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Country Age 
prevalence of 

asthma 

Syria
6ï7 5% 

13ï14 5% 

ISAAC: phase 3 in the Syrian Arab Republic

East Mediterr Health J, 2010 Jul;16(7):710-6



Prevalence of asthma indicators among 

adolescents in the Global Asthma Network 

Phase I (GAN Phase I) in Syria (2019ï2020)Revue 

des Maladies Respiratoires Volume, February 2022, 



Age 

year

ISAAC III

Survey

2005  

GAN phase I 

Survey

2019ς2020

13ï14 5% 19%

Comparison 0f prevalence of 
asthma in 2 survies 



Pediatric Asthma Deaths: 
Mild Patients Are Also at Risk

Robertson et al. Pediatr Pulmonol. 1992;13:95-100.
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Findings from a cohort study reviewing all pediatric asthma-related deaths (n=51) 

in the Australian state of Victoria from 1986 to 1989.





 ϼтϠϸϦ ЬϝУАцϜ ϸжК мϠϼЮϜ



Categories of asthma medications

ϣтмϸцϝϠ мϠϼЮϜ ϼтϠϸϦ

Airway 

Inflammation

 ϞϝлϦЮъϜ ϣϮЮϝЛв

Airway 
Obstruction

ϸϜϸЂжъϜ ϣϮЮϝЛв

Quick relief 

medicatiom

ϼтϪϓϦЮϜ ϣЛтϼЂ ϣтмϸϒ

Controller& 

maintenace

medication

АϠЎЮϜ ϣтмϸϒ



ϼтϪϓϦЮϜ ϣЛтϼЂ ϣтмϸϒ

Moderate or Severe 

asthma 

exacerbation

Early short course of 

oral glucocorticoids

Salbutamol
Short-Acting inhaled  

ɓ2-Agonists (SABA)
Terbutaline

Ipratropium 

bromide
Anticholinergics 
(SAMA)



Long-Acting inhaled ɓ2-Agonists

(LABA :Formetrol.Salmetrol.)

Inhaled glucocorticosteroids (ICS :

ICS + LABA

Leukotrienes Modifiers  

Systemic Glucocorticoids

Anti -IgE Therapy

АϠЎЮϜ ϣтмϸϒ

Sustainedrelease Theophylline

Na cromoglycate



Maintenance-and reliever 

therapy (MART) 

ICS-formoterol inhaler every day 

(maintenance dose), and also uses 

the same medication as needed for 

relief of asthma symptoms (reliever 

doses)



ϣтЂϝЂϒ АϝЧж
ÅЈт϶ІϦЮϜϸтЪϓϦ

ÅйϦϸІм мϠϼЮϜ ϣϮϼϸ ϸтϸϲϦ

ÅмϠϼЮϜ пЯК ϢϼАтЂЮϜ ϣϮϼϸ

ÅϢϸтϸвЮϜ ϣϮЮϝЛвЯЮ ϣϮϝϲЮϜ

ÅϣϮЮϝЛвЮϜ скϝв

ÅϣϮЮϝЛвЮϜ РϝЧтϜ



ASSESSMENT OF 

ASTHMA Sevirety



ϼвϦЂв ϸтϸІϼвϦЂв АЂмϦвϼвϦЂв РтУ϶ РтУ϶ мϠϼ

ЙАЧϦв

 амтЮϜ ЬϜмАЬЪ  амт < дтϦϼвЮϝϠлІϼ

 ϼвϦЂϦъ дЪЮ

амтЮ

 > дтϦϼвϝϠлІЮϼ ЌϜϼКцϜ

ϣтвмтЮϜ

 <ИмϠЂцϝϠ Ϣϼв2-4ϤϜϼв

ϼлІЮϝϠ

1-2 Ϣϼв

ϼлІЮϝϠ

ϸϮмтъϣтЯтЮ ЌϜϼКϒ

2-4 ϤϜϼв

амтЮϝϠ

свмт , Ϣϼв

амтЮϝϠ

 < дтϦϼв

 ИмϠЂцϝϠ

 > дтϦϼв

ИмϠЂцϝϠ

ϤϝлϠжв аϜϸ϶ϦЂϜ

 ϝϦтϠ2

ϱЎϜм ϸтϸϲϦЬϸϦЛв РтУ϶ ϸϮмтъ пЯК иϼтϪϓϦ

свмтЮϜ АϝІжЮϜ

<ЬϜ Ьы϶ ϤϜϸтϚмϼтϦЂЮϜ ϤϮϝϦϲϜ дтϦвϮк6 ϼлІϒ

 мϒ ϣтЎϝвЮϜ4 ϣтЎϝвЮϜ ϣжЂЮϜ Ьы϶ ϾтϾм Ϟмж

,ϼвϦЂв мϠϼЮϝжмЪт.

