
 
 

INNOVATIVE ASTHMA MANAGEMENT BY 
COMMUNITY PHARMACISTS IN AUSTRALIA 

 

 
Vicky Kritikos 

B Pharm, M Pharm (Clinical)  
 
 

A thesis submitted in fulfilment of the requirements for the 
degree of Doctor of Philosophy 

 
Faculty of Pharmacy 

 

 
 
 

March 2007

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Sydney eScholarship

https://core.ac.uk/display/41230879?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


ii 

 

 

 
 

 

 
 
 
 

I wish to dedicate this thesis to my husband 

Stavros  

and my late brother 

Michael 

 
 
 
 
 
 
 
 
 
 
 
 
 



DECLARATION 

 
The research presented in this thesis was carried out under the supervision of Dr 

Sinthia Bosnic-Anticevich and Prof Carol Armour, within the Faculty of Pharmacy, 

University of Sydney. To the best of my knowledge, the work presented in this thesis 

is original, except as acknowledged in the text. Full acknowledgments have been 

made wherever the work of others has been used. This thesis has not been 

submitted in part or in whole for the award of a degree at any other University. 

 

 

 

 

 
Vicky Kritikos 

BPharm, MPharm (Clinical) 

 

 

 

 

 

 

 

 

 

 

 iii



ACKNOWLEDGEMENTS 
 
I am privileged to have been given the opportunity to do my PhD amongst 

researchers of the highest calibre in the Faculty of Pharmacy, University of Sydney. 

These people have been instrumental in supporting and assisting me throughout my 

PhD. I would like to thank the following people who have each had a special part to 

play in the completion of this thesis: 

  
Dr Sinthia Bosnic-Anticevich and Prof Carol Armour. Thank you for your kindness, 

guidance, enthusiasm, patience and the unwavering support you have given me 

during the time taken to complete my degree. It is deeply appreciated and shall never 

be forgotten. 

 
Dr Bandana Saini and Associate Prof Ines Krass. Thank you for your support and 

advice, and willingness to assist me in my hour of need on this incredible journey. 

 
Dr Tim Chen and Prof Andrew McLachlan. Thank you for your support and the 

inspiration and encouragement you have given me throughout my research. 

 
Prof Iqbal Ramzan. Thank you for your friendship and the support and assistance you 

have given me during my candidature. 

     
Dr Smita Shah and the AIM project team. Thank you for your valuable time, 

enthusiastic input and collaboration during my research. 

 
Associate Prof Ellen Sørensen and the Danish pharmacists. Thank you for your 

collaboration with Pharmacy Practice and the sharing of ideas during my research.  

 
Fran Everingham and Hui Shen Chan. Thank you for your valuable contribution, 

assistance, and support during my research.  

 
Erica Sainsbury and Dr Celina Seeto. Thank you for your sense of humour, support 

and encouragement. You are special people and I will always cherish you both. 

 
Commonwealth Department of Health and Ageing. Thank you for the funding under 

the Asthma Innovative Management Program for the AIM project in Orange, NSW. 

 

Dr Helen Watt. Thank you for the guidance and advice and the inspiration and 

encouragement you have given me over the years. You have been instrumental in 

preserving my sanity throughout my PhD. 

 iv



Bek, Michelle, Alison, Geraldine, Cassie and Simon. Thank you for your friendship, 

help and support. You have been such fantastic role models and have inspired me 

throughout my journey. You have made me feel like one of your own.  

 
Diana and Kee Chi. Thank you for your love and concern and for being there when I 

needed you most. This friendship will be treasured forever.  

 
Glena, Tipaporn, Kristy and Pradnya. Thank you for being there and for sharing all 

the ups and downs during the final stages of my PhD. 

 
The community pharmacists especially Frances Hulme, medical practitioners, high 

school staff, local media and the community in Orange, NSW. Thank you for your 

input and the overwhelming support during the AIM project. 

 
The staff at the Thoracic Society of Australia and New Zealand. Thank you for the 

assistance and continual support throughout my research. 

 
The pharmacists, respiratory physicians and participants in the studies. Thank you for 

your invaluable time, input and support with my research. 

 
The community pharmacists, Gulian, Paul, Leah, Michael, Linda, Cheryl and Jodie, 

and Dr Raj. Thank you for your understanding, input and support during my PhD.  

 
Judith Seguna and Harry Eric Abrook. Thank you for all the support, the love, the 

memories and the laughter. I will always cherish these forever. 

 
All my close family members, Aunty Ester, Millie, Paul, Afroula, Angie, Mary and all 

my good friends. Thank you for your understanding, patience and encouragement. 

 
My brother Tassie, my sister Maria and my beloved parents and brother Michael. 

Thank you for your encouragement and having such incredible faith in me. Without 

your encouragement and faith I would not have been able to complete this degree. 

 

And finally, to my pillar of support, my dearly beloved and selfless husband Stavros. 

Thank you for everything – thank you for standing by me. I could not have completed 

this thesis without your love and understanding, patience and support. 

 

 

 

Vicky 

 v



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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