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Attendees are automatically 

muted with camera switched 

off during the webinar.

Use the group chat feature to 

ask questions and please like 

any questions that you would 

like answered.

This session is being 

recorded. A link will be 

available after the webinar 

with the slides.

Housekeeping
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Agenda
#AskAboutAsthma primary care webinar

Tuesday 10 September 2024 13:00 – 14:00pm

Click here to join the webinar

Topic Speaker

Chair: Rosi Marsh 

NCL ICB Start Well (CYP) Clinical Lead for Islington & Children’s Asthma Lead for North Central London; GP Partner, 

Andover Medical Centre 

CYP asthma refresher for primary care: How will the 

new guidance impact primary care?

Chris Griffiths

GP; Professor of Primary Care, Centre for Applied Respiratory 

Research Innovation and Implementation

MART and AIR (as needed) in primary care Richard Chavasse 

Consultant Respiratory Paediatrician, St George’s Hospital

Q & A All

https://gbr01.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_NjY0NTk4YzgtMTNjNS00MWNkLTgxZjUtNDc0MGI1NzQ3YWVm%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252237c354b2-85b0-47f5-b222-07b48d774ee3%2522%252c%2522Oid%2522%253a%252272728b7f-cc17-4804-9a05-3f250b7afdb3%2522%257d&data=05%7C02%7Cjosephine.taylor3%40nhs.net%7Cbc69f86c48ad4fd3e31a08dccde2a545%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638611620511047334%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N4rqJzB4f5z8oDiBF%2BgI54mL5WZdfLaWPhNdauWECpk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_NjY0NTk4YzgtMTNjNS00MWNkLTgxZjUtNDc0MGI1NzQ3YWVm%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%252237c354b2-85b0-47f5-b222-07b48d774ee3%2522%252c%2522Oid%2522%253a%252272728b7f-cc17-4804-9a05-3f250b7afdb3%2522%257d&data=05%7C02%7Cjosephine.taylor3%40nhs.net%7Cbc69f86c48ad4fd3e31a08dccde2a545%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638611620511047334%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N4rqJzB4f5z8oDiBF%2BgI54mL5WZdfLaWPhNdauWECpk%3D&reserved=0


CYP Asthma Refresher for 

primary care

How will the new guidance 

affect primary care?

Chris Griffths
GP, Professor of Primary Care

Centre for Applied Respiratory Research Innovation and Implementation
 



OVERVIEW: 

Big opportunity to improve outcomes

• New draft BTS/NICE/SIGN guidelines

• New diagnosis pathway

• New treatment: switch to MART combination inhalers

• No solo SABA

• Control and asthma reviews

• Emphasis on air pollution 



Improvements in death rates have stalled



Worse since 2014 national review of asthma deaths

NRAD
2014



UK ranks worst 

for asthma 

deaths in Europe



Hospital admission rates for asthma for most 

deprived are twice those of least deprived



Air pollution triggers asthma attacks



Diagnosis in adults (ie 17 years and over):

If history and exam support a diagnosis of asthma:

1. Measure FeNO or blood eosinophils: diagnose asthma if >=50 ppb or 

eosinophils > lab normal range

2. Spirometry: diagnose if bronchodilator reversibility >12% from baseline 

and >200ml, or 10% of predicted normal

3. Bronchial challenge: diagnose if bronchial hyper-responsiveness 

present



Diagnosis aged 5-16:

If history and exam support a diagnosis of asthma:

1. Measure FeNO: diagnose asthma if >35 ppb

2. Spirometry: diagnose if bronchodilator reversibility >12% from 

baseline, or 10% of predicted normal

3. If still suspected: skin prick testing to house dust mite, measure IgE 

and eosinophils: diagnose if SPT +ve, IgE raised, or eos >0.5x109/L

4. Still suspected? Refer to paediatric respiratory specialist



Diagnosis aged under 5:

“No evidence was available for diagnostic tests in 
children under 5. 