0-1ϣжЂЮϝϠ Ϣϼв ϤϝвϮлЮϜ

 аϜϸ϶ϦЂϜм

ϤϜϸтϚмϼтϦЂЮϜ

ϝтмвТ

ϢϸІЮϜ ϞЂϲ мϠϼЮϜ РтжЊϦ :ϼвϦЂвмϒ ЙАЧϦв



Global Strategy for 

Asthma 

Management and 

Prevention 

GINA(2024 update)



Stepwise management -
pharmacotherapy





asthma severity should be assessed 

retrospectively from how difficult the 

patientôs asthma is to treat. 

This is reflected by the level of 

treatment required to control 

the patientôs symptoms and 

exacerbations,

ASSESSING ASTHMA SEVERITY

 ϣϮϼϸ ϞЂϲ мϠϼЮϜ ϢϸІ ϸтϸϲϦ

 ЌϼвЮϜ пЯК ϢϼАтЂЮϜ

 АϠЎϦ сϦЮϜ ϣϮЮϝЛвЮϜ омϦЂвм

 ЌϜϼКцϜ



Mild 

asthma

Moderate 

asthma

Seve

re 

asth

ma

ASSESSMENT OF 

ASTHMA Sevirety



is due to inadequate or 

inappropriate treatment, or 

persistent problems with adherence 

or comorbidities such as chronic 

rhinosinusitis or obesity, as they 

need very different treatment.

difficult to treat asthma 

 ϞϠЂϠ йтЯК ϼАтЂж аЮ мϠϼ

 аϜϾϦЮъϜ аϸКм ϣКмϝАвЮϜ ЈЧж

 оϼ϶ϒ ЌϜϼвϒ ϸмϮм мϒ ϬыЛЮϝϠ

ϼтϠϸϦЮ ϣϮϝϲϠ



For low resource countrie,

World Health Organization 

óuntreated 

severe asthmaô. 

Ь϶ϸЮϜ Ϣϸмϸϲв ϣтвϝжЮϜ ЬмϸЮϜ сТ



ϣϮЮϝЛвЮϜ Рϸк

Å ̯Ϝϼϝлжм ̯ытЮ ϣϮКϾвЮϜ ЌϜϼКцϜ ϞжϮϦ

ÅϢϼтА϶ЮϜ ϤϝϠмжЮϜ Йжв

ÅϸϠ пϦϲ мϒ ϣтмϸцϜ аϜϸ϶ϦЂъ ϣϮϝϲЮϜ ЬтЯЧϦϝлжм

ÅтϮ сϚϝтϾтТ АϝІжм ϣϮϦжв ϢϝтϲϠ ЙϦвϦЮϜϸ

ÅϼЦ мϒ ϣтЛтϠА ϣтмϚϼ ϣУтДм пЯК ЬмЊϲЮϜ ϣϠт

сЛтϠАЮϜ дв



Initial asthma treatment -

recommended options for adults and 

adolescents> 12 years



Initial asthma treatment  for  

children 6-11 yars old



symptoms/step1 
Å Infrequent asthma symptoms, < 2 /month 

Å no risk factors for exacerbations, 

Å no exacerbations in the last 12 months

ϼлІЮϝϠ дтϦϼв дв ЬЦϒ ϢϼϦϜмϦв ϼтО ЌϜϼКцϜ

ϢϼмА϶ ЬвϜмК ЬЧАЮϜ оϸЮ ϸϮмтъ

ϣтЎϝвЮϜ ϣжЂЮϜ Ьы϶ Ϣϸϝϲ ϤϝвϮк ЬЊϲт аЮ



Preferred INITIAL treatment 

As-needed low-dose 

ICS formoterol(Evidence B)

Alternative INITIAL treatment

Low-dose ICS taken whenever 

SABA is taken, in combination or 

separate inhalers (Evidence B)

step 1- > 12years

 дв ϣУтУ϶ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ

 ЙвЬмϼтϦмвϼмУЮϜАЧТ амϾЯЮϜ ϸжК

(B)

