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Summary 

The issues 
Drug therapy is the cornerstone of treatment for controlling asthma and preventing and 
relieving attacks. It is important that the medications are used in the appropriate manner and 
this varies with the type of medication. Past studies have looked at how people use their 
asthma medications, but these have been of relatively small scale. This study is the first to 
use national data to examine the patterns of medication use for asthma.  

The methods 
Records of medications commonly used to treat asthma that were dispensed during the 
period July 2002 to June 2004 were obtained from the Pharmaceutical Benefits Scheme (PBS) 
database. To ensure complete confidentiality, each record had a patient identification 
number (PIN) representing the person to whom the medication was prescribed. This PIN 
enabled multiple prescriptions for the same person to be identified, and the person’s basic 
demographic characteristics, such as age, sex and postcode, to be included in the record, 
without revealing the identity of the person. Using these data it was possible to look at the 
patterns of asthma medication use and to compare this with the recommendations contained 
in guidelines for asthma care. It was also possible to study the influence of a person’s 
demographic characteristics on their patterns of medication use.  

The findings 

Incorrect use 
Most people who use inhaled corticosteroids use them intermittently, even though 
guidelines recommend that these drugs be used regularly by those who need them. Most 
adults also use the strongest formulations of inhaled corticosteroids, even though less potent 
formulations are often effective and have fewer side effects.  

Correct use 
Most people take short-acting reliever drugs (such as VentolinTM) occasionally, suggesting 
better use of this medication class, which should not be needed regularly if symptoms are 
under control.   

Barriers to use 
People living in remote areas use asthma medications less than people living in cities. This 
may reflect differences in the accessibility of health care services.  
People with concession cards, who are able to purchase medications at a much cheaper price 
than general patients, use more inhaled corticosteroids than general patients. This raises the 
possibility that the price charged to general asthma patients represents a barrier to the use of 
inhaled corticosteroids. 
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Some limitations 
• Although this report focuses on the use of medications for asthma, the available data do 

not contain information on the reason for which the drug was prescribed. The 
medications that are used for asthma are also used for the treatment of some other 
medical conditions, in particular, chronic obstructive pulmonary disease. However, this 
disease occurs predominantly in older individuals. For this reason the subgroup of 
people aged 5 to 34 years was also investigated. In this subgroup the medications were 
highly likely to have been used for asthma.  

• A further limitation is that there was no information on the patient’s level of disease 
severity, which made it difficult to determine how well particular drugs are being used. 

• Not all medications used for the treatment of asthma come through the PBS. In 
particular, short-acting bronchodilators are often bought without a prescription, and are 
usually only acquired through the PBS when the patient holds a government concession 
card. Therefore some of the analyses had to be limited to patients who have a concession 
card.  

Further study 
The inclusion of demographic information in the PBS database has expanded the 
opportunities for further studies into medication use. The methods used in this study could 
prove useful for investigations of medication use for other conditions and diseases. Such 
studies will provide some important insights into how well the current use of drugs 
compares with best practice standards. 
 
 




