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Letters to the Editor
Rational use of topical corticosteroids
Editor, – In the article on topical corticosteroids
(Aust Prescr 2013;36:158-61) there is no reference
to the oral mucosa. Some steroid preparations have
long been used as effective treatment for conditions
in the mouth, notably for lichen planus.1 One option
is 0.05% betamethasone ointment. This has proved
particularly relevant in over 20 years of practice,
as I am contacted periodically by pharmacists
questioning if such a prescription is appropriate for
use on the oral mucosa.
Angus Kingon
Oral surgeon
Pymble, NSW
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Pablo Fernández-Peñas, one of the authors of the
article, comments:
Some mucosas have stratified epithelium
similar to the skin, but with thinner or nonexistent stratum corneum. This changes the
absorption of molecules. In a cream or ointment
there are more components than the corticosteroid,
and I do not have enough information to assess that
it is safe to use skin products in the oral mucosa.
The clinical outcome will depend on making a
correct diagnosis and applying the right molecule
in the most appropriate vehicle for the correct
duration. In this regard, there may be vehicles
that are not adequate for the oral mucosa. Most
dermatologists tend to compound their topical
corticosteroids in ‘orabase’ for use on mucosas, to
be on the safe side.
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Asthma drugs in pregnancy and
lactation
Editor, – The article ‘Asthma drugs in pregnancy
and lactation’ (Aust Prescr 2013;36:150-3) was
informative and well written, but there was
one omission. While there is a role for ‘doctors,
pharmacists, asthma educators and midwives
in encouraging adherence to treatment’, equally
important is the role of the registered nurse
providing education and support in treatment
management. In particular, the registered nurse
endorsed as a nurse practitioner may act in this
capacity.
Depending on their scope of practice, nurse
practitioners may be primary care providers,
actively involved and independently responsible
for prescribing and management of medication
regimens for pregnant women with asthma. Primary
care has been identified as a key growth area for
nurse practitioners working to improve access to
care and improve effectiveness and efficiency of
the healthcare system.1,2 As of June 2013, there were
926 endorsed nurse practitioners registered with
the Nursing and Midwifery Board of Australia.3
Jane E Truscott
Nurse practitioner
Acute Care/Primary Health Care
Independent Clinical Education Consultant
Regional and rural Qld
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Angelina Lim, Safeera Hussainy and Michael
Abramson, the authors of the article, comment:
We agree and advocate that nurse
practitioners have a vital role in counselling
and improving adherence and ongoing asthma
monitoring during pregnancy. It is important that
the allied health community work together to
provide multidisciplinary care for our patients.
We are preparing to report a study that showed
an intervention including multidisciplinary care,
education and regular monitoring can help improve
asthma control in pregnant women. (The protocol is
available at www.biomedcentral.com/1471-2458/12/
1094.) The study was in an antenatal setting and
mainly involved midwives, however we recently
conducted a survey which found many GPs are
working with nurse practitioners to help provide
better asthma management. After disseminating our
results from this trial, we hope to encourage regular
monitoring of maternal asthma in the community
and make good use of nurse practitioners too.