 дв ϣУтУ϶ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ

 ЙвЬмвϝϦмтϠЮϝЂЮϜАЧТ амϾЯЮϜ ϸжК

(B) 



Preferred INITIAL treatment 

Low dose ICS whenever SABA 

is taken

 дв ϢϼтПЊ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ ϝтвмт

 аϜϸ϶ϦЂϜм  ϣжϝтЊЯЮЬмвϝϦмтϠЮϝЂЮϜАЧТ амϾЯЮϜ ϸжК

(Evidence B)

step 1- children 6ï11 years 

 дв ϢϼтПЊ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ

 ЙвЬмвϝϦмтϠЮϝЂЮϜАЧТ амϾЯЮϜ ϸжК



Asthma symptoms or need for 

reliever twice a month or more

symptoms /step 2

 аϜϸ϶ϦЂъ ϬϝϦϲтм ϢϼϦϜмϦв ЌϜϼКцϜ

ϼлІЮϜ сТ ϼϪЪϒ мϒ дтϦϼв ϤϝЛЂмвЮϜ.



Preferred INITIAL treatment 

As-needed low-dose ICS 

formoterol(Evidence A)

step 2- > 12years

 дв ϢϼтПЊ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜϝтвмт

 аϜϸ϶ϦЂϜм  ϣжϝтЊЯЮЬмвϝϦмтϠЮϝЂЮϜЧТ амϾЯЮϜ ϸжКА

(A)

 мϒϤϝЪмЯтϦжмвЮϜ Йв  ϣжϝтЊЯЮ ϝтвмт

 дв ϣУтУ϶ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ

 ЙвЬмвϝϦмтϠЮϝЂЮϜАЧТ амϾЯЮϜ ϸжК



Preferred INITIAL treatment 

Regular low-dose ICS plus

as-needed SABA)

step 2/ 6-12years

ϤϜϸтϚмϼтϦЂϣтЦϝІжϜϢϼтПЊ ϤϝКϼϮϠ  ϝтвмт

 аϜϸ϶ϦЂϜмЬмвϝϦмтϠЮϝЂЮϜамϾЯЮϜ ϸжК

(A)

 аϜϸ϶ϦЂϜ мϒϤЂϝЪмЯтϦжмвЮϜ  ϣжϝтЊЯЮ ϝтвмт

 ЬϝвЛϦЂϜ ЙвϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ

ЬмвϝϦмтϠЮϝЂЮϜмАЧТ амϾЯЮϜ ϸжК



Initial treatment: children 6ï11 years with a diagnosis of asthma

symptoms 

Troublesome asthma symptoms most 

days (e.g., 4ï5 days/week); or waking 

due to asthma once a week or more.

Moderate Astha/step 3

 ϢϼϼЪϦв ЌϜϼКϒ4-5 ϤϜϼвИмϠЂъϝϠ Ϝϼϝлж

ИмϠЂцϝϠ ϼϪЪϒ мϒ Ϣϼв ϣтЯтЮ ЌϜϼКϒ мϒ



Preferred INITIAL treatment 

Low-dose ICS-formoterol 

maintenance and reliever  

(MART) (Evidence A)  

ÅAlternative INITIAL treatment

Å  дв ϣАЂмϦв ϤϝКϼϮ мϒϤϜϸтϚмϼтϦЂЮϜ ϝтвмт ϣтϼІЧЮϜ

 аϜϸ϶ϦЂϜ Йв ϣжϝтЊЯЮЬмвϝϦмтϠЮϝЂЮϜ амϾЯЮϜ ϸжК

Å (Evidence A) 

step 3- > 12years

 дв ϢϼтПЊ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ Йв

ЬмϼтϦмвϼмУЮϜ амϾЯЮϜ ϸжКм ϣжϝтЊЯЮ ϝтвмт

(MART) (Evidence A)



Preferred INITIAL treatment 

Increase ICS to medium dose +as-needed 

SABA reliever (Evidence A), 

step 3 / 6-12 years

 дв ϢϼтПЊ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ Йв

ЬмϼтϦмвϼмУЮϜ амϾЯЮϜ ϸжКм ϣжϝтЊЯЮ ϝтвмт
(MART) (Evidence B)

Å  дв ϣАЂмϦв ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜ ϝтвмт ϣтϼІЧЮϜ

 аϜϸ϶ϦЂϜ Йв ϣжϝтЊЯЮЬмвϝϦмтϠЮϝЂЮϜ амϾЯЮϜ ϸжК

(Evidence A) 

