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PREFACE 

 
This thesis describes research carried out between 2002 and 2005, which was based 

on the latest international [Global Initiative for Asthma (GINA) Workshop Report, 

Global Strategy of Asthma Management and Prevention] and national asthma 

management guidelines [National Asthma Council (NAC) Asthma Management 

Handbook 2002] at the time. Revised international GINA guidelines (NHLBI/WHO 

2006) and Australian asthma management guidelines (National Asthma Council 

2006) were published in 2006 during the final preparation stages of this thesis. 
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