
------- AD!RONDOC -------

Breathless on the Peaks: 
Asthma in the Backcountry 

rek up Algonquin from Lake Colden with a pack and you are 

likely to find yourself breathing rapidly and deeply. Although it will 

probably slow you down, this pattern of breathing is actually a good thing: 

the extraordinary effort demands extra oxygen, so the body knows to take in 

breaths which .are deeper and more 
rapid. Stop for some water, a snack, 
and a rest (not on the vegetation, 
please), and breathing quickly nor
malizes. 

For some, however, difficult 
breathing is not the normal response 
to exercise but rather a sign of dis
ease. Asthma is one such disease. For 
reasons which are not completely 
clear, the incidence of asthma in the 
U.S. has been increasing, and with it 
deaths from acute attacks have 
become more common. Three to 
four thousand people die in the U.S. 
annually because of asthma. 

Asthma deaths are particularly sad 
since they are largely preventable. We 
now have a host of excellent medica
tions for controlling this disease. 
Most of these target one of two prob
lems in asthma: constriction of the 
small airways in the lungs, and 
inflammation around these airways. 
Combinations of such drugs are gen
erally able to keep asthma symptoms 
under control and stop acute attacks. 

Should people with asthma 
attempt backcountry treks? Of course 
they should. Aerobic exercise is an 
important component of overall 
health. Indeed, many world-class ath
letes compete successfully with con
trolled asthma. The operative word 
here, of course, is "controlled." 

"Control" of asthma begins with 
an understanding of the factors 
which trigger an acute attack. These 
are different for everyone, and 
include infections (simple colds), 
environmental factors (smoke), 
inhaled allergens (pollen), cold tem
peratures, and exercise. Knowing 

one's personal triggers can then per
mit strategies such as avoiding the 
backcountry during seasons where 
pollen triggers are present, or pre
treating before exercise. It makes very 
good sense to begin one's wilderness 
experiences with day hikes of increas
ing intensity to gauge the impact of 
backcountry travel on asthma. This is 
particularly important in terms of 
determining the role of exercise as a 
trigger, since not all types of exercise 
lead to symptoms. 

Central to the treatment of asthma 
in the twenty-first century is the 
development of a personal "asthma 
action plan" (MP). This is a docu
ment developed between the patient 
and physician which provides indi
vidualized medication advice for spe
cific circumstances. There are a num
ber of versions of the AAP, but a typi
cal example is available online at 
www.ihacares.com/IHA/assets/crs/act 
ionpl.jpg. If you have asthma in 
2012, you simply must have an MP, 
and carry it with you along with each 
of the medications included on it. 
For longer treks, I usually recom
mend carrying a spare rescue inhaler 
in a location separate from the pri
mary inhaler. 

How can one help an individual 
having an acute asthma attack in the 
backcountry? Providing calming reas
surance and helping the individual 
locate his or her medications is a 
good first step . There is some 
evidence that encouraging the patient 
to exhale forcibly against resistance 
(as if blowing out a candle) is help
ful. If the symptoms are not improv
ing, or if there seem to be changes in 
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My Asthma Action Plan 
Red means I feel awful. 
Get help right away. 

Yellow means l do NOT 
foci Add a relief 
medicine to feel better 
fast. 

Green means I feel good. 
Use long-term control 
medicine 
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mental status, sending for immediate 
help is mandatory. 

Returning to the strenuous hike 
which started this column: how can 
one tell if difficult breathing is the 
body's response to hard work, anxi
ety, or an asthma attack? I confronted 
this problem a while ago with an 
asthmatic client hiking to Panther 
Gorge. When breathing regularly, we 
usually take the same amount of time 
to inhale as we do to exhale. When 
exercise or anxiety makes our breath
ing more rapid, this 1: 1 ratio is main
tained. During an acute asthma 
attack, however, individuals spend 
more time on the exhalation phase, 
often using twice or more as much 
time to breathe out as in. Making this 
determination does not require any 
pa11icular skill or equipment; just try 
breathing along with the person and 
it will become very obvious. The rap
idly breathing hiker who has a 1: 1 
ratio of exhalation to inhalation just 
needs some rest. The hiker who is 
spending more time on exhalation 
needs to activate his or her MP! 
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