Alternative INITIAL treatment

low-dose ICS-LABA+ as-needed SABA 

(Evidence A)



Initial treatment: children 6ï11 years with a diagnosis of asthma

symptoms/step4

 ϢϼтПЊЮϜ ϤϝКϼϮЮϝϠ ϝлтЯК ϼАтЂв ϼтО ϢϸтϸІ ЌϜϼКϒ

ϢϼϼЪϦв ϤϝвϮк Йв



Preferred INITIAL treatment 

 дв ϣАЂмϦв ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ Йв

ЬмϼтϦмвϼмУЮϜ амϾЯЮϜ ϸжКм ϣжϝтЊЯЮ ϝтвмт

(MART) (EvidenceD )

Alternative INITIAL treatment

 дв ϢϼтϠЪ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ ϣжϝтЊЯЮ ϝтвмт

 аϜϸ϶ϦЂϜмЬмвϝϦмтϠЮϝЂЮϜамϾЯЮϜ ϸжК (Evidence A)  

step 4- > 12years

adding LAMA to ICS-LABA modestly 

reduced exacerbations



Alternative INITIAL treatment

Å дв сЮϝК ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ ЙвтϦмвϼмУЮϜЬмϼ

 аϜϸ϶ϦЂϜм ϣжϝтЊЯЮ ϝтвмтЬмвϝϦмтϠЮϝЂЮϜ амϾЯЮϜ ϸжК

step 4 / 6-11years

Add on therapy LAMA Tiotropium or LTRA 

Preferred INITIAL treatment 

 дв ϣАЂмϦв ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ Йв

ЬмϼтϦмвϼмУЮϜ амϾЯЮϜ ϸжКм ϣжϝтЊЯЮ ϝтвмт

(MART) (EvidenceB )



add-on therapy 

if asthma is persistently uncontrolled despite 

medium or high-dose ICS-LABA. Adding a 

LAMA to medium or high-dose ICS-LABA 

modestly improved lung function(Evidence A) 

but with no difference in symptoms.

In some studies, adding LAMA to ICS-LABA 

modestly reduced exacerbations, compared 

with some medium- or high-dose ICS-LABA 

comparators

LAMA ϣТϝЎϖ

ICS-LABA

 дЂϲϦм ϤϝвϮлЮϜ дв РУ϶Ϧ

ϣтмϚϼЮϜ ϣУтДмЮϜ



STEP 5/Severe Ashma

Å ъϤϝКϼϮЮϜ аϜϸ϶ϦЂϜ аОϼ ЌϜϼКцϜ пЯК ϢϼАтЂЮϜ ЙтАϦЂж

ϣтЮϝК ϤϝтмϦЂв пЮϜ ЬϝЧϦжъϜ ϢϼмϼЎм ϣтмϸцϜ дв ϣтЮϝЛЮϜ дв

   ϼтϠϸϦЮϜм Јт϶ІϦЮϜphenotyping, 



Class Name Age* Asthma 

indication*

Other indications*

Anti-

IgE

Omalizumab 

(SC)

Ó6 

years

Severe allergic 

asthma

Nasal polyposis, 

chronic spontaneous 

urticaria

Anti-IL5

Anti-

IL5R

Mepolizumab 

(SC)

Reslizumab 

(IV)

Benralizumab 

(SC)

Ó6 

years

Ó18 

years

Ó12 

years

Severe 

eosinophilic/Type 2 

asthma

Mepolizumab: EGPA, 

CRSwNP, 

hypereosinophilic 

syndrome 

Anti-

IL4R

Dupilumab 

(SC)

Ó6 

years

Severe 

eosinophilic/Type 2 

asthma, or 

maintenance OCS

Moderate-severe 

atopic dermatitis, 

CRSwNP

Anti-

TSLP

Tezepelumab 

(SC)

