRIC ASTHMA MANAGEMENT PEARLS
Goal is asthma control = No asthma symptoms, no emergency room visits,
run and play, no missed school, reliever < 3 X/week
Medication dose is adjusted until asthma control is achieved –
using the lowest dose of medication possible
•
•
•
•
•
•
•
•

•
•
•

All ICS provide excellent anti- inflammatory abilities
Most asthma can be controlled on daily low dose Inhaled Corticosteroid using proper technique
Because of breathing patterns and the narrow size of the airways for a child – higher doses may
be required
If patients have current medications that they have been prescribed, and the medications are not
expired – consider using the prescribed medications and check technique and assess why patient
not adhering to medication regime before changing the medication
How to decrease or stop the medication? General guidelines – Maintain good control for
minimum 3 months or 2 viral colds before decreasing or considering a trial off of medication
Why do we use medications off label? Testing of medication on children is not done and takes
years to receive approval for younger ages. Only 20% of medications used in Pediatrics has
approval. Most medications are used off label.
Do not forget to treat the nose with asthma. Improving rhinitis improves asthma symptoms,
improves sleep quality, and proper breathing pattern
Adrenal Insufficiency /Crisis - Is rare, but one should be aware of it.
Cortisol is a hormone that helps keep the body blood pressure and blood sugar normal. When
corticosteroids are given to treat inflammation through asthma medications, nasal sprays, eczema
creams etc., the adrenal glands can slow or stop making its own cortisol. When the body becomes
stressed due to injury/sickness, the body cannot make enough of its own cortisol resulting in low
blood pressure and blood sugars.
The signs of adrenal insufficiency are often vague flu like symptoms including tiredness and joint
pain, extreme cases death. Treated by giving corticosteroids and slowly weaning so the adrenal
gland starts to function normally again.
Proper diagnosis of asthma is important – Studies show up to 30% of people with physician
diagnosed asthma, actually do not have asthma
Estimated that 60% of patients with asthma do not meet asthma control guidelines.
Spirometry is a helpful test for purposes of diagnosis and management and all patients with
asthma should have spirometry. Keep in mind that asthma is intermittent and having a normal
breathing test does not rule out asthma diagnosis and should be correlated with symptoms.
This document accompanies the Pediatric Respiratory Medication Guide. The Guide, together with this document was
developed with input from respiratory educators, physicians, respirologists, nurses, pharmacists.

www.ucalgary.ca/icancontrolasthma
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THE POTENTIAL RISKS OF NOT TREATING ASTHMA
by Dr. Mary Noseworthy, Pediatric Respirologist, Alberta Children’s Hospital

Asthma is a chronic lung condition that causes swelling in your airways, making breathing difficult and often results in coughing,
wheezing, shortness of breath or tightness in your chest.
The families we meet are often concerned about the potential side effects of inhaled corticosteroids to treat asthma, but it is
equally important to understand the risks of not treating asthma. In Canada, 50% of children with asthma do not have good
control of their asthma and families often do not realize how this affects their child’s quality of life.
Children who have regular asthma symptoms (cough, wheeze, shortness of breath, chest tightness) and do not use an inhaled
corticosteroid may have the following:
• Overall reduced quality of life
– Poor sleep because of coughing in the night
– Missing school/poorer grades
– Unable to keep up with friends
• Delayed growth
• More emergency visits
• Hospital visits
• Long term damage to the lungs (“airway remodelling”)

THE POTENTIAL SIDE EFFECTS OF CURRENT MEDICATIONS
There are two types of medication used to treat asthma – inhaled corticosteroids (controllers) and bronchodilators (relievers).
Controllers
Inhaled corticosteroids are the most important medication for treating and preventing swelling in the airways. When used
regularly, controllers prevent flare-ups of asthma symptoms such as cough, wheeze, shortness of breath and chest tightness.
Since the medication is inhaled, some particles land in the mouth and throat and the potential local side effects of inhaled
corticosteroids may include:
• Hoarse voice
• Oral yeast infection (thrush)
These side effects are not very common in children. Proper technique should prevent them. At usual prescribed doses, side
effects on bones, growth and the immune system are very uncommon. The corticosteroids used to treat asthma are very
different than the steroids some athletes use to build muscle mass that we hear about in the news.

Relievers
Bronchodilators give quick relief of symptoms by relaxing the muscles around the airways, but their effect is only temporary
(about 4 hours).
The potential side effects of reliever medications may include:
• Shaky hands
• Faster heart rate
Most children value running and playing with their friends more than anything else in their lives. Parents, on the other hand, tell
us they value their sleep, not missing work (or school) and not visiting the emergency department! These are equally important
considerations. Using inhaled corticosteroids to treat swelling in the airways of the lungs is the best way we know to
ensure the short and long term quality of life for children and families.
This material is designed for information purposes only. It should not be used in place of medical advice, instruction and/or treatment.
If you have specific questions, please consult your doctor or appropriate healthcare professional.

CPAS 234

www.ucalgary.ca/icancontrolasthma

Content Reviewed June 2018

Pediatric Respiratory Medication Guide
Inhaled Glucocorticoids
Name/
Delivery

Alvesco
(Ciclesonide)

Dosage
Forms
100 mcg
200 mcg

Age Approval
Approved 6 years &
older

100 mcg
200 mcg

Approved 12 years and
older

Doses/
Device
120 doses
OD to BID

Product Monograph
6-11 years starting dose:
• 1-2 puffs daily (100-200 mcg)
12 years and older starting dose:
• 400 mcg daily
• Dose range 100 – 800 mcg
12 years and older starting dose:
• 100 mcg od
Increase to 200 mcg od if not controlled
Max dose 200 mcg od

MDI/Spray/Puffer
Arnuity
(Fluticasone Furoate)
Ellipta Device
Dry Powder inhaler
100 mcg
200 mcg
400 mcg

Approved 4 years and
older

Flovent
(Fluticansone Propionate)

100 mcg
250 mcg
500 mcg

Approved for 4 years
and older

Flovent
(Fluticasone
Propionate)

50 mcg
100 mcg
250 mcg

Approved 12 months
and older

30 doses 100
& 400 mcg
60 doses 200
& 400 mcg
OD/BID
60
Doses
BID

120 doses
BID

MDI /Spray/Puffer
Pulmicort
(Budesonide)
Turbuhaler
Dry powder
Qvar
(Beclomethasone)

•

Benefits include:
 Pro drug
 Targets the lungs
 Less bioavailability /systemic side effects
 Can be given once a day

•
•
•

Released 2016
Carrying agent contains lactose
Consider dispensing more than 1 at a time to help
patient decrease dispensing fees
Medication sealed in foil tray, stable for 6 weeks
after opened
Needs forceful inspiration for adequate delivery of
medication into lungs
Counter on device
Lid locks in place when device is empty

•

Asmanex
Mometasone Furoate
Twisthaler
Dry powder

Diskus

30
Doses
OD

Comments

100 mcg
200 mcg
400 mcg

Approved 6 years and
older

50 mcg
100 mcg

Approved 5 years and
older

MDI/Spray/Puffer

Pediatric Respiratory Medication Guide

200 doses
BID

200 doses
BID

4-11 years 100 mcg Usual starting dose
• 1 puff od in the evening
12 years and older 200 mcg
• 1 puff od/bid in the evening
Max dose 800 mcg/day
4-16 years starting dose:
• 100 mcg, 1 puff bid
17 years and older starting dose:
• 100– 500 mcg bid
Dose depends on severity and response to
previous treatment
1-4 years:
• 100 mcg bid (2 puffs 50 mcg bid)
> 4 years:
• Usual starting dose is 100 mcg bid

•

6 years and older
• Low ≤400 mcg/Med 401-800 mcg/
High > 800 mcg

•

4-11 years starting dose:
• 1 puff bid
• Low ≤ 200 mcg/Med 200-400
mcg/ High > 400 mcg
12 years and older
• Max dose 800 mcg/day

•

Updated: August 2018

•
•
•
•
•
•
•

•
•

Contains lactose
Generally, patients need to be 6 years and older to
generate enough inspiratory flow to effectively
use the diskus
Risk of side effects increases with doses > 500
mcg/day
125 mcg mdi 1 puff bid is often substituted for 50
mcg 2 puffs bid due to ease and pharmacy
dispensing cost
Risk of side effects increases with doses > 500
mcg/day
Needs forceful inspiration for adequate delivery of
medication into lungs
It will not double load a dose
Small amount of powder – patient may not feel
they got any medication
In an alcohol base - some patients sensitive to the
taste
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Short Acting Beta Agonist (SABA)
Name/
Delivery

Dosage Forms

Airomir
(Salbutamol Sulfate)
Generic Form
MDI/Spray/Puffer

100 mcg

Bricanyl
(Terbutaline Sulfate)
Turbuhaler
Ventolin Diskus
(Salbutamol Sulfate)
Diskus

