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Script Notes: During this presentation, I will be sharing information with you 

about the following topics: 

ÅThe problem of asthma among school-age youth 

ÅCauses, signs & symptoms 

ÅImpact on learning 

ÅAsthma triggers 

ÅControl of Asthma 

ÅHow asthma-friendly is your school? 

ÅHow to handle an asthma episode 
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Script Notes: Almost 10% of, or more than 5 million, school-aged children have 

asthma.  

ÅOn average, students with asthma miss about 2-3 days more per year than students 

without asthma, although some students with severe and/or uncontrolled asthma 

miss much more than that.  

ÅAsthma is serious and can cause students to go to the emergency room or urgent 

care office, be hospitalized, or in the worst cases, die. 

 

Note to presenter: According to the 2004 National Health Interview Survey, 

parents reported that 9.6% (5.1 million) of their school-aged children (ages 5-17) 

had ever been told by a doctor that they have asthma and still had asthma. This is 

sometimes called ñcurrent asthmaò. Consider adding local data, if possible. 
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Script Notes: On average, a typical classroom of 30 students is likely to have 3 

with asthma*. 

 

Note to presenter: According to the 2004 National Health Interview Survey, 

parents reported that 9.6% (5.1 million) of their school-aged children (ages 5-17) 

had been told by a doctor that they have asthma (ñlifetime asthmaò) and still had 

asthma (ñcurrent asthmaò). 
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Script Notes: Asthma is a condition that: 

Åis chronic, meaning that itôs an on-going, long-term condition. 

Åproduces recurring episodes of breathing problems called asthma episodes  

Åis potentially life-threatening 

Åcan occur at any age 

Åis not contagious, meaning it cannot be spread from one student to another 

Åcannot be cured, but can be controlled 

The cause of asthma is unclear. It is probably caused by a mix of genetic and 

environmental factors.  

 

Note to presenter: Some audiences may need a definition for genetic and 

environmental factors. Genetic factors are things passed down from your parents. 

Environmental factors are things in the environment around you that may contribute 

to the development of asthma.  
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Script Notes: What are the symptoms of asthma? 

ÅShortness of breath: The student may complain of being winded, or canôt catch 

their breath. 

ÅWheezing: Sounds like a high pitched raspy whistle.  You may hear the wheeze 

when the person exhales.  As the episode progresses, you may hear the wheeze 

when the person inhales and exhales.  

ÅTightness in the chest: Some kids may describe this sensation as a heaviness in the 

chest.  You may even see them attempt to press down on their chest in an attempt to 

alleviate the pressure. 

ÅCoughing at night or after physical activity, or a cough that lasts more than a week. 

Coughing can also be a warning sign of an impending episode for some people with 

asthma. 

ÅWaking at night with any of the above symptoms, which is a key marker of 

uncontrolled asthma. These nighttime awakenings may manifest during the day as 

the child being tired at school or demonstrating an inability to focus. 

ÅOne or more of these may be present and the absence of wheezing may mean there 

is no air moving through the lungs at all. 
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Script Notes: Student learning can be impacted by fatigue, absenteeism, or 

symptoms that interrupt studentsô attentiveness. 

ÅAn asthma episode is distracting and upsetting to other students and staff. 

ÅStudents with asthma sometimes experience lower self-esteem. 

ÅStudentsô academic success can be affected by the missed class time and 

absenteeism. 

ÅSome students with asthma feel anxious about participating in physical education 

or other activities, because theyôre afraid they will experience an asthma episode. 
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Script Notes: Three things can happen during an asthma episode: 

ÅSwelling of the airways 

ÅClogging- the mucus blocks the airways and thus allows less air to pass through 

the airways 

ÅSqueezing- the air passages are squeezed together by the muscles that surround the 

outside of each airway. 

ÅThis combination of swelling, clogging, and squeezing dramatically reduces the 

size of the airways. 
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Script Notes:  

ÅSome things can make asthma worse and can initiate the onset of an asthma 

episode. Not all students with asthma are affected by the same factors, and their 

sensitivities can change over time. 

ÅThe most common cause of asthma episodes is colds or other upper airway 

infections, which is just one more reason to emphasize the importance of good 

handwashing. 

ÅSome children only experience asthma symptoms during or after physical activity.  

This is referred to as exercise induced asthma (EIA).   