Ó12 

years

Severe asthma



Individual childrenôs responses vary,

so try the other controller options 

above before considering Step 4 

treatment

Be attentionPractice points 



The usual dose of as-needed 

budesonide-formoterol in 

mild asthma is a single 

inhalation of 200/6 mcg 

taken whenever needed 

for symptom relief

Practice points 



Practice points 

the maximum recommended 

dose of budesonide-formoterol 

in a single day is a total of 72 

mcg formoterol 



A maximum number of 6 as-

needed doses 

(each 2 puffs of 100/100 mcg 

budesonide-salbutamol ) 

can be taken 

Practice points



GINA assessment of asthma control in 

children 5 years and younger



Suggestion not to use the 

term Asthma in

Preschool Children but

Wheezing illness

ЬϜ дмϸ ЬϝУАчЮ ϣϠЂжЮϝϠ5 ϤϜмжЂ

  аϜϸ϶ϦЂϜ аϸЛϠ ϰϜϼϦЦϜ Шϝжк

Ϟ йжК ϣЎϝЛϦЂъϜм  мϠϼЮϜ Јт϶ІϦ



ϸϲϜм ЬвϜмК дв

оϼϠЪЮϜ ϢϼмА϶ЮϜ:
1-ЬкцϜ ϸжК мϠϼ

2-ϸжК сϠϦϓϦ ϸЯϮ ϞϝлϦЮϜ

ЬУАЮϜ

3- ϤϝϮϼϔвЯЮ ЀЂϲϦ

ϣтЦϝІжϦЂъϜ

 ЬвϜмК дв дϝжϪϜ

  ϢϼмА϶ЮϜоϼПЊЮϜ:

1-сϚϜϺПЮϜ ЀЂϲϦЮϜ

2-ϤϝЎвϝϲЮϜ ИϝУϦϼϜ <4%

3-сЂУжϦ дϝϦжϜ дмϸϠ ϾтϾм

 дв ϼϪЪϒ3ϾтϾм Ϟмж / ЬϜ Ьы϶ ϣжЂЮϜ3пЮмцϜ ϼвЛЮϜ дв ϤϜмжЂ

мϒ

Asthma Predicting Indices

Modified from: Castro-Rodriguez JA, Holberg CJ, Wright AL, et al. A clinical index to define risk of asthma in young 

children with recurrent wheezing. Am J Respir Crit Care Med. 2000;162(4 Pt 1):1403ï1406



ϼЛІвЮϜ ϜϺк аϜϸ϶ϦЂϝϠ:

77 % ϝтϠϝϮтϜ ϼЛІвЮϜ дϝЪ дтϺЮϜ ЬϝУАцϜ дв

 ЬϜ ϼвЛϠ алтϸЮ3вЛϠ алтϸЮ мϠϼЮϜ ϼвϦЂϜ ϤϜмжЂ ϼ

6-13 ϣжЂ .

In 2003, Kurukulaaratchy et al. [17] used data from 1456 children in the Isle of Wight birth cohort to devise a scoring 

system based on four factors

in 2009, Caudri et al. [18ÅÅ]developed a clinical scoring system using data from 3963 children the Prevention and 

Incidence of Asthma and Mite Allergy (PIAMA) birth cohort in the Netherlands,

ϸжК мϠϼЮϜ ϼвϦЂϜ ϝвжтϠ3 % ϸжК АЧТ

вЛϠ ϝтϠЯЂ алтϸЮ ϼЛІвЮϜ дϝЪ сϦЮϜ ϣКмвϮвЮϜ ϼ

ЬϜ3ϤϜмжЂ.



PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

STEP 1

Children 5 years and younger

Personalized asthma management:

Assess, Adjust, Review response

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

Infrequent viral 

wheezing and no or 

few interval 

symptoms

Asthma diagnosis, and 

asthma not well-controlled on 

low dose ICS

Asthma not well-

controlled on 

double ICS

Before stepping up, check for alternative diagnosis, check 

inhaler skills, review adherence and exposures

As-needed short-acting beta2-agonist

Symptom pattern not consistent with asthma but wheezing episodes 

requiring SABA occur frequently, e.g. Ó3per year. Give diagnostic trial 

for 3months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms not 

well-controlled or Ó3exacerbations per year.

