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* Off-label use of ICS/formoterol containing inhalers ICS = inhaled corticosteroid; AIR = anti-inflammatory reliever therapy; MART = maintenance and reliever
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https://www.nice.org.uk/guidance/ng244
https://www.nice.org.uk/guidance/ng245/resources/algorithm-b-objective-tests-for-diagnosing-asthma-in-children-aged-5-to-16-with-a-history-suggesting-asthma-bts-nice-sign-pdf-13556516366
https://shop.asthmaandlung.org.uk/collections/new-shop-hcp/action-plan

Notes on inhaled medication for children aged 5 to 11 years old

Information about MART

Maintenance and Reliever Therapy (Low and moderate dose ICS/formoterol inhaler)

Used for daily maintenance therapy, and additional doses for the relief of symptoms as
needed

Paediatric Low dose (metered dose):
budesonide 100-200 mcg/day

Paediatric Moderate dose (metered dose):
budesonide 300-400 mcg/day

Use is off-label in children under 12 years old. See information sheet for parents on off-label
use of MART inhalers.
Recommended by NICE as evidence of benefit in children < 12 years old

Which children to consider for MART? Which children may not be suitable for

+ Poor adherence to treatment MART?

+ Can recognise symptoms and act on them + Child unable to recognise symptoms

» Confused over reliever and preventer » Lacks capacity and needs support to
inhalers decide to use reliever

* Uncontrolled asthma » Unable to understand the asthma plan

+ Seasonal symptoms — step up and down » Struggles to use DPI

treatment as needed
« Overuse of SABA inhalers
« Able to use DPI

MART Asthma Action Plan

Prescribing considerations for patients on MART
+ Atinitiation prescribe 2 inhalers — one to use BD and one PRN
» Ensure prescribing templates allow patients to order PRN ICS/formoterol

« SABA is NOT required as a reliever, consider providing SABA plus spacer for emergency
use if unable to activate a DPI during an acute asthma attack

Asthma attack advice for patients on MART
Take one puff every 1 to 3 minutes up to 4 puffs (8 puffs for Symbicort pMDI)
If you feel worse at any point OR do not feel better after 4 puffs, call 999 for an ambulance

Referral to specialist in asthma care*

O Refer if diagnosis unclear, asthma uncontrolled, 22 courses of oral corticosteroids or had any hospital
admissions due to asthma in the last 12 months
O Address trigger avoidance, inhaler technique and adherence before referral

Inhaler choice

a Use NICE patient decision aid to help the patient
decide which inhaler is easiest to use (includes
information on carbon footprint).

a Prescribe inhalers only after the patient has received
training in the use of the device and can demonstrate
satisfactory technique. If the patient is unable to use
a device an alternative should be found.

u Provide video link to remind the patient on how to use
their inhaler device.

a Prescribe the same type of device to deliver
preventer and reliever treatments, if possible

a If using an MDI, prescribe a spacer device

Inhaled corticosteroids

a Risk of adrenal suppression in children increases
with dose and duration of ICS use.

QO  Children receiving paediatric high dose ICS should
be given a blue steroid treatment card. See NICE ICS
dose chart for paediatric low, moderate and high
dose ICS.

a Assess the child’s overall corticosteroid exposure —
consider reliever doses of ICS/formoterol, nasal
corticosteroids, topical corticosteroids, and courses of
OCS for exacerbations.

a Further advice is available here.

Patient education

O Give information on inhaler treatment, how they work,
when to take them and correct technique

O Provide a personalised asthma action plan

O Provide advice on how to manage symptoms, triggers for
asthma, how to minimise exposure to triggers and what
to do in the event of an asthma attack

*Specialist in asthma care - A healthcare professional with higher training in respiratory medicine and proficiency in
the management of asthma. This requires both the relevant expertise and access to the resources that enable
delivery of the diagnostic and management pathways described in the NICE guideline recommendations .


https://www.asthmaandlung.org.uk/healthcare-professionals/adult-asthma/AAPs/completing-mart-action-plan-your-patients
https://www.nice.org.uk/guidance/ng245/resources/patient-decision-aid-on-asthma-inhalers-and-climate-change-bts-nice-sign-pdf-13558151917
https://www.asthmaandlung.org.uk/living-with/inhaler-videos
https://www.nice.org.uk/guidance/ng245/resources/inhaled-corticosteroid-doses-for-the-bts-nice-and-sign-asthma-guideline-pdf-13558148029
https://www.nice.org.uk/guidance/ng245/resources/inhaled-corticosteroid-doses-for-the-bts-nice-and-sign-asthma-guideline-pdf-13558148029
https://nppg.org.uk/wp-content/uploads/2021/12/Position-Statement-Steroid-Cards-V1.pdf
https://www.nice.org.uk/guidance/ng245

Preferred inhalers for children aged 5 to 11 years old (see formulary for full list of options)

