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e all have difficulty diagnosing asthma in  inadvertently co-prescribed with anti-asthma therapy.

young children. Some would say we are  There is clearly a need for greater vigilance when Editor: Dr Mark Levy
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Patient compliance or non-adherence to recommended
therapy is a problem facing many health professionalslLewis and Ebden present a review of asthma in is published on behalf of the
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be extremely useful in the future, especially if the who happen to have asthma as well. Finally, Cook Sy BT
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