STEP 2

Daily low dose inhaled corticosteroid (ICS)

(see table of ICS dose ranges for pre-school children)

STEP 3

Double ólow 

doseô ICS

Low dose ICS + LTRA 

Consider specialist 

referral

STEP 4

Continue 

controller & refer 

for specialist 

assessment

Add LTRA, or increase 

ICS frequency, or add 

intermittent ICS

Daily leukotriene receptor antagonist (LTRA), or 

intermittent short course of ICS at onset of respiratory 

illness

Symptoms 

Exacerbations Side-

effects Parent 

satisfaction

Exclude alternative diagnoses
Symptom control & modifiable risk
factors

Comorbidities
Inhaler technique & adherence 

Parent preferences and goals

Treat modifiable risk factors and 

comorbidities

Non-pharmacological strategies 

Asthma medications

Education & skills training

Consider intermittent 

short course ICS at 

onset of viral illness
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PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

STEP 1

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

Infrequent viral 

wheezing and no or 

few interval 

symptoms

Asthma diagnosis, and 

asthma not well-controlled on 

low dose ICS

Asthma not well-

controlled on 

double ICS

Before stepping up, check for alternative diagnosis, check 

inhaler skills, review adherence and exposures

As-needed short-acting beta2-agonist

Symptom pattern not consistent with asthma but wheezing episodes 

requiring SABA occur frequently, e.g. Ó3per year. Give diagnostic trial 

for 3months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms not 

well-controlled or Ó3exacerbations per year.

STEP 2

Daily low dose inhaled corticosteroid (ICS)

(see table of ICS dose ranges for pre-school children)

STEP 3

Double ólow 

doseô ICS

Low dose ICS + LTRA 

Consider specialist 

referral

STEP 4

Continue 

controller & refer 

for specialist 

assessment

Add LTRA, or increase 

ICS frequency, or add 

intermittent ICS

Daily leukotriene receptor antagonist (LTRA), or 

intermittent short course of ICS at onset of respiratory 

illness

Symptoms 

Exacerbations Side-

effects Parent 

satisfaction

Exclude alternative diagnoses
Symptom control & modifiable risk
factors

Comorbidities
Inhaler technique & adherence 

Parent preferences and goals

Treat modifiable risk factors and 

comorbidities

Non-pharmacological strategies 

Asthma medications

Education & skills training

Consider intermittent 

short course ICS at 

onset of viral illness

Children 5 years and younger

Personalized asthma management:

Assess, Adjust, Review response

PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

Infrequent viral 

wheezing and no 

or few interval 

symptoms

As-needed short-acting beta2-agonist

STEP 2

STEP 3

STEP 4

Consider intermittent 

short course ICS at 

onset of viral illness

STEP 1
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symptoms

 дтϼлІ ЬЪ ϣтЂУжϦЮϜ ϤϝжϝϦжъϜ Йв ФТϜϼϦв ϾтϾм

 Ϣϸϝϲ ϤϝвϮк дмϸϠ ϝϠтϼЧϦ



symptoms

Infrequent  viral wheezing and 

no or few interval symptoms

STEP 1:

АЧТ амϾЯЮϜ ϸжК ϝЦϝІжϜ ЬмвϝϦмтϠЮϝЂЮϜ ̭ϝАКϖ

symptoms

 ϣтЂУжϦЮϜ ϤϝжϝϦжъϜ Йв ФТϜϼϦв ϾтϾм



PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

STEP 1

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

Infrequent viral 

wheezing and no or 

few interval 

symptoms

Asthma diagnosis, and 

asthma not well-controlled on 

low dose ICS

Asthma not well-

controlled on 

double ICS

Before stepping up, check for alternative diagnosis, check 

inhaler skills, review adherence and exposures

As-needed short-acting beta2-agonist

Symptom pattern not consistent with asthma but wheezing episodes 

requiring SABA occur frequently, e.g. Ó3per year. Give diagnostic trial 

for 3months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms not 

well-controlled or Ó3exacerbations per year.

STEP 2

Daily low dose inhaled corticosteroid (ICS)

(see table of ICS dose ranges for pre-school children)

STEP 3

Double ólow 

doseô ICS

Low dose ICS + LTRA 

Consider specialist 

referral

STEP 4

Continue 

controller & refer 

for specialist 

assessment

Add LTRA, or increase 

ICS frequency, or add 

intermittent ICS

Daily leukotriene receptor antagonist (LTRA), or 

intermittent short course of ICS at onset of respiratory 

illness

Symptoms 

Exacerbations Side-

effects Parent 

satisfaction

Exclude alternative diagnoses
Symptom control & modifiable risk
factors

Comorbidities
Inhaler technique & adherence 

Parent preferences and goals

Treat modifiable risk factors and 

comorbidities

Non-pharmacological strategies 

Asthma medications

Education & skills training

Consider intermittent 

short course ICS at 

onset of viral illness

Children 5 years and younger

Personalized asthma management:

Assess, Adjust, Review response

PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs
STEP 3

STEP 4

Symptom pattern not consistent with asthma but wheezing 

episodes requiring SABA occur frequently, e.g. Ó3per year. Give 

diagnostic trial for 3months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms 

not well-controlled or Ó3exacerbations per year.