The age at which a child can co-operate with 
tests will vary, but the committee agreed that it 
is usually necessary to manage these children 
pragmatically based on symptoms and signs”



Treatment guidance changes - summary 

• No solo SABA

• Use MART and AIR ICS-formoterol regimens 

• ICS recommended for all age groups both as first line treatment and at all 

stages of treatment escalation

• Never prescribe LABA without ICS

• Never prescribe theophylline

• Offer climate conscious inhalers



No solo SABA prescribing, because…

• SABA treats symptoms but not the disease

• People with mild asthma can have severe and fatal attacks

• Starting with SABA trains people to rely on SABA, reducing ICS adherence

• ICS-Formoterol (MART and AIR) regimens are more effective

• Regular SABA can increase airway hyper-responsiveness



Young people with asthma overusing SABA 

inhalers

“The blue one takes a battering, it really 

does and that’s probably not the best way of 

doing things but its the only way I think….

……I mean, if it’s the only way you can be 

comfortable, then that’s what you’ve got to do”

Cole et al BMJ Open 2013



ICS-formoterol regimes - MART and AIR 

• Reduce exacerbation and admission rates – see next presentation

• Use your locally recommended inhaler recommendations

• Offer MART/AIR if poor control on ‘old SABA inhaler regimes’



Climate 
conscious 
prescribing

• The best inhaler is the 
one that works for the 
patient

• See NICE decision aid



Monitoring asthma - control:

Monitor asthma control at every review, in addition to symptoms, check:

1. Time off work/school, reliever used, OCS courses, smoking/vaping

2. Always check inhaler technique

3. Consider a validated questionnaire: eg Asthma Control Test (Not RCP3)

4. Do not use PEF monitoring

5. Consider FeNO monitoring at regular review and treatment change



Rapid review after every exacerbation / admission

Follow up review – what went wrong? What to change?

1. Time off work/school, reliever used, OCS courses, smoking

2. Always check inhaler technique and review/give action plan

3. Consider validated questionnaire: eg Asthma Control Test (Not RCP3)

4. Do not use PEF monitoring

5. Consider FeNO monitoring at regular review and treatment change

6. Flag patients at high-risk



Rapid review after 
asthma attack, with 
specialist nurse, 
reduces risk of  
further attack 
ELECTRA study



Quality of life

Asthma blights the lives and dreams of young people

“it actually changed my life completely.. 

…because I wanted to be a marine biologist 

and study sharks, a PhD in sharks. I was 

diving but I couldn’t use the tanks

What did you do?

Nothing, I did computer work, very 

uneventful…

“I would have gone into the army if 

I had not had it….Really would have 

done and there’s lots of things I’d 

like to have done…at the back of 

my mind I think…I’ve got asthma, I 

can’t.



Summary 

• MART and AIR – a big opportunity to reduce attacks and improve control

• No solo SABA

• New tests supporting diagnosis

• Air pollution triggers asthma attacks - ask

• Rapid review after attacks

• Offer climate conscious inhalers



MART and AIR 

(as needed) in 

primary care
RICHARD CHAVASSE

CONSULTANT RESPIRATORY PAEDIATRICIAN

ST GEORGE’S HOSPITAL, LONDON



Definitions

 Reliever / Rescue

 Treatment used for symptom relief or before exercise / allergen exposure

 Maintenance / Controller / Preventer

 Usually a regular treatment to reduce underlying inflammation to reduce risk of 

attacks and improve symptom control.

 Typically an ICS containing medication

 May include additional treatments (LTRA, biologics) 



AIR (Anti-inflammatory Reliever Therapy)

 Use of a combination inhaler containing an Inhaled 

Corticosteroid (ICS) and Fast-Onset reliever (Formoterol) 

in place of a single agent Short Acting Bronchodilator 

(SABA) for the acute rescue / relief of asthma 

symptoms.

 Either

 As required – stand-alone therapy

 As part of MART



MART (Maintenance and Reliever 

Therapy)

 Use of a combination inhaler containing ICS and 

Formoterol for both regular preventer / controller doses 

AND acute rescue / reliever doses as required.

 Morning and evening preventer doses.

 As required interval doses with symptoms.



Why?

 SABA treats acute symptoms and not the underlying disease

 Regular use SABA 

 Overuse associated with increased AHR, eosinophilia and reduced 

bronchodilator effect with B-receptor downregulation. 

 Overuse SABA associated with increased exacerbations

 Encourages over-reliance on short term hit (reduced adherence with 

preventer)

 Many with apparent mild asthma can have severe / fatal exacerbations.



