
Allergens and irritants cause the muscles around the 
bronchiole tubes to tighten and the airway lining to inflame. This 
triggers excessive mucous production. Symptoms include:

Each case varies. Often, the only symptom of asthma is chronic coughing. 

Wheezing
Coughing 
Chest tightness  

Shortness of breath 
leading to severe 
breathing difficulties
 

About 10-15% of Canadian 
children have asthma, a chronic 
condition that sometimes makes 
breathing difficult. In most cases 

asthma can be controlled. And when 
students suffer asthma attacks, 

teachers can respond 
effectively - IF properly 

prepared.

Be prepared! Remove asthma triggers

Gather information

ACTION:
Check your school's overall policy on asthma.
Next, identify students with asthma, collect information on their 
condition and how it is normally managed. Useful resources 
include the Student Asthma Data form:  www.Asthma.ca, and 
Asthma Action Facts: www.on.lung.ca.
Meet with parents. Find out what triggers their child's asthma 
attack. Work together to develop an action plan for potential 
problems at school.
Brief other staff about which children have asthma.
Do not overprotect or isolate the child.
Discuss asthma with your class. Students 7-11 can visit: 
www.Asthma-Kids.ca
Call The Lung Association and the Asthma Society of Canada for 
resource materials for teachers.  A poster is available to help you 
identify a serious asthma episode as well as pamphlets and booklets.

 

ASTHMA IN THE 
CLASSROOM: 

WHAT 
TEACHERS 
NEED TO 
KNOW 

Asthma is easier to manage if asthma 
triggers are eliminated. Make every 
attempt to get rid of allergens and irritants 
that most commonly cause problems: 
smoke, furry or feathered pets, dust, viral 
infections, pollen, air pollution, cold air, 
chalk dust, indelible markers, dusty gym 
mats, old books, mould, cleaning 
products, fumes, and perfumes. 
    
ACTION:
Do not ask the student to clean the chalkboard or chalk-filled 
rags/brushes.  Use dustless chalk or request a white board for the 
classroom.  Ensure your classroom is regularly cleaned and aired.
Monitor students with asthma carefully after thunderstorms or on 
days when the pollen and pollution levels are high.  On high-pollen 
and smog-alert days, classroom windows should be closed and 
some students may need to stay indoors.  Most children with well-
controlled asthma can be outdoors like other children - it is more a 
symptom of uncontrolled asthma if they can’t be outdoors.  
Refrain from wearing strong perfumes and hairsprays.

Watch for symptoms



There are two types of asthma medication. 
Know the difference. WHEN THE CHILD IS ILL, 

GIVE THE RELIEVER. IF IT 
WORKS, CALL THE PARENT. 
IF IT DOESN'T WORK, CALL 

BOTH THE AMBULANCE 
AND THE PARENT.

EMERGENCY
ACTION PLAN

STEP 1 - ASSESS:
If the student is:
Coughing, wheezing, has 
chest tightness or is short 
of breath.
Unable to exercise due to 
symptoms.

STEP 2 -TAKE ACTION:
Remove student from any 
trigger (e.g. stop exercise, 
come in from cold).
Give two puffs of reliever 
medication (usually blue); 
one puff at a time with 30 
seconds between puffs.
Wait 10 minutes to see if 
breathing difficulty is 
relieved. If not, repeat the 
two puffs of reliever.
Stay calm, reassure  and  
remain with the student.
Inform the parent(s) as 
soon as possible.
Record the time, date, 
drug name and dose of 
medication given.

STEP 3 - REASSESS:
If the student’s breathing 
difficulty is relieved, he or 
she can resume school 
activities, but should be 
monitored closely.  The 
student should avoid 
rigorous activity and may 
need more of their reliever 
medication.
Has taken two treatments 
of their reliever medication 
(usually blue) and it has 
not helped.
Has difficulty speaking or 
is struggling for breath.
Appears pale, gray, or is 
sweating.
Has blue lips or nail beds.
Requests a doctor or 
ambulance, or asks to go 
to the hospital.

STEP 4 - TAKE ACTION:
Call 911.
Contact parents, if not 
done already.
Let the student sit leaning 
forward with arms sup-
ported on a table or chair.
The student will NOT 
want to lie down.  Do not 
force him/her to do so.
DO NOT have the student 
breathe into a paper bag.
Give reliever medication 
every 10-15 minutes until 
ambulance arrives. 

MANAGING AN
EMERGENCY

ACTION:
Check your school board’s policy on administering asthma medication.
Be aware of students who require and/or carry asthma medication.
Safely store reliever medication in an accessible place or if 
appropriate, allow students to keep their own inhalers. 
Monitor use.  If you observe the student using the reliever 
more than 3 times per week (other than before exercise) or 
requiring the reliever mediation more than every 4 hours, 
inform the parent(s) immediately.

Controllers -  also referred to as "preventors":

• Prevent airway inflammation
• Generally taken at home, not given by school 
staff - there are some children who take higher 
doses and occasionally may have to take their 
controller/preventor at school
• NOT to be used for quick relief of symptoms

Relievers - also referred 
to as "rescue" medication:

• Opens the airway quickly
• Usually contained in a blue inhaler
• Prescribed only when needed
• Often prescribed 10-30 minutes 
before exercise
• To be taken right away when 
symptoms appear 

If medication fails to improve symptoms, further 
action is necessary. Again, be prepared. Have 
the student's completed information form 
accessible so you can review the student's 
triggers and emergency contact numbers.

The Lung Association's Asthma 
Action Helpline: 1-800-668-7682 
or visit: www.on.lung.ca  
Asthma Info Line at 1-866-787-4050 

The Asthma Society of Canada's 
websites www.Asthma.ca and 
www.Asthma-Kids.ca 
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Physical activity
and asthma:

Understand asthma
medications:

ACTION:
Identify students who need to take 
medication before exercising, or before 
exercising in cold air, then make time 
for this to happen.
Provide an indoor site for students 
who have difficulty exercising in cold 
or humid weather, or when mould, 
pollen or high pollution is in the air.
To warm the bronchiole airways, allow 
for a continuous, progressive warm-up.
If a student has symptoms, DO NOT 
allow exercise. If symptoms occur after 
exercise begins, STOP the student 
until fully-recovered. If prescribed, 
have the student take the reliever 
medication (1-2 puffs).
If student gets asthma symptoms with 
exercise, inform the parents.

It is important that students with asthma participate in 
physical activity. Asthma should not be used as an excuse 
to avoid exercise. For students with well-controlled asthma, 
exercise should pose little, if any, difficulty. If a student has 
exercise limitations, such as an inability to exercise as well 
as his/her peers due to the development of a cough, 
wheeze or shortness of breath, this could be a sign of 
uncontrolled asthma and a trip to the family physician is 
needed.  