0.5 mg/dose
(500 mcg/puff)

Ventolin HFA
(Salbutamol Sulfate)
MDI/spray/puffer

100 mcg

200 mcg

Age
Approval

Doses/
Device

Product Monograph

Comments

Approved for
6 years and
older

200 doses

Approved 6
years and
older
Approved for
4 years and
older

120 doses

Dose 1-2 puffs q4h prn

60 doses

Max 6 doses in 24 hours
1-2 inhalation every 4-6 hours PRN

Approved for
4 years and
older

200 doses

Starting dose
• 1-2 puffs q4hrs PRN
Take 15 minutes prior to exercise as
needed

•

Approved for
18 years and
older

200 doses

Used primarily in the emergency
department (As per ACAP)
• 4 puffs q 20 minutes first hour
in emergency

•

Add on therapy to existing asthma
treatment
May be used as monotherapy in mild
asthma, or for allergic rhinitis

•

•
•

Max 4 puffs(800 mcg) daily

•
•
•
•
•

Propellant is alcohol based and some children dislike
the taste and smell
Puffer contents can freeze in cold rendering it
useless
Contents will not freeze.
Good choice for patients that participate or work
out in the cold
Carrying agent contains lactose.
Contents will not freeze.
Good choice for patients that participate or work
out in the cold
Typical recommendations:
 2-5 puffs q4h prn
 If not lasting 3-4 hours or symptoms worsening
to seek Medical attention
 Puffer contents can freeze in cold rendering it
useless

Anticholinergic Bronchodilators
Atrovent
(Ipratroprium Bromide)

20 mcg
250 mcg/ml

MDI/Spray/Puffer
Nebulized

•
•
•
•
•

Used as per the Alberta Childhood Asthma Pathway
(ACAP) for Moderate/Severe asthma,
www.childhoodpathways.ca
Anticholingergic
Has a bad taste/smell
Slower onset of bronchodilation than Salbutamol
Not first line therapy for bronchodilation
Do not send home from Emergency/urgent care
department

Leukotriene Receptor Antagonist
Singulair
(Montelukast)
Generic Version available
Montelukast
Pill/sprinkle

4 mg
5 mg
10 mg

Pediatric Respiratory Medication Guide

2-5 years of age
4 mg
6-14 years of age
5 mg
15 years and older
10 mg

Updated: August 2018

•

Consider if ICS therapy not an option i.e parent
concerns
In some children, generic not as effective as brand
name Singulair
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Nasal Spray Steroids

**Excessive nasal mucous secretion or nasal mucosal edema may cause failure of treatment due to lack of interaction with tissue

Name/Delivery

Dosage Forms

Approval

Dose/Device

Dose/Comments

Avamys
(Fluticasone furoate)
Nasal spray

27.5 mcg
Per actuation

Approved for 2 years and older

120 doses

2-11 years:
• 1 spray each nostril od
12 years and older:
• Start at 2 sprays/nare/day
• Decrease to 1 spray/nare/day if possible

Flonase
(Fluticasone Propinate)
Nasal spray

50 mcg
Per actuation

Approved for 18 years and older

120 doses

•
•
•

Nasacort
(Triamcinolone
Acetonide)
Nasal spray

55 mcg
Per actuation

Approved for 12 years and older

120 doses

Treatment for Allergy symptoms that occur throughout the day
4-11 years:
• 1 spray each nostril daily
12 years and older
• Week 1: 2 sprays each nostril daily
• Week 2: 1 spray each nostril daily

Nasonex
(Mometasone furoate
monohydrate)
Nasal spray

50 mcg
Per actuation

Approved for 3 years and older

120 doses

3-11 years:
• 1 spray each nare /day
12 years and older:
• Start at 2 sprays/nare/day
• Decrease to 1 spray/nare/day if possible

Omnaris
(Ciclesonide)
Nasal spray

50 mcg
Per actuation

Approved for 12 years and older

120 doses

•
•
•

Rhinocort
(Budesonide)
Nasal spray

64 mcg
Per actuation

Approved for 6 years and older

120 doses

6-11 years:
• 1 spray each nostril daily
12 years and older:
• Start at 2 sprays/nare/day
• Decrease to 1 spray/nare/day if possible

Pediatric Respiratory Medication Guide

Nasacort AQ – approved for 412 years of age

Updated: August 2018

Week 1: 2 sprays each nostril once a day
Week 2: 1 spray each nostril once a day
Available on pharmacy shelves without prescription

2 sprays each nostril od
Max dose 200 mcg /day
Offers less chance of nosebleeds than other nasal sprays
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Combination Medications
•
•
•

Inhaled corticosteroid (ICS) with Long Acting Beta Agonist (LABA)
Generally used when ICS/Mono therapy has failed or High ICS doses required to maintain asthma control
Recommended for 12 years and older
Name/Delivery

Dosage Forms

Age Approval

Doses/Device

Product Monograph

Comments

Advair MDI
(Fluticasone
Propionate/Salmeterol)
MDI/Spray/Puffer

125/25 mcg
250/25 mcg

Approved for 12 years and older

120 doses
BID

Starting dose 1-2 puffs bid

•

Has a counter on the puffer

Advair Diskus
(Fluticasone
Propionate/Salmeterol)
Diskus/Dry Powder

100/50 mcg
250/50 mcg
500/50 mcg

100/50 mcg approved for
children 4-11
Other doses not approved for
children

60 doses
BID

Dose 1 puff bid

•

Carrying agent contains lactose

Breo
(Fluticasone Furoate /
Vilanterol (Trifenatate)
Ellipta device

100/25 mcg
200/25 mcg

Approved for 18 years and older

14 and 30 dose
OD

1 inhalation od

•

Used off label by respirologists for
hard to control asthma

Symbicort
(Budusonide/Formoterol
Turbuhaler - Dry Powder

100/6 mcg
200/6 mcg

Approved for 12 years and older

120 doses
BID

Starting dose:
• 1-2 puffs bid

•
•

Carrying agent contains lactose
Max 8/day (short term)

Zenhale MDI
(Mometasone Furoate/
Formoterol)
Spray/Puffer

50/5 mcg
100/5 mcg
200/5 mcg

Approved 12 years and older

120 doses
BID

•

•

Possible higher risk of Adrenal
insufficiency
Has a counter on the puffer

Pediatric Respiratory Medication Guide

•

Updated: August 2018

Max dose 800 mcg
Mometasone Furoate/
20 mcg Formoterol
Equates to 2 puffs bid of
200/5 mcg daily and
titrate to lowest
effective dose to
achieve asthma control

•
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For your convenience, this form is fillable. Please print and FAX the completed form.
PEDIATRIC ASTHMA REFERRAL FORM
Date: yyyy/mmm/dd
PracID (required)
Referring Physician/Designate (required):

Patient Information: (Patient label preferred)
Last Name:
First Name:
DOB: yyyy/mmm/dd
Gender:
PHN:
Address:

Clinic Name:
Address:
Phone:
Fax:

City:
Postal Code:

Province:

Parents/Guardian Names:
Best Daytime Phone Number(s):
Interpreter required:



No



Yes. What language/dialect is spoken?

Refer to ONE of the following services and identify reasons for referral (more service info on page 2)





Refer for PF testing ONLY:

Pulmonary Function Testing Lab
Phone: 403-955-7875
Fax: 403-592-5101
Standard pulmonary function lab
testing:




Pre-school testing 4 – 6 years, if
developmentally appropriate
Complete PFT for 6+ years with
pre/post bronchodilator

NOTE:
Exercise testing and methacoline
challenge referrals are only
Available to respiratory speciality
clinics

REQUIRED INFORMATION:
History:

Refer for asthma education :



Community Pediatric Asthma
Phone: 403-943-9139
Fax: 403-776-3806
Mild to Moderate Asthma












Poor control
Recent asthma admission
>3 ED visits
Medication review
Written Asthma Action Plan
Multiple episodes of wheeze
Family history of asthma
Confirmation of diagnosis
Trigger avoidance strategies
Needs more information about
asthma
NOTE:
• Refer children <6 months to
Pulmonary Clinic Fax: 403-476-7755
• Refer children 6-18 months to
Asthma Specialty Clinic

Refer for specialist support:
Asthma Specialty Clinic
Phone: 403-955-7328
Fax: 403-776-3807
Moderate to Severe Asthma








ICU admission for asthma
Co-morbidities
Prematurity
Non-responsive to treatmment
(explain below)
Minimum 3 month trial of ICS
(explain below)
Psycho/social concerns

NOTE:
Refer children <6 months to
Pulmonary Clinic Fax: 403-476-7755

In the last year, ___(#) courses of oral steroids

Medications:

Asthma diagnosis confirmed?