ÅChanges in weather and temperature can affect some studentsô asthma as well. 

ÅStrong physical expressions of feelings, such as crying or laughing hard, or yelling, 

can cause some studentsô asthma to flare up. 
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Script Notes:  

ÅClassroom pets like rabbits, hamsters, gerbils, and parakeets may cause some 

students to have an asthma attack and should be removed. 

ÅMost homes and schools in humid areas have dust mites. They are found in carpets, 

clothes, stuffed toys and fabric-covered items.  

ÅDroppings, saliva, and the body parts of cockroaches and other pests can cause 

asthma attacks for some students. 

ÅSome studentsô asthma flares up when grass is cut at their school, especially if their 

classroom window is left open. 

ÅMold grows where moisture is present. All molds that are found growing inside a 

school building should be removed immediately.  

 

Note to presenter: The information found in this slide is found in the following 

sources:  

Åwww.epa.gov/iaq/asthma/index.html,  

Åwww.epa.gov/mold/mold_remediation.html, 

Åwww.cdc.gov/mold/faqs.htm and  

Åwww.aafa.org. 

Åhttp://breatherville.org/breatheatschool/ has a Home, School & Play resource 

which describes these triggers and how to remediate them. 
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Script Notes:  

ÅTobacco smoke can actually contribute to causing asthma, in addition to causing 

many students with asthma to experience asthma symptoms.  

ÅOutdoor air pollution, including diesel exhaust from school buses, can cause 

asthma episodes. Poor outdoor air quality can also be a problem. 

ÅScented products, such as perfumes, body creams, cause some studentsô asthma to 

flare-up. 

ÅSome classrooms, such as art rooms, science labs, and career and technical 

education classrooms, have strong odors from chemicals used. Strong fumes or 

odors from chemicals such as cleaning products, pesticides, and paint can cause 

some studentsô to have an asthma episode. 



12 

Script Notes: There is no cure for asthma, but it can be controlled. Most young 

people with asthma should be able to live healthy, active lives with minimal 

symptoms. 
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Script Notes: Students with well-controlled asthma should be able to do 

everything a person without asthma is able to do. They should be able to: 

ÅBe active without having asthma symptoms; this includes participating in physical 

activity and sports 

ÅSleep through the night without having asthma symptoms 

ÅPrevent asthma episodes  

ÅHave the best possible lung function (e.g., good peak flow number) 

 

Note to Presenter:  Asthma is not under good control when a student has asthma 

symptoms or uses a quick-relief inhaler for asthma symptom control (not 

prevention of exercise-induced asthma) more than 2 days per week. Asthma is 

also not under good control if it interferes with any normal activities.  

Additionally, for children ages 5-11, if a student has asthma symptoms multiple 

times on any day, his or her asthma is not under good control. 

If a 5-11 year old child has nighttime awakenings due to asthma more than once a 

month, his or her asthma is not under good control. Nighttime awakenings more 

than twice a month is the limit for those 12 and older. 
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Script Notes: How can we help students control their asthma at school? 

ÅFollow an individualized, written asthma action plan. Each studentôs asthma action plan 

should come from his/her physician or other health care provider and be signed by 

parents and school nurse.  

ÅIf a student in a classroom is sensitive to specific allergens or irritants, reduce or 

eliminate student those allergens or irritants.  

ÅEncourage students to use their asthma medications, as prescribed. For some students 

with only occasional symptoms, this may mean using just a quick-relief medicine to 

relieve symptoms. For others, it may mean using daily, long-term control medicine as 

well as quick-relief medicine when needed. 

 

Note to presenter: Sample asthma action plans can be found at 

http://www.nhlbi.nih.gov/health/public/lung/asthma/asthma_actplan.htm 

ÅLong-term control medicine handles inflammation and prevents episodes from 

occurring. 

ÅQuick-relief medicine (many of these medicines are inhaled and start to work within a 

few minutes, such as albuterol inhalers, bronchodilators, metered dose inhalers or MDIs) 

should be used at the first sign of symptoms and need to be immediately available. If you 

think a student is overusing their quick-relief medicine, do not take it away, but instead 

review their plan and call their parents. 

ÅSome students may need to use their quick-relief medicine before they participate in 

vigorous physical activity to help prevent onset of asthma symptoms. 

 














