
Improving Childhood Asthma 
Management (ICAM) Community 
of Practice - When Spring Strikes: 
Asthma, Allergies and 
Thunderstorms
Wednesday 12th November 2025

The content in this session is valid at date of presentation



Acknowledgement of Country

In the spirit of reconciliation we acknowledge the 
Traditional Custodians of the lands on which we 
meet, the Wurundjeri people of the Kulin Nation. 

We pay our respects to the Elders past and present, 
and extend that respect to all Aboriginal and Torres 
Strait Islander peoples today, for they are the 
safekeepers of memories, traditions and culture.

We recognise their connection to Country, land, sea 
and community, and the role in caring for and 
maintaining Country over thousands of years. May 
their strength and wisdom be with us today.

Photo credit: Koori Curriculum 
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Housekeeping – Zoom Meeting

All attendees are muted

Please keep your microphone on mute

Please ask questions via the Chat box 

This session is being recorded

Please ensure you join the session using the name 
you registered with so we can mark your attendance

Certificates and CPD will not be issued if we cannot 
confirm your attendance
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How to change your name in Zoom Meeting
1. Click on Participants
2. If using 

App: click on your name
Computer: hover over your name and click the 3 dots
Mac: hover over your name and click More

3. Click on Rename
4. Enter the name you registered with and click
     Done / Change / Rename

When using computer

When using a phone or app



By the end of this session, you will be able to:

• Implement best practice management for asthma in children

• Describe resources and local services available for children living with asthma

• Identify collaborative, multidisciplinary opportunities to improve care for children 
living with asthma

• Interpret local data and identify potential solutions to improve asthma care locally

Learning Outcomes



Introducing your Facilitators 

Dr Kirsty Tamis
General Practitioner
Forsyth Park Medical Centre

Dr Katherine Chen
General Paediatrician
Royal Children’s Hospital 



Guest Speakers 

Debbie Rigby is an advanced practice pharmacists and asthma educator, and is the Clinical Executive Lead at 
National Asthma Council Australia. She is a member of the Lung Foundation Australia COPD Advisory Committee 
and Primary Care Committee, Thoracic Society of Australia and New Zealand, Primary Care Respirator Society UK, 
and the International Primary Care Respiratory Group. The Lung Foundation Australia honoured Debbie as the 
2023 Lung Health Legend.

Dr Danny Csutoros is a public health physician working in environmental health at the Victorian Department of 
Health, where he has been deeply involved in thunderstorm asthma.

Dr Bella Shadur is a paediatric allergist and immunologist, practicing at both The Royal Children's Hospital and 
MACCS Medical Group. She has a PhD focusing on targeted therapy and bone marrow transplantation for rare 
inborn errors of immunity, and splits her practice between the care of patients with immune deficiency and those 
with allergic disease. She is passionate about research, and harnessing research to inform best practice.



Introduce yourself in the chat

Name
Organisation

Role



Agenda

Topic Speaker

Welcome and Introductions Dr Kirsty Tamis

Allergic Rhinitis Dr Bella Shadur

Thunderstorm Asthma Dr Danny Csutoros 

Australian Asthma Handbook Changes Debbie Rigby

Lancet Paper: Budesonide-formoteroal vs salbutamol as a 
reliever therapy in children with mild asthma

Dr Katherine Chen

HealthPathways & CAP Dr Kirsty Tamis

Wrap Up: Feedback and Next Community of Practice Dr Kirsty Tamis

Agenda



Allergic Rhinitis
Dr Bella Shandur

Paediatric Allergist and Immunologist (RCH, MACCS Medical 
Group)​

MBBS, BMedSci, FRACP, PhD​



Overview

• What is allergic rhinitis?

• The role of allergy testing

• Conventional treatment

• Allergen immunotherapy (SCIT vs SLIT)

• Questions



Allergic Rhinitis

• Inflammation of the nasal mucosa caused by exposure to allergens
• C/f physical obstruction and recurrent infections 

• Rare in very young children!

• Perennial vs. seasonal vs. perennial with seasonal variation
• Perennial allergic rhinitis: house dust mite (mite + droppings)

• Nocturnal symptoms, poor sleep, daytime somnolence, waking congested

• Seasonal allergic rhinitis (hayfever): mainly temperate grasses (ryegrass + friends)
• Peak symptoms October - December

• Perennial allergic rhinitis + seasonal exacerbation: house dust mite and grass pollen



Allergy Testing in Allergic Rhinitis

• Skin prick test or ssIgE (aka ‘RAST’)
• SPT: house dust mite, temperate +/- tropical grasses 

• Trees? Weed pollen? Mould? Animal dander?

