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Summary of the pharmacological management of asthma in children – under 18yrs (BTS, 2019) 
 

From SIGN/BTS British guideline on the management of asthma, July 2019 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/


Summary of the pharmacological management of asthma in adults (BTS, 2019) 

From SIGN/BTS British guideline on the management of asthma, July 2019 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/


The Pharmacological Management of Stable Asthma for Children under 18 years in Primary Care 
 

 
 
 

Abbreviations  

ICS = inhaled corticosteroid LABA = long-acting beta agonist BDP = beclomethasone dipropionate MDI = metered dose inhaler 

DPI = dry powder inhaler BAAI = breath-actuated aerosol inhaler LTRA = leukotriene receptor antagonist LAMA = long-acting anti-muscarinic antagonist 

Inhalers should always be prescribed by brand to prevent unintentional substitution and ensure patients receive a device 
they are familiar with. Inhalers are not in preference order, use right device for patient. 

All MDI devices should be used with a spacer  V = Volumatic, A = Aerochamber plus compatible 
1. Regular Preventer 

2 years and over – very low dose ICS 
(if ICS not tolerated then Montelukast for under 

5 years) 

2. Initial add-on Preventer 5 
years and over – add LABA Less 
than 5 years – add LTRA 

3. Additional add-on therapy 
Under 5yrs - increase to low dose ICS 400mcg 

daily (as per BTS) and refer 
Over 5yrs - use low dose + LABA 

OR Add LTRA (appropriate for both) 

4. 
High 
Dose 

Therapies 

2 – 11 years 2 – 11 years 2 – 11 years 
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ICS 
100 – 200mcg BDP equivalent/ day 

ICS/ LABA 
100 – 200mcg BDP equivalent/ day 

ICS (<5yrs); ICS/LABA (>5yrs) 
300 – 500mcg BDP equivalent/ day 

Pulmicort Turbohaler (DPI) 
100mcg  
1p BD 
(6 years+)  
 Low Carbon 

Symbicort (DPI) 
100/6mcg  
1p BD 
(6 years+) 
 Low Carbon 
 

*if unable to use Symbicort move across to the 
next column 

 

Symbicort (DPI) 100/6mcg 
2p BD  
(6 years +) 
 Low Carbon 

 

Clenil (MDI) V 50mcg  

2p BD   

(2 years+) 

Seretide Evohaler (MDI) V 

50/25mcg  
2p BD 
 (4 years+)  

LTRA < 5 years (if ICS not tolerated) LTRA (add if under 5) LTRA 
Montelukast 4mg at night 
(6 months – 5 years)  

Montelukast 4mg at night (6 
months – 5 years)  

Montelukast 
4mg at night(6 months – 5 years) 
5mg at night (6 – 14 years) 

12 – 17 years 12 – 17 years 12 – 17 years 

ICS 
400 – 500mcg BDP equivalent/ day 

ICS/LABA 
400 – 500mcg BDP equivalent/ day 

ICS/LABA 
800 – 1000mcg BDP equivalent/ day 

Pulmicort (DPI) 200 Turbohaler 
1p BD  
(12 years+) 
 Low Carbon 

 

Symbicort (DPI) 
200/6mcg  
1p BD  Fixed dose or 
SMART 
(12 years+) 

 Low Carbon 

Symbicort (DPI) 
200/6mcg  
2p BD Fixed dose or 
SMART  (12 years+) 

 Low Carbon 

DuoResp Spiromax              
(DPI) 160/4.5               
1p BD Fixed dose or 
MART (12 years +) 
 Low Carbon 

DuoResp Spiromax  
(DPI) 160/4.5 
2p BD Fixed dose or 
MART (12 years +) 
 Low Carbon 

Clenil (MDI)V 

100mcg  
2p BD  
(2 years+) 

Seretide Evohaler (MDI) V 

50/25mcg  
2p BD   
(4 years+) 

Seretide Evohaler 
(MDI) 125/25mcg 
2p BD    
(12 years+) 

Qvar Easibreathe (MDI) 50mcg 
2p BD  
Or 100mcg 1p BD 
(12 years+) 

                                                 Relvar Ellipta (DPI) 92/22mcg 1p OD  
                                                 (12 years +) Low Carbon 

 
 
 

 

Carbon Footprint. Only low carbon 
inhalers are annotated. Further 
information on all inhalers and the 
importance of returning all inhalers to the 
pharmacy for disposal in an 
environmentally safe way is available on 
https://greeninhaler.org/ 

 LTRA 
Montelukast 
5mg at night (6 – 14 years) 
10mg at night (14 years+) 

RELIEVER THERAPY  

Ventolin Accuhaler 
(DPI) 200mcg  
1p PRN 
(5 years+)  
 Low Carbon 

 

