
ASTHMA ATTACKS IN CHILDREN

Everyone with asthma should have a metered dose
inhaler and a spacer
Duncan Keeley general practitioner

Thame OX9 3JF, UK

Bush and Griffiths are right to draw attention to the growing
evidence of suboptimal management of asthma exacerbations
in children in the UK and the associated mortality.1 They also
remind us that metered dose inhalers with spacers are equivalent
or superior to nebulisers in all but the most severe exacerbations.
Metered dose inhalers with spacers are well known to increase
the lung deposition and clinical effectiveness of inhaled
treatments during asthma exacerbations,2 but this simple
technology remains undervalued and underused. Every person
with asthma, whatever their age, should have a metered dose
inhaler and a spacer, and they (or their caregivers) should know
how to use them to temporarily increase the dosage of β agonists
and inhaled corticosteroids when symptoms worsen. This should
be the case even for older children and adults who receive their
regular treatment using other types of inhaler.
Knowing exactly how to do this should form part of the personal
asthma action plan of all people with asthma, and all health
professionals should know how to give this advice. Plans must
also include clear advice on the need for urgent medical attention

if symptoms worsen despite increased inhaler use and for oral
corticosteroid treatment of severe exacerbations. Health
professionals must know the vital importance of careful clinical
assessment of exacerbations and the need for oral
corticosteroids, pulse oximetry, and oxygen for severe episodes.
Continued availability of metered dose inhalers is essential
while solutions are found to concerns over the environmental
impact of the propellants they contain.
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