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 Apart from being fabulously successful 
sportspeople, what do David 
Beckham, Paula Radcliffe and 
Rebecca Adlington all have in 

common? Answer: they all have asthma – and 
they’re not the only ones. There are currently 
5.4 million people being treated for asthma in 
the UK, including 1.1 million children. So what do 
we know about the condition and why are so 
many little ones affected?

What is asthma?
Asthma affects the airways that carry air in and 
out of the lungs. The airways of people with 
asthma are more sensitive than those of 
non-sufferers, and once irritated they begin to 
narrow. The muscles around them tighten, 
making it harder to breathe. Asthma symptoms 
can include a dry, relentless cough (often worse 
at night), wheezing, breathing difficulties and 
chest pain. Sufferers may have all these 
symptoms or just one.

“There’s no difference between asthma in 
adults and asthma in children,” says Elaine Gillard, 
asthma nurse specialist at Asthma UK (asthma.
org.uk). “But unlike adults, children – especially 
very young ones – cannot describe their 
symptoms. For example, they often point to their 
chest and say, ‘Tummy hurts.’ They don’t have 
the words, so parents need to pay attention.”

Causes of asthma
Asthma attacks are usually thought to result 
from a trigger that irritates the airways. There 

are many different culprits, and not everyone 
will be affected by the same things. The main 
triggers to look out for include colds, pollen, 
dust, exercise, pet hair, and cold weather. These 
triggers are also important when diagnosing 
asthma, so it’s important to remember what 
your little one was doing, or where he was, when 
symptoms began.

“Causes of asthma are very complex,” says 
Elaine. “Genetics and the family link are very 
important, but there are other factors, such as 
cigarette smoke, which really make a difference.” 

Know the symptoms
Although asthma is common, it’s very 
difficult to diagnose, and its 
symptoms are often the same 
as those associated with 
everyday coughs and colds. 
There’s also no single test 
that can tell you conclusively 
whether your child is 
asthmatic. However, if you’re 
concerned you should take him 
to a doctor.

Dr Penny Ward explains, “Symptoms 
which would make the diagnosis more likely 
would be an audible wheeze, a frequent or 
recurrent cough, which may be more prominent 
at night or during exercise, and difficulty 
breathing or chest tightness may be reported in 
older kids.” 

She adds, “It's probably worth saying that if the 
cough, wheeze or chest tightness occur only 

when your child has a cold, this is less likely  
to  be asthma.”

Getting a diagnosis
Your GP will discuss the pattern of symptoms 
with you and ask whether your child has eczema 
or hay fever symptoms, which are often linked to 
asthma. Your doctor will also discuss whether 
there’s already asthma or allergies in the family. 
According to Asthma UK, if one parent has 
asthma, the chance of their child developing the 
condition can be  double that of children whose 
parents don’t have the condition.

“The next step would be to examine 
your child, looking to see if there 

are any changes in the chest 
wall which would suggest  

a chronic breathing 
difficulty and then 
listening for any wheeze,” 
says Penny.

Elaine Gillard adds, 
“GPs may then start a ‘trial 

of treatment’. This could 
involve giving your child an 

inhaler reliever while monitoring 
how the symptoms respond.” If symptoms 

improve then this will aid your child’s diagnosis.

Treatment and 
prevention
“An asthma attack can be a frightening thing, and 
it’s terrible for parents to see their child fighting 
for breath. But it’s important that you stay calm 
and look calm. Your fear will pass to your child,  
so stay in control,” says Elaine.

The first course of treatment would usually be 
an inhaler reliever. “This should be given as soon 
as symptoms present,” says Elaine. “It works by 
relieving the muscles around the airways, making 
it easier for your child to breathe normally again.”

For young children or babies the inhaler is 
often given via a spacer (a tube with a secure 
mask that your baby breathes through while you 
pump the inhaler). 

The next step is a preventer inhaler. This helps 
to calm down the swelling in the airways and stop 
them from being so sensitive. These are usually 
prescribed for children who have to use their 

The UK has one of the world’s highest rates of asthma symptoms in children.  
Find out how to cope if your little one just happens to be one of them

Breathe easy

What to do during an attack

■ Give your child his usual 
dose of reliever inhaler

■ Sit him upright. Stay calm 
and keep him calm, too

■ Tell him to take slow, 
steady breaths

■ Don’t leave him 
unattended

If symptoms don’t 
improve:

■ Give him another two 
puffs of the inhaler every 
two minutes (up to 10 puffs)
■ If your child doesn’t begin 
to feel better, or if you’re 
worried, call 999

Did you know...
Did you know...

Second-hand  smoke causes  
15,400  children aged 3-16 to develop  asthma*

PPP

Did you know...
Did you know...

Just the smell of  mould could be  enough to double  your child’s risk  of developing  asthma**

It’s important to stay 
calm if your baby 
suffers an attack
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Click it! Find out more about your baby’s cough and other illnesses at

 “Cold weather triggers 
my boys’ asthma”

 “Zak was coughing 
within two weeks of 
being born. I was told  
it was just a virus, but 
it didn’t get better. 
Then at 6 months,  

a doctor said it might be asthma, but 
wouldn’t give a formal diagnosis. Zane 
was also coughing by the time he was  
2 weeks old. But I felt better equipped 
to deal with it and he was prescribed 
inhalers and preventers much sooner. 
Their asthma seems to be linked to the 
weather and any major change in 
temperature is a nightmare.”
Hayley Kuta, 24, from Essex, mum  
to Zak, 6, and Zane, 3

reliever at least three times each week. Preventer 
inhalers do contain steroids, but only in very 
low amounts. “It’s a very safe dose,” says 
Elaine. “And they’re inhaled so it’s going 
straight into the lungs where it’s needed.” 

Living with asthma
Children bounce back from an attack 
quickly and even if they’re still coughing, 
they may not need to be kept away from 
nursery or pre-school. 

Elaine says it’s a good idea to check whether 
there’s an asthma policy in place and if there’s  
a member of staff who can spot the signs of  
an attack and administer the inhalers. Tell  
them if your little one’s had a bad night or 
has a cold, and keep them informed 
of any changes in his condition.

On the whole, a child with 
asthma should be able to do 
most things a non-sufferer 
does. Some may even  
see a lessoning of 
symptoms and attacks  
as they reach puberty.

 Although you can’t cure 
asthma, the quicker you 
respond to the early signs 
the more effective the 
treatment will be. But  
it’s not a life sentence. 
After all, David 
Beckham seems to 
have done alright. 