No



Yes



Not sure

In the last year: ____(#) of respiratory related emergency visits _____(#) of days missed school/work for asthma
 For Internal Asthma Clinic Use Only: Discharge to Comm Ped Asthma for review in ___(#) months
Calgary Zone Pediatric Asthma Referral Form

Page 1
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Pediatric Asthma Information Sheet - Referral Options in the Calgary Zone

Urgent Referrals
Phone: 403-955-7211 (Main Switchboard)
Alberta Children’s Hospital
Call Alberta Children’s Hospital main switchboard and ask to page the “pediatric respiratory physician oncall”.
Asthma Specialty Clinic
Phone: 403-955-7328
Fax: 403-776-3807
Alberta Children’s Hospital
Respiratory physician specialist assessment. Pulmonary function testing interpreted by a pediatric respirologist.
Assessments led by registered nurses/Certified Asthma Educators including device review, trigger identification
and avoidance strategies. A written Asthma Action Plan is provided to the family following each appointment.

Community Pediatric Asthma Service
Phone: 403-943-9139
Fax: 403-776-3806
Certified Respiratory Educators (CREs) provide 60 minute appointments for asthma education, Spirometry for
children 6+ years will be interpreted by a pediatric respirologist. Education includes trigger identification and
avoidance strategies, device assessment and review and a written Asthma Action Plan. The Service also hosts
the pediatric website www.ucalgary.ca/icancontrolasthma.
If required, referral to the Asthma Specialty Clinic will be coordinated.

Pulmonary Function Lab
Phone: 403-955-7875
Fax: 403-955-2512
Alberta Children’s Hospital
Pre-school testing 4-6 years (if developmentally appropriate) and pulmonary function testing 6+ years with
pre/post bronchodilator, interpreted by a pediatric respirologist without consultation. Methacholine challenge
and exercise testing referals must come from a respiratory specialty clinic. Device review and asthma
education provided by respiratory therapists/Certified Respiratory Educators.
Community Pediatricians
For a list of community pediatricians with an interest in asthma who accept acute asthma referrals in a timely
fashion, visit http://www.ucalgary.ca/icancontrolasthma (see “Forms” tab, then “Community Pediatricians” link).

Calgary COPD & Asthma Program (CCAP)
Phone: 403-944-8742
Fax: 403-283-3406
Patients 16 years+ can self refer for asthma/COPD education. Referrals for spirometry, tobacco reduction and
chronic cough require physician referral.
Referral form available at http://www.ucalgary.ca/asthma.

Youth Transition Clinic (Rockyview)
Phone: 403- 943-8470
Fax: 403- 943-8666
Physicians can refer patients 16 years and older for respirologist support as they transition to adult care.
Please fax consult note to Dr. Patrick Mitchell and reference the Youth Transition Clinic.

Calgary Zone Pediatric Asthma Referral Form
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you’re only 4 steps away from quitting smoking
This handbook can help you.
This guide can also be useful for individuals who use tobacco products (smokeless products,
little cigars, etc.) but do not smoke cigarettes. The quitting process is very similar to that of
a cigarette smoker. Many facts are tailored to smokers; however, much of the information is
applicable to you.

A little bit of advice…
If you’ve never really tried to quit smoking before:
• It might help you to take your time going through all the steps in this program.
• It might be easier to quit if you read this handbook and get ready to quit about 2 to 6 weeks before you
plan to quit smoking for good.

Another way to use this handbook…
You can use the handbook if you’re in a 10-session group program to help you quit smoking. These
types of programs might be offered in your community through your school, Public Health Services,
the Lung Association, the Canadian Cancer Society, or the Heart and Stroke Foundation.

If at first you don’t succeed…
Okay, it’s true that you might not be able to quit on your first try. The good news is that you can use
this handbook more than once and build on what you learned the first time.

One more important note before you get started…
It is always recommended to speak to your doctor or pharmacist when you’re planning a major
lifestyle change.

Grab a pen or pencil and get started. There’s no time to waste!
To order copies of this handbook, or to use the self-help program, check out the Quit4Life Web site
at www.health.gc.ca/quit4life. It doesn’t matter if you do all the steps in 1 or 2 weeks or a month.
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Says Who? Youth Smoking Survey,
2008–2009

Never ever tried a cigarette,
not even one puff.

54.7%

73.7%

78.4%

Why do you think smoking
is becoming less popular?

grades 6–9

Maybe because youth today have more information
than before:

CANADA

• 87% of youth believe tobacco is addictive.
• 87% of youth believe smoke can harm
non-smokers’ health.

1994

2002

2008

Smoking is becoming less popular
among youth in Canada!
The graph compares the percentages from
2008–2009 to the percentages in 1994. The majority
of youth in grades 6 to 9 (78.4%) have never tried
smoking. Overall, there are now more never smokers
than current smokers in Canada.
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• 77% of youth believe it’s nicer to date non-smokers
(80% of those who have never tried smoking believe
it’s nicer to date non-smokers).
• 67% of youth believe occasional smoking
harms health.
Says Who? Youth Smoking Survey, 2006–2007

Knowing how much you save from not
smoking helps keep you smoke-free.
Let’s say you start smoking at age 15 and smoke an
average of 1 pack of cigarettes every day.
In one year you will have spent $3,295. By the time
you turn 20 you will have blown $16,425 on cigarettes
(at the average current price of $9 a pack).
Think about what you could have done or could do
with that money. If you quit now, you could buy a car,
do some travelling, pay for university. That totally
puts the price of smoking in perspective.

All kinds of people of all ages
have quit smoking.
• The sooner you quit smoking, the less damage
you will do to your body, and the sooner your body
starts to heal.

Quit4Life has already been tested with
hundreds of youth across Canada who used
it to quit or cut down on their smoking.
Special information for
occasional smokers
Just because you don’t smoke every day doesn’t
mean you shouldn’t quit or follow all the steps in the
Quit4Life program:
• Most young people start smoking once in a while – or
occasionally – but end up smoking more over time.
• Even if you smoke only a few cigarettes a day or week,
physical addiction and the habit of smoking can start
to take hold.
That’s why many youth increase the amount they
smoke over time.

• It’s easier to quit with some help and support.

• You may already link smoking to certain people,
places, or feelings.

This program, Quit4Life,
is designed to help you.

• You may already have cravings and temptations
to smoke.

• It’s based on science and psychology.

• Over time it will become harder to quit. So why not
quit now?

• It’s based on input and feedback from youth like you.

are you ready to quit4life?
P8 | Q4L

Experts agree: if you want to quit smoking,
you have to be ready to quit.

Get Ready to Quit:
1. Focus on what smoking does to your health today. Not just years in the future.

2. Learn about why you smoke and how to quit.

STEP 1: GET PSYCHED

3. Focus on what it really costs to smoke.

When Quit4Life was tested with youth across Canada, they asked for gross pictures about the
negative things smoking does to your health so they would be more motivated to quit.

What smoking does to your health TODAY
IN YOUR MOUTH

in your lungs

in your body

• bad breath

• harder to breathe

• yellow-gray skin

• yellow or black stains on
your teeth

• not enough oxygen gets to the
rest of your body

• clogged blood vessels and
arteries, which can stop guys
from getting erections

• gum infections

It can be really scary when you figure out why smoking harms your health.
Not simply that you can end up with cancer, heart disease, smoker’s face, tooth loss, emphysema,
but why smoking leads to these things.

“The biggest issue to quit is the cost. I’ve got
bills that I have to pay. I have to save up for my
university. I can’t afford to smoke.”
quit4life Participant
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Do you know why cigarettes cause mouth diseases?

This is one of the least
favourite pictures on
cigarette packs because
it’s one of the grossest.

What smoking can do to your mouth
• Trench mouth, an infection in your gums
when there is too much bacteria in your mouth
(see the puffy red):

• Gum infection (called periodontitis),
which smells really bad:

Trench mouth can cause sores in your mouth.
• Plaque build-up on your teeth (see the yellow stuff).
• Stain your teeth and gums (see the black stuff).
• Mouth cancer.

Rotting gums can mean that your teeth fall out
(see the gum rot?).
If it gets really bad, you might have to get your
teeth pulled so that the infection doesn’t spread
to other parts of your body.

Benefits of quitting: Keep your teeth and save money on dental bills

gross take 2.
Do you know why smoking causes lung cancer?
• Smoke causes damage when you inhale it into your lungs.
• Tar, nicotine and the thousands of other chemicals in cigarette smoke stays in your lungs.
• Over time, all this damage and built-up chemicals can cause lung cancer.

But that’s only part of the story. There’s a BIGGER picture and it’s REALLY gross.
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Says Who? Canadian Dental Association at http://www.cda-adc.ca/en/oral_health/complications/tobacco/index.asp

gross take 1.

Smoke going into a lung
• Thousands of chemicals in smoke do damage.
• Some of these chemicals change the DNA in your lungs, which
causes cancer.

A cancer tumour growing in a lung
• 60 different chemicals in cigarette smoke cause cancer.