• sIgE: grass mix, tree mix, dust mix, animal dander mix

• History is the most important diagnostic tool

• Positive test results don’t always mean allergy

• Size of the test result doesn’t correlate with symptom severity



Minimising allergen exposure

• House dust mite
• Washing bedding in hot water (at least 60C)

• House dust mite bedding

• Changing bedding weekly

• Vacuuming carpets, fluffy toys, heating/AC vents

• Pollens
• Monitoring the pollen count (Melbourne Pollen App)

• Staying inside (not always practical)

• Closing windows, doors, recycled air in the car

• Thunderstorm asthma



Symptom management: conventional measures

• High dose anti-histamines

• Intranasal steroids

• Nasal washout

• Eye washout



Allergen Immunotherapy
• Lots of options!

• Expensive ($650 - $1500 per year)

• Time consuming and 3-5 years treatment course

• First doses generally given by the allergist

• Native allergen vs allergoids + single allergen vs allergy mixes
• Immunogenicity + efficacy vs allergenicity



Allergen Immunotherapy



• Sublingual immunotherapy (SLIT) – daily, at home
• Oralair – 5 grass mix
• Actair, Acazirax

• Subcutaneous immunotherapy (SCIT)- monthly at the GP
• Immunotek (Alutek, Clustek, ClustekMax)
• Alustal
• Gamma allergy

• Tailor the patient to the product
• Compliance and side effects – can be an issue with SLIT
• Needle phobia – native allergen SCIT requires several up-dosing needles
• Anaphylaxis risk with native allergen
• Asthma control

Allergen Immunotherapy



Useful resources
• www.melbournepollen.com.au

• ASCIA 

http://www.melbournepollen.com.au/
http://www.melbournepollen.com.au/


Thank you!



Epidemic Thunderstorm 
Asthma
Dr Danny Csutoros 
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What happened on 21 Nov 2016 – Health Impacts

• Sudden rise in 000 calls, ambulance cases, 

ED presentations, admissions (incl. ICU )

• 1626 more calls to ESTA

• 814 ambulance cases generates in six hrs from

6pm (643 code 1)

• Compared to 3-year average in the 30 hrs

from 6pm in Melb & Geelong (public hospitals)

• 3365 excess reparatory related ED presentations

• 476 excess asthma admissions

• 30 excess ICU admission

• 10 deaths

• General Practice

• Estimated to have 10,000 extra asthma 

attendances between 21 – 23 November



ICU admissions and deaths from 21 Nov 2016 ETSA event

• 35 patients were admitted to a Victorian ICU

with asthma

• All had Dr diagnosed asthma

• Age

• 2 children (9 and 12 yrs)

• 33 adults (21 – 69 yrs, median 42, IQR 32 -53)

• Sex

• 63% male

• Medication

• 12 (34%) using inhaled corticosteroid

• 34 using a reliever

• 26 patients required endotracheal intubation (74%), of

whom 13 (50%) had a respiratory arrest.

• Coroner attributed 10 deaths to ETSA event

• All had Dr diagnosed asthma

• Age

• Sex

• 18 – 57 yrs, median 41yrs, IQR (30 – 48)

• 70% male

• Past asthma admission - 2/10 (one ICU as a child)

• Medication

• Reliever - all 10

• Preventer use - 4, 1 unknown

• Known allergic rhinitis - 8, 1 unknown

• Asthma action Plan -1

• Comorbidities – Nasal Polyp, IDDM, NIDDM/HPT/COPD, 

Obesity, HPT/Obesity





What happened on 21 Nov 2016 – Grass Pollen

• European grazing animal ate the native 

grass, replaced with grass from the northern 

hemisphere - rye grass is largest fodder crop

• 2015 very low pollen season in but 2016 saw 

the wettest September on record and large 

grass growth in Spring

• 2016 seemed an average grass pollen 

season

• Admissions for asthma were a little elevated 

above average for the early parts November

2014 2015 2016



What happened on 21 Nov 2016 – the storm



On 7 November 2023 – Storm in evening



On November 7 – Pollen levels were high



The ETSA forecast 7 Nov 2023 was (mostly) moderate risk:



On 7 November 2023 – Storm in evening



ETSA vs HAPD

• Epidemic Thunderstorm Asthma (ETSA)
• 2016 magnitude event, worlds largest, strain on systems

• Only 1 has occurred - may be 10-fold larger than HAPDs

• High Asthma Presentation Days (HAPDs)
• More localised, fewer numbers of people affected, less severity, systems manage with surge 

