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Sit child up

High flow oxygen by face mask held close to nose and mouth
Salbutamol by spacer (see drug list below) or nebuliser

Back to oxygen for 4 minutes

Repeat Salbutamol by spacer
1-2 hourly (EMCH); 

4 hourly (WHO)
Oral prednisolone

Salbutamol every 1-2 hours until 
stable and then give 4 hourly

Is the child 
improving?

Nebulised salbutamol 
driven by O2 OR

Three back to back spacers 
(EMCH)

Oral prednisolone if not vomiting1

Continuous (EMCH) Hourly (WHO) 
nebulised salbutamol

IV aminophylline2

OR IV salbutamol
If not available …

Subcutaneous or IM
adrenaline 

If NOT improving

If NOT improving

Notes
1 If vomiting give IV hydrocortisone 4mg/kg instead of prednisolone
2 Omit loading dose of aminophylline if any given in preceding 24 hours
Stop infusion if vomits, HR >180, convulses or gets headache
Monitor ECG for patients on aminophylline

YES NO

Drugs in asthma
Salbutamol
Spacer 2 x 100 microgram puffs then 10 breaths from spacer in 1 minute (WHO 3-5 breaths)
Nebulisers:

2.5 mg if < 5 years old
5mg for > 5 years old

IV loading 4-6 micrograms/kg
IV infusion 1-5 micrograms/kg/min
Aminophylline
Loading 5-6 mg/kg over 20-60 mins (max dose = 300mg)
Infusion 1mg/kg/hr
Adrenaline
10 micrograms/kg IM or SC
Steroids
Hydrocortisone 4mg/kg IV
Prednisolone 1mg/kg PO