Images courtesy of the Australian National Tobacco Campaign.

• It takes only one damaged cell to start a cancer tumour growing.

Benefits of quitting: You protect your DNA and save your
cells from changing (and growing a tumour).

gross take 3.

What does blood have to do with smoking?
• Thousands of chemicals in smoke get into your blood when you inhale.
• The chemicals in your blood go wherever blood goes in your body:
Through every blood vessel, even the tiniest ones.
To every organ (heart, kidneys, liver, skin…).
To every limb (right down to your fingers and toes).
To your eyes and brain.

ALL the chemicals in cigarette smoke harm your body wherever they go.
P12 | Q4L

Nicotine is JUST ONE of 1000s
of chemicals in cigarette smoke.
Nicotine can make a whole bunch of things happen in your body:
• Tiny tears in the linings of your blood vessels.
• Spasms – like little ripples – in your blood vessels which stop blood from getting to your heart
and other parts of your body.
• Stop oxygen from getting to where it needs to go in your body.

What does that mean to you?
• If you don’t get enough oxygen in your lungs, you will feel out of breath faster than people who
don’t smoke (even in youth).
• If you don’t get enough oxygen in your feet and the lower part of your legs, they can “die” and have
to be cut off (amputation).
• If you don’t get enough oxygen to your face, you get “smoker’s face.”

What is “Smoker’s Face”?
• Smoker’s face is an actual medical term. Symptoms are:
Yellow-gray leathery skin
Wrinkles
Look older than your actual age
• Smoker’s face is caused by cigarette smoke damage to the:
Small blood vessels in the skin
Blood supply to the skin
Tissue under the skin
“Elastic” tissue of the skin

The smoke from little cigars contains the same chemicals as the smoke from cigarettes
sold in Canada. Smoking little cigars poses the same risk of harmful health effects
as smoking cigarettes.
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gross take 4.
Why do cigarettes keep guys
from getting erections?
Sticky stuff builds up in blood vessels = blood can’t
get through to your penis = no blood = no erection.
• Smoking causes build up of sticky “plaque” in your
blood vessels – it starts with your first cigarette.
• This sticky stuff builds up in ALL your blood vessels,
including the ones sending blood to your penis.

If you smoke, you already have some of this sticky
stuff in your blood vessels.
• The more you smoke, and the more years you smoke,
the more sticky stuff you’ll have in your blood vessels.

By the time you’re in your 20s, you could have a
problem getting an erection.
• The blood vessels in the penis are small and get
clogged up before big vessels that go to the heart.
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Image courtesy of the Australian National Tobacco Campaign.
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Why is the TAR in cigarette smoke bad for you?
Imagine pouring hot tar used to repair roads on your hand and leaving it
there. What do you think would happen to your skin? Or your lungs?

1 year’s worth of tar
in the lungs.

If you smoke 1 pack a day for a year, you will have inhaled this much tar into your lungs:
• Some gets exhaled (bad breath).
• Some gets coughed up.
• Some stays in your lungs.

If this is how much a pack-a-day smoker takes in each year, imagine how much tar you would take into your body
if you smoked until you were 30 years old… multiply what you see in the picture by say, 15, for 15 years. That means
15 beakers full of tar!
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Image courtesy of the Australian National Tobacco Campaign.

gross take 5.

Tar can: Rot your lungs, kill your cells
and cause cancer tumours.
Why wouldn’t that be happening to your lungs with the tar
from cigarettes? Think about it.

Benefits of quitting: Keep tar out of your lungs.
Every cigarette does damage, it does not know or care how old you are.
Cigarettes do damage to your body if you’re 15, 22 or 30…
• Every cigarette harms your lungs and your body.
• Damage builds up over time like a junk pile.
• When the junk pile gets too big, it falls over – and you end up having a heart attack
or cancer or a bad infection in your mouth that makes your teeth fall out or…

Every cigarette does damage to your body.
• The sooner you quit the less damage you do.
• Lung cancer is the #1 cause of cancer death for women and men.

• Smoking is the number one cause of lung cancer – 85% of lung cancer deaths
are directly related to smoking.
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20 minutes after your last smoke, your body
begins a series of changes that continue for years.

12 hours after quitting: The level of carbon
monoxide (a toxic gas) in your blood drops to
normal. The level of carbon monoxide is higher in
people who smoke regularly.
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GOOD THINGS happen
to your body when you quit!
20 minutes after quitting: Your heart rate drops.
2 weeks to 3 months after quitting: Your risk of having a heart attack starts to drop. You can
get more air into your lungs and the airways in your lungs relax so you can breathe easier.
1 year after quitting: Your added risk of coronary heart disease is half that of a smoker’s.
Coronary heart disease occurs when arteries that carry blood to your heart begin to narrow
as plaque (fatty material, calcium and scar tissue) build up. This narrowing can eventually
lead to angina and cardiac arrest (heart attack).
5 to 15 years after quitting: You have the same chance of having a stroke as a non-smoker.
15 years after quitting: Your risk of coronary heart disease is back to that of a non-smoker’s.

1 to 9 months after quitting: You cough less and your lungs work even better.
10 years after quitting: Your chance of dying from lung cancer is much lower. So is your
chance of getting cancer in your mouth, throat, esophagus, bladder, kidney, and pancreas.
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What are the other benefits of quitting?
• Reduce your chances of getting a breathing problem
like emphysema.

• Save a lot of money. A LOT.

• Reduce your chances of getting infections and colds.

• Setting a great example for kids (including your younger
brothers and sisters) and other smokers.

• Not getting wrinkles when you’re young because your face
will get the oxygen and blood it needs.

• No chance of burning a hole in your favourite clothes
by accident.

• Increase your energy because you’ll have more oxygen
in your body.

• No need to interrupt a date, a party or a movie to go
outside and freeze your butt off!

• Stop your teeth and fingers from turning yellow.

What other benefits can you think of?

Money: How much does smoking cost you?
Let’s say you’re 15 years old right now. By the time you finish high school you could spend over $10,053 on smokes!

Think about it. What else can you get for 10 grand?
You can buy a car for that kind of money, or pay 2 years tuition at universities or colleges.
And the money saved each year from not buying cigarettes will pay for the insurance, gas, maintenance,
and an MP3 player.

Cost calculator: How much does it really cost to smoke?
How much do you spend
on cigarettes each week?

Multiply by 52 (the number
of weeks in one year)

Multiply the cost per year
by the number of years you
expect to smoke

This is how much you’ll
spend over the years you
expect to smoke*

$

x 52 =

x

=$

* This will probably be a low estimate because it doesn’t include how much
the price of cigarettes goes up each year. But it gives you an idea.
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The cost of smoking for the rest of your life
• Most youth say they don’t plan to be smokers when they get older.
• Most youth say they will quit before turning 30.
• Even if you did quit by age 30, you will end up spending about $56,809 on smokes between now and then.

Statistics show that most people keep smoking
until after they are 40 years old!
Try to figure out how much it will cost you to smoke for the next month, year, 3 years… all the way up to 50 years.
Here’s an example from someone who completed the Quit4Life program:

from now

events

cost for 1 pack/day*

what could you buy
instead of cigarettes?

1 day

Tomorrow

$9

Buy 10 songs on-line

1 month

Prom

$270

Rent a limo

1 year

Got your drivers’ licence

$3,286

Buy a used car!

3 years

Finish high school

$10,053

1 year of university tuition
– with money left over for
a spring break trip

10 years

You could get married!

$35,970

Honeymoon, new furniture,
new car

15 years

You’ll be 30!

$56,809

A down payment on a house

30 years

You’ll be your parents’ age!

$133,266

Help your kids pay
for university

50 years

You’ll be your
grandparents’ age!

$277,843

Take a trip around the world

* Assuming the price of cigarettes goes up 2% every year.
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When did you start smoking?
When do you plan to quit?
• If you start smoking at age 15 and smoke until you’re in
your 50s, you’ll spend about $198,421 on cigarettes.

• Another 57% have their first cigarette by the time
they are 15.

Smoking
discount or
contraband
cigarettes poses
the same risk
of harmful
health effects
as smoking
legal cigarettes

Ready yet? Here’s one more thing to think about:
What’s important to you?
One thing that keeps people from quitting smoking is a fight between
what they want in life (long term) and having a smoke right now (short term).
• You might have a long-term goal of being healthy, but addiction to smoking
is tempting right now.
• Smoking right now can make you feel satisfied, but over the long term it really is
doing some bad stuff to you.
• This makes it easier to smoke right now – and it’s pretty normal to feel that way.
• To get around that, link your quitting goal to your big goals in life.
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Says Who? Canadian Tobacco Use Monitoring Survey, 2008–2009.

• 20% of smokers aged 20–24 have their first cigarette
by the time they are 13.
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my values worksheet
1.

Write down your values on this worksheet.

2.

Put an asterisk next to your top values, the ones that are most important to you.

