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Dear Anthony,

Re: Oral Corticosteroids

Thank you for your email

Where do I start? I take it you are not an asthmatic. 
Imagine if Stewardship had forced me off OCS all those 60+years ago. What a sick miserable, unhappy, unproductive life I would have led, if I had lived.

UNDERMEDICATION with asthma is our most serious problem. This became apparent to me all those years ago as a young person wishing I was dead every single day, and I did something about it. I took corticosteroids.

“If you have reached or surpassed 1000mg (1 gram) of oral steroids in your life, there is a higher risk of certain long-term side effects. This risk is dose dependent. That means, the more oral steroids you’ve had, the higher your risk.”

This statement is alarmist and inaccurate. I have well and truly surpassed 1000mg of oral steroids many times over in my life and have certainly not suffered, “.. long term side effects.”

It’s interesting when you state my specific circumstances are really familiar.to you.
You acknowledge there is a group of people that has exceeded this arbitrary threshold and may not be experiencing side effects, so why do you feel it is,”…our job to help…” these people?

“…for circumstances like yours, we want to provide evidence-based and person-centred resources to help manage the complications.”
What complications do I have?
My lived experience is evidence based.

Unfairly, I believe, asthmatics are now being made to feel they have done something wrong by exceeding 1000mg of OCS in their lifetime just to be able to breathe, and this can/will/must lead to undermedication and deaths.
There appears to be a gap in our health knowledge with our translation to asthma inhalers; even back when salbutamol was changed to CFC-free with its reduced critical response time.
I am seeing similar with preventers and undermedication.

Rather than fiddle with their drugs and have asthmatics going back and back to their doctors and specialists to try different ones, Asthma Australia must instead push for a translation from deliberate wood burning to clean air.
You say,”…Of course, if you can prevent or minimise the need for oral steroids by keeping your asthma under control, that is the best option.” Impossible while deliberate burning (planned burning, wood heating, backyard burning, etc) continues.

It is not as you say a matter of asthmatics planning, “…to undertake triggering events.” The majority of us have no choice, however, triggering events greatly determine the volume of drugs required to be taken.

Doing this will produce bigger cost savings to our health budgets.

Yours faithfully,

Clive Stott
https://cleanairtas.com