(given all planning/ preparation)

• About one a year – data used to take too long to measure impact so not well communicated but

this will change

• Does the past predict the future anymore?
• climate change may drive more of these events

• Things can happen on days of moderate risk of an ETSA event



ETSA Forecast and Warning System

L

Health.vic website
Email notifications to subscribers 
Melbourne Pollen website /app

ETSA forecast on Vic 
Emergency website /app

Use Machine Learning 

computer models to

generate grass pollen 

forecast for 9 BOM districts

Forewarning of high-risk days

• Health & Emergency sector

• Community

• Education, Sports clubs, Workplaces

etc

Monitoring and Early Detection System
• 000 and AV call out data
• ED presentations – Syn Surv
• Code Browns
• Social media monitoring

Advice and Warnings

• Advice of risk for high risk day

• Warnings for detected rise
• Emergency warning for confirmed 

ETSA and strain on system



VicEmergency website and app

Prepare and get ready tab

• https://youtu.be/cLrzlt2IK3

I

Incidents and warnings tab

https://youtu.be/cLrzlt2IK3I
https://youtu.be/cLrzlt2IK3I
https://youtu.be/cLrzlt2IK3I


Modernised epidemic thunderstorm asthma (ETSA) 

risk forecasting system

Combines grass pollen forecasts and weather 

information to forecast the risk of ETSA

• System has been modernised in 2025, with 

installation of 6 new automated pollen counters 

(APCs), replacing manual traps and counting.

• Victoria now has 7 APCs – largest network of any

Australian jurisdiction

• APCs use advanced imaging to deliver faster and 

more accurate data, improving ETSA forecasts



Community and health professional resources

Community resources (available in 27 languages) Health professional resources

https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals

https://www.nationalasthma.org.au/health-professionals

https://www.betterhealth.vic.gov.au/thunderstorm-asthma

https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.health.vic.gov.au/environmental-health/resources-for-health-professionals
https://www.nationalasthma.org.au/health-professionals
https://www.nationalasthma.org.au/health-professionals
https://www.nationalasthma.org.au/health-professionals
https://www.betterhealth.vic.gov.au/thunderstorm-asthma
https://www.betterhealth.vic.gov.au/thunderstorm-asthma
https://www.betterhealth.vic.gov.au/thunderstorm-asthma


Take home messages for ETSA

Your Clinic Asthma Patients

• Prepare your clinic every Spring and think through/ practice how, your

team would manage 1 or 2 cases of severe asthma one evening, or

lots of calls for an appointment regarding asthma in the day after an 

event

• Let your staff know about ETSA so they stay safe

• Watch the ETSA forecast between 1 October - end December D0

after 1230, D1&2 after 3 pm

• Posters in clinic

• Remember those with hay fever are at increased risk (pharmacists

may refer people to you)

• Its asthmatics who are at greatest risk of severe exacerbation

during a TSA event

• Can sent reminders to patients or mention in newsletters, other

patient communications

• Tell everyone about asthma first aid

• Talk to patients about ETSA, mention it in WAAP

• Aim for good control (technique/ adherence/ adjustment – do 

the asthma control test!)

• ETSA may provide added motivation as it’s a new angle

• They should watch the forecast (set up watch zone), avoid 

storms in grass pollen season, go indoor and turn off aircon that 

brings outdoor air in, carry reliever, known asthma first aid

People with Springtime Hay Fever

• Ask if they have any asthma symptoms

• Talk to them re ETSA

• They should watch forecast, avoid storms in grass pollen season, 

know asthma first aid and where to get a reliever if needed

• Reach out to your local pharmacist and ask them to send any hay 

fever sufferers with asthma-like symptoms to you



Thank you 



What’s new in the 
Australian Asthma 
Handbook 2025

Debbie Rigby

Clinical Executive Lead – National Asthma Council Australia
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© National Asthma Council Australia 



© National Asthma Council Australia 

Asthma in Australia

27% 

of people aged 40 and under have

 poor asthma control based on use 

of reliever medication

31% 

of people aged 50 and under 

have good adherence to their 

preventer medication

Rates have changed 

little since 2017-18

474 asthma deaths in 

Australia in 2023

31%69%

1 in 9 Australians 

report having asthma

2.8 million people

Over 90% of asthma 

hospitalisations
potentially preventable 

with optimised care 

in the community

AIHW. Asthma. Nov 2024. https://www.aihw.gov.au/reports/chronic-respiratory-conditions/asthma



© National Asthma Council Australia 

Goals of asthma therapy

Achieving long-term asthma 
control

Few/no asthma 
symptoms

Unimpaired 
physical activity

No sleep disturbance due to asthma

Achieving long-term asthma risk 
minimisation

No exacerbations
No requirement for 
maintenance OCS

No medication 
side-effects

Improved or stable 
personal best lung 

function



© National Asthma Council Australia 

Asthma control

Asthma treatment is adjusted to maintain good control of 

asthma symptoms and prevent exacerbations, while minimising 

side effects. The optimal treatment for an individual may 

change over time.