3.

Write down how quitting smoking fits with things you value.

these are the things I value:

Playing soccer
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my most important values*

*

how quitting smoking fits
with my values

Smoking slows me down and
makes it hard to keep up.
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my goals worksheet

g-ter m goals.
shor t-ter m and lon
.
• Wr ite down your
reach those goals
oking will help you
sm
ing
itt
qu
w
ho
help
• Wr ite down
meone you trust to
g this out, talk to so
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• If you have
sister, or your pa
cher, a brother or
you – a friend, a tea

My goals for 6 months
to 2 years:

My goals for the next
6 months:

my goals
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how quitting smoking will help me
achieve these goals

Pros and Cons of Quitting Smoking
Short-term advantages of quitting

Short-term disadvantages of quitting

Long-term (more than 1 year)
advantages of quitting

Long-term (more than 1 year)
disadvantages of quitting

Short-term advantages of smoking

Short-term disadvantages of smoking

Long-term (more than 1 year)
advantages of smoking

Long-term (more than 1 year)
disadvantages of smoking
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The 2nd step to quitting is
to find out as much as you can.
• Why do you smoke?

• What can you expect when you quit?

• What are your roadblocks to quitting?

• What’s sex got to do with smoking?

• Do you have an addiction or a habit?

why do you smoke?
There are some general reasons people smoke – stress, troubles, breaking up with your girlfriend or
boyfriend, fitting in, having fun…
But more important are the exact reasons you smoke:

step 2: get smart

What triggers you to smoke?
The people you’re hanging out with?

The way you feel (sad, nervous, happy)?

The situation you’re in?

The thoughts you’re having?

When you figure out what sets you off to light up a smoke – your triggers – you can figure out what you
can do instead of smoking when those triggers come up.
How do you find your triggers? Use the Smoke Detector

Follow your tracks like an investigator:
• Punch out the Smoke Detector Tracking Form
in the middle of this book.

• Try and track your smoking for one whole pack.

• Put it in or on your cigarette pack.

For every cigarette you smoke:
• Write down the time.
• Write down where you are and who you’re with.

• Write down whether your mood is good (G),
bad (B) or don’t know (?)

When you finish the Smoke Detector Tracking Form, flip it over and answer the questions
on the back to help you figure out more about why you smoke.

“I liked how the challenge was to answer: why
do you smoke at all? This question became
useful in helping me to question my cravings,
rather than just try to fight them.”
quit4life Participant
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What are your roadblocks to quitting?
The way to figure out exactly what is holding you back
from quitting is to check your tracks and figure out
why you smoke (where you are, who you’re with, how
you’re feeling…).
Everything you do has a background or “context.”
We do what we do in specific situations, with specific
people, feeling specific emotions. For example, you

smoke when you’re with your friends, but not at the
dinner table with your family.
If you keep a record of when and why you smoke, you
can figure out which cigarettes are the tough ones
to give up, which ones are the easiest to give up, and
which ones are in between.

Dealing with roadblocks
• Figure out ways to avoid smoking in situations that usually trigger you to smoke.
• Deal with one cigarette at a time, which means dealing with one situation at a time.

potential roadblocks
Social pressure
It feels too hard not to smoke when you’re around other people who are smoking. Try to focus on why you want to
quit and practise saying “no thanks.”

Fear of losing friends
But 96% of teens say they would support a friend who wanted to quit smoking.

Need help dealing with people who don’t support you in quitting smoking? See page 51 for ideas.

Fear of gaining weight
But lots of people don’t gain weight after they quit smoking – even if they do, it’s usually only 2 or 3 kg (4 to 6 lb).

Belief that smoking doesn’t hurt anyone under 30
Did you read Step 1 about how smoking harms your health?

Cigarettes don’t know how old you are.
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How to NOT
gain weig h
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Are you addicted to cigarettes?
Yes

No

I don’t know

How do you know?

What’s the difference between addiction and habit?
addiction
Addiction is when you have lost control over using a drug
– like nicotine in cigarettes – and you keep using it even
though you know it’s bad for you.

When you’re addicted to cigarettes, you can go into
withdrawal if you haven’t had a cigarette in a while.
That’s part of addiction.

When you’re in withdrawal, you might feel:
• Restless

• Can’t concentrate

• Anxious

• Angry

• Irritable or grumpy

• Depressed

Nobody wants to feel that way, right?
That’s why addiction is another roadblock to quitting.
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What are your signs of addiction?
For example: I need a smoke as soon as I wake up in the morning, I feel really edgy when I’m in 3rd period
because it’s been so long since my last cigarette…

Habit
Habit is part of addiction. Your brain learns to link smoking with other things you do when you smoke, like:
• Hanging out with your friends
• Having fun
• Feeling stressed out
• Eating
• Drinking pop, coffee or an energy drink

When you do things that your brain links to smoking, you will usually have a smoke without even really
thinking about it.

What are your smoking habits?
For example: On the walk to school, after lunch with my friends, when I’m studying for a big test or exam…

take back control!
Okay, so smoking has changed your brain. But you have the power to take control. In fact, you’ve already figured out
lots of ways that smoking is affecting your life. You’re about ready to take some tough action on your brain…
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practise quitting
If you practise quitting before your quit date, you will
have some experience with what it feels like not to
smoke, and how you will start to cope with withdrawal.

Prepare to quit by practising:
• Only smoke 1/2 of each cigarette.
• Try not smoking cigarettes you rate as “I could do without”
on your Tracking Form (1s and 2s).
• Try smoking 1/2 the number of cigarettes you usually do.
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quit calendar
Make your plan to practise quitting next week and
write it down on the Quit Calendar.

Use the “Savings Calculator” to figure out how
much money you’ll save when you don’t have
those cigarettes.

week

My plan for next week:

1

2

3

4
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Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

$ SAVED
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WANT SOME IDEAS?

WEEK

Check out another smoker’s Quit Calendar.

Monday

Tuesday

Wednesday
Cut out 1s.

Thursday
The same.

1
Tackle the 3s.

Avoid triggers.

2
Smoke only the 3
I really need.

Smoke only the 3
I really need.

Try to put off my
first smoke.

Put off my first smoke.

Add up all the money
I’ve saved so far.

Quit date.

Try out some of the
stress buster activities
in the program. Tell
everybody not to offer
me any more smokes.

Call Quit4Life support
buddies and check how
they’re doing.

3

4
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What can you expect when you quit?
• Some people feel nothing, no difference.
• Some people feel withdrawal (nervous, headache, sad, irritable/grumpy, angry), and get cravings.

Friday
Cut out 2s.

Saturday
Avoid triggers. Try fun
and different places to
hang out.

Sunday
Keep 1s and 2s out.

Find out where summer
soccer tryouts are – get
to gym?

$3.60
Based on an estimated
price of 10 cigarettes.

$7.20

Avoid triggers. Go
dancing instead of
playing pool.

The same.

$ saved

Based on an estimated
price of 20 cigarettes.

Avoid triggers. Don’t
drink, be the designated
driver for after the party.

Only smoke the 2
I really need.

$10.80

Practise saying no to
smokes with drinks.
Look at the scenarios in
the program.

Call Kim and go to the
gym for sure.

$14.40

Based on an estimated
price of 30 cigarettes.

Based on an estimated
price of 40 cigarettes.
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Symptoms of nicotine withdrawal:

The worst part of withdrawal
happens in the first 2 or 3
days after you quit smoking
– so get ready for it!

• hunger

• depression

• boredom

• trouble sleeping

• fatigue

• coughing more than usual

• grouchiness

• frustration

• irritability

• headache

• nervousness

• constipation

Get your mind ready to deal
with feeling a bit bad for a
couple of days. Think of it
like having a cold or flu that
has to run its course – you’ll
start to feel better soon.
Withdrawal is what happens
when nicotine is leaving your
brain – and you’re not giving
it some more.
Withdrawal usually takes
about 2 weeks. You’ll still get
cravings, but the physical
part of withdrawal will end.

What’s your plan for withdrawal?
• Drink lots of water – think of it as
flushing all the chemicals out of
your body.
• Hang out in places where smoking isn’t
allowed, like the mall or at the movies.
• Take a hot bath or shower.
• Sleep, lots.
• Do things to relax – listen to music, try
relaxation exercises, watch movies or
your favourite TV shows, read a book.
• Do something that distracts you –
sports, painting, video games, go
somewhere new, hang out with nonsmoking friends.
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• Stay busy to avoid boredom.
• Move your body – exercise, sports.
• Eat lots of fruits and vegetables to make
your hair, skin and nails look healthier.
• Try mild cough syrup or drops to make
your throat feel better if you cough a lot.

Be patient. You trained your brain to need nicotine to make yourself feel normal.
Now you need to train your brain to feel normal without nicotine.
cravings
Cravings are your brain’s way of telling you it wants more nicotine.
Cravings will happen for a while, but will happen less and less,
get shorter and shorter, feel weaker and weaker… and more and
more time will go by between cravings.