STEP 2

Daily low dose inhaled corticosteroid (ICS)

(see table of ICS dose ranges for pre-school children)Daily leukotriene receptor antagonist (LTRA), or 

intermittent short course of ICS at onset of 

respiratory illness

STEP 1

As-needed short-acting beta2-agonist
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Å  ЬУАЮϜ аϸ϶ϦЂϜ ϜϺϜЬмвϝϦмтϠЮϝЂЮϜϝЦϝІжϜ

 мϒ ϼлІЮϜ Ьы϶ ИмϠЂцϝϠ дтϦϼв дв ϼϪЪϒ

 дв ϼϪЪϒ йтϸЮ ϤϪϸϲ3 ϣжЂЮϝϠ ϾтϾм ϤϝвϮк

сЂУжϦ дϝϦжϜ дмϸ



ÅSTEP 2:

 дв ϢϼтПЊ ϤϝКϼϮϤϜϸтϚмϼтϦЂЮϜ

ϣтЦϝІжъϜ мϒϤЂϝЪмЯтϦжмвЮϜ

 ̭ϝАКϖ Йв ϣжϝтЊЯЮ ϝтвмтЬмвϝϦмтϠЮϝЂЮϜ

ϝЦϝІжϜамϾЯЮϜ ϸжК

Å



PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

STEP 1

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

Infrequent viral 

wheezing and no or 

few interval 

symptoms

Asthma diagnosis, and 

asthma not well-controlled on 

low dose ICS

Asthma not well-

controlled on 

double ICS

Before stepping up, check for alternative diagnosis, check 

inhaler skills, review adherence and exposures

As-needed short-acting beta2-agonist

Symptom pattern not consistent with asthma but wheezing episodes 

requiring SABA occur frequently, e.g. Ó3per year. Give diagnostic trial 

for 3months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms not 

well-controlled or Ó3exacerbations per year.

STEP 2

Daily low dose inhaled corticosteroid (ICS)

(see table of ICS dose ranges for pre-school children)

STEP 3

Double ólow 

doseô ICS

Low dose ICS + LTRA 

Consider specialist 

referral

STEP 4

Continue 

controller & refer 

for specialist 

assessment

Add LTRA, or increase 

ICS frequency, or add 

intermittent ICS

Daily leukotriene receptor antagonist (LTRA), or 

intermittent short course of ICS at onset of respiratory 

illness

Symptoms 

Exacerbations Side-

effects Parent 

satisfaction

Exclude alternative diagnoses
Symptom control & modifiable risk
factors

Comorbidities
Inhaler technique & adherence 

Parent preferences and goals

Treat modifiable risk factors and 

comorbidities

Non-pharmacological strategies 

Asthma medications

Education & skills training

Consider intermittent 

short course ICS at 

onset of viral illness

Children 5 years and younger

Personalized asthma management:

Assess, Adjust, Review response

Before stepping up, check for alternative diagnosis, 

check inhaler skills, review adherence and exposures

PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

As-needed short-acting beta2-agonist

STEP 2

STEP 4

STEP 1

Asthma diagnosis, and 

asthma not well-controlled 

on low dose ICS

STEP 3
Double ólow 

doseô ICS

Low dose ICS + LTRA 

Consider specialist 

referral

 ϤϝКϼϮЮϝϠ ЌϜϼКцϜ пЯК ϢϼАтЂЮϜ пЯК ЬЊϲж аЮ

 ϢϼтПЊЮϜ.ϮЮϝЛвЮϜ ϣЧтϼАм рϼтϼЂЮϜ  аттЧϦЮϜ ϸтЛж ϣ

пЯКϒ ϣЯϲϼвЮ ЬϝЧϦжъϜ ЬϠЦ .