Then and Now

 Salbutamol (SABA) as required

 Preventer Inhaler (ICS or ICS/LABA)

2 x per day 

+

Salbutamol (SABA) as required

 ICS / Formoterol combination as 

required

or

Separate low dose ICS taken each 

time SABA taken.

 ICS / Formoterol combination 

Preventer – twice daily

Rescue – as required (see regime) 

 Salbutamol (SABA) as required

 Preventer Inhaler (ICS or ICS/LABA)

2 x per day 

+

Salbutamol (SABA) as required



Evidence: 12yrs +

MART AIR

Jorup, Eur Respir J 2018:51:1701688

Crossingham – Cochrane 2021



Evidence: 6-11 years

MART AIR
 No evidence for ICS / 

LABA

 TREXA

 Martinez 2011

 BDP

 Regular + Rescue

 Regular

 Rescue

 Placebo





Which combination inhalers

 Symbicort Turbohaler – Budesonide / Formoterol (100/6, 200/6)

 Symbicort pMDI – Budesonide / Formoterol  (100/3)

 Fostair pMDI / Nexthaler – Beclomethasone / Formoterol  (100/6, 200/6)

 Wockair – Budesonide / Formoterol (160/4.5)

Licenced >18 years

 DuoResp Spiromax – Budesonide / Formoterol (160/4.5)

 Luforbec pMDI – Beclomethasone / Formoterol (100/6, 200/6)

 Fobumix Easihaler – Budesonide / Formoterol (160/4.5)





Typical Regimes

MART
 1 (or 2) puffs twice daily - Preventer

 If symptomatic (Rescue)

 Take one additional puff

 Repeat if needed after 1-3 minutes

 Maximum 6 puffs in one dose

 Maximum 12 puffs in 24 hours including 
preventer

 Maximum 8 puffs in 24 hours for children 6-11

 1 (or 2) puffs twice daily - Preventer

 If symptomatic (Rescue)

 Take one additional puff

 Repeat if needed after 1-3 minutes

 Maximum 6 puffs in one dose

 Maximum 12 puffs in 24 hours including 
preventer

 Maximum 8 puffs in 24 hours for children 6-11

URGENT Assessment Required





Summary

 Understanding of AIR / MART

 When to use and why

 How to use & what to advise

 Limitations in 6-11 (at present)


	Default Section
	Slide 1: #AskAboutAsthma primary care webinar
	Slide 2: Housekeeping
	Slide 3: Agenda

	CYP asthma refresher for primary care: How will the new guidance impact primary care?
	Slide 4:  CYP Asthma Refresher for primary care  How will the new guidance affect primary care?
	Slide 5: OVERVIEW:  Big opportunity to improve outcomes
	Slide 6: Improvements in death rates have stalled
	Slide 7: Worse since 2014 national review of asthma deaths
	Slide 8: UK ranks worst for asthma deaths in Europe
	Slide 9: Hospital admission rates for asthma for most deprived are twice those of least deprived
	Slide 10: Air pollution triggers asthma attacks
	Slide 11: Diagnosis in adults (ie 17 years and over):
	Slide 12: Diagnosis aged 5-16:
	Slide 13: Diagnosis aged under 5:
	Slide 14: Treatment guidance changes - summary 
	Slide 15: No solo SABA prescribing, because…
	Slide 16: Young people with asthma overusing SABA inhalers
	Slide 17: ICS-formoterol regimes - MART and AIR 
	Slide 18: Climate conscious prescribing
	Slide 19: Monitoring asthma - control:
	Slide 20: Rapid review after every exacerbation / admission
	Slide 21: Rapid review after asthma attack, with specialist nurse, reduces risk of  further attack  ELECTRA study
	Slide 22: Quality of life Asthma blights the lives and dreams of young people
	Slide 23: Summary 

	MART and AIR (as needed) in primary care
	Slide 24: MART and AIR (as needed) in primary care
	Slide 25: Definitions
	Slide 26: AIR (Anti-inflammatory Reliever Therapy)
	Slide 27: MART (Maintenance and Reliever Therapy)
	Slide 28: Why?
	Slide 29: Then and Now
	Slide 30: Evidence: 12yrs +
	Slide 31: Evidence: 6-11 years
	Slide 32
	Slide 33: Which combination inhalers
	Slide 34
	Slide 35: Typical Regimes
	Slide 36
	Slide 37: Summary