Time your cravings with your watch –
they usually only last about a minute and
go away even if you don’t have a smoke.

Cravings come like a wave so ride them like a wave – sit through them and feel them rise up, wash over you,
and then disappear until the next one.

Habits
If you smoke out of habit, it can be tricky to catch yourself before you light up:
• Use the Tracking Form (see insert) – it makes you stop and
think about each cigarette.

• Once you notice your habit, you can make a real choice, not
just smoke without really noticing what you’re doing.

Just that one second break before you light up can help
you see your habit, even if it’s something you do without
really thinking about it (an “unconscious” habit).

• The more times you make a real or conscious choice not to
smoke, the easier it gets not to smoke.

Breaking the habit – it just takes practise, practise, practise.
temptations
What do you think will be your biggest temptations to smoke when you quit?
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How to refuse…
refusal skill

he/she says or does

examples of what you
could say or do…

Reverse pressure

“Hey, let’s go out for
a smoke!”

“No, thanks, how about
watching the basketball
game in the gym? We need
to support our team, and I’m
sure they will win this time.”

Cold shoulder

“Take a puff.”

Ignore person and have a sip
of water.

Walk away

“Haven’t seen you here
for a while.”

“Gotta go…”

Broken record

“Here, try one…” “Have a
puff…” “One won’t hurt…”

“Forget it…”
“Forget it…”
“Forget it…”

No thanks

“What’s the matter, you look
like you need a smoke…”

“Thanks for the offer, but no.”

Give a reason
or excuse

“Are you one of these health
freaks now? Here’s a smoke,
come and relax…”

“Not today, thanks, my taste
buds have changed…” “I have
to get to work…”

Avoid the situation

Many of your friends
are hanging out in the
smoking area.

Stay away from the
smoking area.

Strength in numbers

Observe where people hang
out who don’t smoke.

Find some other quitters and
hang around with them. They
might need your support too.

what would you
say or do?
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boredom
Many people smoke because they feel like they have nothing else to do, or to kill time.
That’s when you light up a smoke without even thinking about it, or without even asking
yourself if you really need it.
You know when you’re bored… but do you know what’s happening in your brain when
you’re bored?
• When the brain needs energy, it makes you feel bored.

• Feeling bored forces you to do something… anything… to get more oxygen and energy.
People who smoke are less likely to exercise or be physically active, so they get less
oxygen and have less energy.

Smoking and boredom go round in a vicious cycle –
you don’t have energy to do anything, you get bored,
you smoke, and then you have even less energy.
If you have a cigarette when you’re bored, are you still
bored after you finish it? Probably nine times out of ten
you are. So… stop being bored and get your energy back!

You will have to try more than once to break the boredom
rut. Make it happen! And the next time you get bored,
whatever you do, try to get your brain off automatic replay.
That boredom cigarette? You really don’t need it.

stress
80% of teenagers who smoke say it helps people relax.
Says Who? Youth Smoking Survey 2006–2007.

But did you know that smoking can make you feel stressed out?
• Smoking makes your heart rate go up and makes you breathe faster – the same things
that happen when you’re stressed out!
• Nicotine makes you feel a little bit “high” and when your body gets used to feeling that
way, it’s hard to relax.
• Withdrawal can make you feel jittery, nervous, grouchy – the same feelings you might
have when you’re stressed out.
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A plan to handle stress…
Try some of these ideas instead of smoking:
• Have a long, hot bath or shower.
• Listen to some music that makes you feel calm or relaxed
– loud music might make you feel even more stressed.
• Take a nap.
• Call a friend.
• Go for a walk.
• Read a magazine or a book.
• Go for a run, bike, skateboard, snowboard, swim, skate…
burn off your negative energy and get your mind off
the stress.

• Take some slow deep breaths – count to 5 when you inhale,
and then count to 5 when you exhale.
• Write down what’s bothering you.
• If you’re stressed because of another person, try to deal
with that person directly instead of holding it all inside of
you. It is amazing how good you feel after dealing with it
directly. (Maybe start with “there’s something I need to talk
to you about…”)

• Make a list of the things that are stressing you out.
Then start taking care of everything on the list, one
thing at a time. (You’ll have to deal with things sooner
or later… you might as well be in control.)

What are some ways you can deal with feeling
stressed out when you quit smoking?

If you ever feel depressed for longer than two weeks straight,
or you have suicidal thoughts, please talk with a doctor.
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What does your sex have to do with smoking?
Females…
…Tend to smoke for negative reasons – to
feel less stress, loneliness, sadness, or
feeling depressed, or because they think
it will help them lose weight or keep their
weight from going up.
…Might become addicted to smoking faster
than guys because they weigh less – nicotine
gets more concentrated in their body.

…May experience more intense withdrawal
symptoms because they are more addicted.
…Have a better chance of quitting if they
don’t set their quit date to happen during
their period.

Males…
…Tend to smoke for social reasons – when
they’re out with their friends having a
good time.

…Spend less time getting ready to quit
or learning how to cope with withdrawal,
cravings, and temptations.

…May smoke more because nicotine doesn’t
last as long in their bodies because they
weigh more.

…Are less likely to get help to quit and
more likely to overestimate their chances
of quitting.
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who will support you?
Quitting will be easier if you have support and help from your friends.

step 3: get support

Studies show most teens
would help a friend to quit smoking
if they were asked.
So ask.

Your friends and family won’t know how to help you
until you tell them how. So tell them.

Ask them for help and then tell them exactly
how they can help you quit.
Ask for support with withdrawal symptoms. Explain you might be stressed for a few days.
Ask for help:
• “Can you please cut me some slack if I’m more stressed (…worried, depressed, angry, or tired)
than usual.”
• “Please make me laugh instead of getting mad at me.”

If you do get grouchy with someone, have something ready to say, like, “I’m sorry, I’m having a hard
time with withdrawal. I’m almost through it, it will be over soon.”
Ask for support for smoke-free spaces.
• Tell friends that they can help by going to smoke-free places – the mall, the movies, houses, cars,
restaurants, etc.
• Ask friends not to ask you if you want a cigarette or not to smoke around you.

One group of friends participated in the Quit4Life program together:

“The group support helped because all
my friends were in there, and that helped
because they were not smoking either.”
quit4life Participant
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Ask for help with temptation and social issues.
• Tell your friends and other people who you want to support
you that you’re trying to quit.

• Spend time with non-smokers and people you know who
have already quit smoking.

• Ask them to help you through difficult situations.

Ask for encouragement.
• Ask friends if they would like to quit with you.
• Plan smoke-free group activities for some fun
without tobacco.

other things you can ask for:
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• Ask others to encourage you, especially if they see you’re
having a tough time.

build your support network
My supporters :

1.

4.

2.

5.

3.

you

There’s a punch-out support card in the middle of this
booklet that you can give out to people who you would
like to support you. It has specific requests for help on
the back.

6.

You can also check out social networking Web sites –
lots of them have groups where people help each other
quit smoking.

How does second-hand
smoke affect us?
Did you know that smoking can affect the health
of everyone around you?
Although it’s any individual’s choice to smoke, other
people are affected by that choice. Scientific research
proves that people who breathe in second-hand smoke
are more likely to develop and die from heart problems,
lung cancer, and have breathing problems like allergies
and asthma.
Unfortunately, many of the harmful chemicals in smoke
are in the form of gas. That means they can’t be filtered
out through ventilation systems, windows, or special fans.
If people smoke inside your home or your car, you may
find it harder to quit.

When you quit, you’ll lower the chance that other people,
including your friends, will have health problems from
your second-hand smoke. If some of your friends used to
smoke, they’ll be able to give you a lot of support.
You might try quitting together with some of your friends
who still smoke. Every year, 2 out of 3 young people try to
quit. Some of your friends may have been trying too!
Some of your friends who have never smoked may not
know how to help you when you’re quitting. And some of
your friends who still smoke might not know how to help
you make a change while you’re still hanging out together.
Quit4Life can help you make a plan that can include your
friends, and help you get the support that you need to quit.

Quit4Life can help you find ways to deal with this and
ideas for how to get the support you need to help you quit.
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how can you deal with non-supporters?
Research shows that most people will support you if you try to quit.
Just in case, can you think of anyone who might not support you?

Possible non-supporters:
1.
2.
3.