© National Asthma Council Australia 

National Asthma Council. Assessing and reviewing asthma in adults and adolescents. Australian Asthma Handbook. Updated 
September 16, 2025. Accessed September 17, 2025. https://www.asthmahandbook.org.au/management/adults-and-
adolescents/principles-of-management/assessing-and-reviewing-asthma-in-adults-and-adolescents



© National Asthma Council Australia 

https://www.asthmahandbook.org.au/management/children-6-11-years/principles-of-management/assessing-

and-reviewing-asthma-in-children-6-11-years



© National Asthma Council Australia 

https://www.asthmahandbook.org.au/management/children-1-5-years/principles-of-management/assessing-

and-reviewing-asthma-in-children-1-5-years



© National Asthma Council Australia 



© National Asthma Council Australia 



© National Asthma Council Australia 



© National Asthma Council Australia 



© National Asthma Council Australia 



© National Asthma Council Australia 

National Asthma Council. Treatment levels for adults and adolescents. Australian Asthma Handbook. Updated September 12, 
2025. Accessed September 17, 2025. https://www.asthmahandbook.org.au/management/adults-and-adolescents/medication-
management/treatment-levels-for-adults-and-adolescents



© National Asthma Council Australia 

1 Stanford RH, et al. Ann Allergy Asthma Immunol 2012; 109(6): 403–7. 
2 Nwaru BI, et al. Eur Respir J 2020; 55: 901872.



© National Asthma Council Australia 

MART

MART



© National Asthma Council Australia 



© National Asthma Council Australia 



© National Asthma Council Australia 

National Asthma Council. Initial asthma treatment for children 6–11 years after diagnosis. Australian Asthma Handbook. Updated 
September 15, 2025. Accessed September 17, 2025. https://www.asthmahandbook.org.au/management/children-6-11-
years/medication-management/initial-asthma-treatment-for-children-6-11-years-after-diagnosis



© National Asthma Council Australia 



© National Asthma Council Australia 

National Asthma Council. Initial asthma treatment for children 1–5 years after diagnosis of preschool asthma. Australian Asthma 
Handbook. Updated September 15, 2025. Accessed September 17, 2025. https://www.asthmahandbook.org.au/management/children-
1-5-years/medication-management/initial-asthma-treatment-for-children-1-5-years-after-diagnosis



© National Asthma Council Australia 



© National Asthma Council Australia 

Call to action

Guideline-directed 

therapy improves asthma 

control and reduces the 

burden of asthma

AIR & MART

SABA OVER-RELIANCE

ENVIRONMENT

ASTHMA CONTROL

Better, safer, easier 

regimen with DPIs 

reduces greenhouse gas 

emissions by 97% 

compared to pMDIs

ICS-formoterol as needed or 

as maintenance-and-reliever 

therapy reduces the risk of 

severe exacerbations

SABA over-reliance is common 

and increases the risk of severe 

exacerbations and asthma-

related death



© National Asthma Council Australia 

Suite 104, Level 1 

153-161 Park Street

South Melbourne

VIC 3205

Australia

03 9929 4333

Thank you

© National Asthma Council Australia 

nationalasthma.org.au 

asthmahandbook.org.au 

sensitivechoice.com

@nationalasthmacouncil 

@sensitivechoice

@National Asthma Council Australia 

@sensitivechoice

@sensitivechoice 



Lancet Paper: Budesonide-
formoteroal vs salbutamol as 
a reliever therapy in children 
with mild asthma

Dr Katherine Chen
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64

Lancet, Sept 2025, https://doi.org/10.1016/S0140-
6736(25)00861-X



Study Summary

• Population: 5-15 years, mild asthma

• Intervention: Budesonide 50 mcg-Formeterol 3 mcg MDI, 2 puffs as needed

• Comparison: Salbutamol 100 mcg 2 puffs as needed

• Outcome: Asthma attack as rate per participant per year

• (number of attack/ participant years)

• Time: 52 weeks



Results



Asthma control 
and Respiratory 

function



Implications for clinical practice



HealthPathways 
Melbourne and CAP6
Dr Kirsty Tamis



HealthPathways – Improving Childhood Asthma Management

Click ‘Send Feedback’ to 
add comments and 
questions about this 
pathway.