ICS containing inhalers

ICS/LABA containing inhalers

Notes Paediatric | Paediatric
Inhaler (Green denotes low | Low dose Moderate
carbon inhaler) ICS/ILABA ICS/LABA
Fobumix . DPI
Cost-effecti
Easyhaler “ - O;?éf ective 1 puff twice 2 puffs twice
80/4.5 mcg . Contains daily daily
budesonide
/formoterol
Symbicort DPI 1 ouff twi > buffs twi
¥ Contains puff twice puffs twice
Turbohaler budesonide daily daily
100/6mcg - Iformoterol
Flutiform % pMDI L ouff twi 2 ouffs twi
o Contains puff twice puffs twice
PMDI plus spacer = fluticasone daily daily
50/5 mcg = [formoterol
Seretide Evohaler ﬁ pMDI L ouff i » ouffs i
& Contains purt twice purtts twice
plus spacer £ fluticasone daily daily
50/25 mcg = /salmeterol

Notes Paediatric
Inhaler (Green denotes Low dose
low carbon inhaler) ICS
Easyhaler '
y . ,i DPI , 1 puff twice
Budesonide l.‘ Cost-effective daily
100 mcg option
Pulmicort 1 ouff twi
Turbohaler & DPI d(,f”l;, ce
100mcg L
Clenil Modulate ! 1 ouff twi
pMDI plus spacer pMDI d‘,f"l; ce
100 mcg
SABA containing inhalers (salbutamol)
Notes Reliever
Inhaler (Green denotes d
low carbon inhaler) ose
Easyhaler . 1-2 puffs as
Salbut | ‘ DPI _ needed
albutamo ,I‘ Cost-effective Max 8 puffs
100 mcg Y optlon in 24 hours
Ventolin 1 puff as
Accuhaler @ DPI needed
Max 4 puffs
200mcg in 24 hours
Salamol = 1- 2 puffs as
pMDI plus spacer pMDI needed
No dose counter Max 8 puffs
100mcg in 24 hours

Tips for Prescribing Inhalers

v Assess child’s ability to use inhaler, let them see, touch and feel the inhaler, then

describe and show them

AN N NN

where more than one inhaler is needed

Prescribe inhalers by brand, so patient receives correct inhaler device
Dry powder inhalers are preferred if child can use the device
Always prescribe pMDI with a spacer
Prescribe inhalers with an integral dose counter

Prescribe the same type of device to deliver preventer and reliever treatments

DPI = dry powder inhaler, pMDI = pressurised metered dose inhaler, ICS = inhaled
corticosteroid; SABA = short-acting beta-agonist, LABA = long-acting beta-agonist




Preferred inhalers for children aged 5 to 11 years old (see formulary for full list of options)

ICS/formoterol inhalers for MART in children aged 5 to 11 years (all off-label)

Paediatric Paediatric Maximum Maximum

Inhaler Notes Moderate | Reliever . .
. o (Green denotes Low dose reliever puffsin 24
(all contain budesonide with formoterol) low carbon inhaler) MART dose puffs uffs* hours
MART P
Fobumix . 1 puff twice
DPI ; ;
Easyhaler i & Costeffective daily 2 puffs twice | 1 puffas 4 8
. . Or daily needed

80/4.5 choice 2 puffs daily
Symbicort 1 puf‘f twice '
Turbohaler [ DPI doa:lly i api)luffs twice iepeudﬁ;3 35 4 8
100/6 - . y

2 puffs daily
Symbicort OMDI 1 puff twice

i il 2 puffs twi 2 puff

pMDI with spacer Only if child unable doe:' y q ;i)ll;/ s twice nepeu des das 8 16
100/3 to use DPI 2 puffs daily

Spacers devices suitable for children aged 5 to 11 years (see formulary for full list of options)

* Maximum dose of formoterol is 24
micrograms

Spacer

A spacer with mouthpiece is recommended unless the patient has difficulty using

spacer with a mouthpiece

Notes

Tips for Prescribing Spacer
v' Spacers should not be regarded as

AeroChamber Plus Flow-Vu Anti-Static
with medium mask child 1-5 years

Child from 1 to 5 years
Assess patient for suitable mask size if mask
required.

interchangeable. Use the spacer device
named in the Summary of Product
Characteristics

AeroChamber Plus Flow-Vu Anti-Static
youth 5+ years

Child from 5 to 12 years

v’ Patients using a spacer where their
asthma is well-controlled should not
switch between spacers.

AeroChamber Plus Flow-Vu Anti-Static
Adult (from 13 years)

Use if need larger mouthpiece

v’ Different spacers may deliver different
amounts of ICS, which may have
implications for safety and efficacy

Volumatic

Child from 5 years
Not compatible with all pMDls, check before
prescribing

v' Plastic spacers should be replaced at
least every 12 months, but some may
need changing at 6 months
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