If you do come across someone who gives you a hard time, here’s what you can do:
• Know that your choice to quit might make some people
feel weird if they still smoke.
• Keep your focus on your goal of being a non-smoker
and don’t make other people feel bad if they don’t
support you or act like they don’t care.
• You might have to learn to speak up for yourself and
ask other people not to nag or tease you about quitting
– that’s probably just their way of coping or supporting
you – they might not know how else to act.
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• Practise! Think of some situations where other people
might not support you when you quit smoking – make a
plan ahead of time and practise what you can say and do
if other people make it hard for you to stay smoke-free.
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So far, you’ve gone through Steps 1, 2, and 3:
• Get psyched.
• Get smart.
• Get support.

step 4: get on with it

how to get ready
for your quit date
Here’s one more thing to think about that increases the chance
of you being successful at quitting.
What about stopping all cigarettes all at once?
Although cutting back is a good way to practise and prepare
for quitting, when you’re ready to quit the best way to go is – no
cigarettes at all.
Why?
If you only cut back and still smoke some cigarettes, you won’t lose
the taste for them:
• You will still feel stressed out when the nicotine gets too low in
your body.
• Your cravings and temptations won’t go away.
Temptations may get stronger because you put yourself in a place
of deprivation that doesn’t go away.
• You will also feel a bit deprived because you’re not having as many as
you might like… SO it is easy over time to slip from say 5 cigarettes a
day, to 10 a day, to a pack a day…

“The thing that drew me into Quit4Life, I have
been smoking since I was 11, and I felt like I was
getting sick all the time with colds and stuff, and
so, when they announced the program over the
PA, I figured, do you know what, at least I will
have something to help me get through this.”
quit4life Participant
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If you still smoke even 1 or 2 cigarettes, you won’t notice
the good things about not smoking:
• You won’t notice a difference in your taste or smell.
• You won’t notice that you have more energy.
• You won’t stop coughing, or getting more than your share of colds.
• Your breath won’t smell better – and neither will your clothes.

Make a plan and set your quit date
• Set a quit date within the next 2 weeks.
• Pick the top 3 reasons you want to quit smoking.
• Make plans for not smoking in the situations that usually make you want to smoke.
• Set up your supports.
• Prepare for your quit day.

Take action: Regular physical activity is a good idea when
you're trying to quit. It will make you feel better, keep
you busy, lower your stress, and lower your chance of
gaining weight.

follow through on your plan.
The Top 5 Things You Should Include In Your Quit Plan:

1. Set a quit date within the next 2 weeks.
• If you wait any longer, your motivation to quit might go away
and then you’ll have to psych yourself up all over again.
• Pick a day that will be easy for you to quit. If you only
smoke with friends at school, set your quit day for a Friday
so you’ll have a head start with the weekend.

Quit date: __________________________________________
Signature: _________________________________________
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• Make a contract with yourself and maybe a friend or two
about when you’re going to quit.

2. Pick the top 3 reasons you want to quit smoking.
• Write them down and put a picture with them if it helps.
• Carry your top 3 reasons to quit around with you.

• You will need these reasons to remind yourself why you
want to quit when you’re tempted to smoke.

top 3 reasons for quitting:
1.

____________________________________________________________________________________________________

2.

____________________________________________________________________________________________________

3.

____________________________________________________________________________________________________

3. Create plans for not smoking in the situations that

usually make you want to smoke.

• From your Smoke Detector Tracking Form (see insert),
rank the situations you smoke in from “easiest to not
smoke” to “hardest to not smoke.”
• Use the ladder on the next page with the easiest
on the bottom and hardest on the top.
• Rate your confidence from 0–100% to keep from smoking
in each situation.

• Create plans to stay smoke-free in each situation where
you think you have less than 90% confidence.
Plans might include avoiding situations, chewing gum,
telling yourself “not today,” calling a friend, brushing
your teeth, playing a video game, having a shower…
whatever works instead of smoking.

• Write down your plans – if you don’t write them down, it’s
easy to forget how you’re going to get through them.

Socializing without Smoking
Especially in the first month of quitting, try to avoid
situations where there are other people smoking.
It might just be too tempting…
• Go where smoking isn’t allowed, like the movies,
the mall or concerts.
• Hang out with friends who don’t smoke or who are
trying to quit.
• Hang out on-line with your friends.
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4. Set up your supports.
• Tell people you’re going to quit and when.

HARDEST

• Tell them how they can help.
• Give them a pledge card.

EASIEST
who i’ll tell i’m quitting

the type of help i’ll ask for

5. Prepare for your quit day.
• Get ready to stop all at once.
• If you’re going to use the patch, an inhaler, lozenges, or
gum, make sure you have it ready to go on your quit day.
For more information on nicotine replacement therapy,
see page 61.
• Get rid of your cigarettes, ashtrays, lighters, and anything
that reminds you of smoking.
If you don’t they will all act as temptations and make
quitting harder.
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• Don’t hide any cigarettes “just in case” or for “just one.”
Remember how nicotine changes your brain – having
“just one” keeps your brain looking for nicotine, keeps
you hooked.
• Practise what you’re going to say to people who offer
you cigarettes.
• Create a Survival Kit – carry whatever you need to stay
smoke-free – toothpicks, gum, computer game,
low-calorie snacks…

What have other quitters put
into their Survival Kits?
• sugarless gum

• cell phone

• low-calorie snacks (carrot sticks, celery, yogurt,
sunflower seeds)

• paper clips or anything else that will keep your
hands busy

• lollipops, suckers

• lipstick

• toothpicks

• nail file, nail polish

• stress ball

• card with all the reasons you want to quit smoking and
then read it when you feel temptation coming on

• computer game
• doodle pad and pen
• comic
• yo-yo
• a deck of cards

• tracking form
• picture of someone who will be proud of you when you
quit smoking
• pledge card
• your quit plan
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putting it all together: my quit plan
I commit to quit smoking on
DATE :
My top 3 reasons for quitting smoking are:
1.

2.

3.

P59 | Q4L

This is how I deal with:
withdrawal:
cravings:
temptations:
old habits:

other places:

at work:

at home:

This is what I will put into my Survival Kit:

at school:

These are the names and phone numbers
of my supporters:

This is what I will do on my quit day:

Give yourself a pep talk!
A lot of our stress is from the
conversations we have with ourselves
in our own minds. This is called “self
talk.” Some self-talk is good and
helpful, like planning your day or
telling yourself you did a great job.
Some self-talk is negative and can
make you feel stressed out, like telling
yourself that you’re going to fail or that
nobody will like you. Negative self-talk
can make you feel stressed out and
even make you do things that aren’t
that good for you.
Notice if you’re having negative selftalk. If you notice that you’re doing
it, ask yourself, “Is this really true or
does this really make sense?” You can
imagine a stop sign or some other sign
that tells you to STOP the negative
self-talk.
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If you find yourself having a tough time and saying something negative like
“I really want a cigarette” or “I can’t do this”:
• Think or say “STOP” right away
• Replace that negative self-talk with something positive, like:
“I don’t really want a cigarette, that’s just my old thoughts kicking in.”
“I can deal with this.”
“If I hold out, the craving will go away in a minute or so.”

medications to help you quit smoking
In Canada, there are six main products that have helped some people to quit smoking:
Nicotine gum, inhaler, lozenges, and patches

Varenicline

• You can get nicotine gum, lozenges, inhalers, or
patches at the pharmacy or drug store – you don’t need
a prescription from your doctor.

• You need to get a prescription from your doctor for
this medication.

• Talk to the pharmacist or your family doctor before you
try them to find out how to use them right and to learn
about their side effects.
Do they work? There is little evidence to date
on whether or not to recommend Nicotine
Replacement Therapy to youth and this issue
requires further research.

Does it work? Studies on the effectiveness of
varenicline in smokers less than 18 years of age
are being conducted.

Bupropion
• You need to get a prescription from your doctor for
this medication.
Does it work? Research has shown that Bupropion
isn’t effective helping teens quit smoking for good.

Says who? Dr. Myra Muramoto and her colleagues at the University of Arizona. Muramoto, Leischow,
Sherrill, Matthews & Strayer, 2007, Archives of Pediatrics & Adolescent Medicine, 161, 1068.

Most people have to practise a few times,
so if you didn’t quite make it to be totally smoke-free yet,
just keep on! You’ll get there.
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What To Do If You Slip: Don’t Freak Out!
All of us mess up sometimes. If you smoke a cigarette
or two, don’t panic. All your hard work isn’t wasted. The
easiest way to get back on track is to put that cigarette
out right away:
• Don’t finish it.
• Say something like, “I really don’t want this” as you
put it out.

• About half of all youth between the ages of 15 and 19 who
quit smoking (48%) tried more than once before they
successfully quit smoking.
How many attempts? Almost 3 tries before
finally succeeding.
Says who? The Canadian Tobacco Use Monitoring
Survey, 2008.

• Take some deep breaths. Breathe in to the count of 5, then
breathe out to the count of 5. Do this a couple of times.

But, if you’re struggling to remain smoke-free (say,
smoking more than 3 days in a row or one day every week
for 3 weeks), try going back and reviewing all the steps
in this program, beginning with Step One. The reason for
reviewing the steps is that the top reasons people are
successful at quitting are included in Steps 1–4. That is,
people who are successful at quitting:

• Read your motivation cards with the reasons for quitting.