Childhood Asthma Management Pathways Resources and Referral pages 

Relevant pathways
• Acute Respiratory Illness in Children
• Acute Asthma in Children
• Asthma in Adolescents (Aged 12 Years and Over)
• Asthma in Primary School-aged Children (Aged 6 

to 11 Years)
• Wheeze and Asthma in Preschool Children (Aged 

1 to 5 Years)
• Croup
• Chronic Cough in Children
• Influenza
• Community Asthma Education and Support
• Acute Paediatric Medicine Referral or Admission 

(Same-day)
• Non-acute Paediatric Medicine Referral (> 24 

hours)

Related pathways
• Anaphylaxis
• Assessing Respiratory Presentations in General Practice
• Bronchiolitis in Infants
• Community Asthma Education and Support
• Non-acute Paediatric Immunology and Allergy referral
• Non-acute Paediatric Medicine Referral (> 24 hours)
• Pneumonia in Children
• Allergies and Allergy Testing
• Immunology
• Immunology Referrals
• Lung Function Testing
• Smoking and Vaping Cessation
• Skin Prick Testing
• Spirometry Interpretation
• Pertussis (Whooping Cough)

CPD Hours for HealthPathways Use

https://melbourne.communityhealthpathways.org/145833.htm
https://melbourne.communityhealthpathways.org/145833.htm
https://melbourne.communityhealthpathways.org/25507.htm
https://melbourne.communityhealthpathways.org/25507.htm
https://melbourne.communityhealthpathways.org/1227156.htm
https://melbourne.communityhealthpathways.org/1227156.htm
https://melbourne.communityhealthpathways.org/1227156.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/34398.htm
https://melbourne.communityhealthpathways.org/34398.htm
https://melbourne.communityhealthpathways.org/13294.htm
https://melbourne.communityhealthpathways.org/13294.htm
https://melbourne.communityhealthpathways.org/16699.htm
https://melbourne.communityhealthpathways.org/16699.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/19327.htm
https://melbourne.communityhealthpathways.org/19327.htm
https://melbourne.communityhealthpathways.org/875658.htm
https://melbourne.communityhealthpathways.org/875658.htm
https://melbourne.communityhealthpathways.org/153409.htm
https://melbourne.communityhealthpathways.org/153409.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/153708.htm
https://melbourne.communityhealthpathways.org/153708.htm
https://melbourne.communityhealthpathways.org/30857.htm
https://melbourne.communityhealthpathways.org/30857.htm
https://melbourne.communityhealthpathways.org/95638.htm
https://melbourne.communityhealthpathways.org/95638.htm
https://melbourne.communityhealthpathways.org/19894.htm
https://melbourne.communityhealthpathways.org/19894.htm
https://melbourne.communityhealthpathways.org/15604_1.htm
https://melbourne.communityhealthpathways.org/15604_1.htm
https://melbourne.communityhealthpathways.org/16604.htm
https://melbourne.communityhealthpathways.org/16604.htm
https://melbourne.communityhealthpathways.org/31831_1.htm
https://melbourne.communityhealthpathways.org/31831_1.htm
https://melbourne.communityhealthpathways.org/23146.htm
https://melbourne.communityhealthpathways.org/23146.htm
https://melbourne.communityhealthpathways.org/13614.htm
https://melbourne.communityhealthpathways.org/13614.htm
https://melbourne.communityhealthpathways.org/145650.htm


HealthPathways – CPD Hours for HealthPathways Use



Accessing HealthPathways

Please click on the Sign in or register button to create your 

individual account or scan the QR code ​below.

If you have any questions, please email the team at 

info@healthpathwaysmelbourne.org.au

mailto:info@healthpathwaysmelbourne.org.au


Community Asthma Program

CAP is DHHS funded
(free service)



CAP Poll 
Question



Wrap up7
Dr Kirsty Tamis



Feedback

Your feedback is important to us, and helps us to get 
the most out of the Community of Practice

• Please answer the survey questions via link in chat or the 
QR code

• Share with us what you would you like to discuss at 
future Community of Practice Meetings?

• Attendance certificates will be received within 4-6 weeks. 
RACGP CPD hours will be uploaded within 30 days

• Recording will be available on our website here within 
the next week

https://nwmphn.org.au/resources-events/resources/?keyword=ICAM


Next Community 
of Practice 

Date and time: Wednesday, 
January 28 6:30pm-8pm

Visit the NWMPHN event's calendar 
or subscribe to our newsletter to be 
notified.
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