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Editorial

Great expectations

Adrenaline measured in minims will be remembered
by many paediatricians as an effective treatment for a
severe attack of asthma. Between acute episodes
ephedrine and short acting theophylline derivatives
were prescribed but had little beneficial and often
marked side effects. Paediatricians expected that the
introduction of effective prophylactic drugs would
be followed by a fall in mortality and morbidity.
Has the increasing expenditure on sodium cromo-
glycate, inhaled steroid powders, and long-acting
theophylline preparations achieved these aims?
The mortality rate for asthma in children and

young adults has remained stable in Britain and the
United States for the last 10 years and has risen
markedly recently in New Zealand. The reason for
this increase is not clear. It may be related to
inappropriate use of drugs. This was assumed to be
the cause of the temporary increase in deaths in
young adults 15 years ago, when pressurised aerosols
of isoprenaline were widely used. Morbidity is more
difficult to measure than mortality but a study in
south east England showed that the number of
children admitted to hospital with asthma is
increasing. Paediatricians in other parts of the
country have noticed similar trends. Many paediatric
units have introduced an open door policy so that a
child with a severe attack of asthma can be seen
immediately and given an inhalation of nebulised
bronchodilator. Most children improve within a few
minutes and a parent who has seen this effect may be
unwilling to wait for the natural course of the attack
which may take a week. The child is usually observed
for a few hours after the inhalation to ensure that no
more stringent measures are needed. If there is no
day care unit the child may be admitted to the
children's ward. The increased number of children
being admitted may be due to the parents' expectation
of the immediate effect of hospital treatment.
Alternatively, the increased number of admissions
may be due to the open door policy which provides
early treatment in an attempt to prevent the attack
from becoming severe.

Trials of prophylactic drugs were one of the most
common subjects of papers submitted to this
journal during the last year.

But why do these children have severe attacks if
prophylactic treatment is so effective? The majority

of children with asthma can be well controlled with a
prophylactic drug but need additional bronchodilator
or steroids at vulnerable periods. Asthma is not a
static disease and treatment needs to be tailored to
the child's symptoms. Some paediatricians have
allowed parents to use their initiative in starting
short courses of oral steroids or inhalation of
nebulised bronchodilator at home but others have
considered that this is potentially dangerous. There is
little evidence of the safety or effect of these treat-
ments at hone and whether better education ofparents
would reduce the morbidity and rates of admission.
Are all patients receiving optimal treatment and do

they take it? It is difficult to measure compliance in
children receiving sodium cromoglycate or inhaled
steroids and apparent failures of treatment may be
due to the drug being in the container and not the
lungs. Although effective treatment for exercise-
induced asthma is available, children may be
excused games and physical exercises because the
drugs have not been prescribed. The range of effects
of asthma on the child is wide and the rarer
syndromes may not be recognised. The child with
insidious development of chest deformity with
apparently few symptoms or asthma which is not
sensitive to steroids may be difficult to detect
when a different doctor sees the child at each visit.
The asthmatic child needs to be considered in the
context of his family and a child psychiatrist may be
able to help resolve appropriate problems.
How can a paediatrician decide whether his

approach provides optimal care? We need epidemio-
logical studies of the effects of optimal treatment in
unselected populations of children with asthma.
Patients with severe disease gravitate to paedia-
tricians with a special interest. Studies of these
populations produce atypical results. The lack of any
records of outpatient diagnoses in most hospitals
makes collection of this material very tedious
although diary cards and peak flow measurements at
home could provide objective evidence cheaply.

Paediatricians expected that more effective drugs
for asthma would be followed by the need for less
hospital care, but they were clearly wrong. Perhaps
the attitude of chasing the symptoms rather than
preventing them was not lost when the syringes
measured in minims were discarded.
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