 

Bricanyl Turbohaler 
(DPI) 500mcg  
1p PRN 
(5 years+)) 
 Low Carbon 
 

 

Salamol (MDI) 
100mcg  
1-2p PRN V/A 

  (0 months+) 

 
 

Salamol Easi-Breathe 
(BAAI) 100mcg  
1-2p PRN 
(4 years+) 

 

https://greeninhaler.org/
https://adamapharmacy.com/images/detailed/7/DSC0835213423557485002b92443aff.jpg


County Durham and Tees Valley Paediatric Asthma Inhaler Guide (for patients<18 years) 
 

Diagnosis – refer to BTS 2019 guidelines 

Please ensure every patient with asthma receives a written, 
personalised action plan 

Further information is available from the beat asthma website 

 

Assess asthma control 
 Use age appropriate Children’s Asthma Control Test Age 4- 

11yrs or > 12 years 

 RCP-3 questions are a QoF requirement, please ensure 
these are completed as part of annual review 

 

Does the patient have any asthma triggers? See Asthma UK website 
for more information. 

Any symptoms of rhinitis? If so, treat accordingly. 

Review current treatment regime (consider video 
consultation) 

Observe inhaler technique (placebo inhalers are available). Animated 
demonstrations for most inhaler devices can be viewed on the 
RightBreathe website. 

Check adherence and concordance with patient: 

 Does the patient/parent/carer understand when and why 
to use their inhalers? 

 Is the patient using their inhalers as prescribed? 

 Ordering >6 reliever inhalers per year may indicate poor 
control. 

 Consider a telephone review if a face-to-face consultation is 

Where a DPI is licensed but the patient is unable to use it effectively, 
please use the most appropriate MDI with a spacer. 

Steroid cards 

Steroid cards are recommended for patients taking doses of inhaled 
corticosteroids ≥800 micrograms BDP equivalent per day. 

All patients taking oral steroids AND inhaled corticosteroids must be 
provided with a steroid card. 

Self-Management and Action plans 

A patient is four times less likely to require admission to hospital for 
their Asthma if they have a Personal Asthma Action Plan (PAAP). 

If child is in Primary school, please consider giving School Asthma 
Card’ available from Asthma UK: 

Please use a valid PAAP for patients and code it’s use on the clinical 
system. Use a code of declined or not appropriate where relevant. 
Asthma UK and the beat asthma website has plans, which are free to 
download and print (suggest that patients/parents/carers take a 
photo of their Asthma plan on their smartphone for ease of access 
and encourage to share with family members). 

SMART® - maintenance and reliever therapy regime 

Symbicort® (100/6) can be used for both maintenance and relief 
medication instead of a separate SABA for patients who have seen a 
benefit with a LABA but are still not controlled at step 3. (AGE 12+ 
ONLY) 

SMART® can be considered for patients with: 

not possible 
 Check that the number of preventers issued corresponds 

 Inadequate asthma control and a frequent need for reliever 
medication 

with the patient’s prescribed regime, taking into account  Asthma exacerbations in the past requiring medical intervention 

the number of doses in the device. 

 ALWAYS ENSURE SPACER IS USED WITH ANY MDI 
DEVICE 

If all points above are satisfactory, continue to the next step. 

Stepwise management of asthma 

 A good understanding of asthma and symptoms 

Patients must have received education on the use of the inhaler as 
maintenance and reliever therapy and clinicians must be confident 
patients understand how to use it appropriately. 

Patients should be advised to always have their inhaler available for 
reliever use. Patients requiring frequent use of rescue inhalations 

Start at the step most appropriate to initial severity; before initiating 
a new drug or increasing the dose of an inhaler consider whether 
diagnosis is correct, check adherence to the treatment plan and 
inhaler technique, and eliminate trigger factors for acute 
exacerbations. 

Step up if not controlled. If complete control, consider step down 
after 3 months in line with ACT score and clinical judgement. 

Consider the patient’s age, level of dexterity and lifestyle factors 
when selecting a suitable inhaler device. Animated demonstrations 
for most inhaler devices can be viewed on the Asthma UK website. 
See overleaf for inhaler choices for each step. 

When to consider stepping up 

Step up if any of the following features: 

 Using SABA three times a week or more 

 Symptomatic three times a week or more 

 Waking one night a week 

 Also consider in patients who have had asthma attack requiring 
corticosteroids in the last two years 

Consider using ACT score as a tool in order to consider when to step 
up in therapy, but also when to consider stepping down (i.e. excellent 
control, demonstrated in high ACT score with clinical stability over 
several months-use inhaler guide to assist with this). 

should be advised to return to the GP practice for reassessment. 
Practices should monitor the number of prescriptions requested and 
any dose-related side-effects. Patients using more than one extra 
relief puff on a regular basis should be reviewed and their 
maintenance therapy should be reconsidered. 