 ϣКϼϮ РКϝЎжϤϜϸтϚмϼтϦЂЮϜϣтЦϝІжъϜ мϒ

 ϝлЮ РтЎжϤЂϝЪмЯтϦжмвЮϜ

 ̭ϝАКϖ ЙвЬмвϝϦмтϠЮϝЂЮϜ амϾЯЮϜ ϸжК

STEP 3:



PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

STEP 1

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

Infrequent viral 

wheezing and no or 

few interval 

symptoms

Asthma diagnosis, and 

asthma not well-controlled on 

low dose ICS

Asthma not well-

controlled on 

double ICS

Before stepping up, check for alternative diagnosis, check 

As-needed short-acting beta2-agonist

Symptom pattern not consistent with asthma but wheezing episodes 

requiring SABA occur frequently, e.g. Ó3per year. Give diagnostic trial 

for 3months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms not 

STEP 2

Daily low dose inhaled corticosteroid (ICS)

(see table of ICS dose ranges for pre-school children)

STEP 3

Double ólow 

doseô ICS

Low dose ICS + LTRA 

Consider specialist 

referral

STEP 4

Continue 

controller & refer 

for specialist 

assessment

Add LTRA, or increase 

ICS frequency, or add 

intermittent ICS

Daily leukotriene receptor antagonist (LTRA), or 

intermittent short course of ICS at onset of respiratory 

illness

Symptoms 

Exacerbations Side-

effects Parent 

satisfaction

Exclude alternative diagnoses
Symptom control & modifiable risk
factors

Comorbidities
Inhaler technique & adherence 

Parent preferences and goals

Treat modifiable risk factors and 

comorbidities

Non-pharmacological strategies 

Asthma medications

Education & skills training

Consider intermittent 

short course ICS at 

onset of viral illness

Children 5 years and younger

Personalized asthma management:

Assess, Adjust, Review response

Before stepping up, check for alternative diagnosis, 

check inhaler skills, review adherence and exposures

PREFERRED 

CONTROLLER 

CHOICE

Other controller options 

(limited indications, or less 

evidence for efficacy or 

safety(

RELIEVER

CONSIDER THIS STEP 

FOR

CHILDREN WITH :

Asthma medication options: 

Adjust treatment up and down for 

individual childôs needs

As-needed short-acting beta2-agonist

STEP 2

STEP 1

STEP 3

Asthma not 

well-controlled 

on double ICS

STEP 4Continue 

controller & refer 

for specialist 

assessment

Add LTRA, or increase 

ICS frequency, or add 

intermittent ICS

 ϤϝКϼϮЮϜ аОϼ ЌϜϼКϒ ϝжтϸЮ ϤЮϜϾъ

мЯтϦжмвЮϜм ϤϜϸтϚмϼтϦЂЮϜ дв ϣАЂмϦвЮϜϤЂϝЪ

ϣЯвϝЪ аттЧϦ ϢϸϝКϖ-сЊϝЊϦ϶Ϝ



Å increase the dose of ICS (Evidence D).

Å Add LTRA ( Evidence D). 

Å Add long-acting beta agonist (LABA) in 

combination with ICS; 

Å Add a low dose of oral corticosteroid  

(Evidence D); 

Å Add intermittent high-dose ICS at onset of 

respiratory illnesses to the regular daily ICS 

if exacerbations are the main problem 

(Evidence D).



Levels of Asthma Control

Characteristic
Controlled

(All of the following)

Partly controlled
(Any present in any week)

Uncontrolled  

Daytime symptoms Ò 2 / week > 2 / week

3 or more 

features of partly 

controlled 

asthma present 

in any week

Limitations of activities None Any

Nocturnal symptoms / 

awakening
None Any

Need for rescue / 

ñrelieverò treatment
Ò 2 / week > 2 / week

Lung function 

(PEF or FEV1)
Normal

< 80% predicted or 

personal best (if known) on 

any day

Exacerbation None One or more / year          1 in any week

. www.ginasthma.org
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ÅAsthma Control Questionnaire (ACQ)1

ÅAsthma Control Test (ACT)2

ÅAsthma Therapy Assessment 

Questionnaire (ATAQ)3



Asthma Control TestÊ (ACT)
1. In the past 4 weeks, how much of the time did your asthma keep you 

from getting as much done at work, school or at home?

2. During the past 4 weeks, how often have you had shortness 

of breath?

3. During the past 4 weeks, how often did your asthma symptoms 

(wheezing, coughing, shortness of breath, chest tightness or 

pain) wake you up at night, or earlier than usual in the morning?

4. During the past 4 weeks, how often have you used your rescue 

inhaler or nebulizer medication (such as albuterol)?

5. How would you rate your asthma control during the past 

4 weeks?

Score

Patient Total Score
Copyright 2002, QualityMetric Incorporated.
Asthma Control Test Is a Trademark of QualityMetric Incorporated.