1.

• Do something, anything to change what’s happening –
brush your teeth, call a friend, take a walk…

Work through the conflict of wanting to smoke and
wanting to quit.

2.

Get support.

A slip is not a failure.

3.

The important thing is to get back on track as quickly
as possible and to learn from the slip:

Figure out their high-risk situations for having
a cigarette.

4.

Plan how to handle high-risk situations before they quit.

5.

Have a written plan for quitting that includes lots
of techniques.

6.

Don’t give up on their plan too soon.

• Move to a different room.
• If you bought cigarettes, throw them away or
give them away.

• Think about what happened that made you want to smoke.
• Figure out how you will deal with the situation in a
different way if it happens again.
• Be kind to yourself and think positively.

Remember that every time you make a serious try
at quitting, you can use it to learn some important
information that you can use the next time you try to quit.

Sometimes, it takes several tries to quit

Research suggests that people who are 100% confident
they will quit are the most successful.
Says Who? Dr. Patricia Smith and her colleagues at Stanford
University. Smith, Kraemer, Houston Miller, DeBusk, &
Taylor, 1999, Journal of Consulting and Clinical Psychology,
67, 19-27.

Most people have to practise a few times, so if you didn’t
quite make it to be totally smoke-free yet, just keep on!
You’ll get there.
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What if your
motivation to
quit is slipping?
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If you do find yourself in situations where other people are smoking,
it really helps to practise ahead of time what you will say and do:
• Practise ways of saying “no” when someone offers
you a cigarette and then say it.
“No thanks, I’m trying to quit.”

• Or you could ask a friend to take a walk with you so
you won’t smoke.
• Check out “How to refuse” on page 42.

“Go ahead without me, I’m just going to go to
the washroom.”

Two of the best ways to stay motivated to quit are:

1
2

Write your reasons for quitting down, carry them with you, and
look at them often (pictures work just as well as words).
Create as many small successes as you can – when one or more of
your plans to stay smoke-free work in a difficult situation, you will feel
more confident and more motivated to try again in more situations.
It feels amazing!
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additional resources
On-line
Canadian Cancer Society
http://www.cancer.ca/Canada-wide/Prevention/Smoking%20and%20tobacco.aspx?sc_lang=en
1-888-939-3333
Canadian Lung Association
http://www.lung.ca/protect-protegez/tobacco-tabagisme/quitting-cesser/index_e.php
1-888-566-lung
Centre for Addiction and Mental Health
http://www.camh.net/about_addiction_mental_health/drug_and_addiction_information/about_tobacco.html
Health Canada – On the Road to Quitting
http://www.hc-sc.gc.ca/hl-vs/tobac-tabac/quit-cesser/now-maintenant/road-voie/index-eng.php
Lungs For Life
http://www.lungsareforlife.ca
No Stank You – Crush Tobacco
http://www.nostankyou.com/crush_tobacco
The Scoop on Smoking
http://thescooponsmoking.org
Centers for Disease Control (United States)
http://www.cdc.gov/tobacco/youth/index.htm
The Youth Tobacco Vortal Project
http://www.smoke-fx.com/index.html
Health Canada – Youth Zone
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/youth-jeunes/index-eng.php
Conseil québécois pour le tabac ou la santé (in French)
http://www.cqts.qc.ca/
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Off-line
Kids Help Phone
1-800-668-6868
Toll-free Quitlines
Call a toll-free quitline in your area for telephone support
from a quit specialist who will help you develop a quit plan
and answer your questions about quitting. The specialist
can also provide a choice of free services tailored to your

needs, including self-help materials, a referral list of other
programs in your community, and one-on-one counselling
over the phone.

Call toll-free:
Newfoundland and Labrador

1-800-363-5864

New Brunswick
Nova Scotia
Prince Edward Island
Ontario
Manitoba
Saskatchewan
Yukon

1-877-513-5333

Quebec

1 866-527-7383

Alberta

1-866-332-2322

British Columbia

1-877-455-2233

Northwest Territories

1-866-286-5099

Nunavut

1-866-877-3845

You can also contact:
Local youth centres (see your telephone book)
Campus health centres (in colleges and universities)
Health Canada does not officially endorse any of the above sources of information and assumes no responsibility
for their content or approach. This information is provided as a courtesy.
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Notes:

CHRONIC ASTHMA
Summary of the Clinical Practice Guideline | April 2018

APPROACH TO ASTHMA DIAGNOSIS & EVALUATION AGES 6+

These recommendations are systematically developed statements to assist practitioner and patient decisions about appropriate
health care for specific clinical circumstances. They should be used as an adjunct to sound clinical decision making.
For the complete guideline refer to the TOP website: www.topalbertadoctors.org

VCDQ Questionnaire
Developed in England
Table 2. The 12-item Vocal Cord Dysfunction Questionnaire (VCDQ)
Disagree
Strongly

Disagree

Neither agree
nor disagree

Agree

Agree
strongly

1

2

3

4

5

My Symptoms are confined to my throat/upper chest

1

2

3

4

5

I feel like I can’t get breath past a certain point in my
throat/upper chest because of restriction
My breathlessness is usually worse when breathing in

1

2

3

4

5

1

2

3

4

5

My attacks typically come on very suddenly

1

2

3

4

5

I feel that there is something in my throat that I can’t clear
My attacks are associated with changes in my voice

1
1

2
2

3
3

4
4

5
5

My breathing can be noisy during attacks

1

2

3

4

5

I’m aware of other specific triggers that cause attacks
My symptoms are associated with an ache or itch in my throat

1
1

2
2

3
3

4
4

5
5

I am frustrated that my symptoms have not been understood
correctly

1

2

3

4

5

I am unable to tolerate any light pressure around the neck – e.g.
tight clothes or bending the neck

1

2

3

4

5

The attacks impact on my social life

1

2

3

4

5

Question

2015 John Wiley & Sons Ltd, Clinical & Experimental Allergy, 45: 1406-1411

Score

WHEN AND WHERE TO GET HELP FOR ASTHMA
Uncontrolled asthma can lead to emergency visits and admission to hospital. See your doctor, asthma educator or pharmacist for more information about how to
control your asthma.
Know the emergency numbers in your area. In Alberta, Health Link is a 24-hour telephone advice line staffed by experienced nurses. If you have any questions,
dial 811 in Alberta.
SEE YOUR DOCTOR
W HAT YOU
SEE/FEEL

•

If you are using rescue/reliever
medicine (often blue) more than 2
times/week

GO TO AN EMERGENCY DEPARTMENT
•

•

W HAT TO DO

•

•

If your asthma symptoms are getting
worse, take your preventer/controller
medicine at the highest dose
recommended by the doctor
If you are not getting better within 12
– 24 hours, make an appointment to
see a doctor as soon as possible

•
•

•
•

W HAT
USUALLY

•

HAPPENS

•
•

Everyone with asthma should have
an Asthma Action Plan. Your plan
will help you know how to adjust
your medicine to control your
asthma
Make an appointment with your
doctor or asthma educator to
develop an Asthma Action Plan
Print a blank copy to take to your
doctor from our website:
www.ucalgary.ca/icancontrolasthma

•

•

•

•

If the skin at the base of your child’s
neck, between the ribs, or below the
breastbone pulls in when your child
breathes
If your child has no energy to play or
even move around
Your baby will not eat or drink
Take your rescue/reliever medicine
(often blue). This medicine should make
breathing easier within 5 - 10 minutes.
You should have good relief for 3 - 4
hours
If the dose needs to be repeated before
3 hours, please go to Emergency
You know best. If you are worried, go to
Emergency
It is normal to have to stay several
hours for treatment/observation. You
may be admitted to the hospital until
your asthma symptoms are in better
control
Along with your regular medicine, you
may also be prescribed a short course
of oral steroids to help get asthma back
in control quickly
Ask for an Emergency Asthma Action
Plan
You may be referred for asthma
education

CALL 911
• If you have or see symptoms that are very
serious- breathing very fast, gasping for
breath, trouble speaking, blue-grey lips or
fingernails, CALL 911

• Stay calm
• CALL 911 and give the rescue/reliever
medicine (often blue) every few minutes
until help arrives

• Paramedics will treat you
• You may have to go to Emergency for more
treatment
• It is normal to have to stay several hours for
treatment/observation. You may be admitted
to the hospital until your asthma is in better
control

OTHER THINGS YOU CAN DO:
1. If possible, remove yourself or your child from any known triggers;
2. Sit up. Loosen tight clothing;
3. Make an appointment with your family doctor/pediatrician as soon as possible after an asthma emergency;
4. Visit the “I CAN Control Asthma” website at www.ucalgary.ca/icancontrolasthma for more information about asthma.
This material is for information purposes only. It should not be used in place of medical advice, instruction, and/or treatment. If you have questions, talk with your doctor or appropriate healthcare professional.
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