Patients must be encouraged to take part in the national flu campaign 

For use in emergency situations only all patients should have a 
salbutamol inhaler and a large volume spacer. Please discuss with a 
respiratory specialist if uncertain. 

Important – Non attendance 

When a child aged 16 years or under is not brought to clinic for 
review, a code of ‘child not brought to appointment’ should be used 
within the patient notes: 

Attempts should be made to contact the parent/carer to question 
why missed appointment. f contact with parent/carer not 
possible/fails, consider safeguarding. 

Waste and Recycling - Used pMDI canisters still contain propellants; 
all used pMDI canisters should be returned to a pharmacy (or 
dispensing GP practice) to dispose of in an environmentally safe way 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
http://www.beatasthma.co.uk/
http://www.asthma.org.uk/advice-triggers
https://www.rightbreathe.com/
https://www.asthma.org.uk/c58384a9/globalassets/health-advice/resources/schools/school-asthma-card2020_download.pdf
https://www.asthma.org.uk/c58384a9/globalassets/health-advice/resources/schools/school-asthma-card2020_download.pdf
https://www.asthma.org.uk/c58384a9/globalassets/health-advice/resources/schools/school-asthma-card2020_download.pdf
https://www.asthma.org.uk/advice/manage-your-asthma/action-plan/
https://www.beatasthma.co.uk/wp-content/uploads/2018/08/ACT-4-11-years-amended-0818.pdf


Childhood Asthma Control Test for children 4 to 11 years old. 

Know the score. 
This test will provide a score that may help your doctor determine if your child’s asthma treatment plan is working or if it might be time for a change. 

How to take the Childhood Asthma Control Test 

Step 1 Let your child respond to the first four questions (1 to 4). If your child needs help reading or understanding the question, you may 

help, but let your child select the response. Complete the remaining three questions (5 to 7) on your own and without letting your 

child’s response influence your answers. There are no right or wrong answers. 

Step 2 Write the number of each answer in the score box provided. 

Step 3 Add up each score box for the total. 

Step 4 Take the test to the doctor to talk about your child’s total score. 

 
Have your child complete these questions. 

1. How is your asthma today? 

If your child’s score is 19 or less, it 
may be a sign that your child’s 
asthma is not controlled as well as it 
could be. No matter what the score, 
bring this test to your doctor 

to talk about your child’s results. 

 
SCORE 

 

 
 

0 

Very bad 

 
 

1 

Bad 

 
 

2 

Good 

 
 

3 

Very good 

2. How much of a problem is your asthma when you run, exercise or play sports? 

 
 
 

0 

It's abig problem,I can'tdo what I want todo. 

 
 
 

1 

It's aproblem and I don'tlike it. 

 
 
 

2 

It's a little problem but it's okay. 

 

3 

It's not a problem. 

3. Do you cough because of your asthma? 

 
 
 

0 

Yes, all of the time. 

 
 
 

1 

Yes, most of the time. 

 
 
 

2 

Yes, some of the time. 

 
 
 

3 

No, none of the time. 

4. Do you wake up during the night because of your asthma? 
 

 
 
 

0 

Yes, all of the time. 

 
 
 

1 

Yes, most of the time. 

 

 
Yes, some of the time. 

 
 
 

3 

No, none of the time. 

Please complete the following questions on your own. 

   5. During the last 4 weeks, on average, how many days per month did your child have any daytime asthma symptoms?  
 

5 4 3 2 1 0 

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday 

6. During the last 4 weeks, on average, how many days per month did your child wheeze during the day because of asthma? 

7. During the last 4 weeks, on average, how many days per month did your child wake up during the night because of asthma? 

5 4 3 2 1 0 

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday 
 

Please turn this page over to see what your child’s total score means.    

 

 

 

 

 

 

 

 

 

 

 

 



 

What does it mean if my child scores 19 or less? 

 If your child’s score is 19 or less, it may be a sign that your 
child’s asthma is not under control. 

 

 Make an appointment to discuss your child’s asthma score 
with their doctor. Ask if you should change your child’s 
asthma treatment plan. 

 

 Ask your child’s doctor about daily long-term medications that 
can help control airway inflammation and constriction, the two 
main causes of asthma symptoms. Many children may need 
to treat both of these on a daily basis for the best asthma 
control. 



Asthma Control Test for Children aged 12 years and over 



Management of acute asthma in children < 18yrs in general practice 

From SIGN/BTS British guideline on the management of asthma, July 2019 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/


Management of acute asthma in adults in general practice 

From SIGN/BTS British guideline on the management of asthma, July 2019 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/

